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1. Technical Assistance is nceded to continue the
revitalization of the Salvadoran health infrastructure,
. TSN Proj. Manager,
Action: Continue TA under Project Amendment. Mission Mgnt. Scpt. 85
2., Primary care and prevention should becare a major
focus of futurc programs.
Action: 1) Include theso claments in the new project. Proj. Manager, |Sept. 86
2) Begin health policy dialogue with MOU/COES, Proj. Office, completed
'Pﬁssion Mymt. ,
MOt /GOES
. Develop 4 national program in trawn manacoment
based on the recammendations of the national trauma
study.
Action: Qutside the scope of the current project. 1he
National Trauma study review of trawma data,completed
in October, dovos not support additicnal AID assistance
in this arca and no further AID activity is planned.
4. Procurawat cnphasis should continue on these drugs,
supplics avl «uipment that arce abmolutly esgential,
Action: Contimue tn develop and refino cviteria for
solccting casential drgs and supplics. Proj. Manager
ission Mgmt.,
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A. Recamendation/Action B. Name of C. Date
Officer 2ction
Resronsibkble for | to ke
Acticn cumletd
5. Technical assistance should be provided to ensure -
that the management informtion systems are developed
and implemented.
Action: MIS sub-programs for supply managements and Proj. Manager
health statistics ace being developed and additianal TA TA Team, MOH
will be includ:d in followon Health Project to complete counterparts,
the MIS. PAIO contributions Dec. 86
6. The MOH shculd prioritize pharmceutical prodicts to
reflect first, seconu, third and fourth micrities.
Actiont Completed. A Basic Drug list was officially Proj. Manager,
submitted by the MOH an December 20, 1983 whirch TA, MOH countcr-
prioritizes pharmaceutical products. parts ard PAIO
inpats, Dec, -85
7. The MOH should implement an automted system to
dtermine the quantitics of druys to be procured based
on morbidity, average quantity per treatment and
patimts rerved.
Nctiont Project TA will develop this automited system. Proj. Manager
—_— TA ‘Tcam, MOH Do, 31/86
8. The MOH should place adequatcely trained individals
in charge of warchouscs, storage dupots ard tharimmcics.
Action: TA Tuam to train supply mnagement peroannel at L;D!l, TA Team
all levels. MOIl has appointed 5 Regianal Supply roj. Manager June 86
Managers to spoarhcad improvemert s.
9. Te Ml ahould develop policien for the central
warehouna and depots in regard to ordering (rnd
reorder ing pharmiceuticnls,
Actiony MOH and TA Twam to dovelop systenn and policies the M1, Techni-
mintain drug flow and availability within syst.em. cal Assintanco,
Proj. Manager Juno 86

10. Phyaician edication should cont inue to piace moro
aephasin av primry hoalth care, praovention,outpatient
carae, nutrition, comunity edicatim and traum

mnagerent .

ktiont largely outaide the scope of current. and
pPlannad projacta, but will urge cthor dmors to adXess
this lasue. Traum training will be previded under the
current. projct Lo thysiclans already (n the health

.m 9..




PPOJZCT EVALUATION SUMMARY (PES)

Centinuaticn shess 23

A. Jzcomnendatica/Action B. Nare of C. Date

officer | actich
Resmonsible for | to ta
betion cunmicted

11l. El Salvador should develop a Rural Health Framotor N

Pregram (Pramotores de Salud Rural) to be camposed of

volunteer health workers selected by their camminities,

trained and suprorted by the MCH and other cuoperating

agencies.

Action: The MOL already has developed a proposal for such a  [MOH, Proj.Managoer

program, but ic is outsiie the Scope of this project, Proj. Cffice,

Appropriate AID essistance to this program will be considered [Mission Mgmt,

In the follaw=-on projzct 519-0308, Other denors [ve, 86

12, An aggressive program of liminating mosmuito breeding

arcas should be continued and (xpanded in an cfforc to roduce

the incidence of malacia in El Salvador.

