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NGO Networks Project
Pro Redes Salud
Final Report
2004

Executive Summary

A. Background

After ageneration of civil war the Peace Accords called for more democratic systems of governance.
The government has been working to improve access to hedth services, including vulnerable
populations in the highland Mayan area, through contracting of NGOs to provide basic primary hedth
sarvicesinrurd areas. NGOs play an important role in the provision of basic hedth servicesin
Guatemda. USAID has recognized the important role played by NGOs in hedlth and has played a
vauable part in the strengthening of NGOs. Prior to the implementation of this project, the Mission
supported two NGO initiatives.

B. Project Purpose, Geographical and Technical Focus, and Objectives

The NGO Networks Project, Pro Redes Salud, began in September, 2001 and ended in September, 2004.
It contributed to Mission Strategic Objective 3. Better health for women and children, and addressed the
falowing IRs

IR 1: Morerurd families use quaity maternd child health services and have better household
practices
IR 2: Public hedth programs are well managed

The project was focused on the 7 highland Mayan departments, and the following technical areas:

Integrated Child Health: Detection, case management and referrd of diarrhed diseasein children
under five, detection, case management and referrd of respiratory infections among children under five,
growth monitoring and counsdling of children under two, micronutrient supplementation (vitamin A and
iron) among children under two

I ntegrated Reproductive Health: prenatal and postnatd care including tetanus toxoid, iron, folic acid
and referrd, promotion of exclusive breastfeeding and proper infant nutrition, family planning

promotion and service delivery, detection and referra for breast cancer, screening and referra for
cervica cancer, prevention and referrd of STDs, HIV/AIDS

Objectives
1. Strengthen NGOs. Strengthen each NGOs capacity to provide qudity child hedth and
reproductive hedlth services among children under five and women in fertile age, manage its
program more effectively and improve sustainability.
2. Createnew NGO networks: Assd interested NGOs in the formation of forma and informal
NGO networks and channel support through networks.
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3. Encouragethe creation of one or more umbrella NGO network: Seek the opportunity to
unify NGO networks into one or more umbrella networks, if possible and feasible.

4. Expand geographic and service cover age through NGO networks. Expand primary care
coverage to high risk rura Mayan populations

5. Promote NGO-NGO training and technical assistance: Strengthen NGOsto provide training
and TA to other NGOs, depending on the strengths of each one

6. Incorporatefamily planning and IMCI protocolsinto NGO service ddivery: Incorporate
family planning and community-based I ntegrated Management of Childhood IlInesses (IMCI)
into NGO sarvice ddivery.

7. Strengthen MOH-NGO coordination: Strengthen the coordination between NGOs and the
MOH &t dl levels.

8. Desgn and implement an M OH-NGO collaboration model: Improve collaboration among
areaand digtrict offices and NGOs through the development of and support for a departmental
collaboration modd in one department.

9. Assist NGOsto sustain their reproductive and child health services: Provide support to
networks and NGOs to improve the sustainability of their primary care services when USAID
support ends.

C. Project Components
For conceptua and practica purposes, Pro Redes Salud was divided into two major components.

Component One: Expansion of geographic and service coverage through NGO Networks
Component Two: Strengthening of NGO Networksand NGOs

D. NGO Networksand AmeriCaresfunding for Pro Redes Salud

Pro Redes Salud had two sources of funding: the USAID/NGO Networks project, the subject of this
find report, was the initid funding source. In 2002, the project received additiona funding from
USAID/AmeriCares. Achievements of the AmeriCares funding are in the AmeriCares report.

I. Component One: Expansion of geographic and service cover age through NGO
networks

Objective 4: Expand geographic and service coverage
The purpose of this objective was to expand NGO coverage and services. Pro Redes accomplished this
objective with the following results:

A. Reault: Expansion of coverageto 112,000 population through 5 networksand 9 NGOs
The firgt funding round selection funded under this project resulted in grant funding to 5 NGO networks
and 9 NGOs, who expanded coverage to 112,000 population in rural areas (an additiona expanson to
205,000 population was funded under the AmeriCares project, for atotal Pro Redes Salud coverage of
317,000).
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B. Resault: Expansion of coverageto an additional 8.4% population

This expangon represented an 8.4% increase in coverage of RCH services in the 7 highland departments
(an additional 15% increase in geographica coverage was provided with funding from AmeriCares,
bringing the total geographic expansion provided by Pro Redes Salud to 23.4%).

C. Result: Focusof effortson priority districts

There are atotd of 38 priority digrictsin the 7 highland departments. A comparison of the 38 didtricts
with the districts covered by NGOs funded or strengthened by Pro Redes Salud (NGO Networks and
AmeriCares projects combined) reveded the following: 92% (35) of the 38 digtricts were covered by
NGOs; 100% of the NGOs (25) working in the 35 priority digtricts received strengthening and/or
funding from the project; 25.7% (9) of the 35 priority districts were covered by NGOs funded directly
by the project; 52% (13) of the 25 NGOs covering the 35 districts were members of NGO networks
supported by the project

D. Result: Expansion of RCH service delivery package provided by NGOs

Objective 4 cdled for as many of the priority RCH services listed in the project description to be
provided by NGOs as possible. Pro Redes Saud expanded the services provided by NGOs to include
the following:

Integrated Child Health: Detection, case management and referral of diarrhed diseasein children
under five; detection, case management and referra of respiratory infections among children under
five; growth monitoring and counsdling of children under two; micronutrient supplementation

(vitamin A and iron) among children under two

Integrated Reproductive Health: Prenatal and postnatd care including tetanus toxoid, iron, folic
acid and referrd; promotion of exclusive breastfeeding and proper infant nutrition; family planning
promotion and service ddlivery; screening and referrd for cervical cancer; prevention and referrd for
STDs

Additional services: In addition, the project included other technica areas and servicesin the basic
RCH package that were not included in the project description. These are an integrd part of the new
nationa community-based IMCI protocolsn (AIEPI AINM-C). They were: Detection, case
management and referra of febrile illnesses (such as maaria and dengue); detection, case
management and referrd of cases of ear and throat infections.

E. Result: Implementation of innovationsin RCH service delivery
With MOH approva, Pro Redes Salud used the opportunity presented by the project to test innovations

in service ddivery through NGOs, asfollows:

Innovations in focus of care, organizationd structure and roles

0 Focus preventive and curative services on the populations of highest risk— children under 5
years of age and women in fertile age

0 Empower the community to play an increased role in the prevention, detection and
management of cases through the strengthening of the FC as the person primarily responsible
for case management and community organization

o0 Enablethe FC to better attend his or her community and increase access to services by
reducing the tota population and number of VSthat fal under hisor her respongbility: Each
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FC had a centro comunitario that covered no more than 1,000 inhabitants (167 families), and
was respongible for 8 VS (one for every 20 families).

Strengthen supervision of FCs through the use of nurses as supervisors, usng amethodology
of supportive supervision

I ncrease community access to services and improve FC performance by increasing the pay of
the FC and increasing his or her time commitment

Application of a checklist to ensure the qudity of centros comunitarios

Implementation of revolving drug funds in centros comunitarios

Systematization of the provison of care

Systemdtization and strengthening of growth monitoring and counsding

Deve opment, implementation of a community-based informeation system for AIEPI AINM-C
Systematization and implementation of supportive supervison

F. Result: Implementation of an OR, Pro Redesinnovative model to be successful

From 2003-2004 the Ministry of Hedlth implemented an operations research activity to compare the
national Extenson of Coverage mode (EC-ONG), with the innovative modd implemented by Pro
Redes (AEC ONG) and amodd of service ddivery through health posts implemented by the MOH with
assistance from URC/Cdidad en Salud (AEC PS). The research covered aperiod of 11 months. Key
resuts were as follows:

Community participation

Child

Pro Redes had the greatest proportion of mothers that had participated in a community
assembly or meeting to discuss community hedth problems (15.1%), followed by AEC PS
(9.5%) and EC ONG (7.8%)
Pro Redes showed the greatest proportion of use of centros comunitarios (35.9%) compared
to EC ONG (16.5%) and AEC PS (10.3%)).

Health
Pro Redes had the greatest proportion of children under 5 with child health cards (63.5%)
compared with EC ONG (57.3%) and AEC PS (58.3%))
Pro Redes registered the highest DPT 3 coverage (100%), followed by both EC ONG and
AEC PS with 90%.
Pro Redes registered the highest SPR coverage (100%), followed by AEC PS with 82% and
EC ONG with 78%
In dl three models, including Pro Redes, children were found to have introduced liquids
other than breast milk a an age over 6 months, and foods at an age over 7 months.
Pro Redes dso had the greatest proportion of children 0-23 months who were weighed in the
past 2 months (72%) compared to AEC PS (76%) and EC ONG (67%)
Pro Redes and EC ONG had a higher proportion of mothers who received counsdling (62%)
as compared to AEC PS (55%).
Pro Redes had the highest proportion of children who had received vitamin A in the past 6
months (52.6%), compared to AEC PS (48%) and EC ONG (46.9%)
Pro Redes had the highest proportion of cases of diarrhea treated with ORS (57%), followed
by AEC PS (55.7%) and EC ONG (48.2%).
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Reproductive Health
- Pro Redes had the greatest proportion of women with aprenatd card (11.9%), followed by
EC ONG (11.7%), and AEC PS (9.3%)
Pro Redes had the greatest average number of prenatal vists per woman (3.9 vigts each), as
compared to EC ONG (3.7 visits each) and AEC PS (3.6)
Pro Redes had the greatest use of centros comunitarios for prenata care (30%) followed by
EC ONG (2.1%) and AEC PS (7.8%)
Pro Redes had the greatest use of centros comunitarios for postnatal care (28.1%), followed
by EC ONG (16%), and AEC PS (10.2%).
Family Planning
Pro Redes had the greatest number of users obtaining methods from centros comunitarios
(33.1%), followed by EC ONG (13.8%) and AEC PS (13.1%).
IEC
- Pro Redes had the greatest proportion of mothers who had heard an IEC message in the past
3 months (36%), followed by AEC PS (31.2%) and EC ONG (28.5%)
Pro Redes had the greatest proportion of mothers who had heard a message related to
maternal health (15.5%), followed by EC ONG (14.9%), and AEC PS (6.7%)
Pro Redes had the greatest proportion of mothers who had seen the IEC materid on family
planning methods (54.5%), followed by AEC PS (47.9%) and EC ONG (40.8%)
Analysisof Costs
Pro Redes cost/person was found to be Q32.68 during the 11 months of the study. Thiswas

smilar to the cost/person of EC ONG (Q31.89) and higher than the cost/person of AEC PS
(Q23.16).

G. Reault: Pro Redesinnovationsincorporated into the MOH Extension of Coverage

In mid- 2004, the MOH/UPSL informed Pro Redes Salud of itsinterest in including some of the key
project innovationsin the national Extension of Coverage program. These innovations had been
transferred to the MOH by the end of the project. They included changes in the organizationa structure
of the program and personnel rolesto amode smilar to that of Pro Redes Salud (an FC, centro
comunitario and 8 VS per 1,000 population); change in the role of the FC to provide direct patient care
based on the AIEPI AINM-C protocols; supervison of FCs by nurses (EAS) instead of FIs,
incorporation of the new AIEPI AINM-C computerized information system into the SIGSAS, use of the
checkligt for quality centros comunitarios; use of the supportive supervison checklist; use of the revised
AIEPI AINM-C training modules for FCs that include practice in hedth centers and hospitds;, use of the
new distance training modules for AIEPI AINM-C for refresher training and training of new personndl.

H. Result: Project-funded communitiesincorporated into MOH funding

In June, 2004, the MOH/UPSL agreed to assume the coverage of those communities covered by Pro
Redes, 317,000 population in the 8 hedlth areas, when project funding ended. The NGO selection
process was implemented in July, 2004, with Pro Redes staff acting as observers. The final results of the
selection process are presented in the Sustainability section, below.
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Objective 6: Incorporate family planning and community AIEPI AINM-C protocols into service
deivery

The purpose of this objective was to incorporate family planning and community AIEPI AINM-C into
network and NGO service delivery. Pro Redes Salud accomplished this objective. LOP godsfor the
objective were:

AIEPI

100% of 5 networks and 9 NGOs implementing AIEM

50% of other NGOsin the 5 networks working in health implementing AIEPI
AINM-C

100% of 5 networks and 9 NGOs implementing AINM-C

50% of other NGOs in the 5 networks working in heath implementing AINM-C
Family Planning

100% of 5 networks and 9 NGOs implementing family planning

50% of other NGOs in the 5 networks working in heglth implementing family planning

A. Result: 100% of 5 networksand 9 NGOsimplementing AIEPI
All of the 5 NGO networks and 9 grantee NGOs funded under this project successfully integrated AIEPI
planning into service ddlivery. Thetota population served was 112,000 in 7 highland departments.

B. Reault: 86.4% (38) of other NGOsin the 5 networ ks working in health (44) implementing
AIEPI

86% of the 44 NGOs working in community hedth in the 5 networks successfully incorporated AIEPI
into service ddivery.

C. Result: 100% of 5 networksand 9 NGOsimplementing AINM-C
All of the 5 NGO networks and 9 grantee NGOs funded under this project successfully integrated
AINM-C into service ddivery. Thetota population served was 112,000 in 7 highland departments.

D. Result: 86.4% (38) of other NGOsin the 5 networksworking in health (44) implementing
AINM-C

86% of the 44 NGOs working in community hedlth in the 5 networks successfully incorporated AINM-
C into sarvice ddivery.

E. 100% of 5 networksand 9 NGOsimplementing family planning
All of the 5 NGO networks and 9 grantee NGOs funded under this project successfully integrated family
planning into service ddivery. Thetotal population served was 112,000 in 7 highland departments.

F. 86.4% (38) of other NGOsin the 5 networksworking in health (44) implementing family
planning

86% of the 44 NGOs working in community hedth in the 5 networks successfully incorporated family
planning into service delivery.
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G. Result: 100% of all NGOsin community health in the highlandstrained in family planning,
AIEPI and AINM-C

When both NGO Networks and AmeriCares funding were combined, atotal of 100% of NGOs working
in hedlth in the 8 hedlth areas were found to have been trained in AIEPI, AINM-C and family planning:

18 NGOs with grants serving 317,000 population (112,000 population this project, 205,000
population AmeriCares),

52 NGOswith MOH funding serving 1,580,509 population (this project aone),

57 NGOsworking in hedth in the 8 networks (44 this project and 13 AmeriCares).

MONITORING AND EVALUATION COMPONENT ONE

There were three sources of data related to the key indicators for this component of the project, as set out
in the gpproved Monitoring and Evauation Plan. The following pages of the report present graphics
comparing the results from these three sources of dataiin relation to each of the key indicators of

coverage and quality of care. The three sources were:

The project monitoring system: Monitoring deta covers the period from the initiation of
service ddivery in January, 2003 through June, 2004, a period of 18 months, and is reported
from al 5 NGO networks and 9 grantee NGOs.

Basdline and final household survey data: The basdine survey was conducted before service
delivery began in October, 2002, while the find survey was conducted at the end of the project in
2004. Datais satigtically representative of not only each of the 5 grantee networks, but dso
each of the 9 individuad NGOs.

The Operations Resear ch: The datafrom the OR covers 11 months, from April, 2003 to
February, 2004. Data was collected from a sample of communities within each of the three
models of service ddivery under investigation. Three of the Pro Redes Salud NGOs participated
inthe OR. Reaults of the OR are dso presented above.

[I.  Component Two: Strengthening of Networksand NGOs

Objective 2: Create new NGO Networks
This objective was aimed at increasing the number of formd or informa NGO networksin hedth. Pro
Redes Salud accomplished this objective. The LOP goals were as follows:

7 formd or informa networks formed
12 formal or informa networks being served by the project
8 NGOs incorporated into NGO networks

A. Reault: Formation of 13 new formal NGO Networks (excluding ASOREDEY)
By the end of the project, this support and encouragement had led to the formation of 13 new NGO legd
networks. The networks are listed in the body of the report.
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B. Reault: Formation of 24 new informal networks
By the end of the project 24 new departmental and municipa level consgjos de sdlud had aso been
formed in the 7 highland departments. The detall is provided in the body of the report.

C. Reault: Formation of atotal of 31 new formal and informal NGO networks
In total, the project formed 31 new networks - 13 forma and 18 informa (excluding the national NGO
federation ASOREDES).

D. Reault: 33formal and informal NGO networ ks served by the project
In total, Pro Redes Salud served 33 formd and informal NGO networks:

8 formal, legd grantee networks (this project and AmeriCares)
24 Consgjos de Saud on the areaand didtrict levels
Asociacion de Redes de ONGs de Guatemda (ASOREDES)

E. Resault: 94 NGOsincorporated into new NGO networks

A tota of 94 NGOs were incorporated into the 13 new forma networks formed by Pro Redes Salud.
Thislist does not include the NGOs incorporated into the 24 new informal networks or the 150 NGOs
incorporated into the national federation ASOREDES.

Objective 3: Encourage the creation of one or more umbrela NGO networks

The purpose of this objective was to form an umbrella network of networks that included the NGOs
previoudy funded by USAID/PCI or the USAID/Population Council and those funded by the MOH, if
possible, by the end of the project. This objective was aso achieved by the project through the
following:

A. Reault: Formation of thefirst national federation of NGO networks (ASOREDES) in Latin
America

The project achieved the formation of anational federation of NGO networks, ASOREDES.
ASOREDES isthe first NGO network federationin Latin America. Other well-known networksin
hedlth in Latin America such as PROCOS! and NicaSalud are second tier entities made up of primarily
if not exclusvely of NGOs. In comparison, ASOREDES is athird tier entity — consgting entirely of
networks. The formation of the federation was an important project result and one particularly difficult
to achieve. ASOREDES was formed, legdized, strengthened and set-up by the end of the project.

B. Result: Development and implementation of a successful strategy for federation formation,
legalization and strengthening

The formation of ASOREDES was the result of a strategy that was implemented over the life of the
project. The stepsin the strategy were asfollows. Detall may be found in the body of the report:

Step 1: Assist NGOsto form legal networks and incorporate networks into the project
Step 2: Provide opportunities for networks to get to know and trust each other

Step 3: Identify an opportunity and encourage the networks to form a federation

Step 4: Legdize the federation and pogtion it for sustainability
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C. Result: NGOs previoudy funded by USAID/PC and USAID/PCI founding member s of
ASOREDES

Objective 3 specificaly mentioned inclusion of the NGOs previoudy funded by USAID/PCI and
USAID/Population Council in the federation. Thiswas dso achieved by the project. The three forma
NGO networks conssting of NGOs previoudy funded by USAID/Population Council and USAID/PCI
were legalized, received strengthening from Pro Redes throughout the project, are founding members of
ASOREDES and serve on the federation’s Board of Directors.

Objective 1. Strengthen NGOs

The purpose of this objective was to build upon Mission work to date to further strengthen network and
NGO capacities to provide quaity RCH services among children under five and women in fertile age,
manage programs more effectively and improve sustainability. Pro Redes Sdud met this objective. The
gpecific LOP godls for this objective were as follows:

100% of 5 grantee networks strengthened in adminigtration-finances
100% of 5 grantee networks with strengthening plans
100% of 5 grantee networks with revolving drug funds
AIEPI
100% of technical staff, FCsand VS of 5 networks and 9 NGOs trained in AIEPI
100% of non-grantee NGOsin the 5 networks trained in AIEPI

100% of MOH-funded NGOs trained in AIEPI
AINM-C

100% of technica staff, FCsand VS of 5 networks and 9 NGOs trained in AINM-C
100% of norgrantee NGOs in the 5 networks trained in AINM-C
100% of MOH-funded NGOstrained in AINM-C

Family Planning
100% of technica gtaff, FCsand VS of 5 networks and 9 NGOs trained in family planning
100% of nongrantee NGOs in the 5 networks trained in family planning
100% of MOH-funded NGOs trained in family planning

A. Result: 100% of 5 networks, 9 grantee NGOs, 44 NGO membersand 52 MOH NGOs
strengthened
Specific achievements related to the LOP gods were asfollows:

100% of 5 grantee networks strengthened in adminigtration-finances
100% of 5 grantee networks with strengthening plans
100% of 5 grantee networks with revolving drug funds

AIEPI
Training 100% of technica gaff, FCsand VS of 5 networks and 9 NGOsin AIEM
Training 100% of member NGOs (44) working in hedth in 5 networksin AIEPI
Training 100% of MOH-funded NGOs (52) in AIEPI

AINM-C
Training 100% of technica staff, FCsand VS of 5 networks and 9 NGOsin AINM-C
Training 100% of member NGOs (44) working in hedlth in 5 networksin AINM-C
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Training 100% of MOH-funded NGOs (52) in AINM-C

Family Planning
Training 100% of technica gaff, FCsand VS of 5 networks and 9 NGOs in family planning
Training 100% of member NGOs (44) working in hedth in 5 networks in family planning
Training 100% of MOH-funded NGOs (52) in family planning

B. Result: All of the NGOs previously supported by USAID/PCI and USAI D/Population Council

strengthened

All of the NGOs previous supported by USAID/Population Council received strengthening from the

project.

C. Result: 100% of all NGOsin community health in the highlands strengthened
Pro Redes Sdud strengthened 100% of the NGOs working in hedth in the highlands elther because they
were one of the 52 NGOs funded by the MOH &t the time, because they were one of the 18 grantee
NGOs, or because they were one of the 85 NGO members of a grantee networks (this project and
AmeriCares combined). Support was aso extended to NGO network members working in hedthin
Jalapa, Ixcan and Alta Verapaz.

Summary of strengthening provided to ASOREDES, networks and NGOs, LOP

Groupings of No. of Topics Number of | Duration | Total
NGOs networks workshops | of each | participants
and NGOs worksho |in events
p
Asociacion de | 7 networks | Strategic planning, roles of 2-2004 | 1-4days 26
Redes de ONGs networks with PROCOSI,
ASOREDES NicaSalud and others,
webste devel opment
Grantee 5 Networks | Training in adminigtration, 14 -2002 | 1day —3|2002
networ ks and 9 NGOs finances, legd issues, 69 - 2003 weeks |17 admin
grantee NGOs network indtitutiond 42 - 2004 35 technica
(excludesthe 3 ugtainability, development 125 Total 112 FCs
networksin of revenue generating plans Total 164
AmeriCares) M and E, revolving drug
funds, child hedlth, 2003
reproductive hedlth, 48 admin
immunizations, family 42 technical
planning, cervica cancer, 110 FCs
ITS, growth monitoring and 79VS
nutrition, , refresher on the Total 994
community leve
informetion system, training 2004
in the application of Depo 17 admin
Proveraby FCs, training in 36 technical
growth monitoring and 113 FCs
counsding to technica 663 VS

10




John Snow Research and Training Indtitute  *

Project HOPE

NGO Networks Project Final Report

*

Manoff Group, Inc.

personnel and replicas 35 TBAs
among FCs and Vigilantes Total 894
and traditional midwives,
refresher training on the
development of emergency
plans for communities,
training in the days method
of family planning and
replica among FCs and
traditional midwives
Networksand | 5networks | Adminigtration, finances, 5-2002 |1-15days| 2002
other NGO and 53 legd issues, sudanability, 31 - 2003 plus | 100
members member negotiation and consensus, 11 - 2004 some 2
(excludesthe3 | NGOs immunizations, child hedth, 47 Total month | 2003
AmeriCares reproductive health, courses | 383
networks) immunizations, cervicd
cancer, family planning, 2004
ITS, project cycle, 213
planning, implementation,
monitoring, evauation,
project development and
funding, pharmaceuticd
logigtics and the
implementation of
community pharmecies,
HIV/AIDS, cervical cancer,
gender, sdf-esteem,
productive projects
NGOsfunded |52 NGOs child hedlth, reproductive Central- 2 5-9days | AIEPI
by the MOH hedth, immunizations, DAS-15 Centrd : 57
family planning, growth MA/FI-26 DAS: 143
monitoring and nutrition, FC-11 MAJ/FI : 509
supervison child hedlth, VS—-127 FC:. 719
reproductive hedth, 181 Total 1,428 Total
immunizations, family
planning, growth AINM-C
monitoring and nutrition, Central : 51
supervison DAS: 199
MA/FI: 692
VSI: 10,222
VSII: 9,241
20,405 Total
Other MOH MOH Strengthening of the NGO 9 2days | MOH staff
NGO personnel 8 | selection process (HACyYA), 196
strengthening hedth areas | srengthening of family NGO staff

11
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and 52 planning logidics, 48
NGOs supervison (URRGE

USME) and liquidation of

VStraining

Objective 5: Promote NGO-NGO training and technical assistance

This objective was aimed a asssting NGOs to provide training and TA to other NGOs. This objective
was aso met and exceeded by the project. NGOs and whole networks were strengthened with training
and TA skills, formed training teams, and then trained their NGO network members and others. This

drategy resulted in, not only NGO-NGO training, but also NGO and network training of other networks
and NGOs.

A. Result: NGO and network training of NGOs and networ ks in 50 events

1. NGO and network training of NGOs and networks,2002
NGO and network training of NGOs and networks began in 2002. A total of 4 events were held for
39 NGOs in with 60 participants.

2. NGO-NGO and network-network training,2003
This effort intensified in 2003 with the implementation of 33 events for 92 NGOs and networks with
829 participants.

3. NGO and network training of NGOs and networks,2004
NGO and network training of other NGOs and networks was completed in the firgt half of 2004,
with 13 events involving 46 NGOs and networks, and 190 participants.

Objective 9: Assist networks and NGOsto sustain their reproductive and child health services:
This objective was aimed a improving sustaingbility on two levels 1) improving network inditutiona
susgtainability once the project ended, and 2) ensuring the sustainability of NGO RCH services on the
community level. Both parts of this objective were achieved by the project.

A. Reault: Network ingtitutional sustainability improved in 100% of networks

The following sections present results related to the first part of this objective, improving the
indtitutiond sustainability of networks. The project srategy included andysis of sugtainability, training
and development of plans, and seed funding for revenue generating activities on the network level
induding revolving medicine funds and revenue-generating businesses.  This objective was met by the
project.

1. 100% of networks analyzed sustainability

NGO networks have avariety of members, but a the beginning of their projects had little idea of their
NGO member’s strengths and weaknesses in hedlth or their capacities for sustainability. Thefollowing
Steps were implemented to meet this project objective:

Step 1. Development of a network self-assessment tool
Step 2: Completion of the self-assessment tool by all networks and member NGOs

12
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Step 3: Development of a data base, data entry, analysis and production of reports

2. 100% of networkstrained in sustainability and developed plans

In 2002, the networks devel oped specific plans for sustainability including the implementation of
revolving drug funds. In 2003-2004, networks implemented their funds. In 2004, networks received
additiond training in sustainability and devel oped revenue generating projects which were then with
seed funding.

3. 100% of networks developed and implemented revenue-gener ating activities
The objective of improving network sustainability was met by the project through the development and
seed funding of revenue-generating activities, as follows:

a. Revolving Medicine Funds

Seed funding provided to 100% of networksfor revolving medicine funds

In 2002 the project began working with the networks and NGOs to establish revolving funds in each
network. Plans were developed, personnd trained and seed funds provided for implementation.
From April, 2003 to June, 2004, FCs used the medicines for the implementation of AIEPI AINM-C
in centros comunitarios, supervised by NGO technical staff and project departmental coordinators.
Funds were managed by the networks.

Capital value of revolving fundsincreased to an average of 166% by July, 2004

When the tota capital vaue of the fundsin July, 2004 was compared to the initid vaue of the seed
stock for of the 8 networks funded by Pro Redes Salud (5 networks under this project and 7 networks
under AmeriCares), networks were found to have nearly doubled the capital vaue of thar revolving
funds. The average increase for the 5 networks in this project was 166%.

Cumulativeincome for the 5 networksin this project ascended to US $20,000 by July, 2004
Cumulative income from the 5 funds under this project done was found to have ascended to
Q160,000 (US$20,000). Networks and NGOs sold the medicinesin their communities at PROAM
replacement cost plus 35%, as stipulated for rura areasin PROAM guidelines.

b. Revenue-generating businesses

Networks also developed revenue-generating businesses to improve network sustainability, and were
then provided with seed funding. The following table presents the revenue generating activities that
were selected and received seed funding from the project. All network businesses were set up and
functioning by the end of the project.

