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TABLE 1: RESPONDENTS INTERVIEWED AT EACH UNIT OF ANALYSIS

Type Group Type of Respondent Unit of Analysis 

MSPAS USAID Project Coordinator Central 

Minister & Vice Minister 

Directorates: General, Planning, Epidemiology & 

Surveillance, Administration, and Regulation 

(represents all MSPAS directorates) 

Child Health Coordinator 

FOSALUD: Director and Communications 

Director  

Regional & SIBASI (Basic Integrated Health System) 

Directors 

Regional 

Hospital/Health Center Directors Regional/Municipality 

CSSP President and Secretary of the High Council for 

Public Health (CSSP) 

Central 

ISSS Director Central 

Education MINED, National University of El Salvador and 

Evangelical University  

Central 

Donor USAID (Health, Democracy & Governance, 

Education, Economic Growth) 

 Pan American Health Organization (PAHO)  

Central 

USAID 

Contractors 

University Research Corporation (URC) Research 

Triangle Institute  

Population Services International (PSI)  

ABT Associates (ABT) 

Central 

Non-

governmental 

Organizations 

FUSAL, CALMA, ADS Central  

ASAPROSAR Regional 

ASPER, ASPS Community 

Politicians Arena and FMLN Political Party Health  

   Advisors 

Central 

Mayors Municipality 

Opinion Leaders ADESCO (Community Development 

Association)/Health Promoters 

Municipality/ 

Community 

Beneficiaries High school students  

Mothers (pregnant women and mothers of infants)  

Commercial sex workers (CSWs)  

Men who have sex with men (MSM)  

Community 
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Figure 1: Supply and Demand for Health Services  
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Decentralization  

23
 

                                                 
23 COSUDE, Berne, Descentralización: Documento de orientación, 2001.
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Political Context  

                                                 
24 Center for Pharmaceutical Management. 2003. Access to Essential Medicines: El Salvador, 2001.  
25 Ibid. 
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HUMAN RESOURCES  
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Personnel Performance  
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SERVICE PROVISION  
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Public-Private Partnerships  
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DETERMINANTS OF DEMAND  
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Health Education and Promotion  



EL SALVADOR: HEALTH SECTOR NEEDS ASSESSMENT 23 

CONCLUSIONS AND RECOMMENDATIONS  

Figure 2: Conclusions and Recommendations—Themes  
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Feasibility and Impact of Recommendations  

QUALITY OF SERVICES  

Conclusions  

 

                                                 
41 MSPAS, ―Evaluación de Disponibilidad y Uso de Cuidados Obstétricos de Emergencia en El Salvador en 

28 hospitales y 5 Unidades de Salud ,‖ pg. 33, Febrero 2004. 
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Recommendations  

Pre-service 

 

 

In-service (all these recommendations can be incorporated into the current USAID program) 
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Accreditation of health facilities (implemented in the new strategic plan) 

 

 

 

Management and administration (many of these apply to URC’s mandate; those that apply to 

ABT’s role are identified as such. Note other exceptions.) 
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INTERSECTORAL COLLABORATION  
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 USAID, A Strategy for Economic Growth, 2007. 
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ANNEX A: STATEMENT OF WORK 

EL SALVADOR: HEALTH SECTOR NEEDS ASSESSMENT  

I. Introduction 

Under the current USAID El Salvador Country Plan (2004-2010), the Human Investment Office (HIO) is 

responsible for implementing Activity No. 519-0463, Strengthening Health and Basic Education, which 

helps achieve Objective No. 3 ―Investing in People‖ providing support to the programs of the Ministries 
of Health and Education in El Salvador. 

In order to assist the Mission to determine the best approach to further improve the health of 

Salvadorans, the HIO intends to commission a Needs Assessment that will serve as a management tool 

to identify health needs that could be addressed by the USG in El Salvador in the next five-year strategy 

period. The assessment will report on main results achieved and lessons learned to date and will identify 
gaps that need to be addressed in the near future.  

II.  Background 

A. Relationship to USAID/El Salvador Country Plan and Results Framework for the 

Investing in People Objective and to the new Strategic Framework for Foreign Assistance 

Since the 1960s the Government of the United States has continuously supported different types of 
interventions in the public health sector in El Salvador.  

