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EXECUTIVE SUMMARY

ThIS tnp report summarIzes the results of arI mitlal assessment of the technIcal assistarICe needs
of the Government of EI Salvador (GOES), Mmistry of PublIc Health and Social ActIOn
(Mmisteno de Salud PublIca y ACCIOn SOCIaI- MSPAS) to support modermzatIOn of the health
sector The VISIt was m response to a request by USAID/EI Salvador to the BASICS project to
provIde pohcy and technIcal assIstance to the MSPAS m health reform sectoral modermzatIOn
health servIces decentrahzatlOn, and other areas The ObjectIves of the mitIal VISIt were to assess
the technIcal assIstance needs of the MSPAS arId to provIde technIcal assIstance to the MSPAS
Planmng Department (DIreccIOn de PlaneacIOn y ModermzacIOn EstrategIca), the group withm
the MSPAS responsIble for leadmg arId coordmatmg modernIzatIOn efforts

USAID/EI Salvador's scope of work for the BASICS techmcal assIstance VISIt had the followmg
goals

• IdentIficatIOn of MSPAS functIOns (e g , budgetmg arId financIal management, drug and
supply marIagement, human resources marIagement) to be decentralIzed,

• development of arI ImplementatIOn plan for the decentralIzatIOn of functIOns Identlfied
and

• IdentIficatlOn of technIcal assIstance needs of the MSPAS from BASICS to support the
implementatIOn process

In addltlon, the BASICS team sought to gam arI understandmg of the hIstOry, context,
motIvatmg forces, arId current status of modernIzatIOn and decentralIzatIOn efforts

The study team found that health sector modermzatIOn actIvItIes have been underway for several
years and have resulted m Important structural arId functIOnal charIges The MSPAS restructured
ddmmistratIOn of publIc health servIces natIOnally, decentralIzmg marIagement functIOns
prevIOusly centered m five regIOnal admmistratlve offices to 18 departmental offices, each wIth a
staff complement responsIble for budget and humarI resource marIagement of pubhc health and
pnmary care servIce dehvery functIOns withm theIr geographIc serVIce areas

HospItals whIch account for over 70 percent of all pubhc health expendItures mEl Salvador,
have been granted budgetary autonomy, 15 health centers have been reclassIfied as hospItals and
given the same budgetary authonty as other hospItals HospItals receIve fundmg dIrectly from
central MSPAS accounts and are admmistratively and finarIcIally mdependent of departmental
public health admimstrative authontles
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In a summary of modermzatIOn progress as of September 1997, the Planmng Department
descnbed addItIOnal Improvements to the Salvadoran natIonal health care system

• health serVIce coverage and access expanSIOn of the hours of servIce of 140 health posts
from two to five days per week, establIshment of a mobIle hospItal program,

• quahty hmng more doctors and nurses for health establIshments, trammg over 500
publIc health workers m health planmng and management, Improvmg physIcal plants and
purchasmg needed eqUipment, Implementmg a personnel classIficatIon system,

development of an electromc network hnkmg the MSPAS central offices wIth department

offices strengthemng nutntIOnal and chmcal mterventIOns, and

• effiCIency pnvatIzmg the NatIOnal Nursmg School, decentralIzmg drug dIstnbutIOn to
departmental and hospItal warehouses, ImplementatIOn of a pIlot ambulatory surgery
program, development of natIOnal health accounts, IdentIficatIOn of pnonty health
problems and mterventIOns based on cost effectIveness, defimtIOn and costmg of a baSIC
package of serVIces

As of January 1998, the MSPAS had finalIzed performance agreements (compromisos de gestlOn)
\\11th each department These agreements are seen as a first step toward a performance-based
responsIbIlIty relatIOnshIp between the MSPAS and mdividual departments The agreements
define admmistratIve, programmatIC, health outcome and serVIce dehvery goals and objectIves
for each department based, m part, on MSPAS's NatIOnal Health PnOrIties for El Salvador
(PrlOrzdzades de Salud, 1997-1999), a document that IdentIfies health prIOrItIes for each
department prIorItIzed by the aVaIlabIlIty of cost-effectIve solutIOns

The central goal of modernIzatIon IS to define a new health dehvery model that IS effiCIent,
effectIve, and that satIsfies patIent needs The MSPAS has adopted the SIstema sanztarzo as the
conceptual model and structural vehIcle for achIevmg the goals of modermzatIon The SIstema
5anztarlO concept embodIes a hIerarchIcal network of programmatIcallY related health faCIlItIes
responSIble for servmg the health needs of a geographIcally defined populatIOn In the SIstema
wnztarzo, ambulatory health care faCIlItIes (health centers and posts) are each Imked to a referral
hospItal that IS, preferably, part of the SIstema sanztarlO In thIS deSIgn, multI discIplmary staff In

each of the 18 departmental admimstratIve umts WIll be responSIble for coordmatmg the SIstemas
5anltarlOS In Its area

Donors are actIve m theIr support ofMSPAS modermzatIOn The MSPAS has developed a loan
project (Proyecto Apoyo a la ModernzzaclOn del MInzsterlO de Salud Publzca y ASlstencza Soczal)
that has been approved for financmg by the Inter-Amencan Development Bank (IADB) and

currently awarts ratIficatIOn by the NatIOnal Assembly of El Salvador The IADB loan project
has two mam components
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• two pIlot expenments m the Departments of Santa Ana and San MIguel to develop health
care delIvery networks wIth clear lmkages between pnmary and secondary care levels to
Improve qualIty and efficIency, mcludmg technIcal support to develop cost and qualIty
management mfrastructure needed for system financmg and operatIOns, and

• the re-deslgn and reorganIzatIOn of key functIOns at the central level, strengthenmg the
Mmlstry's normatIve role, and reorgamzmg admmlstratlve systems to support a
decentralIzed health dehvery mfrastructure

Fundmg from the loan project IS expected to flow withm SiX to eIght months of loan approval by
the NatIOnal Assembly and after precedent condItIOns have been satIsfied

GTZ, the German technIcal aSSIstance agency, has supported health serVIces m EI Salvador smce
the war For the past two years, GTZ has supported project PASS (Proyecto Apoyo al Sector
')alud) whose goal IS to establIsh a new health delIvery model m the eastern regIOn of EI Salvador
based on health dIstncts that operate withm the framework of a larger slstema sanztarlO
SpeCIfically the GTZ PASS project seeks to strengthen health delIvery capaCIty m one urban
area and m one rural area m the Department of San MIguel Recently, GTZ reported progress m
the Department ofNueva Guadalupe m adaptmg to the new functIOnal roles associated WIth a
dIstnct health system GTZ reports Improvements m

• defimtIOn of pnmary care and secondary care roles,
• utIlIzatIOn of health serVIces,
• health care qualIty,
• proVIder and user satIsfactIOn, and
• greater effiCIency m the use of resources

Based on mdicators developed WIth data from two tIme penods (1996 and 1997), GTZ compared
the expenence of Nueva Guadalupe, where PASS began dIstnct development actIVItIes m 1996
\\11th three other health areas where GTZ actiVItIes began m 1997 In ItS report, GTZ
acknowledges methodologIcal lImItatIOns of the data and analySIS, whIle suggestmg that the
results mdicate that the distnct strengthemng actIvitIes may have had a pOSItIve llnpact on
pnmary care and acute care utIlIzatIOn patterns