Table 18: Network Revenue-generating projects

Networ k Revenue-gener ating project

REDDES Clinicd laboratory

CONODI Documentation center in hedlth with internet access

ASINDES Documentation center in hedth with internet access

RONDICS Documentation and training center in reproductive and child heglth

13
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FESIRGUA Documentation center in adolescent and reproductive hedth with internet access

Wukup B’atz Documentation center in health and gender with internet access

B. NGO RCH services sustained on the community level

The following sections present results related to the second part of this objective, improving the
sugtainability of RCH services on the community level. The project strategy included strengthening of
the community base, conversion of revolving drug funds into pharmacies, advocacy with NGOs for
continuity, and advocacy with the new MOH authorities to incorporate project communities under
Extenson of Coverrage. This objective was also met by the project.

1. Community empower ment

The project strategy for assisting NGOs and communities to continue providing RCH services involved
ensuring the following for every 1,000 population: afully supplied and equipped centro comunitario; a
community member (FC) trained and equipped to detect and manage cases; a cadre of 8 volunteer
community members (VS) trained and equipped to weigh children and provide counsding — one for
every 20 households and an established revolving drug fund to ensure the flow of essentid drugs. Pro
Redes worked to establish this RCH sugtainability strategy throughout the LOP. Under this project, 112
rural centros comunitarios were fully equipped and functioning, with 112 trained community members
(FCs9) attending patients, and a cadre of 828 volunteers equipped, weighing children and providing
counseling. In addition, there were 252 traditiona midwives included in the project.

2. Conversion of revolving fundsinto ventas sociales and rural pharmacies

By the end of the project, networks had been asssted to convert their revolving fundsinto ventas
socides (pharmacies) and botequines rurales (rural pharmacies) linked to the government provider
PROAM, thus alowing them to continue to provide their NGOs with basic RCH medicines without
additiond outside funding while aso providing income for the network.

3. Advocacy with NGOsfor continuity of services

The project worked closely with the 18 NGOs (9 in this project) to develop plans for continuity in their
communities. Nearly al of the NGOs planned to gpply to the MOH for funding as a part of Extension of
Coverage (94%). Over hdf planned to generate funds by converting revolving drug fundsinto rura
pharmacies linked to PROAM (61%), as mentioned above. Nearly half mentioned plansto begin
charging fee-for-service and to continue sdlling medicinesin the centros comunitarios (44%), or to seek
other donor funding (44%). Six NGOs had dready secured funding promises from various sources
indluding the local municipdity, PV Os and foundations.

4. Transfer of RCH services and communitiesto the MOH Extension of Cover age program
Pro Redes Sdlud and USAID aso worked closaly with the MOH to advocate for the incorporation of
project communitiesinto Extension of Coverage when the project ended, thus ensuring the continuity of
RCH servicesin these areas. In late 2003 the MOH agreed to the trangition, an MOU was devel oped
and sgned by the Minister of Hedlth. 1n 2004, however, the government changed hands. Postions were
filled gradudly by the new adminigtration during the first quarter of the year. Pro Redes met repestedly
with the MOH/UPSL in the firgt haf of 2004 to explain the project, transfer innovations and coordinate
the trangtion. In mic-2004, the MOH agreed to absorb project communities and began the process of
selecting NGOs to provide services in communities covered by USAID/Pro Redes Sdlud. A circular
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was sent by the MOH/UPSL to dl MOH hedlth areas naming Pro Redes Sdud departmental coordinators
as observers during the selection process. In the following days, project observers informed Pro Redes

of progress and anomalies during the selection process. Severd |etters were written to the MOH/UPSL,
and to USAID, keeping them informed.

A totd of 29 districts were included in the MOH selection process. In 76% (22) of these, NGOs were
selected that were either Pro Redes grantees or NGO members of Pro Redes supported networks
srengthened by the project. 1n 59% (13) of the 22, NGOs were selected for the same areasin which
they were aready working. In 41% (9) of the 22, the MOH sdlected other Pro Redes-related NGOs for
communities previoudy attended by other Pro Redes NGOs. In these instances, the incoming NGOs
plan to work with the FCs and VS trained by the outgoing NGOs. At the present time, the MOH is
sggning agreements with the selected NGOs to begin service ddivery in project communities.

MONITORING AND EVALUATION: COMPONENT I

A. Key Monitoring Indicatorsand 2004 Results
Thefull M and E plan is presented in the annexes of this report.

V. Coordination

Objective 7. Strengthen MOH-NGO coordination
This objective was aimed at improving coordination between NGOs and the MOH at dl levels. This
objective was achieved by the project through the following:

A. Strengthening MOH-NGO coor dination 2001
Deveopment of an MOU
Presentation of the project to central and arealeves
Comparison of community lists and location of NGOs

B. Strengthenlng MOH-NGO coor dination 2002
Joint presentation of the project to networks and NGOs during the Convocatoria
Joint network and NGO selection
Joint design of an innovative mode of service ddivery
Joint development of training and IEC materidsfor AIEPI AINM-C
Joint training of MOH-funded NGOs
Meetings with UPSL1 and the areas to explain the project to the area staff and present the MOU
Selection of communities for NGO projects
Mesting with UPSL and the didricts to explain the design of the service delivery mode and the
innovations to be tested through the project
Involvement in field vists to NGOs and the final sdlections

C. Strengthening M OH-NGO coor dination 2003
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Joint desgn and implementation of the cascade training of the 52 MOH-funded NGOsin AIEPI
AINM-C and family planning in the eight highland hedlth aress

Joint development and implementation of an operations research activity

Training of area and district NGO supervisory personnd in the MOH modd for supervison —
URRGE USME

Devedopment of an MOU outlining the respongbility of each partner in the trangtion of funding
of project-funded communities to the MOH under Extension of Coverage

Incorporation of NGOsinto areaand digtrict technical teams and area and district Consglos de
Sdud

Incorporation of networks and NGOs in other coordination groups on areaand didtrict levels,
including committees on maternd and infant mortdity, immunization, donor coordination, urban
and rurd development

Coordination between the project, networks and NGOs on the local level related to the opening
of centros comunitarios and service delivery.

Coordination between the MOH and NGOs during community assemblies and sdlection of
personnel, establishment and inauguration of centros comunitarios, provison of supplies for
vaccindion activities, and visitsto project sites to observe provision of care.

D. Strengthenlng MOH-NGO coordination 2004
Joint presentation to the new authorities on areaand didtrict levels
Continued NGO involvement in area.and didrict level technica teams, Consgjos de Sdlud and in
other coordination groups
Coordination to improve referra
Completion of Vigilante training in AINM-C among M OH-funded NGOs
Joint meetings to review and findize the OR comparing sarvice ddlivery models
Coordination related to the trangition of communities to the MOH
Technology transfer to the MOH to improve the quality of MOH-NGO centros comunitarios
Technology transfer to the MOH to improve the quality of training of NGOs
Technology transfer to the MOH to improve the supervision of NGOs
Technology transfer to the MOH to improve reporting and analys's of community dataon AIEPI
AINM-C by NGOs

Objective 8: Design and implement an MOH-NGO collabor ation model

The purpose of this objective was to improve collaboration among areaand didtrict offices and NGOs
through support to a departmenta collaboration mode in one department, which could be expanded to
other departments over time. The project exceeded this objective through support to the officia nationa
M OH-NGO collaboration models - the Consgos de Salud - on departmenta and municipd levelsin dl
8 hedth areas.  This support resulted in the following:

A. Result: Support to 24 Consgosde Salud
During the LOP, Pro Redes Salud provided assistance to 24 Consgos de Salud on area and digtrict
levels. A ligt of these Consgosis provided in the body of the report.

B. Result: Formation of 18 new consgos- 317% increase asaresult of project support
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This support resulted in a significant increase in the number of Consgos de Salud from 6 at the
beginning of the project in 2001 to 24 in 2004. The 18 new consg os represent a 300% increaseinthe 7
highland departments.

Coordination with other Partners
Coordination took place with the following other partners during the LOP: Details on this coordingtion
are provided in the body of the report.

Population Council and their NGOs

Project Concern International and their NGOs
URC/Cdidad en Sdud

APROFAM

JHPiego

Universty Rafad Landivar

Ingtituto Naciond de Cancerologia (INCAN)
Georgetown University

V. Lessonslearned and recommendationsfor the future
A detailed ligt of lessons learned and recommendationsis provided at the end of the report.
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NGO Networks Project
Pro Redes Salud
Final Report
2004

|. Program Description

A. Background

After ageneration of civil war, the Guatemaan Peace Accords called for a spirit of reconciliation and
diaogue in order to move the country towards more plurdistic and democratic systems of governancein
which dl citizens are treated equaly and given the opportunity to advance. As part of this process, the
government of Guatemala has been working to improve access to basic headlth services, particularly for
the most vulnerable populations.

Although much of the country is affected by poverty, Guatemda s sociad and hedlth indicators reved a
large digparity between Ladino and Mayan hedth and economic status, thus highlighting the need to
focus efforts in the highland Mayan areg, particularly among rura isolated communities.

One agpproach that has emerged to meet this challenge involves the contracting of NGOs to provide basic
primary hedlth servicesin rurd areas. By December, 2003 the Ministry of Hedlth had contracted 52
NGOsin the 7 Mayan highland departments to provide basic servicesto atota of nearly 1.6 million
inhabitants at risk. This program, known as Extension of Coverage, is managed by the Unidad de
Provison de Servicios, Primer Nivel (UPSL) of the Ministry of Hedlth, and forms part of the Sisgema
Integra de Atencion en Sdud (SIAS).

In Guatemaa NGOs play an important role in the provision of basic hedlth services, particularly among
rurd populations. Over the past 30 years or more the NGO sector has grown significantly in size.
Hundreds of NGOs, smdl and large, have arisen to assst the most vulnerable populations improve ther
well being. According to adirectory of NGOs published by the Foro de Coordinaciones de ONGs en
Guatemaa (Feb., 2002), there were 420 NGOs working in Guatemala, 164 of these working in hedth.
During project implementation Pro Redes Sdud identified 116 NGOs working in community level
hedth in the 7 priority highland departments done.

USAID Guatemda has traditiondly recognized the important role played by NGOsin the provision of
hedlth care to the most vulnerable populations and has played a vauable part in the strengthening of
NGOsworking in hedlth. Prior to the implementation of the Pro Redes Salud project, the Misson
supported two NGO initiatives, one implemented by the Population Council and another implemented
by Project Concern Internationd. Among other accomplishments, these initiatives successfully brought
together NGOs and strengthened their capacities in the provision and adminigtration of primary care,
focusing on family planning.
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B. Project Purpose, Geographical and Technical Focus, and Objectives

The NGO Networks Project, Pro Redes Salud, began in September, 2001 and ended in September, 2004.
It represented a continuation of Mission support to the NGO sector in Guatemaa and built upon these
previous efforts to further unite and strengthen NGOs and NGO networks working in hedth. The

project contributed to the successful achievement of Mission Strategic Objective 3. Better hedth for
women and children. Project objectives addressed the following Intermediate Results:

IR 1: Morerurd families use quaity materna child hedth services and have better household
practices
IR 2: Public hedlth programs are well managed

The project was focused on the following technica and geographica aress.

Geographlcal Focus. 7 highland Mayan departments
Quetzatenango
San Marcos
Huehuetenango
Totonicapan
El Quicheinduding the area of Ixil
Solola

Chimatenango
Technical Areas. Integrated reproductive and child health

Integrated Child Health
Detection, case management and referrd of diarrhed disease in children under five
Detection, case management and referra of respiratory infections among children under five
Growth monitoring and counsdling of children under two
Micronutrient supplementation (vitamin A and iron) among children under two

I ntegrated Reproductive Health
Prenatd and postnata care including tetanus toxoid, iron, folic acid and referra
Promotion of exclusve breastfeeding and proper infant nutrition
Family planning promotion and service ddivery
Detection and referral for breast cancer
Screening and referrd for cervica cancer
Prevention and referrd of STDs, HIV/AIDS

Objectives
Pro Redes Sdud was designed to achieve the following nine objectives

1. Strengthen NGOs. Strengthen each NGOs capacity to provide quality child hedth and
reproductive hedlth services among children under five and women in fertile age, manage its
program more effectively and improve sustainability.
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2. Create new NGO networks, Assg interested NGOsin the formation of forma and informa
NGO networks and channel support through networks.

3. Encouragethe creation of one or more umbrella NGO network: Seek the opportunity to
unify NGO networks into one or more umbrella networks, if possble and feasible.

4. Expand geographic and service cover age through NGO networks. Expand primary care
coverageto high risk rurd Mayan populations through:

geographica expanson into high risk rurd communities where no services are currently
available, and/or

Provide assstance to networks and member NGOs to improve and expand their service
package in existing aress.

5. Promote NGO-NGO training and technical assstance: Strengthen NGOsto provide training
and TA to other NGOs, depending on the strengths of each one.

6. Incorporate family planning and IMCI protocolsinto NGO serviceddlivery: Incorporate
family planning and community-based Integrated Management of Childhood IlInesses (IMCI)
into NGO sarvice ddlivery.

7. Strengthen MOH-NGO coordination: Strengthen the coordination between NGOs and the
MOH &t dl levels.

8. Design and implement an MOH-NGO collaboration model: Improve collaboration among
area and digtrict offices and NGOs through the development of and support for a departmental
collaboration modd in one department.

9. Assst NGOsto sustain their reproductive and child health services: Provide support to
networks and NGOs to improve the sustainability of their primary care services when USAID
support ends.

C. Project Components
For conceptua and practical purposes, Pro Redes Salud was divided into two mgor components. Each
of these contributed to project objectives, as discussed below.

Component One:  Expansion of geographic and service coverage through NGO Networks
Component Two: Strengthening of NGO Networksand NGOs

D. NGO Networksand AmeriCaresfunding for Pro Redes Salud

It isimportant to note that Pro Redes Salud had two sources of funding. The USAID/NGO Networks
project, the subject of thisfind report, wasthe initid funding source for Pro Redes Sdud. This funding

enabled the project to fund afirst round of NGO networks and NGOs, provide them with training and

grants for fidld implementation, train other member NGOs, train the NGOs funded by the MOH under

Extension of Coverage, implement an operations research activity, and work to improve network
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sugtainability. As mentioned above, the funding for the NGO Networks project began in September,
2001.

In early 2002, Pro Redes Salud was presented with the opportunity to expand the project further with
funding from USAID/AmeriCares. With this second source, the project was able to fund a second round
of NGO networks and NGOs, provide them with training, grants for field implementation, training of
other members NGOs and so on. Thisreport for the most part presents data from the NGO Networks
project done, however at times the AmeriCares results are dso mentioned to give a broader idea of the
results of the Pro Redes Salud project asawhole.

E. Organization of the NGO Networks Final Report
The NGO Networks Find Report is divided into five sections, with their corresponding objectives, as
follows

1. Program Description
2. Component |: Expansion of geographic and service coverage through NGO
networks
Objective 4: Expand geographic and service coverage
Objective 6: Incorporate family planning and IMCI protocols into NGO service delivery
3. Component I1: Strengthening of NGO networ ks and NGOs
Objective 2: Create new networks
Objective 3: Encourage the cregtion of one or more umbrella NGO networks
Objective 1. Strengthen NGOs
Objective 5: Promote NGO-NGO training and TA
Objective 9: Assist NGOsto sustain their RCH services
4. Coordination
Objective 7: Strengthen MOH-NGO coordination
Objective 8: Desgn and implement an MOH-NGO coordination model
5. Lessonslearned and recommendations

1. Component One: Expansion of geographic and service coverage through NGO
networks

Objective 4: Expand geographic and service coverage

Objective 4 called for the expanson of hedlth coverage, subject to the availability of funds, in two ways:
1) expansion of geographic coverage to rurd areas where no RCH services were previoudy available,
and/or 2) expangion of the service ddlivery package to include as many of the priority RCH services as
possible. The project was asked to work with those NGOs previoudy funded through USAID projects
and those funded through the Extension of Coverage program of the MOH, and to provide these support
directly or in collaboration with the MOH, APROFAM and others.

The project achieved this objective by:

Expanding geographic coverage through 5 networks and 9 NGOs to 112,000 population in
high risk rura communities where services did not previoudy exigt, an expanson of 8.4%
over the MOH NGO coverage in the 7 highland departments,
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Expanding the service deivery package provided by NGOs to include the priority RCH
services as well as others not included in the program description,

Providing support to the NGO networks and NGOs previoudy funded through the Population
Council and PCI aswell as other NGO networks,

Providing support to the 52 NGOs funded by the MOH under Extension of Coverage,
Providing support to 53 other NGO members of the 5 grantee NGO networks (44 working in
community level hedth),

Focusing efforts on high risk communities and priority digtrictsin the 7 departments,
Deveoping and implementing innovations in the delivery of primary care through NGOs
Successful comparison with other modds of service delivery through NGOsin the

operations research

Ensuring continuity of RCH service provison in expanded aress through funding by the

MOH

Incorporating key project innovations into the nationa Extension of Coverage program of the
MOH

A. Thefirgt round NGO network and NGO selection process

1. Groundwork

Preparation for the expanson of service delivery to high risk areas began with the identification of
high risk communitiesin the 7 priority departments needing support, and the development of key
meterias to be given to interested NGOs and networks during the first national Convocatoria

I dentification of high risk areas. In early 2002 USAID held a series of meetings with the
MOH and its partners regarding the nutrition criss in the country. During these mestings, the
project was given ligts of didricts with high rates of malnutrition among children under five.
Thisinformation came from two sources. 1) astudy of children entering in first grade, and 2)
anthropometric studies conducted by the MOH and NGOs on the household level, and formed
the basis of the didtrict selection for network and NGO grants. Pro Redes technical staff aso met
with MOH area directors and personne to ensure that the communities identified in the project’s
find list for the first national Convocatoria were those considered to be the highest priority by

the hedlth areas and were not aready covered by NGOs funded by the MOH. Thefind list of
communities was presented to interested NGOs and networks in the national event.

Proposal format and selection criteria: During the same period project technica staff
reviewed examples of proposa formats and sdlection criteria from other NGO projects and
developed materias that were given to interested parties during the first nationa Convocatoria.

Proposal format: The project used asimplified “menu” type proposa format in order to
make proposa development easier for those NGOs that might not have much experiencein
proposd development. This standard smplified format presented clearly the technicad areas
and activities desired by Pro Redes Salud and USAID, aswell asthe priority geographical
areas to be covered.
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Sdection criteria: Selection criteria were developed for both technicd and
adminigrativeffinancid areas. These selection criteriawere given to the NGOs with the
packet during the national Convocatoria.

Relationship of the selection criteria to the proposal format: Each of the criterion referred to
gpecific pages on the standard proposal format, making comparison of proposals much easier
during the selection process

Grant agreement form: Pro Redes adminigtrative staff also worked closdly with JS and alocal
lawyer during thistime to develop an agreement instrument that would be used by the project for
the agreements with the networks. The final agreement form was approved by USAID prior to
the Sgning of grants.

2. The National NGO Convocatoria: 158 participants from 101 NGOs, networks and others
Once the groundwork had been completed, the project called al interested NGOs and NGO
networks to a half-day meeting on March 19, 2002 in the Hotd Mdiain Guatemaa City. Thiswas
the first Convocatoria held by the project. The second was related to the second round of networks
and NGOs and the additiond AmeriCaresfunding. The stepsin this process were as follows.

National request for proposals. The project decided to request proposals from networks and
NGOs usng an dl-inclusive and trangparent process that would alow any and dl to participate.
An ad was placed in the largest nationd newspaper calling dl interested in NGOs and NGO
networks. NGOs and networks that had been identified by the project were aso contacted
directly.

Generation of high levelsof interest: Theinterest generated by the request for proposa was
beyond project expectations. A total of 158 participants attended the NGO network and NGO
Convocatoria, representing 101 NGOs and NGO networks, the MOH and severd other
inditutions.

Event jointly held withthe MOH/UPSL, USAID and the project: The Convocatoriawas held
jointly by the project with USAID and the MOH/UPSL, each of whom made presentations. A set
of proposa materials was made available to interested NGOs and networks at the end of the
event, as discussed above.

3. Proposalsreceived: 70 from 12 NGO networks and 52 NGOs

The find date for receipt of NGO network and NGO proposals was April 18, 2002. The number of
proposals received aso exceeded project expectations. By this date, Pro Redes had received 70
proposals from 12 networks and 52 NGOs, some of whom presented several proposas for different
geographica aress. The networks and NGOs presenting proposals were as follows:

Tablel: 12 NGO networksand 52 NGOs presenting 70 proposals, first funding round, NGO
Networ ks pr oj ect

Networ k NGO Department

1. SEKER Kojsama Junam Chimatenango
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2. CIAM ADIFCO San Marcos
DIURANO San Marcos
Cruz Roja San Marcos
APAZSM San Marcos
APDIAM San Marcos
3. Wukup B'atz ELA Totonicapan
CONSERTEP Totonicapan
Wukup B’ atz Totonicapan
4. Coord. de ONGs San Marcos | ADIPO San Marcos
SINTRACIM San Marcos
5. ASECSA ACODIMAM Quetzatenango and San Marcos
ADI Quetzatenango and San Marcos
CERNE Chimatenango
6. ASODESMA AASDIMA Quetzatenango
ADIM San Marcos
ADRIM San Marcos
Asoc. Des. Quetzdtenango
Marquense
7. ASODESO Asoc. Fey Amor Solola
8. CONODI (ex-PCI network) ACMPASA Quetzdtenango
AMUPEDI Quetzdtenango
ADIM Totonicapan
CMM Totonicapan
ADIMC Solola
AINCO Huehuetenango
Pro Huehue Huehuetenango
CORSADEC Huehuetenango and
Quetzdtenango
Sdud Sin Limites El Quiche and Totonicagpan
9. FUNRURAL San Pedrana Chimatenango
ADASP San Marcos
Esquipulas R.L. Huehuetenango
FUNRURAL Quetzdtenango
10. REDISQAMIL EDS Quetzdtenango
Nuevos Horizontes Quetzatenango and San Marcos
Coop. MonjaBlanca | Quetzdtenango
ARTEXCO Totonicapan, Huehuetenango,
Sololg, Quetzatenango and San
Marcos
11. REDDES (ex-PCl Network) | APROSAMI San Marcos
Yun Q ax San Marcos and Quetzatenango
Acuda Chimatenango
Kaih Jd Chimatenango
Chuiwi Tinamit Chimatenango
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ATI Totonicapan
Eb Ygaw Huehuetenango
Timach Quetzdtenango
ADIVES Huehuetenango
12. FESIRGUA (Ex-Pop Council | Ag'bal Prodesca Solola
Network)
Renacimiento Chimatenango
Proyecto Candelaria Chimatenango
ADSEIC Chimdtenango
CESERCO Totonicapan
Belgeb B'atz Quetzdtenango
PRODIRAK Quetzdtenango
Total 52 NGOs

Table2: Proposalsreceived by department (Note: nonereceived for Ixil)

Department No. of Networks No. of NGO Proposals
Chimaltenango 5 10

San Mar cos 7 16

Quetzaltenango 7 19

Totonicapan 5 10

Solota 4 4

Huehuetenango 4 10

El Quiche 1 1

Total 12 NGO Networks 70 proposals

4. The Pre-Selection process

Once proposals had been received, the project implemented a pre-salection process. This process
involved the formation of selection committees for each hedlth area and the systematic review and
rating of each NGO network and NGO proposal received using a transparent process which did not
dlow for bias by committee members. This process was an important innovation in the selection of
NGOs for grants, asthe MOH has had problems in the past with biases during selection. Stepsin the
process implemented by Pro Redes Sdud were:

Finalization of technical and financial-adminigtrativerating forms. Separate forms for the
rating of NGOs based on technicd and financid-adminidtrative criteriawere findized before the
pre-sdection event. Each of the rating formsincluded 9 indicators, for a possble total of 100
points. Thetechnica rating form involved rating of each NGOs experience level, proposed
location and population size, proposed technica eements, level of proposed community
participation, and coordination with the MOH and other key partners. The financid-
adminidrative rating form involved rating of each NGO’ s financid system, procurement system,
fixed asset control system and audit history.

Formation of selection committees. Eight sdection committees were then formed. Seven of
these were health area committees made up of personnd from the MOH health arealevel and Pro
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Redes Saud, while the eighth committee was made up of representatives from the MOH centrd
level (UPSL) and project personnel. The seven area selection committees were tasked with
reviewing al of the NGO proposas for each of their areas, while the eighth committee reviewed
the proposas from the NGO networks themsalves. All teams consisted of technica team
members, who used the technical rating insrument to review proposds, and financid-
adminigrative members, who used the financid-adminidrative rating instrument during proposa
review.

Table3: Composition of selection committees by health area, first funding round, NGO
Networks proj ect

Committee | Net- Quetzal- | Huehue- | San Totoni— | El Chimal- | Solola
Members | works | tenango [ tenango | Marcos | capan Quiche | tenango

Technical
teams

Pro Redes
Director X

Pro Redes
Technica X X X X X
Supervisor

Pro Redes
Dept. X X X X X X
Coords.

MOH
UPS1 X
technicd

Area
Director X X

Area
Coord. X X X (2 X X X X X
PEC (Ixil)

Municipa
Coord. X
PEC

Adminis-
trative
teams

Pro Redes
Admin. X X
qaff

HOPE
Consultart X

HOPE
Admin. X
qaff
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MOH
UPS1
Admin

Area

Admin.

X (2) X X X X X X

I mplementation of the Pre-Selection Workshop: The pre-sdlection workshop was held in
Quetzatenango in the BellaLuna Hotel on April 24-25, 2002. The request for area participation
was sent by the MOH/UPSL to the area directors and signed by the Vice Minister. The event
began with an introduction to Pro Redes Sdud and an explanation of the innovative sdection
process by the project director, followed by questions and answers.

Pre-Selection Workshop with MOH health areasand UPSL, first round NGOs

Once the process was clear, the group broke into selection committees and began reviewing and
rating proposals. Key dements of this process, were as follows:

Each team member was tasked with reviewing each NGO proposal independently and
giving each one ascore. No discussion of proposas was permitted among committee
members at this tage. Technical members used the technicd rating sheet while financid-
adminigrative members used the financid-adminidrativie rating sheet. Thisindependent
review isacritical aspect of the process asit ensures that each team member has an equa
voicein therating of each NGO, and does not alow the opinion of one person — such asthe
area director — to dominate.

Once this task was completed and al proposals had been independently scored using the
standard instruments, the scores for each proposal were entered on a flip chart by each
committee and the average scores calculated. Thisisaso acritical aspect of the process as

it alows al team members to see the independent scores, and makes the average score for

each NGO completely transparent. It isimportant to note here that no independent scores

may be seen by another member of the team until all members have completed the review of
all proposals. Thisisto prevent one committee members scores influencing ancther.

Thus, in each committee each NGO proposal received two final average scores, one
technical and one financial-administrative, and an average score. Thesewere clearly

shown to the committee on the flipchart.

Committees were then asked to rank the proposals based on the average technica score
firgt and then taking the average administrative-financial score into account. Technical
scores took precedence for this reason: NGOs who have weaknessesin their financia or
adminigtrative capacities can be strengthened, but it takes years of experience for an NGO
to learn how to provide basic primary care and work well with rurd communities. An

NGO that has years of technical experience is much more desirable than an NGO that does
not.
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Once the proposals were ranked, committees then pre-selected at least 2 NGOsfor field
vigtsto offices and the community level. Selection for field visits was based on the

average technical scores, taking the average administrative-financial score into account.
During this phase of the process, committees were allowed to discuss the proposalsin
detail.

For the most part the NGO proposals pre-sdected for fidd vidtsin the first funding round were
those that received the highest average technical scores. In some instances an NGO proposal
ranking high technically was not sdlected because of its much lower score in administration
finances, or because the NGO proposal targeted alow priority geographical area.

Development of field visit instruments. Once the pre-salection was completed, the plenaria
divided into a technicad team and financid-administrative team. These teamsworked on
gandard field vist instruments which were then used by each committee during visits to the pre-
selected NGOs.