Action: With PI460 funding, the first large source reduction [MOH, TA Tean.

project will kegin in CY85; Pegional Plans for further Proj. Manaucr,

source roduction to he developed. LPPO and Mission
Management., Sept. R6

PART I1.
SUMMARY CCUMENT

The overall guality of the individual evaluation repovts was
good to excelient and foliowed the Contract Scones of Work
vary closely.  The evaluation tean made a serics of recom-
mendations throughout the lengthy report., buc 12 key recom-
mendations were made in an Executive Sumwuy.  In general,
these rceameendations and firding have been useful to

project and Mission Mncgement,  lHowever, four recanmendation:
went beyond the scope of the Health Systoms Vitalization
Project. These were Recoamendations No. 2, 3, 10 and 11 of
the Project Evaluation Summary Peport. Recommendations Ne.2
and 11 will be carcfully explored ir the development of, and
to the extent feasiblo adapted into the design of, the Health
Systcma Managoment projoct (519-03C8) which is scheduled for
authorization and funding in FY 1986, Recamendation No,3
calling for a natfonal prograun in trauma minagement vwas not
suppcreed by data from the Trauma Survey! since this acuivity
19 outslde the ncopo of the project and Tan loas relative
importance and priority in health sector developnent, no
furthor AID actic:. on this recormendation {6 warranted,
Reocumaendatfon No. 10 referred to amphasio within Bl Salvador '
programg of basic physician oducation, which {u clearly
outnide the soopo of hoth the current arxdl planned AID
againtance to El Salvador, While fimportant, phyrician
education s paripheral to tho key problems impeding both
tho delivery of primary health coro services and {mprovoments
in health status which are weak managament and inadeaguate
regourees Lo ensure necessary avallability of drugs, vehicles,
wdical eupplien, replacavent equipment and spare parts Lo
support hoalth cawn delivery,
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A. Recommendation/Action
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Responsible for

C. Date
to be

Action

camleted

Bor these reasms the Mission does not accept this
reconmendation within the Actions-to-be-Taken-tramework.

USAID, incorporating key recommendations and using data
generated by the evaluation, develcped a project
amendment in August 1985 extending the life of the
project by e year (to December 31, 1986) and providing
additional funding for techrical consultants,
pharraceuticals, medical supplies and equipment. This
is aimed at more fully achieving the project purpcses.
A follow-up project, Health Systems Management,
519-0308, is being developed for. FY1986 funding to
further strengthen the supply management and services
support systems developed under the 519-0291 pro ject.

I.ESSONS LERRNED

‘me evaluaticn reports prepared by the Consultants have
wnderscored the difficulty of assessing project impact
on sector goal indicators within a two to three year
period of project implementation. :
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(Attachment to PES#

EVALUATION £OST DATA

usaIp/El Salvador or Bureau/Officer

Form completed by J.A.Massey HR/HA 2/10/86
Typed Name Office Date

1. No. and Title of Project/Activity: 519—0291—Hei]:f:h Systems Vitalizatiox:x
(or Title of Evaluation Report) Health Systems Vitalization Evaluatiomr—

2. Date of Evaluation Report: August 1985
Date of PES (if different): September 1985

3. Mission Staff Person Days involved in this Evaluation (estimated):
- Professional Staff 15 _Person Days
- Support Staff __30 Person Days

4. AID/W Direct-Hire or IPA TDY support funded by Mission (or office) for
this evaluation:

Period of TDY Dollar Cost: (Travel, Source of
Name (Person-Davs) Per Diem, etc) Funds*_

None

5. Contractor Support, if any, for this evaluation:**

Dollar Amount Source of
Name of Contractor Contract # of Contract Funds*
University Research  PDC-1406-I-08-4063-00 S 67,737 0291

Corp. (IQC)

)

*Indicate Project Budget, PDA&S, Mission O.E. or Central/Regional Bureau funds

**1QC, RSSA, PASA, PSC, Purchase Order, Institutional Contract, Cooperative
Agreement, ectc.