The BASICS technIcal aSSIstance VISIt occurred m the mIdst of publIc controversy m the health
sector Declanng that the natIOnal health system reqUIres fundamental reform, the Salvadoran
SOCIal Secunty InstItute (lnstltuto Salvadoreno de Segundad Soczal) went on a strIke to protest
health system problems, mcludmg low levels of remuneratIOn for theIr own servIces Although
the stnke was ImtIally declared Illegal, the PreSIdent of EI Salvador moved to establIsh a
commIttee to negotIate WIth the doctors The negotIatIOns had not reached a settlement by the
tIme the BASICS team left EI Salvador The day before the team's departure, MSPAS doctors
Jomed ISSS doctors m a two-day stnke that slowed hospItal serVIces throughout the country
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In response to pressure from the phySICIan commumty, the PresIdent of El Salvador empaneled a
NatIonal Health CommIssIon to address reform Issues The CommISSIOn was gIven SIX months
to prepare a natIOnal health plan to address the weaknesses of the health system However,
concerns about the qualIficatIOns and representatIveness of the CommISSIon members, the lack of
relevant documents and mformatIOn about the health sector, and the lack of support led the
Colegw MedIco, the officIal representatIve of the Salvadoran phySICIans, to publIsh an open letter
to the PresIdent m local papers respectfully wlthdrawmg ItS members from partICIpatIOn untIl the
Government acts pOSItIvely on ItS demands

WIth natIOnal electIOns due to take place m March 1999, the polItIcal clImate m the NatIOnal
Assembly IS becommg more partIsan Under Salvadoran law the NatIOnal Assembly must
approve all foreIgn loans A newspaper artIcle reported on the day of the team's departure that
the OppOSItIOn party of the Assembly was protestmg Government polICIes by blockmg the
approval of $630 mIllIon m new donor funds, mcludmg the MSPAS IADB loan project It was
not clear how and when the Government would resolve the loan Impasse

In thIS context the BASICS team was asked to work WIth the MSPAS to IdentIfy and pnontlze
techmcal aSSIstance needs to support ImplementatIOn of ItS health sector modermzatIOn process
The goals of modernIzatIOn are unambIguous The central goal IS to create a health delIvery
svstem that

• substantIally mcreases health care coverage and access throughout EI Salvador, espeCIally
of the poor and under served populatIOns

• Improves the qualIty of health care servIces,
• mcreases user satIsfactIOn WIth health serVIces prOVIded, and
• achIeves dlstnbutIOnal and operatIOnal effiCIenCIes m the use of lImIted resources

The orgamzatIOnal vehIcle for achlevmg these goals IS the SIstema sanztarlO Recently, I the
MSPAS outlIned ItS plan to develop a new health care delIvery model for EI Salvador, based on
the concepts and operatmg pnnciples of the SIstema sanztarw To make ItS new health care
delIvery model a reahty, the MSPAS antICIpates the need to define new structures, functIOnal
roles operatmg norms, orgamzatIOnal manuals, and other mdispensable matenals and
reqUIrements to gUIde the proper functIOmng of each operatIOnal level wlthm the publIc health
system wlthm the framework of the SIstema sanztarw In addItIon, the MSPAS antICIpates the
need to tram personnel at each level to ensure effectIve ImplementatIOn of new functIOnal roles
and responSIbIlItIes ThIS trammg WIll serve as the pnmary gUIde and support for establIshmg and
adJustmg the new roles and responSIbIlItIes at all levels m the modernIzed publIc health system

From the team's dISCUSSIOns WIth the MSPAS, It became clear that the MInIStry recogmzes the
need to define a new "serVIce model" (model de attentwn) or health delIvery system as a
prereqUISIte for redefinIng orgamzatIOnal roles at each level WIthIn the SIstema sanztarw

See MSPAS Programa de ModermzaclOn en Salud Sistema SamtarlO San Salvador EI Salvador Dlclembre 1997
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framework In realIty, full specificatIOn of the new model de attentzon must therefore precede
defimtIOn of the new functIOns and roles of each level of the MSPAS There IS consensus wlthm
the MSPAS, and among the donor commumty, that modernizatIOn of the health sector cannot
proceed expedltlously Without further specificatIOn of the sIstema sanztarzo and especially of the
new model de attentIOn

Through this dialogue the BASICS team, workmg With the MSPAS Plannmg Department and
the major donors, IdentIfied two key areas requmng technical assistance

DefimtlOn and development and of a new health care dehvery model (model de
attentlOn) capable of meetmg the goals of modermzatIOn This reqUires a clear defimtIOn
of the attnbutes and functIOnal charactenstlcs of the new health care delIvery model for
EI Salvador, and

Development of an operational and techmcal framework for ImplementatIOn of the
new health care delivery model wIthm the sIstema samtarlO framework This means
speclfymg the functIOnal, technical, and operatIOnal reqUirements for sustamable
ImplementatIOn of the new health care delIvery model wlthm the sIstema sanztano, the
structure chosen by the MSPAS as the organizatIOnal vehicle for sectoral modernizatIOn

In response to these perceived pnontIes, the BASICS team prepared a lIst of prospective
techmcal assistance activIties (see AppendiX B) to address the two key areas The team reviewed
these technical assistance actIvItIes and their relevance to achievement of the pnonty tasks With
the MSPAS Planmng Department staff This review served to valIdate the MSPAS' perceived
pnontIes and the Plannmg Department's understandmg of the relevance of the technical
assistance activIties outlmed m AppendiX B to achieve the pnonty tasks

Based on the mltIal assessment VISit, the BASICS team recommends ImplementatIOn of an mllIal
work plan deSigned to fulfill the MSPAS' perceived short-term technical assistance pnontIes
This work plan centers on an assessment of current expenence, at the departmental level, With
modernizatIOn and decentralIzatIOn While It IS technically pOSSible for BASICS to draft a new
model de attentzon and to prepare operatIOnal specificatIOns for ImplementatIOn of the sIstemas
sanztarlOs, the team recommends that these products be developed through a collaborative
process that mcorporates the current knowledge, expenence and contextual mSlghts developed m
the field m EI Salvador through local mltIatlves to address modernizatIOn needs It IS partIcularlv
Important that the ImtIal survey of local expenence be natIOnal, across all departments, smce
there IS lIttle knowledge concermng departmental responses to modernizatIOn mcentlves
Although GTZ's PASS project may have made the most concentrated effort to shape new
functIOnal roles and mterventIOns, as a step toward defimng the roles of dlstncts (and the
sistemas sanztarzos), the MSPAS pomted out to the BASICS team that It IS aware ofa Wide range
of local modermzatIOn mltlatlves They mSlsted that such expenence be mcorporated mto the
deSign of the new health delIvery model and mto sistema samtarzo specIficatIOns
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WIth MSPAS, It was agreed that the first step m addressmg the pnonty techmcal aSSIstance tasks
IS to survey the 18 health departments to learn what steps have been taken by departmental
admInIstratIve umts, hospItals, and health centers (and posts) to adopt new functIOnal roles to
adapt to changes m MSPAS polIcy regardmg functIOnal roles, to modIfy eXIstmg processes, and
to address specIfic goals of modernIzatIOn The Mmistry belIeves that thIS mformatIOn "from the
field" IS needed to be able to taIlor the technIcal aSSIstance to local needs (whIle meetmg
common goals) and to ensure that current mnovatIOns and ImtIatIves are mcorporated mto the
deSIgn for the new health care delIvery model and SIstemas samtarlOS

The BASICS team recommends deslgnmg the proposed field assessment around the followmg

• A structured survey (rapId assessment protocol) deSIgned to collect mformatIOn on local
modernIzatIOn expenence m the key technIcal areas outlmed m AppendIx B)

The BASICS team proposes the development of a structured assessment mstrument that can be
used to gUIde a systematIC reVIew of departmental modernIzatIOn and decentralIzatIOn ImtIatlves
and expenence ThIS mstrument WIll be drafted by the BASICS team and revIewed WIth the
MSPAS before pIlot testmg PIlot testmg WIll be performed m one department to ensure that It
covers all relevant areas and proVIdes useful data on local expenence