Field viststo NGO offices and the community level: Committees then visited the pre-selected
NGOs. Fed vistsincluded avigt to the offices of the NGO by both technica and financia-
adminigrative team members from each committee, and dso — very importantly —fied vists by
technica team members to the community level. Pre-selected NGOs were asked to identify
communities that they currently attended and they felt would best reflect their capacities for
service delivery, and these wer e the ones visited no matter where they were located. In other
words, the team visited the NGO operations where they were currently taking place, even if these
were not in the department where the NGO had presented aproposa. Thisisaso acritica

element in the final selection process that must not be left out. A selection process based only on

the proposal and an office visit leaves out the most important aspect of the NGO selection: the
ability of the NGO to provide quality technical services on the community level. It dso opensthe
process up to the selection of NGOs that sound good on paper and look good in their offices, but
whose ahility to perform will ultimately not meet expectations. Team members used the

gandard technicad and financid-adminigtrative fied insruments mentioned above to rate the pre-
selected NGOs.

5. Final selection of NGO networks and NGOs

Once the fidld visits were completed, each sdlection committee then met and madeitsfind sdection
and recommendations to Pro Redes Salud. Recommendations were made to the project in writing by
each team, and signed by al members.

6. Negotiations and signing of grant agreements

Once the find sdlection had been completed, the project negotiated find overal budget assgnments
and locations with the selected NGO networks and NGOs and signed the approved grant agreements
on May 27, 2002.
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B. Resault: Expansion of coverageto 112,000 population through 5 networksand 9 NGOs

The firg funding round selection funded under this project resulted in grant funding to 5 NGO networks
and 9 NGOs, who expanded coverage to 112,000 population in rural areas where no RCH services were
previoudy available (an additiona expansion to 205,000 population was funded under the AmeriCares
project, for atotal Pro Redes Salud coverage of 317,000). The populations covered by the 5 NGO
networks and 9 grantee NGOs under the NGO Networks project are presented bel ow.

Table4: Expansion of coverage to 112,000 population by 5 networksand 9 NGOs, NGO Networks
Project

Networ k NGOs Departments Municipios Population
REDDES Chuwi Tinamit Chimatenango | Chimatenango 5,000
Kajih Je Chimatenango Patricia 5,000
Eb Yagaw Huehuetenango | Santa Barbara 15,500
TOTAL 25,500
FESIRGUA Renacimiento Chimaltenango Patzun 9,000
Aq'ba Prodesca Solola San Lucas Tolimany 9,000
Concepcidn
TOTAL 18,000
FUNRURAL FUNRURAL Quetzaltenango | Colombaand 18,500
Coatepeque
ADASP San Marcos Concepcion Tutuapa 20,000
TOTAL 38,500
CONODI CORSADEC San Bartolo Quiche 15,500
Jocotenango y
San Pedro
Jocopilas
TOTAL 15,500
Wukup B’atz Wukup B’ atz Totonicapan Momostenango 14,500
TOTAL 14,500
TOTAL 112,000

C. Reault: Expansion to an additional 8.4% population in the highlands

This expanson represented an 8.4% increase in coverage of RCH services in the 7 highland departments
asillustrated below (an additiona 15% increase in geographica coverage was provided with funding
from AmeriCares, bringing the total geographic expanson provided by Pro Redes Sdlud to 23.4%)

Table5: Expansion of coverage of 8.4% over MOH NGO coverage, first round networksand
NGOs, NGO Networks Project

Department MOH - funded NGO | Additional geographic | Proportional increasein
coverage before the | coverage provided by coverage of RCH services
project began (2001) | NGO networksand provided by the project

NGOs, NGO Networks | under this project, by
proj ect department

Chimaltenango

NGOs 5 3 60%

Population 80,510 19,000 24%

Solola
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NGOs 5 1 20%
Population 126,932 9,000 %
El Quiche
NGOs 9 1 11%
Population 286,845 15,500 5%
Quetzaltenango
NGOs 9 1 11%
Population 124,269 18,500 15%
San Mar cos
NGOs 6 1 17%
Population 159,240 20,000 13%
Huehuetenango
NGOs 16 1 6%
Population 423,796 15,500 4%
Totonicapan
NGOs 5 1 20%
Population 132,898 14,500 11%
Total 7 departments
NGOs 55 9 16.4%
Population 1,334,490 112,000 8.4% increasein coverage
TOTAL 112,000

D. Result: 100% of the 25 NGOsworking in 35 priority districts funded/strengthened
When the project began in early 2002, it was presented with alist of priority digtricts as defined by the

MOH. USAID and its partners were dso involved in identifying digtricts with high rates of
manutrition. Thefird list identified 23 didricts, while the second identified 17 in the highland

departments. Two of these didtricts were on both ligts, bringing the total number of priority digrictsin
the 7 highland departments to 38.

The table below compares these 38 districts with the districts covered by NGOs who werein turn
funded or strengthened by Pro Redes Salud (NGO Networks and AmeriCares projects combined). This
comparison shows the following coverages.

92% (35) of the the 38 digtricts were covered by NGOs, while 3 till lacked NGO support

(San Jose Ojetenan and Ixchiguan in San Marcos, and Tectitan in Huehuetenango)

100% of the NGOs (25) working in the 35 priority districts had received strengthening and/or
funding from the project
25.7% (9) of the 35 priority districts were covered by NGOs funded directly by the project
52% (13) of the 25 NGOs covering the 35 districts were members of NGO networks

supported by the project
Table6: 100% of the 25 NGOsworkingin 35 priority districtswere funded or strengthened by
Pro Redes Salud
Priority Priority districts Those covered by MOH- Those Proportion of
Districts according to funded NGOs (2004) covered by districtscovered
accordingto | nutritional status strengthened by the project by NGOs
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theMOH information, 2002 | project (thosein bold funded strengthened or
alsoin Pro Redes networksand | funded by the
networks) NGOs proj ect
7 departments
23 17 29 9 100%
Solola
San Lucas Aqg'bal
Toliman PRODESCA*
Santiago Aq'bal PRODESCA*
Atitlan
SantaClara Aq'bal PRODESCA*
laLaguna
Nahuala Lalnmaculada
Total | 4 0 3(2NGOs) 1(1NGO) 100%
Quiche/l xil
Nebaj Todos Nebajenses CORSADEC
Cotzal Todos Nebajenses CORSADEC
Chajul Todos Nebajenses CORSADEC
Patzite CORSADEC
Chichicasten FUNDADESE
ango CCAM
Ninos Mashenos
Joyabaj ASODERQ
San Pedro
Jocopilas FUNDADESE
Chiche COPINCONUF
San Antonio Lalnmaculada
Ilotenango
Total | 5 4 9 (7 NGOs) 4 (1NGO) 100%
Quetzaltenango
Concepcion CORSADEC*
Chiquirichap
a
San Martin CEDEC
Sacatepeque
z
Cabrican FUNDATEC
San ABC
Francisco La
Union
Total | 4 0 4 (4NGOs) 0 100%
San Marcos
Concepcién | Concepcion ADASP*
Tutuapa Tutuapa
San Jose Ojetenan No NGO
Ixchiguan No NGO
Tajumulco CDRIM
Total | 2 3 1 (1NGO) 1(1NGO) 50%
Huehuetenango
San Mateo Ixtatan | ADIVES
Concepcidn Huista | Pueblos Unidos
San Rafael la No NGO

Independencia
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San Rafael Petzal Eb'Ygaw*
San Juan San Juan Atitan San Juan Atitan
Atitan
Todos Santos IMDI
Colotenango ACODIMM
Santa Barbara Eb Ygaw*
Tectitan No NGO
Santiago ABC
Chimaltenango
San Juan SEPRODIC
Ixcoy
San Pedro ASODESI
Necta
Nenton ASODESI
Aqguacatan Tetz Qatanum
San Gaspar ACODIMM
Ixchil
Total | 6 10 15 (9 NGOs) 2 (1NGOs) 87%
Totonicapan
Momostenan Lalnmaculada Wukup
go Wukup B’ atz* B'atz*
ELA
SantaMaria ELA
Chiquimula
Total | 2 0 2 (3NGOs) 1(2NGOs) 100%

* first round NGOs being funded under the NGO Networ ks proj ect
E. Resault: Provision of priority RCH services by networks and NGOs

1. Provision of priority services listed in the project description

Objective 4 cdled for as many of the priority RCH services listed in the project description to be
provided by NGOs as possible. Pro Redes Salud provided the following priority RCH services
through all NGO networks and grantee NGOs, as follows:

Integrated Child Health
Detection, case management and referrd of diarrhed disease in children under five
Detection, case management and referrd of respiratory infections among children under five
Growth monitoring and counsdling of children under two
Micronutrient supplementation (vitamin A and iron) among children under two

I ntegr ated Reproductive Health
Prenatd and postnata care including tetanus toxoid, iron, folic acid and referra
Promotion of exclusive bresstfeeding and proper infant nutrition
Family planning promotion and service ddivery
Screening and referrd for cervica cancer
Prevention and referrd for STDs
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This represents most of the services listed in the project description. The technical areas not
included, primarily due to project time congtraints, were breast cancer and HIV/AIDS. Service
delivery was based on the implementation of the new nationa protocols for community based IMCI
and the integrated care of women and children (AIEPI AINM-C) induding immunizations and
family planning.

2. Additional services provided

In addition, the project included other technicd areas and servicesin the basic RCH package that
were not included in the project description. These are an integrd part of the new nationa
community-based IMCI protocolsn (AIEPI AINM-C). They were:

Integrated Child Health
Detection, case management and referral of febrile illnesses (such as maaria and dengue),
and
Detection, case management and referral of cases of ear and throat infections

F. Result: Development and implementation of innovationsin NGO RCH service ddivery

On June 24, 2002 Pro Redes presented a document to the MOH/UPSL ouitlining a proposd for
innovations in the national MOH NGO service ddivery modd, to be tested by the project. This proposal
was reviewed favorably by UPSL.

It was decided that Pro Redes Salud would use the opportunity presented by the project to test these and
other innovations, with joint monitoring of progress during project implementation and joint evauation

a the end of the project in 2004. Thejoint study took the form of an operations research (OR) activity
conducted by the MOH/UPS1, Pro Redes Salud and URC/Calidad en Salud.

The innovative mode implemented by Pro Redes Sdud isreferred to in the OR as Extenson de
Cobertura-ONG (AEC-ONG). Thefind OR study may be found in the annexes of this report. The
following isasummary of the innovations that were tested during the life of the project as AEC-ONG
by Pro Redes Sdlud:

1. Factorsheld constant

In order to ensure that the AEC-ONG mode with innovations tested by the NGOs under Pro Redes
Saud would be replicable by the MOH in the future, certain parameters were held constant and
therefore did not vary from the MOH modd of Extension of Coverage. The principd factors held
condant were the following:

Grant amountsto NGOs based on US$5 per person: Thisisthe per capitaamount used for
NGO grants by the MOH Extenson of Coverage. Thus, any improvementsin service delivery
provided by this revised modd would have an increased chance of replicability by the MOH in
the future as the cost of the modd would be smilar to that being implemented by the MOH-
funded NGOs.

Job titlesand salaries. With the exception of the innovations presented below, the job titles and
sdaries of each hedth worker in the AEC-NGO modd were the same as those of the Extension
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of Coverage NGO modd of the MOH. This variable was aso held congtant in order to increase
the chances of replicability, as UPSL felt that it would be smpler for the MOH to modify the
terms of reference for a hedth worker in Extenson of Coverage that it would be to modify the
titles themsalves.

Patient care based on the national norms: All patient care provided under the project was
based on nationa standards for case management, prevention and promotion, using the training
materias and supporting IEC materiads and protocols gpproved by the MOH under the AIEPI
AINM-C norms. Thiswas done to ensure that the innovative model being implemented by Pro
Redes Sdlud stayed within the national norms for patient care.

2. Innovationsin focus of care, organizational structure and roles

Focus preventive and curative services on the populations of highest risk— children under 5
year s of age and women in fertile age: NGOs funded by the MOH through Exension of
Coverage provide hedlth services to the entire population. The need to attend the whole

population reduces the time available to actively seek cases among those most vulnerable, and
represents an additiona cost in the provison of care. Inthe AEC-ONG modd implemented by

Pro Redes Sdud, in contrast, both preventive and curative care were focused on the most
vulnerable — children under 5 and women in fertile age. This modification was made in order to
dlow the NGOs, Facilitadores Comunitarios (FCs) and Vigilantes (V'S) to better use existing
resources and increase access to basic care for those most at risk of illness and desth.

Empower the community to play an increased role in the prevention, detection and
management of casesthrough the strengthening of the FC asthe person primarily
responsible for case management and community organization: Under the current MOH
Extension of Coverage NGO modd, case management is the respongbility of aMédico
Ambulatorio (MA), who visits each centro de convergencia (2,000 population) once a month.
Community organization is the responsibility of a Facilitador Ingtituciond (FI). The principd
role of the FC isto support the MA and the FI. This strategy limits population access to basic
services as the community has no one available full time who is trained to provide care.

Fortunatdly, in 2002 Guatemaa developed simplified protocols for the community-based
management of childhood illness and reproductive headth (AIEPI AINM-C) which permit a
community member with a4-6 grade education — the FC — to detect, classfy and manage the
most common causes of illness among these groups. Training of the FC in AIEPI AINM-C
alows the community to take greater responsibility for its own hedlth, and reduces dependence
on ambulatory physicians.

In the AEC-ONG modd implemented by Pro Redes Salud, the FC assumed the principal
respongbility for case management on the community level. FCsfrom each community with a
minimum of 4 years of schooling were sdected by their community and then trained in the use of
the AIEPI AINMC protocols. Thetraining lasted 3 weeks and included hands-on practicein
hedlth centers and hospitals. The FCs received supportive supervision weekly (see supervision,
below) to reinforce what was learned during basic training.  Thisinnovation in the Extension of
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Coverage NGO modd smplifies service ddivery, increases community involvement and
empowerment, and improves accesshility to care.

Enable the FC to better attend hisor her community and increase access to services by
reducing thetotal population and number of VSthat fall under hisor her responsbility:
Under the current MOH Extension of Coverage NGO model, each FC is responsble for
gpproximately 2000 inhabitants (333 families) and supervises around 16 Vigilantes. Thismay be
reasonable given the limited role of the FC under the MOH Extension of Coverage modd. The
AEC-ONG modd implemented by Pro Redes Sdlud, however, increased the responsibilities of
the FC, as discussed above. Thisincreased responsibility required some modificationsin the
organization of care aswel. Under the Pro Redes modd, the FC was responsible for fewer
population, fewer families and fewer Vigilantes. Each FC had a centro comunitario that covered
no more than 1,000 inhabitants (167 families), and was responsible for 8 VS (one for every 20
families). Thisinnovation in the Coverage Extenson mode permited the FC to attend fewer
families and provide closer support to volunteers.

Provide basictraining in AIEPI AINM-C to NGO technical staff and FCsprior toinitiation
of service delivery on the community level, and implement distance education for new
arrivals. Inthe current MOH Extension of Coverage modd, NGO staff contracted by the MOH
did not receive basic technical training prior to beginning service ddivery. Thiswas duein part

to an assumption by the MOH that the NGOs would not need basic technica training. Instead,
NGOs were expected to train community FCsand VS on an in-service bass during monthly
mestings. This has proven to be unworkable, since both NGOs and community workers need to
be trained firgt in basic skills. Once the AIEPI AINM-C protocols were been completed in 2002,
atraining cascade of MOH-funded NGOs in Extension of Coverage was carried out (see below
under Component 1), however problems arose with communities, districts and areas as it was
difficult to take NGO staff and FCs away from service ddivery once it had begun. For this
reason, the AEC-ONG mode trained NGOs and FCs in the new smplified protocols before
community level service deivery began, and then developed a distance training method for
continuing education and induction of new gaff. The training was based on the AIEPI AINM-C
protocols being used by the MOH in the Extension of Coverage but was modified to integrate the
two components and to provide additiona time for practice in hospitals and health centers.

Strengthen supervision of FCsthrough the use of nurses as supervisors, using a
methodology of supportive supervison: The basic technicd training of NGO gtaff and FCsis
not sufficient in itself to ensure that the FC is able to provide quality care on the community

level. Therefore, Pro Redes Salud also made adjustments to the supervision of the FC. Under
the current MOH Extension of Coverage modd, the FC is supervised by an Fl, not by amedical
professond. Thismay be appropriate if the FC is not responsible for patient care. Given the
increased responghility of the FC in the Pro Redes model, however, it was important that the FC
receive ongoing hands-on supportive supervison from a hedth professond. Therefore, the Pro
Redes incorporated the figure of the Enfermera Ambulatoria (EA). Each EA was responsible for
no more than 5 FCs to ensure frequent visitsto each one. During the supervision vist, the
principa role of the EA wasto provide supportive supervision to the FC based on record review
and observations of the FC as he or she provided care. In other words, the role of the EA during
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the visit was to strengthen the capacities of the FC, not to provide direct patient care for children
under 5 or women in fertile age. Those casesrdating to AIEPI AINM-C were handled by the
FC. The EA intervened in cases of emergency, those not relating to AIEPI AINM-C or during
immunization activities.

I ncrease community accessto services and improve FC performance by increasing the pay
of the FC and increasing hisor her time commitment: Under the current MOH Extension of
Coverage mode, the FC is paid an honorarium of Q500 and is expected to work part time (4
hours per day). This may be sufficient given the limited role of the FC under the current MOH
moded. Under the AEC-ONG mode implemented by Pro Redes Salud, however, the increased
responsibility of the FC required an increase in time commitment and therefore an increase in

pay. Inthe AEC-ONG modd, the FC was engaged to work full time and paid an honorarium of

up to Q800 per month. The project wanted to pay the full minimum wage to FCs, however the
MOH fet it would not be replicable in the future.

3. Diagram of the Pro Redes Salud service delivery model

A diagram of the Pro Redes Salud service ddivery mode AEC-ONG is presented below. The
diagram presents the structure for a population of 10,000, the standard Size of an NGO jurigdiction in
Extension of Coverage as defined by the MOH.
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Graph 1. Pro Redes Salud Service Delivery Model - 10,000 Population
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4. Application of a checklist to ensure the quality of centros comunitarios

Pro Redes Sdlud developed a standard checklist to ensure the quality of NGO centros comuntarios.
The use of this checklist ensured that centros comunitarios were established in locations that alowed
separate entry for patients and were not in the house of the FC, had sufficient light and space for
patient care, ensured patient privacy, and counted on the basic furniture, protocols, paperwork, IEC
materias, equipment and pharmaceuticals for quality care.  In genera, centros comunitarios were
equipped with asmple table and two chairs, a platform often made of pine with afoam maitress for
the examination of patients, and alocking cabinet for medicines and supplies. Where possible the
room was divided, often by ahanging curtain, to provide privacy. Light was either provided by an
electric bulb or by awindow. Meetings with community members were generaly held outside on a
porch or under atree. Centros were also supplied by the project with hanging pediatric scaes, and a
revolving drug fund — rurd botequin — conggting of alimited supply of basic drugs and
contraceptives as established in the AIEPI AINM-C and family planning protocols. Thisinnovation
was important to ensure that patients were provided with an adequate location for patient care, and
that the FC and V'S had the equipment and materials necessary to do their work. At the current time,
the MOH Extension of Coverage program does not have a set of minimum quality standards for
NGO centros de convergencia. As aresult, patients are often examined in ingppropriate Stuationsin
the house of the FC, with the exam taking place in his or her bed and little privacy for the
consultation.

5. Implementation of revolving drug fundsin centros comunitarios

At the beginning of each NGO project, grantee networks and NGOs developed plans for revolving
drug funds based on guidelines developed by Pro Redes Sdud. They were then provided with a6
month seed lot of pharmaceuticals, limited to those in the AIEPI AINM-C protocols. These drugs
were then used as the basis of revolving drug funds managed by FCsin their centros comunitarios
and were sold at subsidized prices established by the government drug procurement entity PROAM.
Family planning methods were dso sold a subsidized prices, based on the rates established by
APROFAM.

6. Systematization of the provision of carein the centros comunitarios

Pro Redes Sdlud aso developed innovations designed to systematize the provison of careitsef in
the centros comunitarios. Thisis often aweaknessin NGO sarvice delivery settings, including those
NGOs funded by the MOH. Systematization included the following:

Community maps (croquis) were put up on the wallsto orient service delivery

The census data for each community was aso put up on the wals and used to divide the
community maps into sectors (20 households), one for each of the 8 vigilantes.

Each of the households in the map was then assigned a number reflecting the sector and
household itsdlf

This household number was then put on afolder, which contained the patient records for that
family (the hojas de regitro for each patient visit and the household census)

A box was developed with dividers for each month and sector, to enable tracking and follow-
up of casesm and orient home vistsby VS
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Shelves were divided into two parts, one for the drugs making up the revolving fund (for

sde€), and another for donated drugs and commodities (free)

During service ddlivery in the centro comunitario, the following took place:

0 The patient was greeted

0 The FC used the hoja de registro AIEPI AINM-C and the standard protocols to classify
the illness or condition and determine what care needed to be given

0 The patient was then treated or referred and counseled

0 TheFC then noted the case on the new form (3C/C) for community-based AIEPI AINM-
C (seetheinnovation in the AIEPI AINM-C information system, below)

o If follow up was required, a note was placed in the box in the corresponding month and
sector to inform the gppropriate VS

0 Thehojaderegistro for that case was then placed in the corresponding family file

Facilitadora Comunitariain her centro comunitario, Momostenango, NGO Wukup B’atz

Patients waiting to be seen by the Facilitador Comunitario, El Quiche, NGO CORSADEC
7. Systematization and strengthening of growth monitoring and counseling

In 2003 networks and grantee NGOs completed the training of their 828 VS, Vigilantes were those
responsble for growth monitoring and counsdling, supervised by the 112 FCs. In the last months of
2003, Pro Redes Salud conducted a survey of fidd implementation by V'S, identified weaknesses,
developed new materias, and provided additiond strengthening to networks, NGOs and community
personnd in growth monitoring and counsding, asfollows.

Survey on growth monitoring and counsdling

Field vists to centros comunitarios shortly after VS training reveded wesknesses in data
registry, counsdling and the use of growth monitoring and counsdling materids. Many growth
monitoring sessions were found to not be well organized. Vigilantes went from house to house
to inform people when the session would take place as there was no fixed day each month when
the session would be held, and the functions and roles of community personnel were not clearly
cefined. Vigilantes were being asked to spend alot of volunteer time on assigned tasks but
lacked sufficient incentives, and the informeation generated during the growth monitoring
sessions was not being used to promote action from the community. Fied visits aso reveaed
that VS lacked basc skillsin individud counsding. They were found to have difficulty with the
andysis of changes in weight, with the participatory counseling method (as opposed to reading
the written messages on the counseling materids), with the negotiation and agreement process
regarding behavior change, and with provision of handouts to the mother. VS were dso not
using the recipes included in the counsding materids properly. They had read the recipes but
had never prepared them or used them in demonstrations.
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Development of new materials

Asaresult of these findings, in January, 2004, Pro Redes Sdud developed new materidsto
strengthen and improve counsdling techniques, promote better use of the existing counsding
materids and systematize the srategy. These new materiasincluded the following:

Guidelinesfor the systematization of growth monitoring and promotion

The guiddinesinduded the principles of effective growth monitoring programs; initiation,
organization and supervison of growth monitoring activities, feedback and the use of
information to promoate action from the community; functions and responghilities of
community personnel; and retention of VS,

Audio and print | EC materials to improve group counseling

A totd of 14 short audio programs were developed to assst VS with group educetion in their
sectors. These were based on radio spots devel oped by URC/Cdidad en Salud. The
programs are on two CDs and include the following topics: eight on feeding practices, two on
danger signs (dehydration and pneumonia), two on pregnancy spacing, one regarding the use
of the CD equipment and one on the use of the programs with groups. Two printed guides
were developed as wdl. One guide includes information on the use of the CD equipment, and
the other on the use of the programs.

Video to improve counseling skills

A video entitled Jacinto Aprende A Comer: Cinco Pasos Para Dar Consgjeria was also
developed. The video presents the main stepsin the counsding process in agradua and
systematic way S0 that NGO personnd, FCs and V'S can easily imitate them. This video was
used as atool during training.

TOT guide and three training modules

Three training modules were developed to reinforce three content areas. counsdling, hedth
talks to groups, and the use of recipes during demongtrations, and atraining of trainers (TOT)
guide was aso developed to train NGO technicd gaff in the use of these three modules with
FCsand VS.

Training of networks, NGOs, FCsand Vigilantes

Once the new materias had been devel oped, Pro Redes Salud conducted five three-day TOT
sessonsin March and April 2004 for grantee NGO technical staff. Each session was attended by
17-20 participants. A total of 25 Technical Coordinators, 61 Technical Supervisors and four
other staff membersweretrained. Following the TOTS, the three training modules and the TOT
guide were revised and the find versions distributed among grantee networks and NGOs for the
replica cascade.

In May 2004, the technica taff from dl grantee NGOs used the find three training modulesto
inturn train their FCs and Vigilantesin counsding, use of the audio programs and recipe
preparation. A total of 322 FCsand 2,503 VS were trained (this project and AmeriCares
combined). Pro Redes Salud provided each network, grantee NGO and centro comunitarios with
CD playersfor their use.
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8. Development, implementation of a community-based information system for AIEPI AINM-C

NGOs are often weak in the systematic collection and anadlysis of community level data For this
reason, the project developed and implemented an innovative community-based information system
for AIEPI AINM-C and worked to strengthen these abilities among project supported NGOs. Asa
result, by the end of the project al networks and NGOs were using a standard set of field reporting
forms, entering service production data into a computerized data base, analyzing their data monthly
and quarterly based on a set of key indicators of coverage and quaity of care, and reporting to their
networks and the project dectronicaly on aregular basis. Stepsin the development and completion
of this community-based computerized reporting and monitoring system for AIEPI AINM-C were as
follows

Approval for the development of a community based information system: Inmid-2002 Pro
Redes Salud redlized that the community level MOH reporting forms (3 P/S and 6 P/S) were not
conggtent with the terminology used in the AIEPI AIMN-C protocols and therefore would not
provide the information necessary to either report project progressto USAID or adequately
monitor the implementation of the nationa strategy. Although the MOH norms regarding the
SIGSA (the MOH information systern) mentioned community level forms (C/Cs), they had not

yet been developed by the MOH. Ingtead, the MOH was using forms devel oped for the hedlth
post leve (P/S) that had been dightly adapted for the community.

This stuation was discussed with the MOH/UPSL, and it was agreed that Pro Redes Salud would
assume the task of developing forms for the community level focusing on AIEPI AINM-C (C/C
forms), pilot test them for severa months with the networks and NGOs, and then findize
community level forms. These would first used by the project and then possibly taken up by the
MOH Extenson of Coverage program. The MOH sent a letter to dl areadirectors informing
them of this pilot test and gpproving the development and use new forms by the networks and
NGOs funded through Pro Redes Salud.

Development of draft formsand pilot test: During thefirst half of 2003, Pro Redes completed
the development of a set of draft community level AIEPI AINM-C forms (3 C/C and 6 C/C) and
trained the networks and NGOs in their use. NGOs in turn trained their community level FCs.
The forms were then pilot tested by dl networks and NGOs, with supervison project staff, from
March through mid-May, 2003.

Revision of instruments based on the results of the pilot test: Once the pilot test period had
been completed, in June, 2003 project staff, networks and NGOs met in five locd teamsto
review the instruments and provide comments. In some areas teams aso included personne

from the MOH. In mid-June, 2003 Pro Redes Sdud met with NGO and MOH representatives
from the local teams to receive comments.

Modification and finalization of the AIEPI AINM -C community-based reporting system:
Instruments were revised in the last week of June, 2003 by project staff based on the
recommendations from these groups. The forms were then reproduced and sent to the NGOs and
the FCsfor use in the centros comunitarios during the LOP.
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Development and intallation of a computerized program for data entry and analysis

The project then developed and ingtalled a smple program for the computerized entry and
anaysis of data by each NGO, the network and the project asawhole. The program was
developed in ACCESS, a program that is easy to use, is dready ingtdled in most computers as a
part of Microsoft Word, and isinfinitely expandable. Data entry and consolidation using this
program was as follows:

Each month, each NGO supervisor entered the service production data from his or her 5
centros comunitarios (using the data in the monthly consolidated form 6C/C, which also
includes consolidation of data from the Vigilante cuaderno). Thiswas dl the data entry
necessary.