USAID/El Salvador's current strategic objective agreement for health and education with the GOES for 

the period 2004–2010 builds on past achievements and aligns with USAID's CAM Regional Strategy, 

which provides the framework for regional and country-specific programs. El Salvador’s Country Plan 
supports the three SOs of the CAM Regional Strategy:  

SO1: Ruling Justly: More Responsive, Transparent Governance  

S02: Economic Freedom: Diversified and Expanding Economies  

S03: Investing in People: Healthier, Better-Educated People 

To address SO3, USAID/El Salvador developed Activity No. 519-0463, "Strengthening Health and Basic 

Education." This activity supports focal areas within S03’s health portfolio, specifically through the 
following Intermediate Results: 

Intermediate Result (IR) 3.1: Increased and improved social sector investments and 

transparency  

Sub-IR 3.1.1: Increased and more efficient expenditures by the Ministries of Health and Education 

Sub-IR 3.1.2: Increased and more effective decentralized investments in health 

IR 3.3: Improved integrated management of reproductive and child health  

Sub IR 3.3.1: Improved and expanded family planning services and information/education 

Sub IR 3.3.2: Improved and expanded maternal/child health care and information/education 

Sub IR 3.3.3: Better nutrition and dietary and hygienic practices 

IR 3.4: Infectious diseases contained and impact mitigated 

Sub IR 3.4.1: Increased use of prevention practices and services to combat HIV/AIDS and other 

infections 
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B. Foreign Assistance Reform  

In early January 2006, Secretary Rice announced ―a major change in the way the U.S. government directs 

foreign assistance.‖ The change would link foreign assistance to transformational diplomacy and make 

the assistance program more transparent and accountable. The reform addresses three issues: First, it 

seeks to make foreign assistance an instrument of the secretary’s ―transformational diplomacy.‖ Second, 

the reorganization is designed to make U.S. foreign assistance more coherent. Third, the reorganization 

is designed at least to make this organizational cacophony more transparent as well as more coherent. 

The principles of the reform focus on: 

1. Strengthening the strategic alignment of U.S. foreign assistance resources with U.S. policy goals; 

2. Improving coordination and efficiency in the use of foreign assistance resources across multiple 

agencies and accounts; 

3. Improving transparency in the allocation and use of foreign assistance resources; and 

4. Improving performance and accountability for results. 

Subsequently, it concentrates U.S. foreign assistance on five priority objectives to help meet the goal: 

1. Peace and Security 

2. Governing Justly and Democratically 

3. Investing in People 

4. Economic Growth 

5. Humanitarian Assistance. 

The new Strategic Framework for U.S. Foreign Assistance further focuses U.S. foreign assistance on a 

defined set of program areas45 designed to advance the objectives identified above. Also, this new 

framework categorizes countries receiving foreign assistance according to shared characteristics with 
regard to their progress in achieving the transformational diplomacy goal.  

The categories are: 

1. Rebuilding countries 

2. Developing countries 

3. Transforming countries 

4. Sustaining partner countries 

5. Restrictive countries. 

El Salvador is categorized as a ―Transforming Country.‖ 

More information on the U.S. Foreign Assistance Reform is found in 

http://www.usaid.gov/about_usaid/dfa/ 

C. Geographic Focus 

In order to reach the poorest rural communities, the Government of El Salvador (GOES) developed a 

national poverty strategy for the development of 100 municipalities categorized as ―extreme,‖ ―severe,‖ 

or ―high‖ poverty. The GOES focused investments in these 100 municipalities in two phases: 2005–2006 

addressing 32 municipalities, and the other 68 during the period 2007–2009. USAID has supported 

community and primary health care activities in selected municipalities jointly identified with the MOH. 

However, some activities have nationwide coverage, such as the strengthening of MOH systems and the 

development of clinical norms and protocols. Efforts to improve obstetrical practices and postpartum 

                                                 

http://www.usaid.gov/about_usaid/dfa/
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and newborn care and to reduce hospital-acquired infections are carried out in all 28 maternity 
hospitals.  