It may be ImpractIcal to apply the mstrument m all 18 departments Therefore, the BASICS team
recommends a screemng of departmental expenence and selectIOn of a handful of pnorIty
departments for applIcatIOn of the full assessment, based on the results of the screenmg The
screemng Itself WIll be based on departmental responses to general questIOns regardmg
modermzatIOn mitlatives undertaken m the key areas outlIned m AppendIX B The BASICS team
WIll develop and pretest the screenmg methodology m close collaboratIOn WIth the MSPAS and
In consultatIOn WIth at least one department

• SIgned departmental performance agreements (compromlsos de gestlOn) executed
between MSPAS and mdividual departments, mcludmg departmental work plans
addressmg theIr pnOrIties for the year

The departmental performance agreements are Important vehIcles for understandmg local
responses to modernIzatIOn and decentralIzatIOn mcentives and pressures Each document
contams mdividual speCIficatIOns of target goals for departmental Improvements for the year
For example the compromlSO de gestlOn for the Department of Santa Ana for calendar 1998
contams a lIst of programmatIC and/or quantItatIve performance Improvement goals for the
department m the foUowmg areas

-reproductIve health
-cancer control
-mtestmal and paraSItIc Illnesses
-malnutntIOn
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-Chagas dIsease
-management of drugs and medical supplIes
-budgetary decentralIzatIOn
-mformatIOn systems and plannmg processes
-implementatIOn of the slstema samtarlO

The performance agreements will be used to determme how mdividual departments are
attemptmg to achIeve each target goal A key resource m thIS process wIll be each department s
actIOn plan which outlmes the department's operatIOnal plans for meetmg the goals specIfied
The BASICS team obtamed a copy of the Department of Santa Ana's actIOn plan Although
different departmental actIOn plans wIll contam different levels of detail, the Santa Ana plan
mdicates that the department is takmg a number of steps to meet performance goals

ThiS assessment process, based on the performance goals and actIOn plans, wIll help define the
scope of technical aSSistance needs It wIll also identify those departments where technical
aSSistance can be used efficiently to produce "products" for one (or several) departments that can
then be dissemmated to others In thIS way, BASICS technical aSSistance can be applIed to the
development of pilot actiVities that can be undertaken qUickly m SItuatIOns where there is a
clearly defined need and departmental staff committed to findmg a solutIOn to a problem

The departmental performance agreements prOVide numerous examples of areas where BASICS
techmcal assistance could be apphed almost immediately to help proVide practical solutIOns to
modernizatIOn and decentralIzatIOn problems, while contnbutmg to the overall design of the new
health delIvery system and defimng the operatIOnal reqUirements of the slstemas samtarlOS

For example, the performance agreement for San Miguel department stipulates m 1998 that the
department wIll demonstrate more than 80 percent of health system users are satIsfied With the
serVices they received The design and implementatIOn of consumer satisfactIOn (and other
tvpes) of surveys are essentIal skills that each department Will need to master m order to measure
whether the goals of modermzatIOn are bemg met Through the proposed assessment process,
based on a reView of the departmental performance agreements and mterviews of departmental
and faCilIty managers, genenc needs (reqUirements) of the modermzatIOn process Will be
Identified In additIOn, local mitIatives deSigned to meet performance goals Will be identified
and these expenences can be mcorporated mto the deSign process BASICS technical assistance
can be used to assist selected departments m deslgnmg and implementmg solutIOns to the
challenges of modernizatIOn

The BASICS team recommends addressmg the followmg mformatIOn and deSign needs

• cntical evaluatIOn of the ratIOnale for anchormg modernizatIOn plans on the slstemas
samtarlOS, identIfymg the expected benefits and speclfymg the mechanisms for achievmg
the anticipated benefits,
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• IdentIficatIOn, mventory, and assessment of central-level modernIzatIOn mitIatives,

• development of an mventory of performance Improvement expectatIOns and reqUIrements
based on a comprehensive review of departmental performance agreements and
departmental actIOn plans,

• IdentificatIOn oflocal (departmental) modernIzatIOn ImtIatlves and expenence to date
with all aspects of health sector modernizatIOn,

• mtegratIOn of eXlstmg mformatIOn and knowledge regardmg modernizatIOn mltIatIves
especially the expenence of departments m modermzatIOn, mto the development of a
strategy and preparatIOn of an ImplementatIOn work plan,

• defimtIOn of the health care dehvery system that will meet the goals ofmodermzatIOn and
that IS consistent with the status of modernizatIOn m EI Salvador,

• IdentificatIOn of the operatIOnal components and techmcal reqUIrements for
ImplementatIOn of the slstemas samtanos that meet the goals of the MSPAS
modernizatIOn plan,

• IdentificatIOn of key barners to ImplementatIOn and full development of MSPAS'
modernizatIOn program and of the slstemas samtanos,

• defimtIOn and estabhshment of a strategy for Implementmg slstemas samtarlOs, and

• establishment of a USAID-funded work plan With particular focus on techmcal
assistance to mdlvldual departments m meetmg performance goals

The USAID-funded work plan would take mto consideratIOn the roles and support of the other
major donors m the MSPAS' health sector modermzatIOn efforts

BACKGROUND

EI Salvador emerged m 1992 from twelve years of a bitter Civil war, a conflict sparked and
sustamed by the histOrIcal neglect of large segments of the populatIOn About half of the total
populatIOn IS estimated to be below the poverty hne, With the figure much higher m the rural
areas

The mam health care service providers are the MSPAS and the Instltuto Seguro Socral
~alvadorefio (ISSS) The pnvate sector proVides a relatively small volume of services
However, past surveys have found that pnvate proViders are the health care source of chOice for a
slgmficant portIOn of the populatIOn, mcludmg the poor Survey estimates mdlCate that about
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one thIrd of the populatIOn uses pnvate provIders for ambulatory care These same surveys
IndIcate that Insured IndIVIduals (elIgIble to receIve serVIces from ISSS) use free publIc facIlItIes
resultIng m a sIgmficant publIc SUbSIdy

WhIle slgmficant Improvements have been made m neonatal mortalIty, ImmumzatlOn
coverage, and basIc samtary mfrastructure, partIcularly m the post-war perIOd, health
services remam fragmented, highly concentrated m urban areas, and orIented toward
curatIve care

The post-war years have seen a strong government emphasIs on openIng up the economy and
modernIzatIOn of the state" The polIcy goals of the mcommg government m 1994 mcluded

InstitutIOnal reorgamzatIOn and decentralIzatIOn of key publIc serVIces Central government
agenCIes were mandated to assume the role of regulator, supervIsor and finanCIer of publIc
serVIces and to reduce or ellmmate theIr role as dIrect serVIce prOVIder From all aVailable
accounts the Mlmstry of EducatIOn (MINED) embraced thIS VISIon MINED has successfully
decentralIzed educatIOnal serVIces to the communIty level and Incorporated sIgmficant
commumty partICIpatIOn mto declSlon-makmg The country's health leadershIp also recogmzes
that eXIstIng organIzatIOnal and delIvery structures present senous barrIers to Improvements In
access, qualIty and effiCIency m the health sector, but the MSPAS modermzatIOn program has
lagged behmd Its colleague mlmstnes

A broad, exhaustIve health sector assessment, ANSAL, sponsored Jomtly by USAID, PAHO, the
World Bank and IADB, publIshed findmgs and proposed a WIde vanety of sectoral reform
recommendatIOns m 1994 The ANSAL study findmgs and recommendatIOns, however, have
had lImIted effect on MSPAS polIcy and actIOns