The computer program then consolidated this data for the NGO and presented not only total
numbers related to service provision, but analyzed and presented the data based on specific
indicators of coverage and quality of care, by supervisor or overall.

The NGO then sent the results eectronically to Pro Redes Sdlud where the computer in the
project not only retained each NGOs information but also combined it with the other NGOs
and networks in the project, presenting service production and an anayss of the data for
each NGO and the project as awhole based on specific indicators of coverage and quality of
care.

9. Systematization and implementation of supportive supervision

Supervison is aso an important aspect of any program, and one that is often under-rated and
problematic due to lack of systematization or transport. Ratios of supervisor to persons supervised is
often also too high. For thisreason, Pro Redes Sdud implemented innovationsin supervison, as
follows

Reduced ratio of supervisor-person supervised, increased frequency of supervisory visits

Each NGO had one project coordinator and a set of supervisors (EA), one for every 5,000
population served. In apopulation of 10,000 (an MOH jurisdiction), the structure was equal
to one coordinator, respongble for supervising two technica supervisors (EAS). Thisratio
dlowed NGO coordinators to vist each supervisor frequently, including viststo the field.
All NGO coordinators were either physicians or professona nurses.

Technica supervisors (EAS) were in turn responsible for the supervision of 5FCs. Ina
population of 10,000, the structure was equal to two EA and 10 FCs. All NGO supervisors
were ether professonad nursesor tecnicos en sdlud rurd. Thislow ratio allowed each
supervisor to visit each FC weekly.

FCswerein turn responsible for 1,000 population and the supervison of 8 VS, each of whom
covered 20 families (a sector of the community). Inapopulation of 10,000 atotal of 10 FCs
were respongble for supervisng 80 Vigilantes. All FCs were community members with a
least a4'™" grade formal education.

Systematization of supervision, change of emphasis towar ds supportive supervison
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In 2003, Pro Redes Salud developed a supervisory instrument to standardize the supervision of
FCsand VS by NGO technicd supervisory staff. NGOswere given training in supervisory
techniques to change the way supervision is often conducted towards a more supportive-
fadlitative approach.  The supportive supervison insrument is a checklist designed to ensure
quality of care related to the classification of illnesses, the management of the cases, counsding,
and follow-up, management of the revolving drug fund, donated medicines and contraceptives,
and management of medica wastes. By the end of the project l NGOs were using the
instrument during supervison. Theinstrument was l&ft in the centro comunitario after the
supervisory vist, thus dlowing the FC to review recommendations and leaving a record of
supervison conducted in that centro for anyone else who might visit.

Pro Redes Departmental Coordinator and FUNRURAL Network Coordinator visit to a centro
comunitario and Facilitador Comunitario in Colomba, Quetzaltenango

Trangport

Trangport is aso akey element related to supervision and an area that is often overlooked or
given little priority by program managers. For this reason, the project ensured that gppropriate
transport was available on each leve of the sysem asfollows.

NGO project coordinators. motorcycles
NGO supervisors. motorcycles
FCs. hicycles.

G. Timdine
1. Setup, community organization, selection of 112 FCs, 828 Vigilante, 252 traditional midwives

Networks and grantee NGOs developed their first year plans and budgets following the sgning of
agreements in June, 2002. Proposed plans and budgets for 2002 were negotiated with the project,
and agreed upon in early duly. In July-August, networks and NGOs hired their staff and

strengthened their central and loca offices with the necessary equipment and suppliesincluding
motorcycles for supervisory personnd. In August-September, 2002 networks and NGOs conducted
community assemblies to introduce the project and select community members as FCs, VS and to
identify traditional midwives. The Mayan highland area is mountainous, communities are remote

and rura households are scattered. NGO teams and their volunteers had to travel long distancesto
completethesetasks. A total of 112 FCs, 828 Vigilantes and 252 traditiond midwivesworked in
this project done among first round networks and NGOs.

2. Set up and inauguration of 112 centros comunitarios

Networks and NGOs then began the process of setting up their 112 centros comunitarios and
sponsored officia opening ceremonies with speeches by municipa authorities and representatives of
the Ministry of Hedlth and lunches prepared by community members. Centros comunitariosin the
Pro Redes Sdud project were for the most part small, one-room structures made of adobe with either
atin or tile roof and dirt or cement floor. They were donated by the communities and tended to be
located in aroom in the locd primary school, adjoining the loca municipdity, or in aroom built
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specificdly for this purpose adjoining the house of the FC. As mentioned above, the community
hedlth team working out of each centro comunitario consisted of 1 FC, 8 VS and severd traditiona
midwives.

Inauguration of the centro comunitario in San Bartolome Jocotenango, El Quiche
Preparation of food by the Health Committee in San Bartolo Jocotenango, El Quiche

3. Community Data Collection (mapping and census)

In September-October, 2002 NGOs and community volunteers mapped their communities and
collected census data. The community maps were drawings of each community that identified and
numbered each household. Following the mapping, afull community census was conducted by
NGOs and FCsto collect basic information about each family including specific data onthe
vaccination coverage of children under 5.

Community mapping, Wukup B’atz, Totonicapan
4. Household baseline survey

In October, 2002 network and NGO technica staff were brought together in Quetzaltenango to learn
about the household basdline survey and to select four teams of bilingua data collectors from among
themselves. These NGO data collectors were then trained to collect basdline data from households
using a sandardized basdline instrument developed by the project. Following the training, the four
field teams worked in the field for three weeks to collect the household level data under the close
supervison of aprofessond researcher firm. Data collection was completed by the end of the
month. Once data was collected, the research firm cleaned and tabulated the results, and provided
the project, networks and NGOs with baseline household survey results.

Training in the basdline survey

basdline data collection
5. Training

During the last quarter of 2002, Pro Redes Salud implemented the AIEPI AINM-C cascade training
of networks, NGOs and FCsin preparation for service ddivery. Detailed information on the training
of first round networks and NGOs is presented under Component I1: Network and NGO
Strengthening of this report, below.

AIEPI AINM-C training of first round network and NGO
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coordinators and supervisors, Centro de Salud, Solola

Grantee network and NGO training of Facilitadores Comunitarios, Wukup B’atz

6. Servicedelivery

Firgt round network and NGO service ddlivery began in January, 2003, and continued through July,
2004, aperiod of 18 months. Specific interventions were introduced gradually, and continued
through the LOP asfollows.

January, 2003 — July, 2004: vaccingions, growth monitoring, promotion of breastfeeding

and proper infant nutrition

March, 2003 — July, 2004: diarrhed disease, respiratory infections, ear and throat problems,

febrile illnesses, micronutrient supplementation, prenatd and postnata care

July, 2003 — Jduly, 2004: family planning and counsding

October, 2003 — July, 2004: detection and referral of cervical cancer

7. Final household survey

The find household survey was conducted by a survey firmin April, 2004. Datawas collected in
May-June, cleaned and anadlyzed in July-August, and the find reports presented to the project in
early September, 2004. Thefind household survey results and their comparison to the basdine
household survey may be found in the annexes of this report.

H. Operation’sresearch
1. Description of the study

Models compared

As mentioned earlier in this report, from 200-2004 the Ministry of Hedth implemented an
operations research activity designed to compare the cost and efficiency of AIEPI AINM-C and
family planning service ddivery among two variations in the national modd of primary care

service extenson in highland communities and the nationd modd being implemented by the

MOH through NGOs. This research was supported jointly by the MOH, URC/Calidad en Salud,
and Pro Redes Salud. During this period, data relating to inputs, process and results was
collected from the control and each of the two variations in three sudy departments
(Quetzatenango, San Marcos and Totonicapan). The control and two variations compared were
asfollows

1. Extenson of coverage through hedth posts (AEC PS), implemented by the MOH with
assgtance from URC/Cdidad en Salud

2. Extenson of coverage through NGOs (AEC-NGO), implemented by NGO networks and
NGOs, with assistance from Pro Redes Salud

3. MOH Extenson of Coverage through NGOs (EC-ONG)

Baseline survey data collection and report

45



John Snow Research and Training Indtitute  *  Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report

In the last quarter of 2002, Pro Redes provided URC/Calidad en Salud with the basdline
instrument used by the project to collect data among its network and NGO grantee communities.
This basdline ingrument was revised dightly by URC/Cdidad en Sdud and Pro Redes, and then
used to collect basdline data for the OR in the three departments. The OR basdline was
conducted in January-March, 2003 and funded jointly by Pro Redes and URC/Cadidad en Salud.
The basdine report was findized in mid-year, 2003.

Monitoring indicators and supervision

Inthefirg haf of 2003, Pro Redes met with URC/Calidad en Sdlud to define the key monitoring
indicators and data that would be collected from each modd. Indicators were selected and data
collection forms were developed. Pro Redes Salud provided URC/Calidad en Sdud with a copy
of the supervision form used to monitor project NGOs in the field, discussed above in this report,
for modification and use in the AEC-PS variation.

Data collection and preliminary report

Information on service provison was collected from each of the three modd s from April, 2003
through September, 2003. This congtituted the first 6 months of the study. In October, 2003 the
data was andlyzed and a prdiminary mid-term report developed. The preliminary report was
reviewed by partners and finalized in November, 2003.

Final data on production gathered and analyzed
The final data on service production was collected on the two variations and the control from
January through February, 2004. This condtituted the final months of the OR study.

Cogt indicators and monitoring data

Inthefirst haf of 2003, Pro Redes dso met with URC/Calidad en Salud to present the project
financia reporting system and review proposas for the collection and analyss of cost
information. In the second haf of 2003 a cost reporting form was developed with the joint
participation of Pro Redes Saud, the MOH/UPS1 and URC/Cdidad en Sdud. Datardating to
the cogt of the provision of these services during the OR was entered into the cost reporting
forms by each partner in 2004.

Final household survey

Once the monitoring data and cost data had been entered, a firm was contracted by URC/Calidad
en Saud and Pro Redes Salud to conduct afina household survey in the geographical aress
covered by the two variaions and the control. The find household survey was conducted in the
first semester of 2004.

Draft final report presented to the MOH and USAID

The data was then analyzed by URC/Cdidad en Sdlud, and a draft final report presented jointly
by URC/Cdidad en Sdud and Pro Redes Sdlud to USAID and the Ministry of Health in June,
2004. Comments were received and provided to URC/Calidad en Salud for incorporation into
the find report.

Draft Final report
In August, 2004, URC/Calidad en Salud presented a second draft final report to USAID and then
to Pro Redes Salud. The project was asked to review the document and make comments, for the
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preparation of afina report. Thiswas donein August-September. Thefina OR report wads
pending at the end of the project.

2. Favorable OR report on the Pro Redes Salud innovative model of primary care

Theinnovative mode of service ddivery (AEC ONG) implemented by Pro Redes Salud was
found to have performed well according to the results of the draft findl report. The satisfactory
results were particularly interesting given that patients in the Pro Redes Salud mode were being
attended by FCs, whereas the other two models were based on service ddlivery provided by
physciansor nurses. The draft find OR reports may be found in the annexes of thisreport. In
summary, the results of the draft find OR report were asfollows:

Community participation
Pro Redes had the greatest proportion of mothers that had participated in a community
assembly or meseting to discuss community health problems (15.1%), follwed by AEC PS
(9.5%) and EC ONG (7.8%)
Pro Redes showed the greatest proportion of use of centros comunitarios (35.9%) compared
to EC ONG (16.5%) and AEC PS (10.3%).

Child Health

- Inthe Pro Redes modd, children under 5 receiving care were found to have visited the FC an
average of 1.5 times each, compared with 1.9 visits per child in the mode attended by
physicians (EC ONG) and 0.9 times per child in the puesto de salud modd (AEC PS)
Pro Redes had the greatest proportion of children under 5 with carnets (63.5%) compared
with EC ONG (57.3%) and AEC PS (58.3%))
Pro Redes registered the highest DPT 3 coverage (100%), followed by both EC ONG and
AEC PS with 90%.
Pro Redes registered the highest SPR coverage (100%), followed by AEC PS with 82% and
EC ONG with 78%
In dl three models, including Pro Redes, children were found to have introduced liquidos
other than breastmilk at an age over 6 months, and foods at an age over 7 months.
Pro Redes had the greatest proportion of children 0-23 months with carnets (69%) compared
with AEC PS (55%, and EC ONG (55%)
Pro Redes aso had the greatest proportion of children 0-23 months who were weighed in the
past 2 months (72%) compared to AEC PS (76%) and EC ONG (67%)
Monitoring data also showed that Pro Redes had the greatest proportion of children under 2
in growth monitoring (98.8%) as compared to AEC PS (80%). No datawas available for EC
ONG.
Pro Redes and EC ONG had a higher proportion of mothers who received counsdling (62%)
as compared to AEc PS (55%).
All modds had a high proportion of children growing well. Pro Redes (86%), AEC PS
(94%), and EC ONG (87%).
Monitoring data showed the same result with 81.4% growing well in AEC PS and 92.5%
growing well in Pro Redes
Pro Redes had the highest proportion of children who had received vitamin A in the past 6
months (52.6%), compared to AEC PS (48%) and EC ONG (46.9%)
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Pro Redes had the highest proportion of cases of diarrhea trested with ORS (57%), followed
by AEC PS (55.7%) and EC ONG (48.2%).

Reproductive Health

EC ONG had the highest proportion of women who had received prenatal carein their last
pregnancy (68.5%) followed by AEC PS (62.1%) and Pro Redes (55.9%)
Pro Redes had the greatest proportion of women with a prenatal card (11.9%), followed by
EC ONG (11.7%), and AEC PS (9.3%)
Pro Redes had the greatest average number of prenatd visits per woman (3.9 visits each), as
compared to EC ONG (3.7 visits each) and AEC PS (3.6)
Pro Redes had the greatest use of centros comunitarios for prenata care (30%) followed by
EC ONG (2.1%) and AEC PS (7.8%)
EC ONG had the higest proportion of women who had received postnatd care after their last
birth (27.9%), follwed by AEDC PS (21.1%) and Pro Redes (18.2%)
Pro Redes had the greatest use of centros comunitarios for postnatal care (28.1%), followed
by EC ONG (16%), and AEC PS (10.2%).

Family Planning

AEC PS had the highest proportion of women using a contraceptive method (19.9%), follwed
by EC ONG (16.7%) and Pro Redes (14.9%)
Pro Redes had the greatest number of users obtaining methods from centros comunitarios
(33.1%), fillowed by EC ONG (13.8%) and AEC PS (13.1%).
Pro Redes had the greatest proportion of unsatisfied demand for contraception (86.1%),
followed by EC ONG (84.8%) and AEC PS (81.6%)

IEC

Pro Redes had the greatest proportion of mothers who had heard an IEC message in the past
3 months (36%), followed by AEC PS (31.2%) and EC ONG (28.5%)
Pro Redes had the greatest proportion of mothers who had heard a message related to
maternal health (15.5%), followed by EC ONG (14.9%), and AEC PS (6.7%)
Pro Redes had the greatest proportion of mothers who had seen the IEC materid on family
planning methods (54.5%), followed by AEC PS (47.9%) and EC ONG (40.8%)
AEC PS had the greatest proportion of mothers who had heard afamily planning message
(31.2%), followed by Pro Redes (26.1%) and EC ONG (20.6%)
EC ONG had the grestest proportion of mothers who had heard a message on child hedlth
(63.5), follwed by AEC PS (60.1%) and Pro Redes (58.5%)

Analysis of Costs
Pro Redes cost/person was found to be Q32.68 during the 11 months of the study. Thiswas
smilar to the cost/person of EC ONG (Q31.89) and higher than the cost/person of AEC PS
(Q23.16).
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I.. MOH incorporation of Pro Redesinnovationsinto the national Extension of Coverage
program

Inmid- 2004, the MOH/UPSL informed Pro Redes Salud of itsinterest in including some of the key
project innovations in the national Extension of Coverage program. The innovations being consdered
by the MOH for future use include:

Changesin the organizationa structure of the program and personnd rolesto amode smilar
to that of Pro Redes Salud, with an FC, centro comunitario and 8 VS per 1,000 population
Change in the role of the FC to provide direct patient care based on the AIEPI AINM-C
protocals, including the use of basic medicines,

Supervison of FCs by nurses (EAS) instead of Fls

Incorporation of the new AIEPI AINM-C compuiterized information system into the SIGSAs
Use of the checkligt for quaity centros comunitarios among MOH-funded NGOs

Use of the supportive supervison training manua and checklist

Use of therevised AIEPI AINM-C training modules for FCs that include practice in hedth
centers and hospitds

Use of the new distance training modules for AIEPI AINM-C for refresher training and
training of new personne

Pro Redes Salud transferred al of these materials and concepts to the MOH/UPSL and met with relevant
persons within the MOH/UPSL to explain them in detail before the end of the project.

J. Community funding assumed by the MOH

In June, 2004, the MOH/UPSL1 agreed to assume the coverage of those communities covered by Pro
Redes, 317,000 population in the 8 hedlth areas, when project funding ended. The NGO sdlection
process was implemented in July, 2004, with Pro Redes staff acting as observers. Observations and
recommendations regarding the strengthening of this processin the future are presented in thisreport in
the section entitled Lessons learned and recommendations. The find results of the salection process
were are presented in the Sustainability section of this report, below.

Objective 6: Incorporate family planning and community AIEPI AINM-C protocols into service
deivery

The purpose of this objective was to incorporate family planning and community AIEPI AINM-C into
network and NGO service delivery. LOP godsfor this objective were:

AIEPI
100% of 5 networks and 9 NGOs implementing AIEMI

50% of non-grantee NGOsin the 5 networks working in health implementing AIEMI
AINM-C

100% of 5 networks and 9 NGOs implementing AINM-C

50% of non+grantee NGOs in the 5 networks working in hedth implementing AINM-C
Family Planning

100% of 5 networks and 9 NGOs implementing family planning

50% of nongrantee NGOs in the 5 networks working in hedth implementing family

planning
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Pro Redes Sdud accomplished this objective, with the following results:

AlEPI

100% of 5 networks and 9 NGOs implementing AIEM!

86.4% (38) of non-grantee NGOs working in hedth (44) implementing AIEPI
AINM-C

100% of 5 networks and 9 NGOs implementing AINM-C

86.4% (38) of non-grantee NGOs working in hedlth (44) implementing AINM-C
Family Planning

100% of 5 networks and 9 NGOs implementing family planning

86.4% (38) of non-grantee NGOs working in hedth (44) implementing family planning

A. National materialsused for trainingin AIEPI AINM-C and family planning

Objective 6 recommended that the project use NGO-developed materids for the training of project
networks and NGOs in community-based IMCI and family planning. This recommendation was due to
the fact that the government of Guatemala had not yet gpproved the nationd strategy for community
based IMCI and family planning (AIEPI AINM-C) when the project description was written. In early
2002, however, following ajoint visit to Honduras that included Pro Redes Sdud, the AIEPI AINM-C
srategy was adopted by the Ministry of Hedlth and nationad materias were subsequently developed.
For this reason, the project used the officid materiasin the training of networks and NGOs instead.
The project dso used the officid MOH materias on family planning and birth spacing aswel asthe
materids and logigtics system developed by APROFAM. It isinteresting to note that the AIEPI
materias developed by URC/Caidad en Salud and the MOH were based on earlier community based
IMCI materials (MINEC) developed by USAID/Population Council. Many of the Pro Redes Salud
NGOs were involved in the development of these earlier IMCI materids.

B. Trainers

Objective 6 dso mentioned the promotion of training of networks and NGOs by other networks and
NGOs, and the training of networks and NGOs by APROFAM. The project followed these guidelines,
using the following variety of sources astrainers of networks and NGOs. Training in AIEPI AINM-C
was conducted by project personnel, NGO networks, NGOs and MOH personnd, whiletraining in
family planning was conducted by project personnd, networks, NGOs and APROFAM. Detail on
training is presented in the strengthening section of this report, below.

C. Reault: 9grantee NGOsin 5 networkstrained in family planning, AIEPI and AINM-C
The 5 NGO networks funded under this project have atota of 9 grantee NGO members. The NGO
Networks project provided significant strengthening to these NGOs for the expansion of RCH services,
particularly in family planning and AIEPI AINM-C. Traning information is reported in the training
section of this report.

D. Result: 100% of 9 grantee NGOsin 5 networksincor porated family planning into service
delivery, 112,000 population

Following training, dl of the 5 NGO networks and 9 grantee NGOs funded under this project
successtully integrated family planning into service delivery. Thetota population served was 112,000

in 7 highland departments.
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E. Result: 100% of 9 grantee NGOsin 5 networ ks incor porated AIEPI and AINM-C into service
delivery, 112,000 population
Following training, dl of the 5 NGO networks and 9 grantee NGOs funded under this project aso
successfully integrated AIEPI and AINM-C into service ddivery. The total population served was
112,000 in 7 highland departments.

F. Result: 100% of non-grantee NGOsin health (44) trained in family planning, AIEPI and

AINM-C

The 5 NGO networks funded under this project have atota of 53 NGO members, 44 of whom work in
community level hedth. The NGO Networks project provided sgnificant strengthening to these NGOs
for the expanson of RCH sarvices, particularly in family planning and AIEPI AINM-C. Information on
the training of these NGOsiis provided in the training section of thisreport. The following table ligts the
names and locations and each of the 53 NGOs and the 44 working in hedlth, by network. Population
coverages are provided for the 44 NGOs that are working in community level hedlth.

Table7: 53 NGO membersof the 5 project-supported NGO networ ks who received strengthening
under the NGO Networks project (44 NGOsworking in community health)

Network NGOs Departments Municipios Population
cover age of those
NGOsworkingin
community health
REDDES ATI Totonicapan Totonicapan 75,000
Y un Qax San Marcos and Jornadas medicas only 10,000
Quetzaltenango
ASODES| Huehuetenango San Pedro Necta 32,404
ASOCVINU Ixcan Ixcan 38,000
ADAD Huehuetenango Democracia 10,000
Chuwi Tinamit Chimaltenango Chimaltenango 3,000
ACUALA Chimaltenango Patzun 3,000
ADECO Huehuetenango Barillas 13,000
ADIVES Huehuetenango San Mateo | xtatan 29,915
EbYagawv Huehuetenango Malacantancito, San 55,345
Sebastién, Chiantla, San
Rafael Petzal
IMDI Huehuetenango Todos Santos 18,000
Kajih Je Chimaltenango Patzicia 3,500
SEPRODIC Huehuetenango Santa Eulalia, San Juan 64,000
Ixcoy, Soloma
GENESIS Guatemda Coordinating NGO Coordinating NGO
TIMAX San Marcos and Jornadas medicas only 15,000
Quetzaltenango
15NGOs TOTAL 370,164
(14 in health)
FESRGUA IDEl Quetzaltenango Valle Paguj Ngj 20,000
Pies de Occidente Quetzaltenango San Juan Ostuncal co, 20,000
Valle Paguj Ngj
ASECSA National National 100,000
Coop. El Recuerdo Jalapa San Pedro Pinula 40,000
Renacimiento Chimaltenango Patzun 30,000
ADEMI Chimaltenango Santa Apolonia 20,000
Belgjeb Batz Quetzaltenango San Juan Ostuncal co, 30,000
Colomba
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CDRO Totonicapan Santa Maria Chiquimula, 20,000
M omostenango
Rixin Tinamit Solola Santiago Atitlan, San Juan | 40,000
laLaguna, Sta. Maria
Visitacion
PRODESCA Solola Santa L ucia Utatlan 36,593
10NGOs TOTAL 306,593
(all in health)
CONODI | deas Positivas AltaVerapaz Fray Bartolomé de las 13,221
Casas
Wajxaquib Batz Totonicapan San Crist6bal Toto, San 3,300
Francisco el Alto
AHUEDI Huehuetenango Chiantla 1,500
AMUPEDI Quetzaltenango Olintepeque 4,000
APROSAMI San Marcos San Miguel Ixtahuacan 13,000
AMDI San Marcos San Miguel Ixtahuacan 13,000
CMM Totonicapan San Crist6bal Toto 20,490
AMCPASA Quetzaltenango Colomba, Costa Cuca 18,406
ADIM Solola Nahuala 810
ADIMCG Solola Nahuala 18,000
CORSADEC Quiche Olintepeque, Concepcion 14,750
AGAIM Sacatepequez Antigua pend
ADECS pend pend pend
OASIS pend pend pend
AINCOS pend Pend No work in health
Centinda San Marcos Tecun Uman 2,000
COVESP Quetzaltenango Quetzaltenango No work in health
PROHUEHUE Huehuetenango Huehuetenango pend
18 ONGs TOTAL 122,477
(16in health)
Wukup B'atz BEA Totonicapan SantaMaria Chiquimula 62,934
CONCERTEP Totonicapan Pend No work in health
ADISDOGUA Quetzaltenango Quetzaltenango Pharmacy only
Wukup B’ atz Totonicapan San Francisco el Alto,
Momostenango, San
Andres Xecul 44541
SINTRAICN San Marcos pend Food distribution
ADIPO San Marcos pend Food distribution
Assoc. Ixmucane pend pend No work in health
Assoc. parael El Quiche pend Nowork in health
Desarrollo del Quiche
8NGOs 107,475
(2in health)
FUNRURAL FUNRURAL ONG Quetzaltenango Coatepeque y Colomba 20,000
ADASP San Marcos Concepcion Tutuapa 15,000
2NGOs TOTAL 35,000
(2in health)
Grand Total 53NGOs 941,709 population
44 in health) (health only)
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G. Result: 86% (38) of the 44 other NGOsin health in 5 networ ks incor por ated family planning
into service delivery, 809,870 population
Following training, 86% of the 44 NGOs working in community hedth in the 5 networks successfully
incorporated family planning into service ddivery.

H. Result: 86% (38) of the 44 other NGOsin health in 5 networksincorporated AIEPI and
AINM-C into service delivery, 809,870 population
Following training, 86% of the 44 NGOs working in community health in the 5 networks incorporated
AIEPI AINM-C into service ddlivery.

I. Result: 100% of the M OH-funded NGOs (52) trained in family planning, AIEPI and AINM-C
Pro Redes Sdlud provided significant technica strengthening to the 52 NGOs funded by the MOH
Extension of Coverage program in 2003-2004, nearly haf of whom (40.4%) were found to also be
members of grantee networks (this project and that of AmeriCares). Strengthening was designed to

assist these NGOs to also expand the use of new methodol ogies and improve the quality of RCH service
provision in the areas in which they worked. The population coverage of these NGOs was 1,580,509.