D. Current Program 

USAID Health Program is assisting the MOH to strengthen its capacity to more effectively direct 

additional resources to public health through improved financial analysis and planning, improved capacity 

to present and defend budget submissions, and fostered alliances with private sector partners. Support 

will be provided to improve the utilization of resources through better monitoring and improved 

decentralization.  

USAID Health Program also provides assistance to the MOH to improve the delivery of reproductive 

and child health services, especially to mothers and newborns at the primary care and community levels, 

including family planning, prenatal care, birthing plans, nutrition, and basic hygiene education. At the 

hospital level, assistance will be provided to improve the quality of obstetrical and neonatal services, as 
well as the development of interventions to reduce infections that affect the mother and the newborn.  

In HIV/AIDS, USAID is supporting behavior change activities among high-risk groups, particularly 

commercial sex workers (CSW) and men that have sex with men (MSM), complementing the efforts 

funded through the Global Fund. 

Technical assistance is provided by two US contractors, Abt Associates and University Research 

Corporation (URC) with additional support from the central DELIVER Project (carried out by John 

Snow Inc.). The regional HIV/AIDS prevention activity is carried out by Population Services International 

(PSI)/PanAmerican Social Marketing Organization (PASMO); the Health Policy Initiatives (HPI) project 

implemented by Futures Group; Centers for Disease Control (CDC); and the CAPACITY project 

implemented by IntraHealth. USAID is providing contraceptives through Global Health/Washington, 

under field support, as well as coordinating activities with the CDC for the provision of technical 

assistance to develop the National Demographic and Health Survey (FESAL) implemented by the 

Salvadoran Demographic Association (SDA). FESAL is conducted every five years to measure the 
current impact of public health policies and activities.  

III.  SCOPE  

The assessment team will assess the current status of the health sector in general and of the Ministry of 

Health (MOH) in particular as the largest provider of health care in El Salvador. This assessment will 

provide information regarding gaps in the health sector and in the MOH that need to be addressed. The 

assessment will help USAID/El Salvador to have a clear understanding of the areas that still need to be 

addressed and might be considered for support under a future strategy, in agreement with the GOES. 

At the MOH level, the assessment will appraise the provision of services and the administration and 
management of those services nationwide.  

The assessment team will differentiate findings and recommend proposed interventions within at least 

three major categories, based on current activities supported by USAID/El Salvador under its current 
strategy and the program elements of the results framework: 

A) Service provision: including preventive activities like information, education, and communication 
for the general public and service providers at community and facility levels. 

B) Administrative and management systems: encompassing supply management, management 
information systems, budgeting and financing, and human resources.  

 The assessment team should explore possible interventions in regulation of services, identifying 

gaps and opportunities to improve health services delivery. 
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C) Human resources: although this system is presently included under the MOH’s administrative 

and management system, USAID prefers to deal with it as a separate system rather than 

incorporate it with the others.  

The assessment team should include other categories that need to be supported by the USG if they are 
not listed and/or included in the three major categorizations listed above, and if deemed appropriate. 

USAID has provided support to the areas listed above; however, it is recognized that some gaps exist 

and improvements can be made. These three areas inter-relate with each other and are key to the 

sustainability of the gains obtained in the health sector. As an example, human resources are the key 

element of service delivery; it is well known that in El Salvador, MOH staff costs overwhelm health 

services expenditures (over 75% of MOH annual budget is utilized to pay salaries). Alternatives to 

reduce costs in order to free up funding for provision of services are crucial, and several are being 

explored by the current contractor and the Ministry of Health; however, to sustain the workforce with 

the skills and experience they need to deliver the services, an incentive plan needs to be explored, both 

financial and nonfinancial, and at the same measuring the impact that these incentives might have on the 

MOH budget, with the goal of reducing costs and freeing funding that could be utilized in service 
provision.  

It is also expected that the assessment team will explore areas where synergies between the health and 
education sectors might be feasible. 

The following questions are a baseline (and considered to be illustrative) for preparation of the 

assessment and are grouped by major categories based on current financial and programmatic support 

provided to the MOH by the United States Government.  

Any additional information that the assessment team considers appropriate shall be included in the final 
report and discussed with USAID/El Salvador.  