Consequently, the major donors pursued dIfferent paths to support health sector modernIzatIOn
USAID focused Its support on NGOs, the World Bank WIthdrew from the health sector, targetIng
publIc sector modernIzatIOn through the FInance Mmistry, mstead The IADB worked to prepare
a loan project WIth the MSPAS m support of modermzatIOn In the health sector PAHO has
supported the development of SILOS GTZ began a program of support for development of the
szstemas samtarlOs, followmg years of aSSIstance to war VIctIms In the northeast quadrant of El
Salvador

MODERNIZATION OBJECTIVES

The MSPAS has Identified the need for changes In the health care delIvery system In VIew of the
followmg factors

• large portIOns of the populatIOn are currently WIthout adequate access to health serVIces
and there IS msufficlent financmg of the health system,
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• the health system IS unmtegrated and servIces lack contmUlty,

• the current structure of the health system promotes and preserves duplIcatIOn of
resources, and

• the health system promotes the dehvery of health servIces that are defiCIent and of poor
quahty

The BASICS team found that the global objectIves of the MSPAS health sector modermzatlOn
program are unambIguous 2 ModemizatlOn IS expected to mtroduce Improvements m the current
health delIvery model that WIll

• mcrease publIc access to health serVIces,
• Improve the qualIty of health care,
• Improve the satisfactIOn of health system users,
• mcrease the coverage of the health system, and
• lead to greater efficiency m the use of resources

The MSPAS has Identified the sIstema samtarzo as the central framework for modernIzmg and
orgamzmg the health sector In concept, the slstema samtarzo IS expected to proVIde an
mtegrated network of health care services for a geographIcally defined populatIOn The major
benefits of the sIstema samtarzo framework are expected to result from the followmg deSign
pnncIples

• PrincIple of contlDUity - EI SIstema Sanztarzo garantlzara que la attentIOn de lost
usuarzos se reahce desde el momenta de la przmera consulta y hasta el final del eplsodIO

• PrlDclple of lDtegnty - Que se tome en cuenta no solo el problema ObVlO que ocasIOno
la consulta smo tamblen el entorno soczal del usuarzo

• Prmclple of empathy - Que se tenga en cuenta las necesIdades personales del usuarzo

• Principle of efficacy - Que se utlhcen metodos clentificamente comprabados en el
dzagnostIco y el tratamlento

The attnbutes and expected benefits of the SIstema samtarzo are also outlmed m MSPAS
documents The followmg excerpts proVIde a vIsion of key operatIOnal attnbutes of a
modernized health care delIvery system for EI Salvador

2 MSPAS Ibid
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• the health delIvery organIZatIOns comprIsmg the SIstema sanztarzo should mclude all
health provIders, whether for profit or not-for-profit, prIvate or publIc, wIth
admimstrative and techmcal capacIty to address efficIently and effectIvely the majorIty of
health problems of an area,

• a sIstema sanztarzo can be dIrected and managed by the dIrector of a hospItal, the dIrector
of an area's health delIvery umt, or the departmental health dIrector,

• the SIstema sanztarzo WIll be momtored perIodIcally, accordmg to the performance
management agreement (carta de compromlSO de gestzon),

• the operatIOns of a SIstema sanztarzo WIll be evaluated quarterly accordmg to the
followmg factors

• progress toward the goals, as specIfied by mdicators m the performance
management agreement, and

• the Impact of the sIstema sanztarzo on user satIsfactIOn, technIcal qualIty of health
serVIces, and the motIvatIOn of health personnel,

• the SIstema sanztarzo, as the basIc umt of the health system, WIll mtegrate data from each
and every health delIvery establIshment that comprIses It As a consequence, the MSPAS
WIll possess, as a mmimum data and mformatIOn base, mtegrated mformatIOn on the
whole of the SIstema sanztarzo rather than Isolated, free-standmg mformatIOn on the
mdividual UnIts of the system,

• the health care financmg mechamsms of the SIstema sanztarzo WIll be developed m a
phased, gradual manner by central management In later phases of development the
followmg are antIcIpated to be key elements of sIstema sanztarzo financmg

• apportIOnment of resources on the basIs of capztatzon for przmary health serVIces,

• for secondary level health facIlItIes, financmg WIll be based on health care outputs
(dIscharges), and

• for certam serVIces that are dIfficult to standardIze (e g , diagnostIc testmg),
payment WIll be based on volume of actIvIty (e g , bed days, VISItS),

• the SIstema sanztarzo WIll ensure that provIders and patIents of the system WIll gradually
be able to obtam adequate drugs and supplIes on a tImely baSIS, these supplIes WIll be
provIded III suffiCIent volumes and qualIty to ensure provIders and patIents WIth adequate
access,
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• drug and supply needs for the sistema sanztarlO WIll be planned III each health
establIshment and system-wIde needs wIll be consolIdated by departmental managers,

• the DIrectorate of Procurement of MSPAS wIll be responsIble for developmg protocols
norms and procedures needed to manage purchases, receIvmg, warehousmg, and
dIstnbutIOn of drugs and supplIes, and

• the sistema samtano WIll be responsIble for defimng human resource reqUirements m
terms of the profile and numbers of health personnel needed based on the charactenstics
of the populatIOn served and the types of servIces provIded

IMPLEMENTATION OF HEALTH SECTOR MODERNIZATION

The MSPAS has outlmed the ratIOnale, stages, and actiVItIes to be undertaken as part of a long
term pubhc sector health care modermzatIOn process The modermzatIOn process wIll be
Implemented m three stages

Stage 1 (1998-2000) ModermzatIOn of the MSPAS Itself, Stage I modermzatIOn tasks wIll
focus on two mam areas

• Reorganlzmg and strengthenmg the MSPAS by redefinmg the roles ofthe three levels
ofthe publlc health system

Central level establIshment of the MSPAS as agente recto! ,normador jinanczador y
evaluador de la cahdad, ejiccacza y ejiclencza de los serVlCZOS de salud, m addItIOn to
serVIce prOVIder,

Department level definmg and strengthenmg the role of the 18 departmental
admmistrative umts as conductor coordmador comprador y orgamzador de los
serVlCZOS programas y proyectos de salud en su area de znfluencza and

Local level EstablIshment of local umts as proveedor y responsable director de la
prestaczon de los serVlCZOS de salud aSI como eJecutor de los programas y proyectos del
MSPAS

The MSPAS wIll use the sistema samtarzo as the framework withm whIch It wIll develop the
new model de attentIOn for publIc health serVIces In domg so, the MSPAS antICIpates the need
to define new structures, norms, organIzatIOnal manuals, and other mdispensable matenals and
reqUirements for the proper functIOnmg of each operatIOnal level It also antICIpates the need to
tram personnel at each level to ensure effectIve ImplementatIOn of new functIOnal roles and
responsIbIlItIes A comprehenSIve plan, and mtensive trammg, WIll serve as the pnmary gUide
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and support for establIshmg and adJustmg the new roles of the MSPAS levels m the new health
system

The MSPAS recogmzes that Improvmg the eXIstmg model de attentIOn IS a prereqmsite for
redefinmg new orgamzatIOnal roles for each level of the MSPAS system As such, It belIeves that
the central goal of modernIzatIOn IS to create Improvements m MSPAS serVIces that

• achIeve substantIal mcreases m health care coverage, especIally of the poor and under-
served populatIOns,

• Increase publIc access to health care throughout EI Salvador,
• produce Improvements m the qualIty of health care servIces,
• result m Improvements m user satIsfactIOn wIth health servIces proVIded, and
• achIeve dIstnbutIOnal and operatIOnal efficIenCIes m the use of lImIted resources