Table8: 52 NGOsfunded by the MOH Extension of Coverage program in 2003-2004 that
received training in family planning and AIEPI AINM-C under the NGO Networks project (those
in bold are dso members of project-supported NGO networks)

Department NGOs Municipios Population
Chimaltenango Coop. San Juan Comalapa Comalapa 18,978
Ixin Acuala San Jose Poaquil 8,600
Xilotepeq San Martin Jilotepeque 17,176
Codesmaj San Martin Jilotepeque 19,314
Adseic Santa Apolonia 7,372
Tecpan 22,601
5NGOs 94,041
(1in a grantee network)
El Quiche Codeco Canilla 8,402
San Andres Sgjcabga 1,1846
Sacapulas 10,848
Zacualpa 11,177
Funrural Chicaman 17,493
Copinconuf Chiche 8,988
Ccam Chichicastenango 30,114
Sta. Cruz del Quiche 6,388
Fundadese Chichicastenango 11,430
San Pedro Jocopilas 11,200
Ninos Mashenos Chichicastenango 56,148
Sacapulas 23511
IXmucane Cunen 42,416
Asoderq Joyabaj 57,857
Lalnmaculada San Antonio llotenango 11,351
San Miguel Uspantan 12,230
9 NGOs TOTAL 313,015
(2in grantee networks)
Huehuetenango Tetz Qatanum Aguacatan 25,697
Adeco Barillas 13,248
Assaba Barillas 13,638
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Eb Yajaw Chiantla 38,523
M alacantancito 9,047
Acodimm Colotenango 12,855
San Ildefonso Ixtahuacan 15,446
Pueblos Unidos Concepcién Huista 9,745
Jacaltenango 12,756
Jacal Concepcion 10,285
Asocic Cuilco 19,380
Hoja Blanca Cuilco 5,623
Enlace LaDemocracia 11,359
LaLibertad 14,815
Kaihil Balam LaDemocracia 12,848
LaLibertad 11,393
Asodesi Nenton 10,852
San Pedro Necta 22,294
San Juan Atitan Huehuetenango 15,084
Seprodic San Juan Ixcoy 17,056
San Pedro Soloma 25,006
Adives San Mateo Ixtatan 34,252
14 NGOs TOTAL 541,749
(6in grantee networks)
I xil Todos Nebajenses Chajul 22,895
Nebaj 37,278
San Juan Cotzal 13911
I NGO TOTAL 74,084
Quetzaltenango Fundatec Cabrican-Huitan 10,970
Ceipa Coatepeque 23,818
Adiss Colomba 8,391
Genova 15,118
Corsadec Concepcion Chiquirichapa 12,870
CruzRoja El Pamar 6,965
Apics Quetzaltenango 14,042
Aprosadi Quetzaltenango 13,438
Nuevos Horizontes San Carlos Sija 7,524
ABC San Francisco LaUnion 9,905
Cedec San Martin Sacatepequez 13,837
10NGOs TOTAL 136,378
(6 in grantee networks)
San Mar cos Acdisec Comitancillo 20,831
Tajumulco 15,141
Assoc. Txolja Comitancillo 17,037
Adiss Malacatan 25,395
Centro Medico Coatepeque Malacatan 22,863
Nuevo Progreso/Ocos 31,162
Pajapita 10,344
Tecun Uman 9,768
L os Diamantes Malacatan/Catarina 10,303
5NGOs(2inagrantee TOTAL 162,844
networks)
Solola Lalnmaculada Nahuala 21,586
Santa Catarina | xtahuatan 8,376
Palopo 5,196
Vivamos Mejor San Pablo y Santa Cruz laLaguna 11,469
Prodesca Santa ClaralaLaguna 9,107
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Santa L ucia Utatlan 10,942
Santiago Atitlan 16,915
Ixim Achi-Adiia Solola 29,458
4ANGOs(1in agrantee TOTAL 113,049
networ k)
Totonicapan Lalnmaculada M omostenango 18,694
Wukup B’atz M omostenango 27,028
San Andres Xecul 10,000
San Francisco el Alto 12,463
Consgode MujeresMayas San Cristobal 9,712
ELA Santa Maria Chiquimula 9,318
Totonicapan 47,785
4NGOs (3in grantee TOTAL 145,349
networks)
Grand Total 52 NGOs 1,580,509
(21in grantee networks— population

40.4%)

L. Summary Result: 100% of all NGOsin community health in the highlandstrained in family
planning, AIEPI and AINM-C
When both NGO Networks and AmeriCares funding were combined, atotal of 100% of NGOs working
in hedlth in the 8 health areas were found to have been trained in AIEPI, AINM-C and family planning,

asfollows

18 NGOs with grants serving 317,000 population (112,000 population this project, 205,000
population AmeriCares),

52 NGOswith MOH funding serving 1,580,509 population (this project aone),

57 NGOsworking in hedth in the 8 networks (44 this project and 13 AmeriCares).

Table 9: 100% of all NGOsworking in community health in each health area strengthened in
AIEPI, AINM-C and family planning by Pro Redes Salud

Department NGOs NGOsfunded Grantee NGOs NGOsworkingin Proportion of total
workingin by theMOH that received health in grantee NGOsthat
health that received strengthening networksthat received

strengthening from Pro Redes received strengthening
from Pro Redes strengthening from from Pro Redes
(2003) Pro Redes

Chimaltenango
Coop San Juan | Coop San Juan
Comalapa Comalapa
Ixin Acuaa Ixin Acuaa Ixin Acuaa
Xilotepeq Xilotepeq
Codesmgj Codesmgj
Adseic Adseic
Ademi Ademi Ademi
Behrhorst Behrhorst Behrhorst
Renacimiento Renacimiento Renacimiento
Kajih Jel Kajih Je Kajih Je
Chuwi Tinamit Chuwi Tinamit Chuwi Tinamit
Asecsa Asecsa
TPS TPS

55




John Snow Research and Training Indtitute  *  Project HOPE Manoff Group, Inc.
NGO Networks Project Final Report
Ej. de Salvac. Ej. de Salvacion
Fund. Contra Fundacion contrael
e Hambre Hambre
Ariden Ariden
Udenov Udenov
Aseldergua Aseldergua
Oasis Qasis
Solola 19 5 5 14 100%
Lalnmaculada | Lalnmaculada
Vivamos Vivamos Meor
Mejor
Prodesca Prodesca Prodesca Prodesca
Ixim Achi- Ixim Achi-Adiia
Adiia
Rixiin Tinamit Rixiin Tinamit
Adim Adim
Adimcg Adimcg
Asecsa Asecsa
Cedec Cedec
Quiche 9 4 1 6 100%
Codeco Codeco
Funrural Funrural Funrural
Copinconuf Copinconuf
Ccam Ccam
Fundadese Fundadese
Mashenos Mashenos
Ixmucane Ixmucane
Asoderq Asoderq
Lalnmaculada | Lalnmaculada
Corsadec Corsadec Corsadec
Asecsa Asecsa
Ixil 11 9 1 3 100%
Todos Todos
Nebajenses Nebajenses
Corsadec Corsadec Corsadec
Asecsa Asecsa
Quetzaltenango | 3 1 1 2 100%
Fundatec Fundatec
Ceiba Ceiba
Adiss Adiss Adiss Adiss
Corsadec Corsadec Corsadec
Cruz Roja Cruz Roja
Apics Apics
Aprosadi Aprosadi
Nuevos Nuevos Nuevos Horizontes
Horizontes Horizontes
ABC ABC ABC ABC
Cedec Cedec Cedec
Funrural Funrural Funrural
Timach Timach
Idei I dei
Piesde Pies de Occidente
Occidente
Belgjeb Batz Belejeb Batz
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Amupedi Amupedi
Amcpasa Amcpasa
Adisdogua Adisdogua
Asecsa Asecsa
Y un Qax Y un Qax
Covesp Covesp
Proyecto Proyecto HOPE
HOPE
Intervida Intervida
San Mar cos 23 10 3 18 100%
Acdisec Acdisec
Txoija Txoija
Adiss Adiss Adiss
Centro Medico | Centro Medico
LosDiamantes | LosDiamantes
Cruz Roja Cruz Roja Cruz Roja
Adasp Adasp Adasp
Y un Qax Y un Qax
Aprosami Aprosami
Timach Timach
Amdi Amdi
Asecsa Asecsa
Ixchel Ixchel
Adifco Adifco
Deco Deco
Sintraicin Sintraicin
Huehuetenango | 16 5 2 12 100%
Tetz Qatanum | Tetz Qatanum
Adeco Adeco Adeco Adeco
Assaba Assaba
Pueblos Pueblos Unidos
Unidos
HojaBlanca HojaBlanca
Enlace Enlace
Kaibil Balam Kaibil Balam
EbYgaw EbY3gaw Eb Yagjaw Eb Yagaw
Acodimm Acodimm
San Juan San Juan Atitan
Atitlan
Asocic Asocic
ABC ABC ABC
Seprodic Seprodic Seprodic Seprodic
Asodesi Asodesi Asodesi
Adives Adives Adives Adives
Adad Adad
Ahuedi Ahuedi
Asecsa Asecsa
Imdi Imdi
Prohuehue Prohuehue
Asodehue Asodehue
Totonicapan 21 14 5 12 100%
Wukup Batz Wukup Batz Wukup Batz Wukup Batz
Lalnmaculada | Lalnmaculada
CMM CMM CMM

57




John Snow Research and Training Indtitute  *  Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report

BA BA ELA ELA
Asecsa Asecsa
Ati Ati
Wajxaquib Wajxaquib Batz
Batz
Cdro Cdro
Concertep Concertep
9 4 2 8 100%
Other Areas
Ixcan Asocvinu Asocvinu
Jalapa Coop. El Coop. El Recuerdo
Recuerdo
Sacatepequez Agaim Agam
Guatemda Genesis Genesis
Aseldergua Aseldergua
Vision Vision Mundial
Mundial
AltaVerapaz I deas Positivas | deas Positivas
6 6

MONITORING AND EVALUATION COMPONENT ONE
There were three sources of data related to the key indicators for this component of the project, as set out
in the approved Monitoring and Evauation Plan. These were:

The project monitoring system: Monitoring data covers the period from the initiation of
sarvice delivery in January, 2003 through June, 2004, a period of 18 months, and is reported
from al 5 NGO networks and 9 grantee NGOs.

Basdline and final household survey data: The basdine survey was conducted before service
delivery began in October, 2002, while the find survey was conducted &t the end of the project
in 2004. Datais gatisticaly representative of not only each of the 5 grantee networks, but aso
each of the 9 individuad NGOs.

The Operations Resear ch: The datafrom the OR covers 11 months, from April, 2003 to
February, 2004. Datawas collected from a sample of communities within each of the three
models of service ddivery under investigation. Three of the Pro Redes Salud NGOs participated
in the OR.

The following pages of the report present the results from these three sources of datain relation to each
of the key indicators of coverage and qudity of care. Thefind documents— the fina survey reports, the
draft find OR report, and the results of the monitoring system - are in the annexes of thisreport. The
production of servicesfor AmeriCares networks and NGOs is presented in the find AmeriCares report.

[11.  Component Two: Strengthening of Networksand NGOs
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Objective 2: Create new NGO Networks

This objective was aimed at increasing the number of forma or informa NGO networks working in
hedlth in order to achieve greater coverage and reduce the management burden for donor agencies and
others wanting to work with NGOs. It called for al project support to be channdled through forma or
informa networks. The LOP gods for this objective were asfollows:

7 formd or informa networks formed since the project began,
12 formd or informa networks being served by the project
8 NGOs incorporated into NGO networks since project start-up

The project accomplished these gods by:

Forming 31 new networks - 13 forma and 18 informa (excluding the nationa NGO
federation ASOREDES),

Serving 33 formd and informa networks (9 formd and 24 informd),

Incorporating 94 NGOs into the 13 new forma networks aone (excluding those in informal
networks and the 150 NGOs incorporated into ASOREDES)

A. Types of networksformed

1. Informal networkson thelocal level: Consgos de Salud

Objective 2 origindly envisioned grouping the NGOs funded by the MOH in each department into
legd networks and then channelling project grant funding through them.  In the beginning of 2002,
the project spoke to the NGOs previoudy funded by USAID/Population Council and USAID/PCI to
obtain their counsd regarding the formation of lega NGO networks by department based on MOH
funding, and found that NGOs recommended againgt it for severa reasons. First, NGOsworking in
each department may recaive funding from the MOH in one year and then not receive funding in the
next. Thisingability would make the formation of lega networks consisting of these NGOs
unfeasble. Second, some of the NGOs funded by the MOH are not among the strongest hedlth
NGOs in Guatemda; politica factors and influence have led to the formation of new inexperienced
and opportunistic NGOs to obtain MOH funding. Indeed, many of the NGOs we spoke to refused to
work with the MOH for this and other reasons. Therefore, if the project were to legalize groupings
of MOH-funded NGOs and then channdl support primarily to them, the NGOs felt that the project
would not be supporting the strongest health NGOs in the country or those with the best chance of
long term sugtainability.

On the other hand, NGOs did fed it was important to strengthen local level coordination between the
MOH and those NGOs working in hedlth in each department. They recommended that this be
accomplished by strengthening informa networks made up of al NGOs independent of funding
source. Theided coordination mechanism was felt to be the consgo de sdud asit isthe officid
mechanism for coordination established by the MOH and municipa levels, as set out in the Codigo
de Salud and the Codigo Municipa. The consgjos de salud are the bodies responsible for
coordinating al NGOs - MOH and non-MOH funded - in a given geographica area. Given this
advice, in early 2002 the project selected the consgjo de salud as the informal network body to be
strengthened and encouraged on the local level for coordination between the MOH and NGOs.
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Detall on the development and strengthening of these consgosis provided in this report in the
section on MOH-NGO coordination.

2. Formal, legal networks of NGOs

The NGOs previoudy funded by USAID/Population Council and USAID/PCI fdt that adl NGOs
would be mogt interested in joining each other and forming forma, lega networks based on affinity.
Some had aready begun the process of network formation. They suggested that the project offer
legd support to al NGOs interested in forming lega networks, and not tie this into the source of
funding the NGOs may or may not receive. For this reason, the new lega networks formed by the
project include NGOs that have various sources of funding, aswell as NGOs that are currently
receiving funding from the MOH under Extension of Coverage. The following section presents
results related to the formation of these networks.

B. Formation of networks of ex-PCl and Population Council NGOs

As Pro Redes Salud was starting up in early 2002, three groups of NGOs - many of whose members had
been previoudy supported by USAID - completed the legdization of their forma networks. The
networks formed are:

1. LaRed Paraed Desarrollo Sostenible (REDDES): Made up of many of the NGOs previoudy
supported by USAID/Project Concern Internaiond,

2. Corporaciéon de Organizaciones de Desarrollo Integral (CONODI): Made up of many of the
NGOs previoudy supported by USAID/Project Concern International, and

3. LaFederacion de Salud Infantil y Reproductiva de Guatemala (FESIRGUA): Made up of
many of the NGOs previoudy supported by USAID/The Population Council.

These networks presented proposa s to the project following the first Convocatoriaand NGOs from al
three were selected for the implementation of primary care in high risk communities in both the first and
second funding rounds.  Although these networks formed without the direct assistance of Pro Redes,
their formation was directly or indirectly a result of the new USAID project design.

C. Lawyer contracted and network formation guiddines developed

In early 2002, other groups of NGOs also began approaching Pro Redes for assistance in the formation
of legd networks. The project consulted with alocd lawyer — one with experience in the formation of
NGO networks — and decided to contract her to develop awritten set of ingtructions that could be given
to NGOs wishing to form alega network, and assst interested NGOs with the legal work as necessary.

D. Result: 13 new formal NGO Networks legalized (excluding ASOREDEY)
By the end of the project, this support and encouragement had led to the formation of 13 new NGO legd
networks as follows:

Red parad Desarrollo Sostenible (REDDES)

Federacion de Sdud Infantil y Reproductiva de Guatemda (FESIRGUA)
Corporacion de Organizaciones de Desarrollo Integral (CONODI)

Coordinadora Integra de Asociaciones Marquenses (CIAM)

Red Wukup B’ atz

Red de Organizaciones de Desarrollo Integra Comunitario Sostenible (RONDICYS)
Red de Estudio parad Desarrollo Integra Socioeconomico “Redis Q' Anil”

NouhkowdpRE
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8. Asociacion de Entidades de Desarrollo Humanitario (ENDESA)

9. Coordinadora de Asociaciones Maya Indigena del Norte (CAMINO)
10. Red San Pablo

11. Coordinadora de Entidades de Desarrollo Marquenses (CEDESMA)
12. Red de Desarrollo de San Marcos (REDDESSM)

13. Asociacién Coordinadora de Integracion Guatemalteca (ACODIGUA)

E. Result: 94 NGOsincorporated into the 13 new legal networks

A tota of 94 NGOs were incorporated into these 13 new forma networks formed by Pro Redes Sdlud.
Thislist does not include the NGOs incorporated into the consgjos de salud or the 150 NGO members of
the national federation ASOREDES:

Table 10: Number of NGOsincor porated into 13 new formal networ ks, by network

Networ k Number
of
M ember
NGOs
Red para d Desarrollo Sostenible (REDDES) 15
Federacion de Sdlud Infantil y Reproductiva de Guatemda (FESIRGUA) 10
Corporacion de Organizaciones de Desarrollo Integra (CONODI) 18
Coordinadora Integral de Asociaciones Marquenses (CIAM) 7
Red Wukup B’ atz 8
Red de Organizaciones de Desarollo Integrd Comunitario Sodenible| 7
(RONDICS)
Red de Estudio para € Desarollo Integra Socioeconomico (Redis| 4
Q Anil)
Asociacion de Entidades de Desarrollo Humanitario (ENDESA) 5
Coordinadora de Asociaciones Maya Indigena del Norte (CAMINO) 5
Red San Pablo 3
Coordinadora de Entidades de Desarrollo Marquenses (CEDESMA) 4
Red de Desarrollo de San Marcos (REDDESSM) 4
Asociacion Coordinadora de Integracion Guatemalteca (ACODIGUA) 4
Total NGOsin the 13 new networks 9

F. Result: 24 new informal networksformed on the departmental and district levels
By the end of the project 24 new departmental and municipa level consgos de salud had aso been
formed in the 7 highland departments.

New informal NGO networksin departmentsand districts - 24

- Consgo de Salud — Departamento de Quetzatenango
Consg o de Salud — Departamento de San Marcos
Consgjo de Salud - Totonicapan
Consgo de Salud — Areadd Quiche
Consgjo de Salud — Areade Ixil
Consgos Municipades de Sdud in Quetzatenango — 8
Consgos Municipales de Sdud in San Marcos— 2
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Consgos Municipaes de Sdud in Huehuetenango — 3
Consgos Municipaes de Sdud in Totonicgpan — 2
Consgos Municipaes de Sdud in Solola— 2
Consgos Municipaes de Sdud in Chimatenango - 2

G. Result: 33formal and informal NGO networks attended by Pro Redes Salud:
In total, Pro Redes Salud worked with 33 forma and informa NGO networks, as follows:

8 formal, legd grantee networks (this project and AmeriCares)
24 Consgjos de Saud on the area and didtrict levels
Asociacion de Redes de ONGs de Guatemala (ASOREDES)

Objective 3: Encourage the creation of one or more umbrela NGO networks

The purpose of this objective was to form an umbrella network of networks — afederation - that included
the NGOs previoudy funded by USAID/PCI or the USAID/Population Council and those funded by the
MOH, if possible, by the end of the project. This objective was aso achieved by the project through the
following:

Formation, legdization and strengthening of the Asociacion Naciona de Redes de ONGs
(ASOREDES), made up of 7 NGO networks and and 150 NGO members,

Inclusion of NGOs previoudy supported by USAID/PCI and USAID/Population Council as
well as many NGOs funded by the MOH

The formation of the federation was an important project result and one particularly difficult to achieve.
ASOREDES was formed, legalized, strengthened and set-up by the end of the project. The process and
results related to this objective are described below.

A. Result: Formation of thefirst national federation of NGO networks (ASOREDES) in Latin
America

ASOREDES is the first NGO network federation in Latin America. Other well-known networksin
hedlth in Latin America such as PROCOSI and NicaSalud are second tier entities made up of primarily
if not exclusvely of NGOs. In comparison, ASOREDES is athird tier entity — congging entirely of
networks. The federation has aready had an impact on the individua NGO network members asit has
shown them that they have more power naiondly if they join together. 1t had an impact on the hedlth
policies of the leading political parties during the eectord process in 2003 asthey included afocus on
the extenson of primary care and NGOsin their platforms, and invited the NGOs to participate actively
with the MOH on the nationd level. ASOREDES has aso been dowly gaining vishility nationdly and
regiondly in 2004.

B. Result: Development and implementation of a successful strategy for federation formation,
legalization and strengthening

This achievement was aresult of agtrategy and a series of activities that were implemented over the life
of the project, asfollows:

Step 1: Assst NGOsto form legal networ ks and incor por ate networksinto the project
Thefirgt step in the process was to form NGOs into second-tier networks of NGOs, smilar to
PROCOS or NicaSaud. This effort resulted in the formation of 13 new, legal NGO networks, as

62



John Snow Research and Training Indtitute  *  Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report

mentioned above Eight of the new NGO networks were then incorporated into the project as
grantees.

Step 2: Provide opportunitiesfor networksto get to know and trust each other
The second step in the process was to provide opportunities for grantee networks to get to know
eachother, unify gpproaches and develop new ways of working in hedth. This step took time and
was achieved through:

Continud joint training

Frequent joint meetings

Joint development and implementation of the following innovationsin hedth:

The project service delivery mode

The community basdine survey

Network revolving medicine funds

The new community-based AIEPI AINM-C information system

Joint analyses of goa's and achievements

Deve opment and implementation of network strengthening plans

Networks and NGOs training other networks and NGOs

Development of revenue generding plans

Step 3: Identify an opportunity and encour age the networksto form a federation

The third step was to encourage the networks to form into a network federation. The opportunity for
this step presented itsdlf in the last semester of 2003 during the elections when grantee networks and
their NGOs decided it was important to actively advocate for continued NGO participation and
specific changesin hedlth sector policies. The impending change in government was the catalyst

that convinced the networks, who now knew eachother well, to join together into an informa
federation. The 7 networks that initially joined together in the federation are as follows:

1) FESIRGUA (ex—PC NGOs)
2) REDDES (some ex-PCl NGOs)
3) CONODI (some ex-PClI NGOs)
4) FUNRURAL

5) CIAM

6) RONDICS

7) Wukup B’ az

The eighth project grantee network, ASINDES, decided not to join, however the federation has
recently received word from ASINDES of its interest in becoming a member.

Step 4: Legalizethefederation and position it for sustainability

The fourth step was to assst the networks to determine if the new organization should be legdized
and, if so, pogition it for sustainability. From September, 2003 through the end of the project in
September, 2004, Pro Redes worked to complete step 4, asfollows:

Development of an NGO position document in health

In September, 2003 the till-informa federation devel oped a position document to be given to all
politica parties. The document, entitled Derecho a la Salud y Stuacion de las Comunidades
Postergadas, outlined 9 basic points the networks considered important as the basisfor a
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discussion with the politica parties. Technica support was provided by the USAID/Policy
Project in this process. In brief, these were:

Egtablish a platform in the hedth sector for the analysis and implementation of
sectoral reform that includes the participation of NGOs.

Strengthen the MOH to assume itsrole as leader in the hedlth sector, with emphasis
on the didtrict level

Ensure the continuity of the MOH Extension of Coverage program and increase
emphasis on RCH sarvices, learning from the positive experiences of modds with
proven efficiency applied by other organizations such as Pro Redes Sdud
Strengthen socid participation from decision-making through to socid audit
Decentrdize the hedth services, strengthening the departmenta and municipa
consgos de salud

Ingtitutionalize the AIEPI AINM-C strategy and reproductive hedlth in service
delivery

Integrate traditional medicine and therapies into the hedth system

Ensure efficient access to basic medicines to the population

Increase socid investment in hedlth

Newspaper advertisementsand publications

In September, 2003, Pro Redes funded newspaper advertisements for the upcoming public forum
to be hosted by the new federation. Following the public forum event in October, 2003, the
project again funded newspaper publications presenting the principal pointsin the federation’s
position document in hedth as well as the results of the public forum.

The public forum: Derecho aLa Salud y La Situacion de las Comunidades Poster gadas en
Guatemala

On October 2, 2003, the federation held a public forum in the Hotel Camino Red in Guatemda
City. Participantsincluded representatives from the mgor political parties GANA, UNE, DIA,
UD and URNG as wéll as over 500 representatives from NGOs, the MOH, the mgjor universities
and donor organizations, including USAID. The purpose of the event was to present the
federation, the contents of the federation document, and to hear the position of each palitica

party on the hedlth sector and involvement of NGOs. During the meeting, 8 principd points of
consensus and commitments were identified by the partiesthat sooke.  These were:

Emphasize remote populations in hedlth following the Peace Accords

Reorient the MOH, decentrdizing control and improving coordination, with emphasis
on the municipa level and consgos de sdud

Recognize the strategic participation and importance of NGOs in the hedlth sector
Emphasize primary and preventive hedth care in maternd child hedlth indluding
family planning

Strengthen socid participation from decison making through to socid audits
Incorporate traditiond medicine into the hedth system with emphasis on cross
culturdity

Increase the percentage of the gross national product for hedlth

Make the management of funds more trangparent
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M eetings with leading political parties GANA and UNE

Following the public forum, Pro Redes Sdlud supported one-on-one meetings between the
federation and each of the politica parties selected in the first voting round, UNE and GANA.
In December, 2003 GANA was selected in genera eections. They took power in early 2004.
During the meeting between the federation and GANA, consensus was reached on the following
points related directly to the NGOs:

MOH Ieadershlp and decentralization:
Creste consensus and include strong participation of al ingitutions working in the
hedlth sector, including NGOs
Strengthen the Consgo Naciond de Salud asthe nationa coordinating body (GANA
invited the federation to St on the Consgo)
Edtablish systemsfor the control of NGOs in Extenson of Coverage based on
agreements and socid auditsin order to improve the qudity of services and including
the participation of the municipaities and locd authorities
Place emphasis on decentrdization as soon as possible, strengthening the capacities
of the digtricts to assume respongbility
Conduct an evauation of decentrdization within the first year (GANA invited the
federation to form part of the team)

AIEPI AINM-C and reproductive health:
Promote and indtitutiondize the AIEPI AINM-C dtrategy. Ensure the necessary
medicines and supplies.
Provide integrated reproductive health including modern methods of contraception
Strengthen MOH-funded NGOs in the delivery of integrated child hedth and
adolescent hedlth, ensuring accessibility of supplies and medicines
Incorporate new cadres of professonasthat are now training in Cubato provide care
where there is currently no access

M edicines:

Strengthen PROAM (the government drug supply entity)

Create an inter-sectora group to evauate the use and bility of medicines
Strengthen the use of generic drugs

Develop regiond warehouses to facilitate access to generic medicines

Facilitate the participation of NGOs in an inter-sectora body on the use of medicines
Strengthen the MOH Extension of Coverage program to deliver integrated care,
improving access to supplies and medicines

Form an inter-sectora group to participate in the process of the contrato abierto
(bidding and selection of drug vendors). GANA invited the federation to participate
in this group.

Decision to legalize, development of a federation mission statement and strategic plan

In March, 2004, Pro Redes Salud held a 4-day event with the federation to assst them to develop
avison, misson, srategic objectives, srategic programs, palicies, first-year objectives, and
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organizational structure. During this event the networks in the federation decided to legdize
their organization and ratified their first Board of Directors.

ASOREDES members signing the Acta de Constitucion

L egalization of ASOREDES and presentation to selected donorsand the press

The Association was formaly named and legdized in early 2004 with support from the project.
Once this step had been completed, the project assisted the Association to hold a breskfast event
where ASOREDES was presented publicly to the MOH, WHO, USAID and the media. This
event took place on June 22, 2004 at the Hotd Camino Redl in Guatemda City.

Grant agreement signed with ASOREDES for office set up

In July, 2004, Pro Redes signed a grant agreement with the Asociacion to set up their offices.
Space was made available for the Asociacion in the offices of one of the NGO networks
members - FUNRURAL/ANACAFE. By the end of the project in September, 2004,
ASOREDES had equipped and supplied their offices and contracted a coordinator.

Donation of a vehicleby USAID

USAID dso ingtructed the project to donate a vehicle to ASOREDES when the project ended.
This vehicle will asss the federation to reach its NGO members and present proposals for donor
funding, aswell as connect with the new USAID projectsin hedlth as they begin later this yeer.

Development of a federation logo and letter head

Pro Redes aso provided support to ASOREDES in the development of their organization’slogo
and letterhead. Thislogo and letterhead were then used to develop banners, business cards and
dationery for the new federation.

ASOREDES website developed to increase visibility

In August, 2004, Pro Redes supported ASOREDES in the development of a federation website.
Technica assstance was provided by PACT. The websteislinked to the PACT website for
networks entitled The Impact Alliance (www.impactalliance.org). PACT agreed to waive the
intital membership fee for ASOREDES and has given them one year without annua dues. The
web site should hep ASOREDES to increase nationd and internationa visibility, improve
connections with other networks aswell as PACT itsdf, and to be better informed about funding
opportunities. The new ASOREDES webside may be found a www.asoredes.org

ASOREDES presented to the donor community in a national event

In Augusgt, 2004, Pro Redes Salud aso provided funding to ASOREDES for afind event
designed to launch the federation as alegd entity, and conduct its first annua awards ceremony.
Participants included personnel from the MOH, USAID, PAHO, UNDP and other organizations,
The event was held at the Hotd Mdiain Guatemda City.