A. Service Provision 

1. What are the lessons learned in the implementation of current activities supported by USAID/El 

Salvador by (a) type of activity and (b) level of implementation? 

2. What are the existing gaps in service provision (curative and preventive) that need to be 

addressed in the future?  

3.  What USG interventions are proposed to address those gaps, based on USAID’s pillars and 

mandate? 

4.  What will be the estimated cost to support the proposed interventions and for what period of 
time? 

B. Administrative and Management Systems 

1. What are the MOH’s strengths and weaknesses with respect to carrying out planning tasks? 

2. Does the MOH health strategy adequately respond to health needs of the country’s population?  

3. What are the strengths and weaknesses of the MOH’s current human resources in charge of 

strategic planning in developing long-term planning for the Ministry nationwide?  

4. Are there administrative and management systems gaps that USAID should consider for future 

investment based on USAID comparative advantage and on USAID’s pillars and mandate? 

5. Is the MOH capable of sustaining the improvements made to its administrative systems? What 

other administrative areas need assistance that might be provided by USAID? 

6. Are there regulatory steps the MOH should establish in order to improve health service 

delivery?  
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7. What other Salvadoran institutions (governmental and private) are involved in the licensing 

process for medical and paramedical personnel?  

8. Are there gaps in the licensing process in El Salvador?  

9. Is the medical practice regulated? If so, how and by whom? Does the population have an active 

role in monitoring medical praxis in El Salvador? 

10. Are there means that the population could utilize to protect itself against medical malpractice?  

C. Human Resources 

1. As a result of USAID support to MOH activities during the current strategy, are there lessons 

learned in reference to personnel motivation? 

2. Can the human resource needs be analyzed and discussed by type of category, such as training, 

motivation, and incentives for personnel, communication, advancement, professional growth? 

3. If so, is it valid to continue addressing medical and paramedical training at the MOH level (in-

house/on-the-job)? Or is it more appropriate to consider other levels for medical and 

paramedical training, such as university studies? Are there regulatory or other incentives that 

could be established to enhance and encourage appropriate and continued training?  

4. What are the organizations, public and private, which prepare and train medical and paramedical 

personnel in El Salvador? 

5. Is there any post-graduate mechanism for medical and paramedical personnel to assure a 

continuous education process? How does it work?  

6. What is the quality of those training programs? 

7. What is the quality of ongoing continuous education for health professionals in El Salvador? 

8. Are MOH personnel adequately trained at all levels to manage and administer efficiently and 

effectively the provision of medical care and the ministry itself as an organization? 

9. What could be USAID’s role in other proposed levels or models of personnel formation; how 

should this role be executed? If universities become an option for training, how could USAID 

become involved? 

10. If incentives for MOH personnel need to be considered, what type(s) is (are) more appropriate 

for El Salvador to incentive health providers to use best health practices of care in their daily 

work?  

11. How and what should be the involvement/support of USAID in developing and implementing an 

incentives strategy to stimulate the best professional practices in health care? 

12. What will be the estimated cost to support these interventions related to human resources and 

over what period of time? 

13. What type of training (ongoing and/or specific) is needed by medical and paramedical personnel? 

And, at what level should they be trained (in-house/on the job or university studies)? How and 

what type of incentives if any could be developed? And, are these sustainable? 

The answers to the above questions should be included in the final report and be addressed in the 

context of the following broad programmatic and technical health areas as currently supported by 

USAID: 

1. HIV/AIDS 

2. Family Planning and Reproductive Health 

3. Maternal and Child Health 

4. Health Systems 

The team may suggest and justify new areas of intervention (not mentioned above) as appropriate.  
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IV.  Methodology  

The assessment team should consider a range of possible methods and approaches for collecting and 

analyzing the information which is required. Data collection methodologies will be discussed with, and 

approved by, the USAID at the start of the assessment. They shall use facilitative methods and activities 

that will enhance collaboration and dialogue among counterparts, particularly partners. The HIO team 

leader will organize all internal USAID meetings, including linking the team with the HPN team leader. 