In realItv full specIficatIOn of the new model de attentIOn must precede redefimtIOn of the
functIOns and roles of each level of the MSPAS There IS WIdespread agreement withm the
MSPAS and among the donor commumty that modermzatIOn carmot proceed expedItIously
~Ithout further speCIficatIOn of the SIstema sanztarIO and espeCIally of the new model de
attentIOn withm that framework

Stage 2 (2001-2003) ModermzatIOn of the Health Sector

Second stage modermzatIOn wIll concentrate on strengthenmg the SIstemas sanztarIOs based on
the e\.penences obtamed m first stage ImplementatIOn In addItIon, a key ObjectIve of Stage Two
activitIes wIll be altenng the payment system for hospItals, movmg from global budgets to a
svstem of payment based on outputs and mcorporatmg mcentives for productIVIty and effiCIency

The MSPAS enVISIOns that financmg for pnmary-Ievel health provlSlon WIll tranSItIOn eventually
to a per capIta model to be managed by the SIstema 5anztarIO

Stage 3 (2004-2006) ConsolIdatIOn of the Process of ModermzatIOn of the Health Sector

In Stage Three, It IS enVISIoned that the central level MSPAS WIll assume a normatIve and
financmg role WIth respect to the SIstemas sanztarIOs, havmg decentralIzed health delIvery and
management functIOns to the mtegrated acute and pnmary care delIvery systems At thIS stage
the SIstemas sanztarIOs wIll fully encompass the range of health delIvery organIzatIOns m EI
Salvador mcludmg the pnvate as well as the publIc sector J

J Several thmgs remam unclear and must be developed mcludmg 1) the recommendallons of the Nallonal Heath CommISSion
on the sectoral roles of the SOCial Secunty System pnvate sector prOViders and NOOs 2) the enabling legal and legislative
tramework tor Implementmg policy changes and 3) the deSlfed relallonshlp (plannmg finanCial personnel oversight) between
the MSPAS and mUniCipalities
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RESULTS AND CONCLUSIONS

The Mmlstry of Public Health and Social Assistance

Smce rejecting the recommendatIOns of the ANSAL report, the MSPAS has continued to define
the changes needed to modernIze the health sector It has been assIsted In thIS effort by the work
of IADB consultants, who helped to prepare the new IADB health sector loan 4 The MSPAS has
deCIded that It needs to "set ItS own house In order" before It can address the modernIzatIOn of
the whole health sector To get started, the MSPAS developed a pIlot ModernlzatlOn Project for
1997-1999, and requested donor support for Its ImplementatIOn The project seeks to

• foster the development and applIcatIOn of personal and mstitutIOnal mcentlves for
competent performance,

• encourage partICIpatIOn of the user In the management executIOn and supervIsIOn of
serVIces,

• engender instItutIOnal autonomy under the supervISIon of the central level
• establIsh explICIt MSPAS-departmental management contracts, and
• define clearly instItutIOnal roles and relatIOnshIps

The MSPAS has artIculated ItS goal to be a gradual ShIft m the role of the central level from
health serVIce delIvery to a regulatory normatIve, faCIlItatIve and finanCing role The
mtermedIate level Departamentos de Salud are to evolve mto management support umts for the
local level Health serVIce proVISIOn WIll become the decentralIzed responSIbIlIty of the local
level through a slstema samtarlO The latter IS conceIved as the baSIC decentralIzed umt of the
natIonal health system, responSIble for prImary and secondary care for a defined populatIOn under
a clearly speCIfied and results-orIented servIce contract

For now, the slstema samtarlO schema conSIsts of a hospItal and ItS surrounding prImary health
umts (publIc and prIvate), WIth clear lInes of referral and aVOIdance of duplIcatIOn of serVIces

The MSPAS proposes to mtroduce the slstema samtarlO m three phases from 1998 to 2006
Phase One (1998-2000) mvolves the organIzatIon of the first Szstemas SamtarlOs and theIr
reqUISIte finanCing, human resources, lOgIStICS and pharmaceutIcal management systems,
management mformatIOn systems and commumcatIOn strategIes In the Phase Two (2001-2003),
the hospItal financmg mechanIsms are to change from global budgets to results and/or actIVIty

4
It IS reported that deSign of the new IADB loan did not Include actIve partIcIpation of the Salvadoran Congressional Commmee on

Health Affairs ThiS oversight may delay ratificatIOn of this Important loan Based on the experience In other countrIes the MSPAS must
collaborate closely WIth congressIOnal actors to ensure the right legal and legislative framework tor health sector reform Includlllg
decentralizatIOn
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based budgets, wIth pnmary health servIces to be funded on a per capIta basIs Phase Three
(2004-2006) IS a consohdatIOn phase

Progress to Date

To date the MSPAS has IdentIfied natIOnal health pnontIes, dIvIded the prevIOUS mtermedIate
level of five regIOns mto 18 health departments, and sIgned performance agreements WIth a fe\\
of these departments These performance agreements speCIfy target achIevements m pnonty
areas, but not the commItments of the central MSPAS to the departments m support The
departments are expected eventually to sIgn performance agreements WIth the sIstemas sanztarlOS

m theIr geographIc area

The two departments VISIted by the BASICS team appeared to have motIvated staff, but had
madequate office facIhties for theIr operatIOn In such a bnef VISIt, It was not pOSSIble to assess
eIther theIr abIhty to reach the goals of theIr performance agreements or theIr capaCIty for takmg
on the new role VIs-a-VIS the SIstemas sanztarlOS

The MSPAS document on the SIstema sanztarza proVIdes a conceptual basIs for the
ImplementatIOn of the new decentrahzed health dehvery system However, It needs much further
development, before It serves as a practIcal gmde for the operatIOnal details that are reqmred to
Implement the new system of health serVIce delIvery The current document descnbes the
skeleton of the slstema sanztarlO but not the muscles nerves and blood vessels that the system
needs to reach the goals that are set for It of Improved coverage, better quahty control of costs
and user satIsfactIOn

It became ObVIOUS dunng thIS VISIt that relevant work to begm the defimtIOn of these muscles,
nerves and blood vessels of the slstema sanztarlO already eXIsts m dIfferent umts of the MSPAS
ThIS mformatIOn, however IS not easily accessIble or shared eIther because It IS scattered m
vanous MSPAS documents and consultant reports, or because It stIll aWaIts documentatIOn For
example consuitancies m strategIc plannmg and performance agreements have been funded bv
the IADB Results-onented mtegrated management of childhood Illness (IMCI) and the
development of an executIve mformatIOn system at the MSPAS are bemg supported by USAID
Human resource mformatIOn and management systems are bemg developed under the World
Bank project through work m the Fmance Mmistry Integrated local health systems are bemg
developed under projects funded by the GTZ and PAHO All of these expenences are Important
for refinmg the content of care to be "blended" mto a new health serVIces dehvery model and ItS
essentIal management structures and systems Unless the eXIstmg mformatIOn IS collected,
consolIdated and shared It WIll be very dIfficult to IdentIfy gaps and to aVOId duphcatIOn of
effort
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The defimtlon of the essentIal operatIOnal detaIls of the sIstema samtarlO and Its ImplementatIOn
reqUIres the commItment of the whole Mmlstry WhIle the Grupo de ModermzaclOn and the
heads of the umts mtervlewed appear commItted to thIS endeavor, It was not pOSSIble to assess
the commItment of the lower levels m the mmlstry Expenence mother countnes has shown
however that decentralIzatIOn reqUIres mtenslve effort to change the organIzatIOnal culture of the
central level ThIS "culture ShIft" wIll only happen Ifthe operatIOnalIzatIOn of the sIstema
5amtarlO IS done m a partICIpatory manner, mvolvmg relevant staff of the central MSPAS m
defimng the detaIls of the new system m collaboratIon WIth managers at the lower level Many
Issues such as the mcentlve systems that the MSPAS wants to develop or the mechamsms for
commumty partICIpatIOn, are qUIte senSItIve, and must be developed WIth full partICIpatIOn of all
the stakeholders