66



John Snow Research and Training Indtitute  *  Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report

C. Result: NGOsprevioudy funded by USAID/PC and USAID/PCI founding members of
ASOREDES

Objective 3 specificaly mentioned inclusion of the NGOs previoudy funded by USAID/PCI and
USAID/Population Council in the federation. Thiswas aso achieved by the project. As noted above,
the three forma NGO networks conssting of NGOs previoudy funded by USAID/Population Council
and USAID/PCI were legdized in early 2002. These networks received strengthening from Pro Redes
throughout the project and are founding members of ASOREDES. They are dso on the federation’'s
Board of Directors.

Objective 1. Strengthen NGOs

The purpose of this objective was to build upon Mission work to date to further strengthen network and
NGO capacities to provide quaity reproductive and child hedth (RCH) services among children under
five and women in fertile age, manage programs more effectively and improve sustainability. The LOP
godsfor this objective were as follows:

100% of 5 grantee networks strengthened in administration-finances
100% of 5 grantee networks with strengthening plans
- 100% of 5 grantee networks with revolving drug funds
AIEPI
- 100% of technica staff, FCsand VS of 5 networks and 9 NGOstrained in AIEPI
100% of non-grantee NGOs in the 5 networks trained in AIEPI
- 100% of MOH-funded NGOstrained in AIEPI
AINM-C
100% of technical staff, FCsand VS of 5 networks and 9 NGOstrained in AINM-C
100% of nongrantee NGOs in the 5 networks trained in AINM-C
100% of MOH-funded NGOstrained in AINM-C
Family Planning
100% of technical staff, FCsand VS of 5 networks and 9 NGOs trained in family
planning
100% of nongrantee NGOsin the 5 networks trained in family planning
100% of MOH-funded NGOs trained in family planning

Pro Redes Salud exceeded this objective by training 100% of the NGOs working in hedth inthe 7
highland departments. Achievements were:

Strengthening 100% of 5 grantee networks in adminigtration-finances
100% of 5 grantee networks with strengthening plans
100% of 5 grantee networks with revolving drug funds

AIEPI
Training 100% of technica staff, FCsand VS of 5 networks and 9 NGOsin AIEM
Training 100% of member NGOs (44) working in hedth in 5 networksin AIEPI
Training 100% of MOH-funded NGOs (52) in AIEPI

AINM-C
Training 100% of technica staff, FCsand VS of 5 networks and 9 NGOsin AINM-C
Training 100% of member NGOs (44) working in hedlth in 5 networksin AINM-C
Training 100% of MOH-funded NGOs (52) in AINM-C
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Family Planning
- Training 100% of technica gtaff, FCsand VS of 5 networks and 9 NGOsin family
planning
Training 100% of member NGOs (44) working in hedth in 5 netoworks in family
planning
Training 100% of MOH-funded NGOs (52) in family planning

A. Threegroups of networks and NGOs strengthened
Pro Redes strengthened the following three groups of networks and NGOs over the life of the project.
The presentation of strengthening results, below, is divided by these groups.

1. Grantee networks and grantee NGO members
2. NGO members of the grantee networks
3. NGOs funded by the MOH under Extension of Coverage

B. Typesof strengthening provided
Strengthening of these groups was amed a improving the capacities of the networks and NGOsin the
following aress.

adminigrative and financid systems
quality technica care
program and indtitutiona sustainability

C. Project training strategies
The training strategy implemented by Pro Redes Sdlud involved a mixed gpproach including:

Direct training of network and NGO staff by the project

Cascade NGO network training of their NGOs

NGO training of other NGOs

Network training of other networks

NGO training of ther gaff and community personnel

Training of network and NGO saff by the MOH or other partners such as APROFAM

D. Preparation for strengthening
Before strengthening could begin, the project had to lay the groundwork. Activities included:

1. Preparation for technical strengthening of networks and NGOsin AIEPI AINM-C

Training of project staff in clinical IMCI by Project HOPE: Once the ten project technica staff
were hired in early 2002 it became clear that, dthough they were familiar with IMCI, none had yet
received training. Project HOPE therefore conducted an initid training of &l project technical staff.
This training took place in Quetzatenango from May 20 to 25", and served asfirst step in the
preparation for gaff training as trainers in community-based IMCI.

Joint trip to Hondurasto learn about AIN and its application: In February, 2002 ateam of 19

representatives from the MOH, URC/Calidad en Salud, internationa PV Os and Pro Redes conducted
avigt to Honduras to learn about the successful Atencion Integral en Nutricion (AIN) growth
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monitoring and counseling program. Three of the project’s key technicd saff went on this vist.
The visit concluded with adecision on the part of the MOH to adopt the AIN methodology and adapt
it to Guatemala. The new drategy for Guatemaa was named AIEPI AINM-C.

Support to the MOH and the Interagency IEC Group (ITG) in the development and revison
of training and |EC materials: Inthefirst haf of 2002, Pro Redestechnica staff provided
feedback to the MOH regarding the development of new training materids for AIEPI AINM-C, in
coordination with URC/Calidad en Salud. Feedback was provided during afirdt training of trainers
with the new materids hed on the centrd leve, and in individua meetings with key gaff from
URC/Cdidad en Sdlud. Project staff responsible for behavior change/lEC dso worked closely with
the Interagency |EC Group in the development of supporting IEC materids. Once the materids had
been revised, from August to November, 2002 Pro Redes staff worked with URC/Calidad en Salud
and the MOH to train MOH personnd and NGOs in the new protocols. Then, in December, 2002
following training of MOH gaff, NGOs and FCs, the project met again with URC/Cdidad en Sdud
and the MOH to discuss modifications to the training strategy and materias based on lessons
learned.

2. Preparation for strengthening in revolving drug funds

Negotiationswith USAID: In the second quarter of 2002 the project aso began negotiations with
USAID and Project HOPE to develop revolving drug funds within grantee networks and NGOs.
Severd meetings were hed with USAID, Project HOPE and PROAM, the MOH pharmaceutical
supplier for the MOH Extension of Coverage program, to determine the way in which the drug funds
would function. In mid-2002, the Mission approved the purchase of sx months of seed
pharmaceuticas for grantee networks and NGOs.

Selection and purchase of medicines: Pro Redes and Project HOPE determined the basic set of
medicines that would be purchased and implemented the purchasing process. It was decided thet the
drugs that formed the basis of the revolving fundsin the rura botequines managed by the FCs would
be limited in number to Smplify case management, and would reflect only those outlined in the

AIEPI AINM-C protocols.

Development of fund guidelines: Inthelast haf of 2002, Pro Redes met with the networksto
discussthe funds. The networks formed ajoint Comision del Fondo Revolvente de Medicinas
(FRM) to assig the project in the development of the generd terms for fund implementation. JSI
then contracted an international consultant with experience in revolving drug funds to vist

Guatemala, meet with FRM Comision and assis the project in establishing generd guidelines. The
consultant met severd times with the Comision and PROAM and visted severd examples of
revolving fundsin action on the community level. Following the consultant’ s visit, in November,
2002 the project developed a guideines document and reporting forms. This document and its forms
were given to the NGOs in early December, 2002 to assist them in the development of their
revolving fund plans.

Network revolving fund plans. In December, 2002 the networks developed plans describing the
way in which their revolving funds would be handled, and presented them to the project. Planswere
reviewed and approved by Pro Redes before the distribution of seed pharmaceuticals to the networks
in January, 2003.
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E. Reault: 9 grantee NGO membersof the 5 grantee networks strengthened

9 grantee NGOs and 5 networks received engthening from the NGO Networks project. These NGOs are
members of the grantee networks, the informal networks on the local leve - the consgjos de salud — and
are members of the federation ASOREDES. Some of these NGOs aso receive funding from the MOH.
All received srengthening in adminigration, finances, technica areas and sugtainability. Details on the
srengthening of these grantee NGOsiis provided below.

F. Result: 53 NGO members of the 5 grantee networ ks strengthened

53 NGO members of the 5 grantee networks recaived strengthening from the project (44 in hedlth). The
members working in health are a'so members of the consgos de slud, and dl are members of
ASOREDES. Some of these NGOs are dso funded by the MOH. All received strengthening in
adminigtration, finances, technicd areas and sustainability. Details on the strengthening of these grantee
NGOs s provided below.

G. Reault: 52 NGOsfunded by the MOH Extension of Coverage strengthened

All of the 52 NGOs funded by the MOH in 2003 received strengthening from the project. As mentioned
above, these NGOs are members of the informa networks on the loca level - the consgjos de salud, and
many are aso members of the NGO networks supported by the project aswell as ASOREDES. Al
recelved strengthening in technica areas to provide quality RCH care, while those who are members of
project networks aso received training in adminidiration and finances to improve program management
and sugtainability. Details on the strengthening of these NGOsiis provided below.

H. Result: All of the NGOs previoudy supported by USAID/PCI and USAID/Population Council
strengthened

All of the NGOs previous supported by USAID/Population Council received strengthening from the
project. All wereincorporated into the formal, legal network FESIRGUA in early 2002. They received
grengthening in technical areasto provide qudity RCH care, in adminigtration and finances to improve
program management, and in sustainability. All of the NGOs previous supported by USAID/PCI dso
recaived strengthening from the project. All were incorporated into the formd, lega networks REDDES
or CONODI in early 2002. They dso received strengthening in technical areas to provide quality RCH
care, in adminigration and finances to improve program management, and in sustaingbility. Details on

the strengthening of these NGOs is provided below.

I. Result: 100% of all NGOsin community health in the highlands strengthened

Pro Redes Salud strengthened 100% of the NGOs working in hedlth in the highlands either because they
were one of the 52 NGOs funded by the MOH &t the time, because they were one of the 18 grantee
NGOs, or because they were one of the 85 NGO members of a grantee networks (this project and
AmeriCares combined). Some NGOsarein both lists. Support was aso extended to NGO network
members working in hedlth in Jalapa, Ixcan and AltaVergpaz. For more details refer to Table 9, above.

J. Summary of strengthening provided to ASOREDES, networks and NGOs under this project
The following table presents a summary of the types of strengthening provided to ASOREDES, the 5
networks, 9 grantee NGOs and 53 other non-grantee NGO members supported by this project, and the
strengthening provided to the 52 NGOs funded by the MOH.

Table 11: Summary of strengthening provided to ASOREDES, networksand NGOs, LOP
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Groupings of No. of Topics Number of | Duration | Total
NGOs networks workshops | of each | participants
and NGOs worksho |in events
P
Asociacion de | 7 networks | Strategic planning, roles of 2-2004 1-4 days 26
Redes de ONGs networks with PROCOSI,
ASOREDES NicaSalud and others,
webdgte devel opment
Grantee 5 Networks | Training in administration, 14 -2002 | 1day —3|2002
networ ksand 9NGOs finances, legd issues, 69 - 2003 weeks | 17 admin
grantee NGOs network inditutiond 42 - 2004 35 technica
(excludesthe 3 ugtanability, devel opment 125 Total 112 FCs
networksin of revenue generating plans Total 164
AmeriCares) M and E, revolving drug
funds, child hedth, 2003
reproductive hedth, 48 admin
immunizations, family 42 technica
planning, cervica cancer, 110 FCs
ITS, growth monitoring and 79VS
nutrition, , refresher on the Total 994
community levd
information system, training 2004
in the application of Depo 17 admin
Proveraby FCs, training in 36 technica
growth monitoring and 113 FCs
counsdling to technical 663VS
personnel and replicas 35 TBAs
among FCsand Vigilantes Total 894
and traditiond midwives,
refresher training on the
development of emergency
plans for communities,
training in the days method
of family planning and
replicaamong FCs and
traditional midwives
Networksand | 5networks | Adminigtration, finances, 5-2002 |1-15days| 2002
other NGO and 53 legd issues, sugtainability, 31 - 2003 plus |100
members member negotiation and consensus, 11 - 2004 some 2
(excludesthe3 | NGOs immunizations, child hedth, 47 Total month | 2003
AmeriCares reproductive hedth, courses | 383
networks) immunizations, cervicd
cancer, family planning, 2004
ITS, project cycle, 213

planning, implementation,
monitoring, evaluation,
project development and
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funding, pharmaceuticd
logigtics and the
implementation of
community pharmecies,
HIV/AIDS, cervical cancer,
gender, sdif-esteem,
productive projects
NGOsfunded |52 NGOs child hedlth, reproductive Centrdl- 2 5-9days | AIEPI
by the MOH hedth, immunizations, DAS-15 Centrd : 57
family planning, growth MA/FI-26 DAS: 143
monitoring and nutrition, FC-11 MAJ/FI : 509
supervison child hedth, VS-127 FC: 719
reproductive health, 181 Total 1,428 Total
immunizations, family
planning, growth AINM-C
monitoring and nutrition, Centrd : 51
supervison DAS: 199
MA/FI: 692
VSI: 10,222
VSII: 9,241
20,405 Total
Other MOH MOH Strengthening of the NGO 9 2days | MOH staff
NGO personnel 8 | selection process (HACyA), 196
strengthening hedth areas | srengthening of family NGO staff
and 52 planning logidtics, 48
NGOs supervison (URRGE
USME) and liquidation of
VStraning

K. Detail on the strengthening of ASOREDES

1. Result: Institutional strengthening of 7 networks and 26 personsin 2 events:
In 2004 two events on inditutiond srengthening was held for the 7 networks that make up the new

nationd federation of NGOsin hedth in Guatemaa. A totd of 26 participants received

grengthening asfollows:

Seminar-workshop for the federation on strategic planning: FromMarch 1 to 4N Pro Redes
supported the participation of representatives from the seven NGO networks that comprise the
nationa federation in an event held in Pangjachel, designed to assigt the newly formed federation
develop adrategic plan. This event resulted in the development of statements regarding the

Vison, Misson, Strategic Objectives, Strategic Programs, Policies, First-year Objectives, and
Organizationa Structure. During this workshop, 26 participants from the NGO members dso
ratified the membership of the preliminary Board of Directors, which then met with lavyersto
obtain lega satus. Detail on thistraining sesson is provided in the annexes of this report.

Seminar-wor kshop for the federation with other Latin American networks.
From July 14-16, 2004, Pro Redes provides support to representatives from the seven NGO
networksin ASOREDES in an event held in Pangiachel designed to provide them with an
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opportunity to discuss networking with other strong NGO networks including PROCOSI from
Boliviaand NicaSalud from Nicaragua. Networks aso attended from Mexico and Argentina.
The workshop was conducted by PACT, and attended by 23 participants. Detil onthistraining is
provided in the annexes of this report.

Network solidarity: ASOREDES, PROCOSI, NicaSalud and networks from Mexico and
Argentina

L. Detail onthe strengthening of 5 grantee networksand 9 grantee NGOs
1. Strengthening 2002
a. Result: Financial-administrative strengthening of 17 personsin 4 events:

Training in project financial-administrative procedures. In early 2002, Pro Redes completed
the development of a project Financid- Adminigtrative Manual. On June 13, the project

conducted atraining of dl financid-administrative personnd from the 5 grantee networks and 9
NGOs, using the manud asthe basis of thetraining. Thistraining wasin preparetion for the first
disbursa of funds to grantee networks. At tota of 17 persons attended this one-day training
session.

Training in the new tax laws. Pro Redes supported the participation of financia and
adminigrative personnd from grantee networks and NGOs in aseminar on June 21 given by
Arevao, Perez, Irdday Asociados, S.C. (PKF International) to update NGO knowledge
regardomg the new tax laws for NGOs Each network was responsible for disseminating the
information among NGO members. A tota of 6 persons from the networks and NGOs attended
this workshop.

Training in the application of NGO international accounting norms. On October 25, 2002
the project supported the participation of network personnd in a seminar given by Alfonso
Orosco y Asociados to update NGO knowledge of the gpplication of international accounting
norms. Each network was responsible for disssminaing the information recaived in thistraining
among NGO members. A tota of 7 persons from the networks and NGOs attended the
workshop.

Self-analysis of the administration of the NGOs. From October 27-29, Pro Redes supported
the participation of network and NGO personnd in a seminar given by Landivar University to
assist networks and NGOs andyze their adminigtrative systems. A total of 14 persons attended
this strengthening.

b. Result: Technical strengthening of 35 NGO technical staff and 112 FCsin 10 events:

The service ddivery modd implemented by Pro Redes Salud called for solid preparation of FCsand
NGO technicd staff in AIEPI AINM-C. Given the increased responsibilities of the FC in the modd,
project technical aff fet that the training methodology being used for the strengthening of the

M OH-funded NGOs (see below) was not be adequate for project purposes. FCs needed the subject
matter (AIEPI and AINM-C) to be presented in an integrated manner and must have time for
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practice. Pro Redes therefore modified the trainer’ s guide and conducted its own cascade training of
NGO technical staff and FCs from grantee networks and NGOs. Networks and NGOs were aso
trained in basdine survey data collection, asfollows:

Training in the project basaline survey and data collection: October 2-4, 2002 the project
contracted afirm, GETSA, to assigt in the training of network and NGO technicd gt&ff inthe
collection of basdinedata. Thistraining was conducted in Quetzaltenango over atwo-day
period. 30 people were trained.

Training of network and NGO technical staff in AIEPI AINM-C: Thetraining of network
and NGO technical gtaff in AIEPI AINM-C took place in Pangjachel from November 4 -15 —
over atwo week period. A totd of 35 network and NGO daff were trained astrainersin this
workshop.

Network and NGO training of FCsin AIEPI AINM-C: In November and December,
network and NGO gaff then conducted the training of their FCsin eight Sites across the country.
Each workshop was three weeks in duration A tota of 112 FCswere trained during these 8
workshops. Both the training of network and NGO technica gtaff, and the training of FCs
included days of practice on the community levd, in hedth centers and in area hospitds.

Basdline survey training, first round networ ks and NGOs, Quetzaltenango

Training of first round network and NGO saff in AIEPI AINM-C
Centro de Salud, Solola

Network and NGO training of Facilitadores Comunitariosin AIEPI
AINM-C, El Quiche, CONODI

AIEPI AINM-C training of Facilitadores Comunitarios
Totonicapan, Wukup B’atz

2. Strengthening 2003

a. Result: Financial-administrative strengthening of 48 personsin 2 events:

In 2003 two training sessions on finances and adminigration were held for networks and grantee
NGOs. A tota of 48 financia-adminidrative Saff received srengthening in two events. Training
was asfollows:

Training in the new NGO laws: In 2003, the Guatemalan government passed new tax lawsto
increase control over NGOs. At the request of the networks, on January 19, Pro Redes supported
the participation of representatives from the 5 NGO networksin an event held in the Hotdl

Marriott regarding the new laws affecting NGOs in Guatemda. At total of 48 participants
attended this one-day training sesson: 17 from the networks and 31 from the NGOs.
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Training in financial and counterpart reporting: 1n 2003 grantees performed reasonably well
in their financid reporting, however the project identified problems common to mary. Most
networks and NGOs were also under-reporting counterpart funding. Therefore on February 29-
31, Pro Redes supported athree-day training of network and NGO financid saff to improve
financid and counterpart reporting. The project developed a counterpart manud and smplified
counterpart forms for the event, held in Pangjachel. A tota of 13 participants attended this
training: 4 from the networks and 9 from the NGOs.

b. Result: Technical strengthening of 42 technical staff, 110 FCsand 793 Vigilantesin 67
events:

In 2003, 67 training workshops were held on technical topics for networks and grantee NGOs. A
total of 42 technica staff, 110 FCs and 793 VS within network and NGO projects received technica
grengthening. Training consisted of the following:

AIEPI AINM-C cascadetraining of VS by grantee networksand NGOsin Modulel: In
2002, firgt round networks and NGOs completed the training of their technica staff and FCsin
AIEPI AINM-C. Training of Vigilantes was delayed in 2003 awaiting the completion of training
modules by URC/Calidad en Salud and the MOH. Once these were gpproved, training began in
June. In 2003, 9 Vigilante trainings were conducted in Quetzaltenango, Totonicapan,
Huehuetenango, Chimatenango, San Marcos, Sololaand Quiche. Thesetrainingswere2to 3
daysin duration and covered Module | (out of 3 modules). A total of 29 NGO trainers trained
778 Vigilantes during these training sessions. Pretest scores ranged from 43-89, while post-test
scores ranged from 70-95.

AIEPI AINM-C cascadetraining of VS by grantee networksand NGOsin Modulell:
Following training in Module |, grantee networks and NGOs then conducted training among
Vigilantesin Module 1. In 2003, 9 Vigilante trainings were conducted for VSin Modulell in
Quetzatenango, Totonicapan, Huehuetenango, Chimatenango, San Marcos, Solola and Quiche.
Thesetrainingswere 210 5 daysin duration. A tota of 25 NGO trainerstrained 799 Vigilantes
during these training sessions. Pretest scores ranged from 45-70, while post test scores ranged
from 60-87.

AIEPI AINM-C cascadetraining of VS by grantee networksand NGOsin Modulelll:
Following training in Module 11, grantee networks and NGOs then conducted training among
Vigilantesin Module I11, thefina training module. In 2003, 9 Vigilante trainings were
conducted in Module |1 in Quetzaltenango, Totonicapan, Huehuetenango, Chimaltenango, San
Marcos and Solola. These trainings were 2 to 4 daysin duration. A tota of 30 NGO trainers
trained 793 Vigilantes during these training sessons. Pretest scores ranged from 45-91, while
post test scores ranged from 60-97.

NGO training of Vigilantesin growth monitoring
Training in the project information system for the reporting of AIEPI AINM-C:
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In January, 2003 the project conducted a two-day training with the 5 grantee networks and 9
grantee NGOs to introduce them to the community-based information system for AIEPI AINM-
C and family planning to be implemented by Pro Redes, discussed above, and to obtain ther
comments. The event was held in Pangjachdl. A total of 42 participants attended this workshop:
7 from the networks and 35 from the NGOs. Participants provided vauable comments that were
taken into account before the forms were reproduced and distributed for the pilot test.

Training of NGO technical personne in the new AIEPI AINM-C information system

NGO training of FCsin the new information system

Network and NGO replicas training of FCsin the project information system for the reporting of
AIEPI AINM-C and family planning activities. Once the centrd levd training had been
completed in January, the networks and NGOs conducted a cascade training of their staff and
FCs. Ninetraining sessons were conducted throughout the highlands in February and March,
2003 ranging in 1-3 daysin length A total of 28 NGO trainerstrained 110 FCsin the new
community-based information system.

Revision of thedraft AIEPI AINM-C information system following the pilot test: The draft
AIEPI AINM-C and family planning information system was pilot tested by networks and NGOs
for three months, from March through May, 2003. In June, Pro Redes brought the networks and
NGOs together to discuss the forms and make changes. Prior to the overdl meeting, smaller
meetings were held throughout the highlands by locdl technicd teams that included MOH

personnd. Each of these loca groups selected a representative to attend the workshop and relay
the local resultsto the overall group. A totd of 14 participants attended the June 9- 10 workshop
in Quetzatenango from the networks, NGOs and MOH. Following this meeting, the AIEPI
AINM-C and family planning information system for the community leve was put into find

form, reproduced and distributed to the networks and NGOs.

Network and NGO review of the new AIEPI AINM-C information system
after the pilot test period

Additional training in family planning: The AIEPI AINM-C training conducted with network,
NGO and community-level personne in 2002 included the subject of family planning. After a
review of fidd performance, however, project staff felt that refresher training was needed. For
this reason, February 25-26, 2003 the project sponsored a_two-day training in family planning
for the 5 networks and 9 NGOs. The event was held in Pangiachel, with support from
APROFAM. A totd of 31 participants attended: 4 from the networks and 27 from the NGOs.
The pretest score averaged 61, while post-test score was 92.

Refresher training of network and NGO technical saff in family planning

Training in the APROFAM family planning logistics system: Asthe project had signed a
Memorandum of Understanding with APROFAM, it was important that the grantees al'so learn to
handle the contraceptive logigtics and reporting system they would be using. For thisreason, in
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February 27-28, 2003 the project also sponsored a two-day training in family planning for the 5
networks and 9 grantee NGOs. The event was conducted by APROFAM and was held in
Pangachd. A tota of 39 participants attended: 9 from the networks, 20 from the NGOs and 10
from Pro Redes. The pretest averaged 80, while the post-test was 95.

APROFAM training of networksand NGOsin the family planning logistics system

Network and NGO replicatraining of FCsin family planning and APROFAM logigtics:
Once the centrd level training had been completed, networks and NGOs conducted cascade
training of their saff and FCsin family planning and logidtics. In the months of February and
March, 8 training sessons were conducted in different departments throughout the highlands,
ranging from 2-3 daysinlength A tota of 28 NGO trainerstrained 99 FCsin family planning
and APROFAM logistics. Pretest scores ranged from 38-64, while post-test scores ranged from
72-93.

Network and NGO training of FCsand other NGO staff in the Revolving Drug Funds:
Network revolving fund plans were gpproved by Pro Redes in January, 2003. Following this
approval, networks trained their grantee NGOs. Nine training sessons were conducted by
networks and NGOs throughout the highlands in the firgt haf of 2003, ranging from 1-2 daysin
length In these sessions, atotal of 22 network and NGO trainers trained 103 FCs and NGO
personnd in the management of revolving drug funds.

Trainingin STls:

Once the training of Vigilantes by grantee networks and NGOs had been completed, the project
sponsored a4 day training on sexudly tranamitted infections. Thiswas held in Quetzatenango
on October 14-16 with assistance from APROFAM. Specid focus was on adolescents. In this
event, 3 tranerstrained atota of 37 participants, 5 from networks and 32 from grantee NGOs.

Trainingin cervical cancer:

Following the training in STIs, the project sponsored a 2-day training on 15-16 of October for
grantee networks and NGOsin cervical cancer. Thiswas conducted by the Universidad Rafael
Landivar. Inthisevent, 2 trainerstrained atota of 38 participants, 6 from the networks and 32
from the grantee NGOs.

FUNRURAL: Training in immunology and immunzations

On February 28, 2003 the project funded FUNRURAL in the training of grantee NGOsin
immunology and immunizations. The training was held in Guatemaa and conducted by the
network. A totd of 16 participants attended the training, al from member NGOs.

FUNRURAL: Trainingin work ethics

On March 3, 2003 the project funded FUNRURAL in the training of grantee NGOsin work
ethics. Thetraining was held in Guatemaa and conducted by the network. A totd of 14
participants attended the training, al from member NGOs.

FUNRURAL: Trainingin diabetes
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On March 26, 2003 the project funded FUNRURAL in the training of grantee NGOs in diabetes.
The training was held in Guatemaa and conducted by the network. A totd of 43 participants
attended the training, dl from member NGOs.

FUNRURAL: Trainingin supervison

On August 6, 2003 the project funded FUNRURAL in the training of grantee NGOsin
supervison. Thetraining was held in Guatemala and conducted by the network. A total of 11
participants attended the training, al from member NGOs.

FUNRURAL: Trainingin contraceptive salestechniques

On November 18, 2003 the project funded FUNRURAL in the training of grantee NGOsin
contraceptive sdestechniques. The training was held in Guatermala and conducted by the
network. A total of 28 participants attended the training, al from member NGOs.

CONODI: Trainingin teamwork

On November 12, 2003 the project funded CONODI in the training of grantee NGOs in
teamwork. The training was held in Quetzaltenango and conducted by the network. A tota of
13 participants attended the training, 3 from the network and 10 from member NGOs.

CONODI: Trainingin self esteem

On November 18, 2003 the project funded CONODI in the training of grantee NGOsin s
esdteem. Thetraining was held in Quetzatenango and conducted by the network. A totd of 7
participants attended the training, 4 from the network and 3 from member NGOs.

Wukup Batz: Training in motivation

On December 11, 2003 the project funded Wukup Batz in the training of grantee NGOsin
teamwork. The training was given by the NGO Sintraecim in Quetzatenango. A tota of 8
participants attended the training, 3 from the network and 5 from member NGOs.