The assessment team shall propose and organize the assessment process in collaboration with the HIO 

team leader. The design and plan shall be presented to the HIO team members for comments after the 

Team Planning Meeting. The HIO team leader will arrange for initial meetings with appropriate 

stakeholders and partners at the outset of the process. When appropriate, the HIO team leader may 

participate in meetings with relevant stakeholders and partners. A general list of relevant stakeholders 

and key partners will be provided to the assessment team by USAID at the time of arrival but the 

assessment team will be responsible for expanding this list as appropriate and arranging the meetings 

and appointments so as to develop a comprehensive understanding of the USAID program and services 
offered.  

The final methodology and work plan will be developed as a product of the Team Planning Meeting 
(TPM) and shared with the Mission prior to application.  

Document Review 

 USAID/ES will provide the assessment team with the key documents prior to the start of the in-

country work. All team members will review these documents in preparation for the initial team 
planning meeting.  

 Prior to conducting field work, the assessment team will review existing literature and data, 

including program strategies, epidemiological information/DHS reports, PAHO and other 

materials that document donor health programs, and MOH program strategies in ES.  

Team Planning Meeting 

 A two-day team planning meeting will be held in ES before the assessment begins. This meeting 

will allow USAID to present the team with the purpose, expectations, and agenda of the 

assignment. In addition, the team will: 

– clarify team members’ roles and responsibilities; 

– establish a team atmosphere, share individual working styles, and agree on procedures for 

resolving differences of opinion; 

– review and develop final evaluation questions; 

– review and finalize the assignment timeline and share with USAID;  

– develop data collection methods, instruments, tools and guidelines; 

– review and clarify any logistical and administrative procedures for the assignment; 

– develop a preliminary draft outline of the team’s report; and 

– assign drafting responsibilities for the final report. 

Internal USAID/ES Meetings will include, at a minimum:  

 Initial organizational/introductory meeting at which the assessment team will present an outline 

and explanation of the design of the assessment (refer to the TPM noted above); 

 Mid-assessment debrief—discuss findings to date and resolve any outstanding questions/issues 

 Final assessment debrief—summary of the data, draft recommendations, and draft report.  
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 Field Visits/Key Informant Interviews:  

 The assessment team shall arrange to visit selected sites in consultation with the HIO Team 

Leader as appropriate.  

 The assessment team may be accompanied by a member of staff from USAID/ES, as appropriate. 

The site visits will involve interviews with MOH officials, other donors, various implementing 

partners, etc.  

 Key informant interviews will be conducted as required. The assessment team will conduct 

interviews with donor organizations, selected NGOs, and other key respondents identified 
during the planning meeting.  

Wrap-up and Debriefing:  

 At the conclusion of the field visits/key informant interviews, there will be a debrief meeting at 

USAID/ES. The purpose of the meeting will be to share findings and get final inputs before 
preparing the draft assessment report. 

V.  Team Composition 

The assessment to be carried out under this scope of work will be developed by a team of public health 

advisors with expertise in the areas listed below. These areas directly relate to the support provided to 
achieve the expected results listed in the previous sections.  

The contractor shall propose how it will group the major programmatic areas in order to limit the 
number of evaluators on the team.  

Areas currently supported by USAID/El Salvador include: 

1. HIV/AIDS in high-risk groups 

2. Maternal and child health 

3. Prenatal care 

4. Obstetrical care 

5. Postpartum/neonatal care 

6. Perinatal Information System 

7. Maternal mortality surveillance 

8. Quality assurance program 

9. Nutrition of mothers and children 

10. Breastfeeding 

11. Child health/integrated management of childhood illnesses (diarrhea and respiratory infections) 

12.  Integrated nutrition strategy 

13. Nutrition surveillance 

14.  Hygiene practices 

15. Urinary tract infections in the mother 

16. Hospital-acquired infections in pregnant mothers 

17. Hospital-acquired infections in newborns 

18. Communications strategy for all health services supported by USAID 

19. Nosocomial infections in pregnant women and in neonates 

20. Family and community health 

21. Family planning service delivery 
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22. Contraceptive security 

23. Adolescent reproductive health 

24. Health economy and health financing 

25. Logistics and supply management 

26. Management information systems 

27. Human resources 

28. Alliances with the private sector. 

Team Leader: The contractor will identify a Team Leader who will be the principal liaison with 

USAID/El Salvador’s HIO. The Team Leader will lead team efforts and coordinate the delivery of the 
final report to USAID’s HIO.  