The Major Donors

The four major donors-USAID, IADB, PAHO and GTZ-want to support the MSPAS
modernIzatIOn effort To Improve donor coordmatIOn, they have recently formed an lnter-agencv
ModermzatIOn CommIttee (CIM) By the tIme of the BASICS team's VISIt, the CIM had met
tWIce WIth MSPAS to IdentIfy areas that each agency could support The donors, however,
expenenced dIfficultIes m demarcatmg the actIVItIes to support, and at the tIme of the VISIt were
aWaItmg further clanficatIOn from the MSPAS

The IADB health sector reform loan5 was recently approved by the Bank and by the ExecutIve
Branch As reqUIred m the Salvadoran ConstItutIOn, thIS foreIgn loan must stIll be ratIfied by the
Congress of EI Salvador to be effectIve and for funds to flow The MSPAS-IADB project has
two components a) pIlot mterventIOns to develop an mtegrated health care delIvery network
usmg results-onented financIal mcentIves and the transformatIOn of two publIc hospItals mto
autonomously governed model faCIlItIes and b) modermzatIOn of key functIOns, such as financIal
management, drug procurement and dIstnbutIOn and human resource management systems at the
central level

Smce the MSPAS had not antICIpated the "qUIck approval" of the IADB project by the Bank, It
also requested USAID to support some of the same areas that the IADB project IS slated to cover
once It IS ratIfied by the Congress and after condItIons precedent to dIsbursement have been
satIsfied

WhIle the donors are umted m theIr deSIre to coordmate efforts m support of the MSPAS, thIS
kmd "support duahty" or overlap presents a challenge Furthermore, as emphasIzed above, the

, $ 2, million
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donors are not fully aware of each other's relevant work and planned consultancies 6 And they
stIll dIffer m theIr assessment of MSPAS pnontles m the development of the slstema samtarlO

The PolItics of NatIOnal Health Care

The BASICS team's VISIt took place at a volatIle tlme m natIOnal health sectoral polItICS
Declanng that the natIOnal health system IS SIck, the ISSS doctors went on a stnke m March,
demandmg a number of sectoral Improvements, mcludmg changes m theIr own remuneratIOn
The courts Imtlally declared the stnke Illegal, threatenmg to prosecute the leaders of the doctors'
orgamzatIOn Durmg thIS VISIt, the court deCISIon was reversed, and the PreSIdent of El Salvador
establIshed a tnpartite commIttee to negotIate WIth the doctors These negotiatIOns and the
media attentIOn that the physICianS' demands generated placed a conSIderable demand on the
tlme of the semor staff of the MSPAS

The negotlatIOns had not reached a settlement by the tlme the team left El Salvador To the
contrary, Immediately pnor to departure from the country, both the ISSS doctors and the
phySICIans m the government's mam referral hospItals went on a two-day "sympathy stnke" The
strIke was featured prommently on the front pages of the local press, together WIth other artIcles
about purported Imks between neonatal deaths and reduced rates of caesanan sectIons

In response to the doctors' claims about the "SIck health system" the PreSIdent of El Salvador
establIshed a NatIOnal Health CommISSIOn whIle the team was stIll m the country ThIS
CommISSIOn's mandate IS to prepare a natIOnal health plan to address the weaknesses of the
health system and present ItS findmgs withm SIX months Concerns were pnvately expressed
about the CommISSIOn's membershIp, Its access to relevant documents, and lack of support On
the day of the BASICS team s departure from El Salvador, the ColeglO MedICO, the offiCial
representatIve of the Salvadoran phySICIans, publIshed an open letter to the PreSIdent m the local
papers In It, the ColeglO MedICO formally WIthdrew ItS members from participatmg m the
NatIOnal Health CommISSIOn, statmg publIcly many of the concerns lIsted above

WIth natIOnal electIOns due to take place m March 1999, the polItlcal clImate m the natIOnal
Congress IS also very actIve Under Salvadoran law, all foreIgn loans, mcludmg the upcommg
IADB loan for the modernIzatIOn of the health sector, have to be approved by the Congress Not
surpnsmgly, the FMLN members of the natIOnal Congress WIthheld theIr approval of$633
ml1lIon m foreIgn loans m protest to certam government polICIes It should be noted that
executIve branch/iegislatlve branch collaboratIOn IS a relatlvely new phenomenon m El Salvador
as mother emergmg democracIes LegIslatures throughout Latm Amenca are no longer "rubber
stampmg" foreIgn loans deSIgned by theIr executlve branch colleagues and foreIgn donors They
at e demandmg full partICIpatIOn m the deSIgn and overSIght of new projects It was not clear to
the BASICS team how the MSPAS would resolve thIS Impasse

6 Also unclear to the BASICS team IS the level ot coordmatlOn wlthm the USAlD MISSIOn among actiVIties supportmg health reform local
government and mUllIclpal development
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RECOMMENDATIONS FOR A USAIDIEL SALVADOR-FUNDED HEALTH SECTOR
REFORM TECHNICAL ASSISTANCE WORK PLAN

It IS Important to note that the followmg proposed work plan IS based on a rapId assessment
conducted between March 23 and Apnl 5, 1998, by BASICS consultants Rlltta-Lllsa
Kolehmamen-AItken and Josh Coburn It IS the product of meetmgs WIth the MSPAS, the
USAID MISSiOn, other donors and mdividuals, lImIted field actIVItIes, and documents made
aVailable to the consultants The proposed work plan was not dIscussed m great detail WIth the
USAID MISSiOn before the BASICS team's departure As such, the work plan should be
regarded as prelImmary and subject to dISCUSSIon and negotIatiOn between USAID and BASICS
and dependent on the aVailabIlIty of resources

The BASICS team conducted mterviews WIth key stakeholders m the MSPAS and the donor
commumty The MSPAS offiCIals mcluded the Mmister of Health, Secretary of Health, staff of
the Grupo de ModermzaclOn, and heads of umts m charge of financial management and budgets,
human resources and mformatIOn systems The donor representatIves mterviewed mcluded key
staff at USAID, IADB PAHO and GTZ A field tnp to Sonsonate and La Libertad proVIded an
opportumty to mterview heads of the respectIve Departamentos de Salud and to VISIt a hospItal
and a Umdad de Salud

Although the BASICS team IS makmg specIfic recommendatiOns for the short term, It antIcIpates
that these short-term actIVItIes WIll result m the development of a coherent medmm- and long
term work plan WIth four mam stages Key steps and actIvitIes are sketched below

Techmcal aSSIstance stages

Start up (first 6 months)

Needs assessment
Resource and task plannmg
Strategy development
MOH buy-m to work plan
EstablIsh ground team
IdentIfY techmcal team
IdentIfY partners
Assessment of operatIOnal reqUIrements for sistemas sanltarlOs
Trammg
Tool IdentIficatIOn
CommumcatiOns strategy development
NatIOnal semmar/workshops
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Short term (6-12 months)

Problem and barner IdentIficatIOn
Develop legislatlve agenda
Trammg
Study tours
Task plannmg
Adapt tool sets
Stakeholder needs assessment
Begm techmcal assIstance actlvitles m Phase I departmentos
Prepare evaluatlon baselIne

MedIUm term (1 year - 2 years)

Begm technIcal aSSIstance activitles
AddItIOnal Trammg
Second NatIOnal Semmar/Workshop

Long term (3 years+)