3. Strengthening 2004

a. Result: Network sustainability training of 17 persons from 5 networksin 2 events:
Inthefirgt haf of 2004, two training sessons on the topic of inditutiond sustainability were held for
the 5 project networks. A tota of 17 participants received strengthening in these events. Training
was asfollows:

Network training in the process of institutional sustainability: From April 25 to 29, 2004
Pro Redes Salud supported a five-day training of adminigrative and management personnel from
the project networks to improve their understanding of inditutional sustainability. The event,
entitled Proceso de Fortalecimiento Organizaciona y Sostenibilidad Financiera de Redes de
Organizaciones de Desarrollo, was held in Pangjachdl, and was conducted by the US-based NGO
PACT. Attotd of 17 participants attended this training session, dl from the 5 project networks.
The training resulted in reports from each network on their current levd of financia

sustainability and perspectives for change, based on the self-evauation conducted in the
workshop.
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Network training and support in the development of revenue gener ating activities for
networ k sustainability: From May 24 to 29, Pro Redes Salud supported asix-day training of
adminidrative and management personnd from the 5 project networks to develop specific
revenue generating projects to improve network ingitutiond sustainability. The event was held

in Pangjachel and was conducted by the US based NGO PACT. A total of 18 participants from
the project networks attended thistraining. The training resulted in business plans for revenue
generating projects for the network. These were then evaluated by PACT, the project and
USAID, modified, and provided with seed funding, as reported in more detail in the section of
this report relating to network sustainability in this report.

b. Result: Technical strengthening of 36 technical staff, 113 FCs, 663 Vigilantesand 35 TBAs
in 40 events:

In 2004, atota of 40 training workshops were held on technica topics for the 5 networks and 9
grantee NGOs. A tota of 36 technical staff, 113 FCs, 663 Vigilantes received technica

grengthening. Training conssted of the following:

Refresher trainin% of NGO technical staff on the community based information system:
From February 10"-11'", the project conducted a refresher training related to the community
based information system among grantee NGOs. The training was held in Pangjachd, and lasted
2days. A totd of 11 technica staff from the 9 NGOs participated in the training.

Training of FCsin the application of Depo-Provera: Depo-Proveraisthe family planning
method preferred in project communities however up until 2004 it was only being applied by
NGO technicad supervisors who visited the community weekly. Thiswasidentified asan
unnecessary barrier to access. In early 2004, the project decided to train FCsin the gpplication
of the method to increase access and prevent clients from having to return to the centro
comunitario. From February 18 to March 12, grantee NGOs conducted training of their FCsin
the application of thisfamily planning method. A totad of 9 training sessons were conducted by
NGOs, each one 2 daysin duration A tota of 29 NGO trainerstrained 113 FCs during these
sessions. Pretest scores ranged from 66-88, while post test scores ranged from 83-99. Training
sessions were supervised by personnd from Pro Redes Salud.

Teaching FCsto inject depo-provera, CORSADEC Ixil

TOT training of NGO technical staff to improve growth monitoring and counsaling skills:
Growth monitoring and counsdling are key elementsin the nationd drategy to improve the
nutritiona status of young children. The approach to these activities forms part of the AIEPI
AINM-C training. The training cascade for Vigilantes, the community based cadre principaly
respongble for the implementation of growth monitoring and counseling, was completed in late
2003. Once thetraining had been completed, Vigilantes recaived field vists to see the Strategy

in action and to identify any problems or areas needing support. Asaresult of the vigts, with
support from Manoff Group, Pro Redes devel oped the new supporting materids described above
and then trained NGO technicd gaff. The TOT training of NGO gtaff in improved growth
monitoring and counsding skillswas 5 days in duration, from April 15 to 19 in Pangjachd, and
was attended by 36 technicd staff from the 5 grantee NGOs. Manoff provided technica
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assistance to the project in the process of analys's of strengths and weaknesses, the development
of new guiddines and IEC materids, and in the training of grantee NGOs.

Network and NGO replicas among FCsto improve growth monitoring and counseling
skills: From April 21 to May 27, the 5 grantee NGOs trained their FCs in improved growth
monitoring and counsding skills, replicating what they had learned during the TOT, described
above. A totd of 8 events were held throughout the highlands. In these events, 19 NGO trainers
trained 97 FCs. Eventswere 2-3 daysin duration. Pretest scores ranged from 75-83, while post
test scores ranged from 94-98.

Network and NGO replicas among Vigilantes to improve growth monitoring and
counseling skills: Once the FC leve training had been completed, NGOs conducted a cascade
traning of thar Vigilantes Eight training sessons were conducted throughout the highlands

from May 6 to 27", 2004, ranging from 2-3 daysin length A total of 31 NGO trainerstrained
663 Vigilantes in improved growth monitoring and counsding skills. Pretest scores ranged from
75-80, while post test scores ranged from 94-95.

Network and NGO replicas among traditional midwives to improve growth monitoring and
counseling skills: Oncethe Vigilante leve training had been completed, NGOs conducted a
replicatraining among traditional midwives. Three training sessions were conducted in the
highlands from May 6 to 28", 2004, ranging from 2-3 daysin length A total of 12 NGO trainers
trained 29 traditional midwives in improved growth monitoring and counseling skills. Pretest
scores were 75, with post test scores 94.

NGO refresher training in Community Emergency Plans. In thefirst semester of 2004, the
project decided to hold a refresher training among the 9 grantee NGOs to stress the importance
of developing community Emergency Plans. Thistraining was held on May 11 and 12 in
Pangachd, with support from JHPiego. In thistwo-day event, 1 trainer from JHPiego trained a
total of 11 participants from the 9 grantee NGOs.

NGO training in thedays method of family planning: In the first semester of 2004, the project
worked with George Washington University to support the training of NGO trainersin the days
method of family planning (the collar). The TOTswere hdd during 3 events, from May 19-21,

in Quetzaltenango and Tecpan. Eventswere 1 day long in duration. During thistraining, 3

trainers from the NGO Belgeb B’ atz and Georgetown University trained 7 participants from 5
grantee NGOs.

NGO replicatraining of the days method of family planning among FCs. Following the
TOT, participating NGO trained their FCs. A tota of 5 events were hed in the highlands from
June 9to July 1, 2004. During these events, 14 NGO trainerstrained 73 FC participants. Events
were 1 day in duration.

NGO replicatraining of the days method of family planning among traditional midwives:
Following the training of FCs, on June 17, 2004 one NGO aso trained its traditiond midwives.
During this event, 3 NGO trainerstrained 6 midwife participants. The event was 1 day in
duration.
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M . Detail on the strengthening of the 5 grantee networks and 53 member NGOs
1. 5 networks and 48 NGOs completed Network Situation Analyses

Development of the instrument

Experience with NGO networks has shown that the first step in strengthening isto assst the network
and its members andyze their strengths and weeknesses as individua organizations and as a group.
While most networks have a general knowledge of their NGO members and the kinds of work they
do, anetwork rarely knows its strengths and weaknesses asagroup in detall. If itisto develop an
action plan for the strengthening of its membership, it is clear that the network first needs to know
what and how it isdoing. For this reason, in the first haf of 2002, Pro Redes developed of an
instrument that networks could use as sdf-andysistool. The instrument was comprised of 6
modules as follows:

Integrated Child Hedlth
Integrated Reproductive Hedlth
STlsand HIV/AIDS

Cancer

Community Participation and IEC
Sugtainability

Sk wNE

Training in the use of theinstrument

The second step in the strengthening process was to orient selected networks to the use of the
ingrument, so that they could collect data within their membership. Orientation of dl 5 networks
was completed by August, 2002.

Development of a data entry program
In September and October, 2002, Pro Redes developed data entry and data analysis program for the
production of network reports. The program was developed in ACESS.

Network and NGO data collection

During the same months, the 5 networks and their member NGOsfilled out the sdlf-andysis
insrument. The instruments were then delivered to the project in October, for data entry and
andyss.

Production of network reports

In October-November, 2002 network data was entered into the compuertized program by a data
entry person contracted by Pro Redes. In November-December, the data was anayzed and, by mid-
December, 6 reports had been produced. Reports included a consolidated report on al 5 networks
for the project itself, and 5 other reports, one for each network.

2. Summary of results
The highlights of these sdlf-analyses among the 5 networks and 48 member NGOs that participated
in the survey were as follows:

Integrated Child Health and Nutrition
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Most of the NGOs reportedly worked in the mgjor areas of integrated child hedth.

90% to 95% of their technica staff and 92% to 95% of their volunteers had reportedly
aready been trained in the key technical areas, though none had yet received the new AIEPI
AINM-C protocols and supporting materias.

Reported service delivery in integrated child health in 2001

(Note: Thesefigures should be considered NGO estimates overdl and reflective of trends, rather
than the results of surveys or systematic data collection):
Immunization coverages between 74% and 95% for DPT 3, polio 3, BCG and meades
among children under one year of age
90% of cases of dehydration detected and managed with ORS
33% of cases of severe dehydration or persistent diarrhea detected that were referred
63% of cases of pneumonia detected that were managed in the community with antibiotics
28% of cases of severe pneumonia were referred
49% of children under 2 attending growth monitoring sessions, haf of whom were
estimated to be growing well
19% of cases of severe malnutrition detected that were referred
55% of children under 2 recaiving recaived Vitamin A
26% of children under 22 receiving iron
An estimated 71% of children under 4 months being exclusively breest fed

When asked to rate themsalvesin regard to their technical capacities and service provisonin
infant hedth, the mgjority rated their capacities as“medium” in dl technica aress.

Needs for program strengthening and training in integrated child hedlth

The three most frequently mentioned needs for strengthening or training in child health were:
Training of technica gtaff and community volunteersin dl aress of integrated child hedth
(AIEPT)

Traning in growth monitoring and promotion (AINM-C)
Improved contracting of FCs and VS with an adequate profiles (higher educatin levels,
from the communities)

I ntegr ated Reproductive Health
Most of the NGOs aso reportedly worked in the mgjor areas of integrated reproductive
hedth.
42% to 89% of NGO technica staff and 46% to 93% of volunteer personnd had reportedly
dready been trained in the key technicd areas, though both tended to have lesstraining in
|UD insertion and STIs than in other aress.

Reported service delivery in integrated reproductive health in 2001

59% of pregnant women in NGOs aress attending prenata care, 37% of whom reportedly
received tetanus toxoid, 61% folic acid and 56% iron

2% of births attended by doctors or nurses

11% of obstetrical emergencies detected referred

0.3% of communities with a casamaterna

43% of pogtpartum women attending postpa%gm care, 28% received vitamin A

6% of women with post partum emergencies referred
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When asked to rate themsalves in regard to their technica capacities and service provison in
integrated reproductive hedth, the mgority rated themsdaves as“medium” (54%).

HIV/AIDS

33% of NGOs reported working in HIV/AIDS

NGOs reported that 61% of their technica staff and 71% of their volunteer personnel had
dready received some training on HIV/AIDS

Reported service delivery in HIV/AIDS in 2001

9 NGOs reportedly conducted household vists to detect possible case, while 25 NGOs
reportedly referred possible cases

13% of possible HIV/AIDS cases detected referred in 2001

14 NGOs provided contact follow-up

8 NGOs provided medicine for symptom dleviation

When asked to rate themselvesin regard to their technical capacities and service provison in

HIV/AIDS, the mgority rated themsalves as“weak” (54%). All felt their technicd staff and
volunteers needed training.

Cervical cancer

Half of the NGOs reported working in the area of cervical cancer.
74% of NGO technica staff and 72% of volunteers had dready received some training.

Reported service delivery in cancer in 2001

21 NGOs out of reportedly conducted household visits to promote pap exams and 26 NGOs
take pap smears in the community

An estimated 9% of women in fertile age in NGO areas received the pap exam in 2001, and
16% of exams done were found to be abnormal

25 NGOs ddivered pap smearsto the lab for analysis and refer women with abnormal

results to the next level of care

17 NGOs have coordination plans with the national hospital for referrd of cases

83



John Snow Research and Training Indtitute  *  Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report

When asked to rate themsdves in regard to their technica capacities and service provison in
cervica cancer, the mgority rated themselves as “ medium” (54%).

NGO needsfor program strengthening and training in integrated reproductive health,
HIV/AIDS and cervical cancer

Thetop priorities for strengthening and training in integrated reproductive heath, HIV/AIDS and
cancer (48 NGOs) were:

Receive standardized training in integrated reproductive hedth to improve services (15)
Recavetraining in HIV/AIDS to improve services (19)

Receive training in cancer to improve services (8)

Improve counsding (8)

|EC/behavior change and community participation

Most NGOs reported working in |EC and behavior change, primarily in group and individua
education, and least in mass media and community entertainment

NGOs reported that 76% of their technical staff and 51% of their volunteer personnd have
been trained in IEC and behavior change

NGOs reported that 82% of their technica staff and 62% of their volunteers have been
traned in community participation

Reported service delivery in | EC/behavior change and community participation in 2001

NGOs reported having conducted atotal of 18,481 group discussions on health topics and
20,568 individua counsdling sessonsin 2001

3,387 messages were transmitted by mass media and 1,857 community entertainment
sessions were conducted, while 188 campaigns or specia events were held

NGOs reported that 70% of their communities received community organization, while
75% had conducted a sala Situacional

64% of communities developed action plans outlining problems and solutions, and 58%

of implemented their action plans and monitored and evaluated results.

The mgority of NGOs rated themsalves as “medium” in IEC/behavior change (73%)
The mgority of NGOs rated themsalves as “medium” in community participation (52%)

NGO needsfor strengthening in |EC/behavior change and community participation
The top priorities for strengthening and training in IEC/behavior change and community
organization (23 NGOs) were:

|EC materids and equipment (13)
Training in participatory methods (12)
Monitoring and evauation toals (6)
Training in IEC (5)
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Top IEC topics were:

O OO0 OO0

0]

Integrated child hedth
Integrated reproductive hedlth
Intra-familia violence
HIV/AIDS

Drug addiction

Alcohaliam

Top IEC supplies and equipment needs were:

o

Print materids (pogters, pamphlets, flip charts)

0 Equipment (video cassattes and players, televisons)

NGO program and ingtitutional sustainability

Most of the NGOsrated their current levels of funding as*average’ (46%)
Most funding was “mixed”, made up of externad and NGO funds (50%)
Most current funding was for 1- 3 years (50%)
Most NGOsfdlt that their current level of funding would increase over the next 2 years
(40%)
Most NGOs rated the sustainability of their current programs as “ medium to week” (46%).
The top plans for long-term funding and indtitutiona sustainability were:

OO0 O0O0O0Oo

Deveop proposas for funding (13)

Develop revolving drug funds and ventas socides (3)

Consolidate participation in networks (3)
Coordinate with other organizations (3)
Provide primary care with cost recovery (3)

Determine dternative ways of generating funding (3)

3. 5 networks and 53 NGOs completed Network Strengthening Plans

a. Reault: 5networksand 53 NGOsincluded in Strengthening Plans

The 5 networks funded under this project (3 in AmeriCares) developed and implemented
strengthening plans for atotal of 53 NGO members (85 NGOs tota including AmeriCares). The
number of NGOs strengthened under these plans, and percentage of tota members is presented
below, by network:

Table12: Number of NGO members strengthened through the implementation of network
Strengthening Plans, 8 networks (*the 5 networ ks strengthened through this proj ect)

Networ k Total NGO members No. and proportion of NGOsin
strengthening plans

CONODI* 18 18 (100%)

FES RGUA* 10 10 (100%)

Wukup B’atz* 8 8 (100%)

REDDES* 15 15 (100%)

FUNRURAL* 2 2 (100%)

CIAM 7 7 (100%)

RONDICS 7 7 (100%)
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ASNDES 18 18 (100%)

Total | 85 85 (100%)

4. Network Strengthening Plan activities 2002
a. Reault: Administrative-financial strengthening 1 network, 10 NGOs, 18 personsin 1 event

FESIRGUA Networ k workshop to analyze the results of the network self-assessment and
develop a strengthening plan: From November 7-8, 2002 the project assisted one of the 5
networks — FESIRGUA — in atwo-day meeting to analyze the results of the network Diagnostico
and develop a Strengthening Plan. A total of 18 persons from the network and member NGOs
attended this workshop.

b. Result: Technical strengthening 5 networks, 22 NGOs, 82 personsin 4 events

In 2002, the 5 networksin this project began strengthening their NGO membersin AIEPI AINM-C
and family planning in spite of the fact that they had not yet completed their network sdif-

assessments. This was because the AIEPI AINM-C protocols were brand new and therefore no one
in any network or NGO had yet been trained. Some networks and NGOs were familiar with
MINEC, an earlier adaptation of IMCI to the community level, and some had been trained in clinical
IMCI, but al were a zero when it came to AIEPI AINM-C, the new protocols, new |EC counsding
materids and methodologies. Activities were asfollows:

Formation of ateam of network trainersin AIEPI (Mang o de Casos) AINM-C
(Prevencion de Promocion) and family planning in each of the 5 grantee networks

In October 14-25, 2002, Pro Redes Salud conducted a TOT in Coatepeque to develop training
teamsin AIEPI AINM-C and family planning within each of the 5 networks.  These teamswere
made up of network and NGO personnel not previoudy trained during the training of grantees,
and werein turn respongble for the training of trainersin AIEPI AINM-C within each of the
member NGOs in ther networks. All participants were given the full set of AIEPI AINM-C
traning and |EC materids including watches and pediatric hanging scales. 20 personsfrom 5
networks were trained in this workshop.

Network replica training of non-grantee NGO trainersin AIEPI AINM-C and family
planning: Following this strengthening, 3 of the 5 networks implemented areplica of the
traning among 22 member NGOs (non-grantees), distributed as follows:

FESIRGUA: 4-8 of November, 18 NGO technical personnel from the network and 7 NGOs:
IDEI, Coop. El Recuerdo, CDRO, Pies de Occidente, Belgeb B’atz, ASECSA, Rixiin
Tinamit

REDDES:. 25-29 of November: 11 NGO technica personnd from 8 NGOs. ACUALA,
ADECO, ADIVES, APROSAMI, ATI, GENESIS, IMDI, YUN QAX

CONODI: 2-5 of December, 33 NGO technica personnd from 7 NGOs. CORSADEC,
ADIM, CMM, AMDI, ACMPASA, AMUPEDI, AHUEDI

AIEPI AINM-C training of network training teamsin 5 networ ks, Coatepeque
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Network replica of AIEPI AINM-C training among non-grantee NGOs

Network replica of AIEPI AINM-C training among non-grantee NGOs

5. Network Strengthening Plan activities 2003
a. Result: Financial-adminigrative strengthening of 145 participantsin 10 events

FESIRGUA: Trainingin thelegal framework and fiscal responsibilities of NGOs

On June 11, 2003 the project funded FESIRGUA in the training of membersin the new laws and
responsihilities regarding NGOs  The training was held in Tecpan and conducted by Chile
Monroy and Associates. A total of 34 participants attended the training, 4 from the network, 30
from member NGOs.

FESIRGUA: Training in sustainability

On June 12, the project funded FESIRGUA in the training of member NGOs in basic concepts
regarding NGO sustainability. The training was held in Tecpan and conducted by a consultant
contracted by the network. A total of 16 participants attended the workshop, al from member
NGOs.

FESIRGUA: Training in international accounting normsfor NGOs

On June 11 and 12", the project funded FESIRGUA in the training of member NGOsin
internationa accounting norms. The training was held in Totonicapan. A tota of 10 participants
attended the training, al from member NGOs.

FESIRGUA: Training to update administrative manuals

On June 17 to 20, the project funded FESIRGUA in the training of member NGOs to update
adminigrative manuas. Thetraining was held in Solola and conducted by a consultant
contracted by the network. A tota of 20 participants attended the training, al from member
NGOs.

REDDES: Training in commer cialization and marketing of products

From August 27 to October 23, the project funded REDDES in the training of representatives of
member NGOs in commerciadization and marketing of products. The training was conducted by
the Universdad Rafadl Landivar. It was attended by 3 participants from the network and
member NGOs.

REDDES: Training in warehouse and inventory management

From August 23 to September 27, the project funded REDDES in the training of a network
representative in warehousing and inventory management. Training was provided by the
Universdad Rafadl Landivar. It was attended by 1 person from the network coordinating NGO,
GENESIS.

REDDES: Training in administrative techniques
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From August 28 to October 30, the project funded REDDES in the training of a network
representative in adminigrative techniques. The training was provided by the Universidad
Rafed Landivar. It was attended by 1 person from the NGO network coordinator.

Wukup B’atz: Training in organizational manuals, internal work policiesand procedures
On September 10, the project funded the network Wukup B’ atz in the training of member NGOs
in organizationa manuds, internal work policies and procedures. The training was conducted by
an external consultant contracted by the network. It was attended by 6 participants from member
NGOs.

Wukup B’atz: Trainingin gender theory as applied to the AIEPI AINM-C strategy

On December 18- 19, the project funded the network Wukup B’ atz in the training of member
NGOsin gender theory as applied to the AIEPI AINM-C drategy. Thetraining washddin
Quetzaltenango and conducted by the NGO SEPREM. It was attended by 20 participants from
member NGOs.

CONODI: Training in updated administration and finance methods

From December 15 to 18, the project funded CONODI in the training of member NGOs in
updated adminigtration and finance methods. 1t was attended by 34 participants from member
NGOs.

b. Result: Technical strengthening of 238 personsin 21 events

REDDES: Training in project development

From August 23- 25, the project funded REDDES in training regarding project development.
The training was conducted by the Universdad Rafadl Landivar and attended by 1 person from
the NGO network coordinator.

REDDES:. Trainingin cervical cancer

On October 16, the project funded REDDES in training on cervica cancer. The training was
conducted by the Universdad Rafael Landivar and attended by 1 person from the network
coordinator.

REDDES: Training in computer skills

From August 23- 25, the project funded REDDES in the training of member NGOs in computer
kills. The training was conducted by the Universdad Rafadl Landivar and attended by 5
participants from the NGO network coordinator and member NGOs.

REDDES: Training in negotiation, conciliation and arbitraje

From August 16- 20, the project funded REDDES in negotiation, conciliation and arbitrge. The
training was conducted by the Universdad Rafadl Landivar and attended by 1 person from the
NGO network coordinator.

REDDES: Trainingin negotiation and consensus

From August 19-21, the project funded REDDES in negotiation and consensus. Thetraining
was conducted by the Universdad Rafael Landivar and attended by 3 participants from the NGO
network coordinator and member NGOs.
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REDDES: Days method (the callar)

On December 17, the project funded REDDES in the training of member NGOsin the day’s
method of family planning (the collar). The training was conducted by the network and attended
by 19 participants from the NGO network coordinator and member NGOs.

FESIRGUA: Trainingin reproductive health
From November 25-28, the project funded FESIRGUA in the training of member NGOsin
reproductive hedlth. The training was conducted by the network, INE and APROFAM and
attended by 23 participants from member NGOs.

FESIRGUA: Trainingin cervical cancer and women'’s health problems

On October 16, the project funded FESIRGUA in the training of member NGOsin cervica
cancer and women's health problems. The training was conducted by the network, INE and
APROFAM and attended by 3 participants from the network and member NGOs.

CONODI: Assessment of strengths and weaknesses and development of the network
strengthening plan

On May 2, the project funded CONODI in the assessment of strengths and weaknesses and
development of the network strengthening plan with member NGOs. The event was conducted
by the network and attended by 19 participants from member NGOs.

FESIRGUA: Training of FCsin AIEPI AINM-C

From May 5-21, FESIRGUA and the NGO IDEI trained 20 FCsin AIEPI AINM-C. Participants
were fully supplied and equipped to implement the strategy following the training. The course

took place in Quetzatenango.

FESIRGUA: Review of the AIEPI AINM-C strategy

From June 11-12, FESIRGUA held a workshop with member NGOs to review and adapt the
AIEPI AINM-C srategy and methodology. This event was held in Chimatenango and attended
by 11 participants from member NGOs. The event was conducted by FESIRGUA.

FESIRGUA: Review of the AIEPI AINM-C strategy

On August 12, FESIRGUA held aworkshop with member NGOs to receive feedback regarding
the implementation of AIEPI AINM-C. This event was held in Chimaltenango and attended by
17 participants from member NGOs. The event was conducted by FESIRGUA.

FESIRGUA: FC trainingin AIEPI AINM-C

From October 13-24, FESIRGUA and the NGO Pies de Occidente trained 17 FCsin AIEPI
AINM-C. Participants were fully supplied and equipped to implement the strategy following the
traning. The course took place in Quetzatenango.

FESIRGUA: FC trainingin AIEPI AINM-C
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From November 11-20, FESIRGUA and the NGO ASECSA trained 15 FCsin AIEPI AINM-C.
Participants were fully supplied and equipped to implement the strategy following the training.
The course took place in Chimatenango.

FESIRGUA: FC trainingin AIEPI AINM-C

From November 24-January 15, FESIRGUA and the NGO Cooperative € Recuerdo trained 23
FCsin AIEPI AINM-C. Participantswere fully supplied and equipped to implement the Strategy
following the training. The course took place in Jagpa

FESIRGUA: FC trainingin AIEPI AINM-C

From December 3-19, FESIRGUA and the NGOs Renacimiento and ADEMI trained 20 FCsin
AIEPI AINM-C. Participants were fully supplied and equipped to implement the strategy
following the training. The course took place in Chimatenango.

REDDES. NGO trainingin AIEPI AINM-C
From November 17-21, the NGO Y un Q' ax and REDDES trained 12 technicd staff from
member NGOsin AIEPI AINM-C. The event took place in Guatemala City.

REDDES: FC trainingin AIEPI AINM-C
From December 15-19, the network trained 19 FCs from member NGOsin AIEPI AINM-C.
The event took place in Guatemda City.

Wukup B’atzz. NGO trainingin AIEPI AINM-C

From 8-19 of December, 5 trainers from the network FESIRGUA trained 4 technica staff from
NGO members of the network Wukup B’ az. The training was held in Quetzaltenango. A
network from the second funding round was dso included in thistraining.

CONODI: FCtrainingin AIEPI AINM-C

From June 23 to July 4, 7 trainers from the network and NGOstrained 17 FCsin AIEPI AINM-
C. Paticipants were fully supplied and equipped to implement the strategy following the

training. The course took place in Quetzatenango.

CONODI: FCtrainingin AIEPI AINM-C

From April 25 to May 9, 4 trainers from the network and NGOstrained 7 FCsin AIEPI AINM-
C. Participants were fully supplied and equipped to implement the srategy following the
training. The course took place in San Marcos.

6. Network Strengthening Plan activities 2004
a. Reault: Financial-administrative strengthening of 98 participantsin 4 events

FESIRGUA: Training of NGOsin the project cycle, planning, implementation,
monitoring, evaluation

On March 11 and 12, the project funded FESIRGUA in the training of member NGOs in the
project cycle, planning, implementation, monitoring and evauation. Thetraining washeld in
Tecpan and conducted by a consultant. A totad of 28 participants atended the training from 10
member NGOs.
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CONODI: Training of NGOsin project development and funding

From February 25 to 27, the project funded CONODI in the training of member NGOs in basic
concepts regarding project development and funding. The training was held in Quetzaltenango
and conducted by the network. A total of 20 participants attended the workshop, from 8 member
NGOs.

CONODI: Training of NGOsin pharmaceutical logisticsand the implementation of
community phar macies (ventas sociales)

From May 24 to 26, the project funded CONODI in the training of member NGOsin
pharmaceutica logistics and the implementation of community pharmacies, or ventas sociaes.
Thetraining was held in Quetzaltenango. A tota of 42 participants attended the training, from 9
member NGOs.

FUNRURAL: Equipment for NGO clinic offices

In the month of June, FUNRURAL presented a request to the project for strengthening of
member NGOs, 8 coffee cooperatives with primary care clinics. The project provided these
clinics with computer equipment to sirengthen their adminigrative capacities.

b. Result: Technical strengthening of 115 personsin 7 events

FESIRGUA: Training of NGOsin HIV/AIDS

On May 26, the project funded FESIRGUA in the training of member NGOsin HIV/AIDS. The
training was conducted by a member NGO, IDEA and was held in Tecpan. A tota of 4
participants attended the training, from 3 member NGOs.

REDDES:. Training of NGOsin cervical cancer and itsintegration into existing programs
From April 21 to 22, the project funded REDDES in the training of member NGO in cervicd
cancer and itsintegration into exigting programs. The training was conducted by three

consultants contracted by the network, and was held in the Nationd Hospitdl in Amétitlan. The
training was attended by 12 participants, from 12 member NGOs.

REDDES: Training of NGOsin the development of commercial projectsin natural
medicine

On February 27, the project funded REDDES in the training of 16 member NGOs on the
development of commercid projectsin natura medicine. The training was conducted in
Huehuetenango and was attended by 16 participants.