The following qualifications are required under this position: (a) fluency in English and in Spanish at FSI 

3/3 level; (b) graduate degree in health or related field, with studies in health economics; (c) at least 10 

years of experience in managing/assisting similar health programs in Latin America; (d) previous 

experience as COP of a similar multitask team in other Latin American country(ies); (e) experience in 

leading or participating in assessment teams for strategic planning purposes; (f) demonstrated analytical 
and writing skills. 

All team members shall be senior-level health professionals with a master’s degree in public health or 

other related field and at least five years of experience in similar programs in other Latin American 

countries. The experience shall be consistent with the area of expertise to which she/he is being 

proposed, and the team members should be experienced in the development of assessments for 

strategic planning purposes. All consultants shall demonstrate fluency in English and Spanish at FSI 3/3 
level. 

The following documents are attachments to this RFTOP:  

1. Current USAID/El Salvador strategy for health and education 

2. SOWs of current contracts 

3. Action Plans for each contractor for the period 2006–2009 

4. Periodic status reports submitted by these contractors 

5. Performance Monitoring Plan for the Human Investment Office 

VI.  Timeline and LOE 

The following is an illustrative timeline. 

 

Task/Deliverable Duration 

1.  Review background documents & offshore preparation work 5 days 

2. Travel to El Salvador  1 day 

3. Team Planning Meeting and meeting with USAID/ES HIO team  2 days 

4. Information and data collection. Includes interviews with key 

informants (including partners and USAID staff) and site visits.  
18 days 

5. Discussion, analysis, and writing draft assessment report in country 6 days 

6. Debrief meetings with HIO team (preliminary draft report due to 

mission before departure from country) 
1 day 
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7. Depart El Salvador  1 day 

8. USAID provides comments on draft report (team out of country) – 

5 days  
 

9. Team reviews comments and revises report – final report (TL: 5 

days; 3 days team members)  
5 days /3 

days  

10. USAID completes final review (10 working days)   

11. GH Tech edits/formats report (3-4 weeks)  

Total Estimated LOE = 39 days (Team Leader; 37 days team member) 

VII.  Logistical Support  

A six-day work week is authorized when working in country. The assessment team will be responsible 

for all off-shore and in-country logistical support. This includes arranging and scheduling meetings (with 

the exception of previously mentioned USAID set meetings and initial introductory meetings), 

international and in-country travel, hotel bookings, working/office space, computers, printing, and 

photocopying. A local administrative assistant/secretary may be hired to arrange field visits, local travel, 
hotels, and appointments with stakeholders. 

VIII.  Deliverables 

The contractor shall be aware that any questions/information etc. must be channeled directly through 
USAID’s HIO and that they shall not be contacting the current contractors directly.  

1. Work Plan: The Team will submit a detailed written work plan after the TPM and before the 

end of week one of work. 

2. Methodology Plan: A written methodology plan (assessment design/operational work plan) 

will be prepared during the Team Planning Meeting and discussed with USAID prior to 
implementation.  

3. Coordination Meetings: An entry conference with Mission Management and the office of 

Human Investment will take place during the first week in-country to delineate and summarize 
the work planned and expected results as well as the proposed timeframe.. 

4. Mid-Assessment Briefing: The contractor should also schedule a mid-assessment meeting 

with USAID’s CTO to provide an update on status of the assessment and discuss project 
performance.  

5. Debriefing with USAID (and stakeholders): The team will debrief with USAID and 

stakeholders prior to submission of the draft report and the team’s departure from country. 

During the last week of the assignment, the contractor will provide an exit conference to 

include a summary of findings, conclusions and recommendations in a PowerPoint presentation 

to Mission Management. Comments generated during that presentation will also be 
incorporated into the final report.  

6. Draft assessment report should be completed prior to the Team Leader’s departure from El 

Salvador. The written report should clearly describe findings, conclusions, and recommendations 

(using the report format provided in ―Reporting Requirements‖ below). USAID will provide 
comment on the draft report within 5 working days of submission. 
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7. A final report that incorporates the team responses to Mission comments and suggestions. 