Full scale technIcal aSSIstance ImplementatIOn
EvaluatIOn
AddItIOnal trammg

DEFINING A NEW HEALTH CARE SERVICES DELIVERY MODEL (MODEL DE
ATTENTION) AND SPECIFICATION OF OPERATIONAL REQUIREMENTS AND
TECHNICAL ASSISTANCE NEEDS FOR FULL IMPLEMENTATION OF THE
SISTEMAS SANITARIOS

In the VIew of the MSPAS and the donors, the hIghest pnonty of the MSPAS and the task most
urgently requmng technIcal aSSIstance IS the need to define the new health care delIvery model as
the baSIS for completmg operatIOnal specIficatIOns for the slstema sanztallO Development of a
new health care delIvery model IS the central goal of modermzatIOn and defimng It IS a
prereqUIsIte to determmmg the roles of each level of the MSPAS (central, departments, local
delIvery umts) The activitles assocIated WIth thIS task are deSIgned to document and assess the
current state of modernIzatIOn throughout El Salvador and to IdentIfy promIsmg ImtlatIVes and
reform expenence that should be mcorporated mto the slstema samtarlO operatIOnal framework

Key goals for technIcal aSSIstance dunng the ImtIaI project start-up and ImplementatIOn phases of
the proposed work plan (QI-Q2) are to

• define the attnbutes of a new health care delIvery model deSIgned to meet the goals of
modernIzatIOn,
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• specIfy the operatIOnal reqUIrements for ImplementatIOn of the slstema sanztarlO, wIth the
new health delIvery model as a foundatIon, and

• define MSPAS needs for techmcal aSSIstance from BASICS to support ImplementatIOn of
the slstema sanztarlO

Ql-Q2 assessment and techmcal aSSIstance actIvItIes WIll provIde the baSIS for a more detaIled
specIficatIOn of the scope and actIvItIes of a longer term USAID/ES techmcal aSSIstance work
plan to support modermzatIOn of the health sector

The techmcal aSSIstance actIvItIes proposed seek to answer the follOWIng questIOns

System-wide

• GIven that the modernIzatIOn process has been underway for several years, what progress
has been made and what has been the expenence at dIfferent MSPAS levels m achIevmg
the goals of reform?

• What are the pnmary changes that have occurred m the MSPAS health care system smce
the advent of modernIzatIOn? What changes have occurred In the last year?

MSPAS System Structure

• At the central level, what roles and functIOns have been transferred to the departments?

• How are decentralIzatIOn declSlons made at the central level?

• What legal or regulatory changes have been reqUIred to Implement decentralIzatIOn
ImtIatives undertaken to date at the central level')

• What legal or regulatory barrIers have been IdentIfied that may reqUIre GOES
mterventIOn?

• What aspects of management (planmng, budgetmg, controllIng) have been decentralIzed
from the central MSPAS level to the departments, for the followmg functIOns

• budgetIng and resource allocatIOn,
• human resources management,
• drugs, supphes, and matenals management, and
• programmatIc deCISIOn-makIng?

• What modermzatIOn mitIatIves have been undertaken at the departmental level? What
has been the expenence of the departments In mOdernIZIng? What has been the result of
these InItiatIves In helpmg achIeve the goals of reform?
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• What central-level and departmental-level modernIzatIOn mltlatives should be
mcorporated mto the specIficatIOns for the slstema samtano?

• What barrIers have Impeded the progress or success of these ImtIatives?

• GIven the expenence WIth modernIzatIOn to date, what legal, regulatory, and polIcy
changes are needed to achIeve the goals of modernIzatIOn?

• What techmcal barrIers eXIst to modermzatIOn?

• Considenng the current MSPAS structure, what changes m roles, responsIbIlItIes, and
functIOns are needed to achIeve the goals of modernIzatIOn?

A New Health Care Services Delivery Model

• What are the charactenstIcs of the current health delIvery model? What are ItS strengths
and weaknesses regardmg supportmg achIevement of the goals of modernIzatIOn?

• What are the perceptIOns of health system users (patIents) of the current health care
delIvery model?

• What are the needs and preference of health users regardmg the new health care dehvery
model?

• What changes are they seekmg m the current delIvery model?

• What changes m the delIvery model are needed to meet users' health care needs?

• Are local health serVIce delIvery systems prepared to meet users' health care needs?

The BASICS team recommends that short-term techmcal aSSIstance goals m the start-up phase
mclude the followmg

• evaluate cntIcally the ratIOnale for anchonng modermzatIOn plans on the slstemas
samtanos IdentIfymg expected benefits and the mechamsms for achIevmg those benefits

• IdentIfy and evaluate expenence to date WIth all ~spects of health sector modernIzatIOn,

• mtegrate eXIstmg mformatIOn and knowledge mto the development of a strategy and
preparatIOn of an ImplementatIOn work plan,

• IdentIfy operatIOnal components and techmcal reqmrements for ImplementatIon of the
slstemas samtarlOS that meet the goals of the MSPAS modernIzatIOn plan,
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• IdentIfy key barrIers to ImplementatIOn and full development of MSPAS' modernIzatIOn
program and of the sIstemas sanztarlOs,

• define and establIsh a strategy for Implementmg sIstemas sanztarlOs

• establIsh a USAID-funded work plan for supportmg an ImplementatIOn strategy, and

• mamtam close collaboratIOn and coordmatIOn wIth the other major donors-IADB,
PAHO, GTZ and World Bank
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USAID

IADB

GTZ

PAHO

MSPAS

Dept of Sonsonate

Dept of La Libertad

Private consultants

AppendIX A
Persons Contacted

Mr Terry TIffany
Dr Raul Toledo
Mr Jack Dale

Dr JulIe Femsl1ver

Dr Martm Kade

Dr Jorge Lms Prospen

Dr Eduardo Intenano, Mmister of Health and Social Affairs
Dr Carlos Alfredo Rosales Argueta DIrector General of Health
Dr C Alcides Urbma DIrector, Grupo de ModermzaclOn
Ms JudIth de Lopez, Grupo de ModermzaclOn
Dr Jorge Cruz Grupo de ModermzaclOn
Ms Mana de los Angeles Morales de TurClOS, DIrector, Hum Res
DIrector, Health Fm Umt
Dr Alfredo Salvador Galan A , DIrector, Departamento de
InformatIca Momtoreo y EvaluaclOn

Dr Leonardo Lopez VIgI1, Departmental DIrector
HospItal DIrector, HospItal San Juan de DIOS

Departmental DIrector

Dr Jens Herrmann
Ms Ana Evelyn Jacir de Lovo
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Appendix B
Scope of Work

Techmcal Assistance on Health Reform

Provide technical aSSIstance to the Plannmg Department of the MOH to identify
specific functiOns to be decentralized to the Department level (e g budgetmg and
financial management, drug and supply management, etc)

2 Develop a detailed implementatiOn plan and schedule to mitiate decentralizatIOn
functiOns Identified, mcludmg development of necessary pohcIes, protocols, gmdelmes,
operatIOns manuals, etc, as well as trammg and technIcal aSSIstance reqmrements

3 Identify technIcal aSSistance from BASICS needed to aSSIst the MOH m implementatiOn
of the decentralizatiOn process

4 IdentIfy pOSSIble areas of aVailable mformatiOn, research and candidate countrIes for
study tours related to health reform and decentralIzatiOn useful to the MOH m ItS own
health modermzatIOn process
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AppendIX C
BASICS Techmcal AssIstance on Health Reform

Draft LISt of PriOrity ModermzatIOn ActivIties and Tasks

SpecIficatIOn and OperatIOnahzatIon of a Health ServIces Dehvery Model

• Development of a new health dehvery model reqmres defimtIOn regardmg method and
process

- an Important pnnciple for development of the health dehvery model adoptIOn and
adaptatIOn of an "evIdence-based approach to the deSIgn of health serVIces that IS
based on chmcal results and patIent outcomes where possIble