The draft final report should be completed within 5 days after USAID provides its feedback on 

the draft report incorporating the comments received from the review of the draft and sent to 

the Mission. The final report (excluding executive summary and annexes including List of 
citations: List of all reviewed/cited sources in final report) should be no more than 30 pages.  

8. After the final but unedited draft report has been reviewed by USAID, GH Tech will have the 

documents edited and formatted, and will provide the final report to USAID/ES for distribution 

(10 hard copies and a CD ROM). It will take approximately 30 days for GH Tech to edit/format 
and print the final document.  

The Contractor will submit written reports in English as follows and all English reports, interim and final, 

must contain as a minimum: 

a. Executive summary 

b. Copy of program plan 

c. Timeframe 

d. Detailed description of activities developed by program area 

e. Findings by program area 

f. Gaps identified by type of program area 

g. Recommendations/justifications for areas proposed to be addressed in the future under USG 

support listed in priority order (this section is not essential in the interim report but it must 

be an essential part of the final report). 

h. Estimated cost for activities proposed and estimated length for implementation. 

X.  OVERSIGHT AND MANAGEMENT 

The GH Tech team will work under the direction of the USAID/ES HIO Team Leader: Dr. David Losk, 
Director, Human Investment Office, USAID/El Salvador 

Responsibilities:  

USAID/ES will be responsible for the following: 

 Obtain country clearances for travel.  

 Coordinate and facilitate initial assessment-related field trips, interviews, and meetings.  

GH Tech will be responsible for the following technical and logistical support:  

 Identify and recruit team members—international and local consultants.  

 Provide funds to the team for all in-country logistics. 

 Provide administrative, operations, and logistical support to the team while on assignment 

 Assist with report finalization, editing/formatting, and production 
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ANNEX B: TEAM PLANNING MEETING AGENDA 

OBJECTIVES  

 

 

 

 

 

 

 

DAY ONE: September 29, 2008 

DAY TWO: October 1, 2008 

 

 

 

 



46 EL SALVADOR: HEALTH SECTOR NEEDS ASSESSMENT 

 



EL SALVADOR: HEALTH SECTOR NEEDS ASSESSMENT 47 

ANNEX C: LIST OF CONTACTS 

MSPAS 

HIGH COUNCIL ON PUBLIC HEALTH  

(Consejo Superior de Salud Pública) 

SALVADOR INSTITUTE OF SOCIAL SECURITY 
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MINISTRY OF EDUCATION

DONORS 

USAID/El Salvador 

Front Office 

Human Investment Office 

Democracy & Governance 

Economic Growth  

PAHO 

USAID CONTRACTORS 
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NGOs 

MAJORITY POLITICAL PARTIES 

FMLN 

ARENA 

OCCIDENTAL REGION, MSPAS 

Santa Ana Regional Office 
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Occidental Regional Health Staff (14) 

El Congo Municipality 

PARACENTRAL REGION, MSPAS 

San Vicente Regional Office 

Paracentral Regional Health Staff (5) 

ORIENTAL REGION, MSPAS

San Miguel Regional Office 

Oriental Regional Health Staff (14) 
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UNIVERSITIES 

Universidad Evangélica 

Universidad de El Salvador 
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ANNEX D: ILLUSTRATIVE INTERVIEW GUIDE 

MSPAS INTERVIEW GUIDE 

Regulation Directorate 

A. OVERVIEW

 

Program 

Area 
DDM 

Strategic 

Planning 

Trainin

g 
Regulation Coordination 

Private 

Sector 
Commodities 

Service 

Provision 

Admin. & 

Mgmt. 

Human 

Resources 

Other 

Definition of Themes:  

B. ADMINISTRATION & MANAGEMENT 
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C. HUMAN RESOURCES 

 

 

 
 

 

 

 

 

 

 

 

D. SERVICE PROVISION 

 

 

 

E. OTHER PROGRAM AREAS 
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ANNEX E: DESCRIPTION OF THE CONCEPTUAL FRAMEWORK 

SUPPLY AND DEMAND FOR HEALTH SERVICES 

(See Figure 1, page 7) 
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For more information, please visit 

http://www.ghtechproject.com/resources.aspx 
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