- IdentIficatIOn and mtegratIOn of a wIde vanety of work m progress and expenences
throughout EI Salvador, mcludmg chIld health - AtenelOn Integrada de las
Enfermedades Prevalentes de la Infanew (AIEPI)

- there are many examples of pOSItIve expenences m modermzmg the health
dehvery model that are Important to IdentIfy and mcorporate mto the defimtIOn of
a new health dehvery model

- development and refinement of a new model and cntena for maternal health
serVIces

- development and refinement of a new model and cntena for adult health, WIth
special emphasIs on health problems associated WIth agmg

• IdentIficatIOn and syntheSIS of current" knowledge" regardmg health dehvery models,
health reform, modernIzatIOn, SIstemas samtarlOS hterature, prevIOUS studIes and reports
based on ES health system, mternatIOnal expenence, local health care reform successes
(what has worked)

- Assessment and mventory of natIOnal expenence
- ContnbutIOns to data book
- Estabhsh hbrary

• IdentIficatIOn and synthesIs of the expenence m EI Salvador WIth regard to
ImplementatIOn of SIstemas samtarlOs local (departmental) health care reform ImtIatives

- mventory and assessment of natIOnal expenence
- IdentIficatIOn of key elements requmng further development
- development of operatIOnal reqmrements to support the goals of modermzatIOn
mcorporatmg the need to support the new health delIvery model
- development of gUIdelmes for ImplementatIOn of the SIstema samtarlO

1/\



• IdentIficatIOn ofhealth system goals, stakeholder Issues, benefits, model reqUIrements
qualItatIve and quantItatIve assessment

- provIders, health profeSSIOnals, promotoras
- parteras, other
- pharmaCIsts
- consumers
- communIty leaders
- other proVIder organIzatIOns
- others

• Key tasks m development of the sIstema samtarIo and m development of a system of
referrals and counter-referrals perform an empmcal and qualItatIve assessment of
hospItal role m delIvery system

- current hospItal products
- volume and cost of mappropnate hospItal use
- volume and cost of appropnate hospItal use
- targets for reducmg mappropnate hospItal use
- alternatIve strategIes for reducmg mappropnate hospItal use
- hospItal role as reqUired to support model delIvery system
- reqUired hospItal capaCIty under model delIvery system
- reqUIred hospItal mfrastructure under model delIvery system
- cost analySIS of problem, prOjected cost of solutIOn(s)

• Development of system of referrals and counter-referrals for patIent management m the
sIstema samtarIO

• Drug and supply purchasmg and dIstnbutIOn systems m a decentralIzed health serVIce
delIvery system to support the new health delIvery model and meet the goals of
modermzatIOn

- charactenstics and performance of current purchasmg and supply system
- evaluatIOn of Impacts of local purchasmg
- reqUIrements to support health delIvery model
- alternatIve strategIes and models e g , group purchasmg

• Fmancmg/payment system(s) to support health delIvery model alternatIve models

-fee-for-service
-capItatIOn
-per case payment
-msurance
-mIxed models
-role of user fee-based cost recovery



-mcentIves advantages and dIsadvantages of each model
- strategIes to mItIgate adverse/negatIve mcentlves and outcomes
- management ImplementatIOn scenanos
- revenue sources
- funds management
- transfers
- contracts and contractmg system
- control
- oversight and evaluatIOn
- feaSlblhty assessment
- data and systems reqUIrements
- technIcal reqUIrements
- human resources capacity
- cost of ImplementatIOn

• Quahty and certIficatIOn standards (accredItatIOn) how wIll the quahty offaclhties and
servIces be managed?

• IdentIficatIOn of Issues and technical barners to modernIzatIOn, IdentIficatIOn of legal and
regulatory barners to modernIzatIOn

• Produce a data book baselme and trend data on publIc health system and operatIOnal
umts for normative use

• Estabhsh a lIbrary of matenals and mformatIOn related to modernIzatIOn, health reform,
and modermzatIOn

Development of Management Systems Needed to Support ModermzatlOn

• Data and mformatIOn standards

- for new health dehvery model
- for ImplementatIOn of the SIstema samtarlO
- for natIOnal momtonng and evaluation of the health sector

• Development of standardIzed, output-based costmg and management mformatIOn systems

Umdades de salud
HospItals

• AdaptatIOn of managed care prmclples of cost and qualIty management

- PopulatIOn-based health care management
- Pnmary care management
- HospItal utIlIzatIOn management



• Development of an mtegrated performance measurement system

- performance goals (see "stakeholder" assessment above)
- enumeratIOn of measures to capture Important dImenSIOns of health system

- populatIOn measures
- system-wIde measures
- hospItal performance measures
- health delIvery umts performance measures
- consumer satIsfactIOn and health needs survey systems
- technIcal deSIgn of performance measurement system (see Attachment)
- analysIs, dIsplay, and dIstnbutIOn of measures
- updatmg measures based on changes m health care system reqUIrements

• Development of contracts based on performance measures

Human Resources Development and Trammg

• Modular trammg systems mtegrated mto work processes

- trammg through full partIcIpatIOn m actIvItIes based on thIS work plan

• Development of permanent, local trammg capacIty withm the MSPAS and m the pnvate
sector

- trammg needs
- sources of knowledge and matenals, adaptatIOn to needs and reqUIrements
- local resources
- allIances and partnershIps
- market for trammg servIces
- organIzatIOn and financmg
- marketmg

PublIc Health Program Model

• EvaluatIOn of polIcy alternatIves for modernIzatIOn and decentralIzatIOn of key publIc
health management functIOns

PolIcy Development ImtiatIves

• Data book

- data, no mterpretation
- mstitutIOnalIze standard reports and annual process of publIcatIOn
- dIstnbute to key stakeholders



• MSPAS commUnICatIOn and mformatIOn actIvItIes and polIcy dIalogue events
- semmars
- conferences
- publIcatIOns
- cross sectoral

• CommUnICatIOns development re stakeholders
- IdentIficatIOn of stakeholder reqUIrements, benefits, etc

• Development of strategIes for socIal partIcIpatIOn

• Health financmg and msurance market assessment

• Assessment of OpportunItIes and strategIes for pnvate sector partIcIpatIOn III publIc sector



Annex to AppendIx C
OvervIew of Techmcal Attributes of Proposed Performance Measures

for Management, Momtormg, and EvaluatIOn of ModernIZation

General measure attnbutes
measure name

set name
subset name
batch name
chmcal ratIOnale for the measure
descnptIOn of the numerator and denommator m words
chmcal events assocIated wIth the numerator and denommator

2 Constructmg the denommator
method of pattent IdentIficatIOn
denommator data source
samplmg used
InclUSIOnS and exclusIOns to the denomInator

3 Constructmg the numerator
numerator data source
type of numerator cntena
tIme wmdow revIewed for occurrence of numerator event

4 Measure purpose
health serVIce dehvery model for WhICh the measure was developed
type of reVIew for WhICh the measure was developed

5 Measure content
data type (outcome, proxy outcome, process)

For outcomes data
apphcabIhty of outcome measure
scope of outcomes(s) assessed
source of outcome data
outcome data forma
type of outcome assessed
processes of care explIcItly lInked to outcomes

For process data
type of process measure
age groups covered by measure
care needs
care settmg



6 AnalysIs consIderatIOns
allowance for patIent factors m analysIs procedures
aggregatIOn!scormg
mterpretatIOn of results

7 Standards & Norms (Source of ComparIson)

8 RelIabIlIty and Vahdlty Testmg
rehablhty testmg
valIdIty testmg
procedure used to IdentIfy cntena
extent oftestmg to date

9 Current Use
part ofongomg measure system
extent of use to date
cost of ImplementatIOn