CONODI: Training of NGOsin AIEPI AINM-C

From April 19 to 30, the project funded CONODI in the training of NGOs in AIEPI AINM-C.
The training was conducted by the network and was held in Quetzaltenango. A total of 31
participants attended the training, from 10 member NGOs.

Wukup B’'atz: Training of NGOsin gender and development

January 10 and 11, the project funded Wukup B’atz in training of NGOsin gender and
development. The training was conducted by a consultant contracted by the network, and was
held in Quetzaltenango. A total of 21 participants attended the training, from 5 member NGOs.
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Wukup B’atz: Training of NGOsin sdf esteem for technical teams

On January 24 and 25, the project funded Wukup B’ &z in the training of the technical teams of
member NGOs in sdf esteem. The training was conducted by a consultant contracted by the
network and was held in Solola. A total of 18 participants attended the training, from 4 member
NGOs.

Wukup B'atz: Training of NGOs in productive projectsincluding bancos comunales,
agriculture, self-employment

On April 22 and 23, the project funded Wukup B’ &tz in the training of the NGOs in productive
projects including bancos comunales, agricultura projects and self employment projects. The
training was conducted by one of the NGO members, CONCERTEP, and was held in
Quetzdtenango. A tota of 13 participants attended the training, from 4 member NGOs.

N. Strengthening of the 52 MOH-funded NGOs in the 8 health areas

1. Stepsin the cascade training 2002-2004

Stepone: Centrd levd TOT

Septwo:  Traning of trainersin each of the eight highland hedlth areas

Stepthree:  Areatraining of NGO technical personnd (MAS, FIs) in AIEPI AINM-C
Stepfour: NGO training of FCsin AIEPI

Sepfive NGO traning of FCsand vigilantesin AINM-C

The first two steps of the cascade were completed by partnersin 2002. The cascade process
continued with the training of NGO and community personnd — steps four and five - in 2003 and

was completed in 2004.

2. Partner responsibilitiesin each step of the cascade
Thefallowing table illustrates the support that was provided by each partner during the process,
based on find revisons made in January 2003.

Table13: Partner responsbilities AIEPI AINM-C training cascade of M OH-funded NGOs

Step and training Pro Redes Calidad en Salud Unidad Ejecutadora/M OH
1. Centrd level TOT Cost of the training, watches| IEC and training Scales

57 participants AIEPI materias, provision of

51 participants AINM-C trainers

2. Arealevel TOTs Full cost and coordination of | Supervison of training, | Scales

143 participants AIEPI training, provison of IEC and training

199 participants AINM-C | trainers, watches materials

3. Training of MAs, FIs | Watchesfor AIEPI, Monitoring Cost of areatrainings +
by Areateams provison of trainers IEC materials + scales
509 participants AIEPI

692 participants AINM-C
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4. Training of 719 FCshy | Watches for AIEPI Monitoring Cost of areatrainings +

NGOsin AIEPI

Monitoring

|IEC materials + scales

5. Training of Vigilantes
by NGOsin AINM-C:

Full cost of the first 5 days
of training

Monitoring

Lunches for participants +
the cost of the manual for

10,222 Module | the vigilante trainer, the
9,241 Module 1 Note: therest of the cost of | 100% of IEC and cost of the P and P
thetraining (the last 4 days) | training materids participants manud, and
was being paid for by the (except the manuals for | the community
NGOs out of their MOH the vigilante trainer, participation manual
funding participants and
community
participation)
Other support: 60% of the cost of Cost of the the Codt of the community
IEC materias for centros | reproduction of monitoring recordatorio familiar, participation manual
comunitarios and forms. trifoliaresand

supervision materials

recordatorio clinico, IEC
materials for child
hedlth, guides for
supervision, supervison
training materials and
modules, and 40% of the
monitoring forms

3. 2002 Cascade training

Step one: AIEPI (Mang o de Casos) - Central level training of Pro Redes staff, PVO staff
and personnel from the MOH astrainers: From May 27-31, URC/Calidad en Sdud, Pro
Redes Salud and the MOH joined together to conduct atraining of trainers on the centra level.
The workshop was held in Guatemaa City and lasted 5 days. A totd of 57 central leve trainers

were trained.

Step two: AIEPI (Mang o de Casos) -Training of Arealeve trainers: From September 30 to
October 18, 2002 each of the seven departments received atraining of trainers. The 7 workshops
took place in each of the departments. Pro Redes Sdud coordinated and funded these trainings

and provided trainers. A totd of 143 areatrainers were trained during these workshops.

AreaTOT in AIEPI AINM-C

Step three: AIEPI (Mang o de Casos) -Training of MOH-funded NGO technical staff MAs
and Fls. From December 5 to December 21, 2002, areatraining teams trained NGO technical

gaff (MAsand FIs) in AIEP! in 8 events throughout the highlands. A tota of 437 MAsand Fls
were trained during these workshops. Pro Redes provided trainers for dl events, and timers for

al participants. The training was funded by the Unidad Ejecutora The UE aso provided all
necessary training and |EC materids. URC/Calidad en Salud monitored the training.

Step one: AINM-C (Promotion and Prevention) Central level training of Pro Redes staff,
PVO gaff and personnel from the MOH astrainersof trainers: From June 3-7, Pro Redes,
URC/Cdidad en Sdud and the MOH joined together to conduct atraining of tranersin AINM-C
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on the centra level. The workshop was held in Guatemala City and lasted 5 days. A total of 51
central leve trainers were trained in AINM-C during this workshop.

Step two: AINM-C (Promotion and Prevention) - Training of Area leve trainersin AINM-
C (Promotion and Prevention): From October 7 to November 8, each of the eight hedth areas
received atraining of areatrainersin AINM-C (Promotion and Prevention). These trainers were

in turn respongble for the training of NGO technical gaff. The 8 workshops took placein each

of the eight health areas. Pro Redes Sdud coordinated and funded these trainings and provided
trainers. The workshops took place in each of the eight hedlth areas. A totd of 199 areatrainers
were trained in AINM-C during these workshops.

Area TOT AIEPI AINM-C
4. 2003 Cascade training

Step three: AIEPI (mangjo de casos) — Continued training of NGO technical staff (MAs
and Fls): Most health areas completed this step in 2002, however 72 MA’sand FI’swere
pending training at the beginning of 2003. Three 5-day training sessions were conducted during
the firgt quarter of the year in Solola, Chimaltenango and Huehuetenango. Pro Redes provided
trainersfor dl events, and timersfor dl participants. The training was funded by the Unidad
Ejecutora. The UE dso provided dl necessary training and IEC materials. URC/Cdidad en
Sdud monitored the training.

Step four: AIEPI (mango de casos) - Training of NGO FCs: A totd of 11 ten-day training
sessions were held in 6 hedlth areas — Chimaltenango, Quiche, Ixil, Totonicapan, San Marcos

and Quetzatenango. A totd of 1,002 participants (719 FCs) atended thistraining. Pro Redes
provided timersfor al participants. Aswith the previous activity, this training was funded by

the Unidad Ejecutorawhich also provided al necessary IEC materidls. The NGOs conducted the
training. URC/Cdidad en Sdud monitored the training.

Step three: AINM-C (Promotion and Prevention) - Areatraining of NGO MAsand Fls: 15
five-day training sessons for MAs and FIswere held in AINM-C throughout the highlands. A

total of 692 NGO personne recaived thistraining — MAS, Flsand others.  The training was

funded by the Unidad Ejecutora. The UE provided al necessary training and IEC materias. Pro
Redes provided trainers. URC/Calidad en Salud monitored the training.

Stepsfour and five: AINM-C (Promotion and Prevention) - Training of NGO Vigilantesin
AINM-C (Promation and Prevention): In 2003, Pro Redes funded 103 two-three day training
workshops for vigilantesin promotion and prevention (AINM-C). Pro Redes supported the first
five of nine days of training, which cover thetraining of dl of Module | and two of the three

days of Modulell. In 2003, 9,264 vigilanteswere trained in Module | and 7,111 vigilantesin
ModuleIl. The other four days, covering one day of Module |1 and the three days of Modulell,
were to be supported by the NGOs themsalves out of their MOH budgets. URC/Cdlidad en
Sdud provided IEC materiads to NGOs for this training and monitored the training.

Since thistraining was complex, involving multiple NGOs and support from various partners,
Pro Redes Salud, the Unidad Ejecutoraand the MOH held joint orientation meetings with MOH
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Areapersonnel and representatives of the MOH-funded NGOs before beginning the training.
Pro Redes deve oped written guidelines for the reimbursal of expenses and explained them to the
NGOs during these meetings.

Thefirg megting was held on April 29-30 in Quetzaltenango and was attended by 73
participants from the NGOs.

The second meeting was held on May 5-7 in Chichicastenango and was attended by 42
participants from the NGOs.

Once the training had been scheduled in each Area, NGOs were given Module | by URC/Cdidad
en Sdud, and training began.  The summary of training provided in 2003 is as follows:

Trainingin modulel: From May through October, Pro Redes supported 58 three-day traning
sessons based on module | for MOH- funded NGOs throughout the highlands. A total of 206
NGO trainers trained 9,264 vigilantes in these workshops.

Training in modulell: From May through October, Pro Redes supported 45 two-day training
sessons based on module 11 for MOH-funded NGOs throughout the highlands. A total 164
NGO trainerstrained 7,115 vigilantes in these workshops.

5. 2004 Cascadetraining

Stepsfour and five: AINM-C (Promotion and Prevention) - Training of NGO vigilantesin
AINM-C (Promotion and Prevention): Inthefirst semester of 2004, Pro Redes reimbursed 9
NGOsfor 14 two-three day training workshops for Vigilantes in promotion and prevention
(AINM-C) held in 2003. This support covered the training of dl of Module | and two of the
three days of Module Il. The NGOs conducted the training. Pro Redes supported the first five of
nine days of training. The training covered 958 vigilantesin Module | and 2,126 vigilantesin
ModuleIl. The other four days, covering one day of Module Il and the three days of Modulell,
were to be supported by the NGOs themselves out of their current budgets. URC/Calidad en
Saud provided |EC materias to NGOs for this training and monitored the training. The

summary of training isasfollows

Trainingin modulel: From June 23 to October 24, 2003 NGOs conducted 5 three-day training
sessions based on module | for MOH-funded NGOs throughout the highlands. A tota of 25
NGO trainerstrained 1,576 vigilantes in these workshops. These events are reported here as the
funding was not reimbursed by Pro Redes Salud until the first semester of 2004.

Trainingin modulell: From July 21 to November 25, 2003, NGOs conducted 11 two-day
training sessons based on module |1 for MOH-funded NGOs throughout the highlands. A totd
37 NGO trainerstrained 2,744 vigilantes in these workshops. These events are reported here as
the funding was not reimbursed by Pro Redes Salud until the first semester of 2004.

O. Other strengthening of the MOH/UPSL and Extension of Cover age 2002-2004

1. Srengthening of the MOH NGO selection process
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In 2002, Pro Redes aso assisted the MOH/UPSL in visits to the highland hedlth areas to strengthen
the HACY A process (the process used by the MOH to select NGOs). The five two-day workshops
included presentations by UPS1 on the process, processing and andysis of primary care levd data,
the training process used by the MOH, administration and finances, follow-up and the
indtitutiondization of the Extension of Coverage process. Six trainers from the MOH/UPSL

trained 196 MOH participants in five hedlth areas during these training sessons.

2. Strengthening of MOH-funded NGOs in family planning logistics
Pro Redes aso funded a 2-day workshop with MOH-funded NGOs to improve NGO
understanding of the APROFAM logistics system. The event was conducted by APROFAM, and
was held in Quetzaltenango on June 12" and 13" 2003. There were 48 participants from NGOs,
digrictsand Areas. The pre-test average score was 6.6, and post-test was 8.5.

3. Strengthening of MOH supervision of NGOs
At the request of the MOH/UPSL, the project also provided support to the MOH in an event on the
9-10 of October, 2003 aimed at improving the supervision of MOH-funded NGOs through the
application of anew drategy, URRGE-USME. A totd of 7 trainerstrained 153 participantsin this
workshop.

4. Srengthening of MOH-funded NGOs in payment for Vigilante training
Pro Redes Salud a so supported training of MOH-funded NGOs in the payment method for
Vigilante training. Two events were held on April 29-30 and May 5-7 in Quetzadtenango and
Chichicastenango. A totd of 4 trainerstrained 115 participants in this workshop.

Objective 5: Promote NGO-NGO training and technical assistance

This objective was aimed at asssting NGOs to provide training and TA to other NGOs, depending on
the strengths of each. NGOs previoudy supported by USAID/PCI and USAID/Population Council were
specificaly mentioned. This objective was exceeded by the project. NGO-NGO training and TA went
well beyond assisting the NGOs previoudy funded by USAID/PCI or USAID/Population Council to
train other NGOs, as envisioned in the objective. Instead, NGOs and whole networks were strengthened
with training and TA sKills, formed training teams, and then trained their NGO network members and
others. This strategy resulted in, not only NGO-NGO training, but dso NGO and network training of
other networks and NGOs, as follows:

A. Result: NGO and network training of NGOs and networksin 50 events
1. NGO and network training of NGOs and networks 2002

NGO and network training of NGOs and networks began in 2002. A total of 4 events were held for
39 NGOsinwith 60 participants. Topicsincluded AIEPI AINM-C and family planning, andyss of
strengths and weaknesses of the networks and NGOs, and development of network strengthening
plans.

FESIRGUA: trained 9 NGOs

CONODI: trained 14 NGOs

REDDES: trained 16 NGOs
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2. NGO-NGO and network-network training 2003

This effort intengfied in 2003 with the implementation of 33 events for 92 NGOs and networks with

829 participants.

Table 14: NGO and network training of NGOs and networks, 2003

Traning Month Topic Participant NGOs No Participants
Networ k/INGOs
CONODI February 6 Revolving drug fund 2NGOs 14
REDDES February 11 Revolving drug fund 6 NGOs 16
REDDES Juneb Revolving drug fund 6 NGOs 7
FESIRGUA February 13 Revolving drug fund 3NGOs 11
APROFAM February 25,26 | Contraceptive methods 8 networks, 18 NGOs 31
APROFAM February 28, Family planning logistics 8 networks, 18 NGOs 39
29
CONODI December 8- Improved methodsin 14 NGOs 30
12 administration and finances
EB Yagjaw and February Community participation, 3 networks, 18 NGOs 76
Wukup B’ atz census and mapping
FUNRURAL February 10, Revolving drug fund 2NGOs 13
11
APROFAM July 24-25 Family planning logistics 7 networks, 13 NGOs 75
Wukup B’ atz March 11 Revolving drug fund 2NGOs 14
Aq’'bal PRODESCA April-May Centro comunitario service 3 networks, 18 NGOs 64
delivery methods
SEPREM December 18- Gender theory and its 1 network, 4 NGOs 20
19 application to AIEPI AINM-C
CONODI May 2 Analysis of the Diagnostico 14 NGOs 19
and development of a network
Strengthening Plan
APROFAM June 12,13 Family planning and logistics 21 (SIAS PEC funded
NGOs)
Y un Qax 17-21 Training of member NGOsin 12NGOs 12
Noviembre AIEPI AINM-C
CONODI November 12 Teamwork 1 network, 1 NGO 13
CONODI November 18 Self-esteem 1 network, 1 NGO 7
CONODI April 25— Training of member NGOsin 7NGOs 7
May 9 AIEPI AINM-C
CONODI June 25— July | Training of member NGOsin 14 NGOs 17
4 AIEPI AINM-C
FUNRURAL March 3 Mistica de trabajo 2NGOs 16
FUNRURAL February 28 Immunology and 2NGOs 16
immunizations
FUNRURAL November 18 Techniquesin the sale of 2NGOs 28
contraceptives
SINTRAICIM December 11 Habits of effective people 1 network, 4 NGOs 14
APROFAM October 14-17 | STlsand adolescents 8 networks, 18 NGOs 89
FESIRGUA May 5-21 Training of member NGO FCs | 1NGO 20
in AIEPI AINM-C
FESRGUA October 13-24 | Training of member NGO FCs | 1NGO 17
in AIEPI AINM-C
FESRGUA November 11- | Training of member NGO FCs | 1NGO 15
20 in AIEPI AINM-C
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FESRGUA November 24- | Training of member NGO FCs | 1NGO 23
Jan. 15, 2004 in AIEPI AINM-C
FESIRGUA December 3- Training of member NGO FCs | 1NGO 20
19 in AIEPI AINM-C
FESIRGUA June 11,12 AIEPI AINM-C materials and 9NGOs 11
methods review
FESRGUA August 12 AIEPI AINM-C training 9NGOs 17
methods review
FESRGUA December 8- Training of networksin AIEPI | 2 networks, 4 NGOs 10
19 AINM-C
11 networksand 33 events 92 networksand 829 participants
NGOs NGOs

3. NGO and network training of NGOs and networks, 2004

NGO and network training of other NGOs and networks was completed in the first haf of 2004, with
13 eventsinvolving 46 NGOs and networks, and 190 participants, asfollows:

Table 15: NGO and network training of NGOs and networ ks, 2004

Training Month Topic Participant NGOs No Participants
Network/INGOs
Belgeb B'atz May 19-1July | Days method of family 9NGOs 80

(8 events) planning
IDEI May 26 HIV/AIDS 3NGOs 4
CONODI February 25- Project design and funding 8NGOs 20

27
CONODI April 19-30 AIEPI AINM-C 10NGOs 31
CONODI May 24-26 Pharmaceutical logistics and 9NGOs 12

ventas socials

CONCERTEP April 22-23 Development programs 7NGOs 13
4 networksand 13 events 46 ONGs 190 participants
NGOs

Objective9: Assist networks and NGOsto sustain their reproductive and child health services:
This objective was aimed a improving sustainability on two levels 1) improving network ingtitutional
sugtainability once the project ended, and 2) ensuring the sustainability of NGO RCH services on the
community level. The steps outlined in Objective 9 for drengthening of network inditutiona
sugtanability were asfollows 1) Conduct a sustainability analyss, 2) Develop sugtainability strategies
and plans, and 3) provide seed funds for to networks for revenue-generating activities. Both parts of this
objective were achieved by the project.

The objective of improving network sustainability was achieved by Pro Redes Salud through the
implementation of a srategy that included:

Network analyss of sustainability

Sudanability training and development of plans
Provison of seed funding for revenue-generating activities on the network leve
0 Revolving Medicine Funds

0 Revenue generating busnesses
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The objective of ensuring the continuity of NGO RCH service provision was achieved by Pro Redes
Sdud through the implementation of a strategy that included:

Community empowerment
Revolving medicine funds and converson into rurd pharmacies
Trangfer of project community funding to the MOH Extension of Coverage program

A. Reault: Network ingtitutional sustainability improved in 100% of networks

The following sections present results related to the first part of this objective, improving the
inditutiond sustainability of networks. The project strategy included andysis of sustainability, training
and development of plans, and seed funding for revenue generating activities on the network level
induding revolving medicine funds and revenue-generating businesses.  This objective was met by the
project.

1. 100% of networks analyzed sustainability

The grantee networks have a variety of members, but at the beginning of their projects had little idea of
their NGO member’ s strengths and weaknesses in hedlth or their capacities for sustainability. Following
the project srategy, the following was implemented to meet this project objective:

Step 1. Development of a network self-assessment tool

Inthefirst haf of 2002 the project developed a detailed network salf-assessment tool with 5
modules, one of which wasfinancid sudtainability. Thistool was tested and vaidated with the first
round networks,

Step 2: Completion of the self-assessment tool by all networks and member NGOs

All networks were given this tool and conducted self-assessments among their NGO members. The
first round networks and NGOs funded under this project completed their assessmentsin the second
semester, 2002. The second round networks and NGOs funded under AmeriCares completed their
assessmentsin the first semester, 2003.

Step 3: Development of a data base, data entry, analysis and production of reports

A data base was designed by the project in the first half of 2002. Once the networks had completed
their assessments, data was entered and reports were provided to each network and member NGO.
Reportsfor first round networks and NGOs were completed in the last semester of 2002. Reports for
the second round of networks and NGOs were completed in the first semester of 2003.

2. Resault: 100% of networkstrained in sustainability and developed plans

In 2002, the 5 networks funded under this project developed plans for the implementation of revolving
drug funds. These plans were approved by the project and seed pharmaceuticas were purchased by
Project HOPE. Each network was provided with seed funding in early 2003 for the implementation of
the funds, designed to ensure the flow of pharmaceuticals to the community level and improve network
sudtainability.

From April 25 to 29, 2004, 17 adminigrative and management personne from the 5 project networks
attended a four-day training to improve their understanding of inditutiona sustainability. Thetraining
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resulted in reports from each network on their current level of financid sustainability and perspectives
for change, based on the self-evauation conducted in the workshop.

From May 24 to 29, 2004, 18 participants from the 5 project networks attended a second training to
develop specific revenue generating projects to improve network ingitutiond sustainability. The

training resulted in business plans for revenue-generating projects for each network. These were then
evauated by PACT, the project and USAID, modified, and provided with seed funding. Detail on these
training sessonsis provided in the annexes of this report.

3. Result: 100% of networ ks developed and implemented revenue generating activities
a. Revolving Medicine Funds

Seed funding provided to 100% of networksfor revolving medicine funds

In 2002, the project began working with the networks and NGOs to establish revolving funds in each
network. Planswere developed, personnd trained and seed funds provided for implementation.
Activities conducted related to this sustainability strategy in 2002 and 2003 were as follows:

2002
- Formation of the Comisidn de Fondos Revolventes de Medicina, mede up of representatives

of the networks

Development of guiddines for revolving funds by the project and in consultation with the

Comision

Dissemination of guiddines among dl networks

Network development and presentation of documents describing their network revolving

fund to the project, revised and findized

Project estimation of seed pharmaceutica needs for each fund

Request for pharmaceutica's, competitive bidding and sdection of vendorsin the US by

Project HOPE

Purchase of seed pharmaceuticals, and shipment to Guatemala, by Project HOPE

Receipt of seed pharmaceuticas by the Knights of Mata

2003 - 2004
- Network training of grantee NGOs and community members in the adminigtration of their

revolving funds
Receipt of seed pharmaceuticals by Pro Redesin late January
Preparation of pharmaceuticas for each network by Pro Redes, in February
Repackaging of some medicinesinto smdler bottles, for use in centros comunitarios, in
February
Digribution of seed pharmaceuticas to networks in February
Network distribution of seed pharmaceuticals to NGOs and centros comunitarios in March
From April, 2003 to June, 2004, FCs used pharmaceuticals for the implementation of AIEM
AINM-C in centros comunitarios, supervised by NGO technica staff and project
departmental coordinators
By April, 2003, networks had began repurchasing pharmaceuticals from PROAM. By the
end of the year, some networks were in their third cycle
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Capital value of revolving fundsincreased to an average of 166% by July, 2004

Thefirg table presented below shows the tota vaue of the seed pharmaceuticals provided to the dl
of the 8 networks funded by Pro Redes Salud (5 networks under this project and 7 networks under
AmeriCares) at PROAM replacement cogts, and the tota value of al revolving funds as of duly,
2004. When the total capital value of the funds was compared to the seed stock value, some
networks were found to have nearly doubled the vaue of ther revolving fundsin a 17 month period.
The average increase in capitd vaue of funds among the 5 networks in this project was 166%.

Table 16: Increasein capital value of Revolving Funds, 8 networks

Value of Amountsin | Total capital Per cent
Networks Valueof seed | medicinesin |revolving in revolving increasein
medicines warehouses | fund bank medicine revolving
and the centr os| accounts funds medicine funds
comunitarios (July, 2004)
First round (seed stock
Networks and provided Feb, (growth in 17
NGOs 2003) months)
REDDES Q. 45,657.54 Q. 42,744.79 Q.10,873.73 | Q. 53,618.52 117%
FESIRGUA Q. 31,576.88 Q. 49,073.344 Q. 8127.22 | Q. 57,200.56 181%
CONODI Q. 29,129.50 Q. 42,088.89 Q. 574804 |Q. 47,836.93 164%
WUKUP BATZ | Q. 27,200.78 Q. 42,576.40 Q. 10436.19 | Q. 5301259 195%
FUNRURAL Q. 70,734.09 Q. 99,511.27 Q. 23,089.26 | Q.122,600.53 173%
AmerCares (seed stock
Networ ks and provided Sept, (growth in 10
NGOs 2003) months)
ASINDES Q. 42,601.12 Q. 58,539.50 Q. 990990 |Q. 68449.40 161%
FESIRGUA Q. 30,150.90 Q. 43154.95 Q. 835254 | Q. 51,507.49 171%
WUKUP B'ATZ | Q. 25,332.82 Q. 25,227.00 Q. 357851 | Q. 28,805.51 114%
REDDES Q. 79,686.21 Q. 72,548.48 Q1182456 |Q. 84,373.04 106%
CONODI Q. 73,935.75 Q.104,494.41 Q.14644.67 |Q.119,139.08 161%
RONDICS Q. 99,629.26 Q. 71,682.55 Q54,775.05 | Q.126,457.60 127%
CIAM Q. 70,373.00 Q. 98,587.46 Q.18546.79 | Q.117,134.25 166%

Cumulativeincome for the 5 networksin this project ascended to US $20,000 by July, 2004
Cumulative income from the 5 funds under this project done was found to have ascended to
Q160,000 (US$20,000) in 17 months. Networks and NGOs sold the medicines in their communities
at PROAM replacement cost plus 35%, as Stipulated for rurd areasin PROAM guiddlines.

Table 17: Cumulative income generated from revolving funds, 5 NGO Networ ks funded
networks, through June, 2004

Q180.000
Q160.000

~a Aan AAN
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2. Revenue-generating businesses

As mentioned above, networks were aso asssted in the development of revenue-generating
businesses to improve network sustainability. Networks devel oped business plans and were
provided with seed funding. The following table presents the revenue generating activities that were
selected and received seed funding from the project. All network businesses were set up and
functioning by the end of the project.

Table 18: Network Revenue-generating projects

Networ k Revenue-gener ating proj ect

REDDES Clinica laboratory

CONODI Documentation center in heglth with internet access

ASINDES Documentation center in hedlth with internet access

RONDICS Documentation and training center in reproductive and child hedth

FESIRGUA Documentation center in adolescent reproductive health with internet
access

Wukup B’atz Documentation center in health and gender with internet access

Reproductive and Adoleccent Health documentation center with inter net
FESIRGUA

D. NGO RCH services sustained on the community level
The following sections present results related to the second part of this objective, the sustainability of
RCH sarvices on the community levdl.

1. Community empower ment
The project drategy for asssting NGOs and communities to continue providing reproductive and
child hedth servicesinvolved:
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Mohilizing communities

Setting up and fully equipping centros comunitarios in locations donated by communities
Involving communities in the sdlection of FCs and Vigilantes

Training, equipping and empowering community members to detect, manage and refer
illnesses and conditions among children under 5 and women in reproductive age
Activating, training and equipping Vigilantes to conduct growth monitoring and counsding,
detection of illnesses and referrd.

This grategy was designed to ensure that NGOs and their communities would have the basic
elementsin place to be able to continue providing care if no other source of support for hedlth
activities were forthcoming. These dements included the following, for every 1,000 population:

afully supplied and equipped centro comunitario

acommunity member (FC) who had been trained and equipped to detect and manage cases
acadre of 8 volunteer community members (Vigilantes) trained and equipped to weigh
children and provide counsding — one for every 20 households

an established revolving drug fund to ensure the flow of inexpensve essentid drugs

Pro Redes worked to establish this RCH sustainability sirategy throughout the LOP with networks,
NGOs and their communities. Under this project, 112 rurd centros comunitarios were fully
equipped and functioning, with 112 trained community members (FCs) attending patients, and a
cadre of 828 volunteers equipped, weighing children and providing counsding. In addition, there
were 252 traditional midwives included in the project.

2. Conversion of revolving fundsinto ventas sociales and rural pharmacies

By the end of the project, interested networks had aso been assisted to convert their revolving funds
into ventas socides (pharmacies) and botequines rurales (rurd pharmacies) linked to the government
provider PROAM, thus dlowing them to continue to provide their NGOs with basc RCH medicines
without additiond outside funding while dso providing income, asfollows

Wukup B’atz: The network and the NGO Wukup B’ az converted 4 of the 15 revolving funds
in centros comunitarios into rura pharmacies and opened a venta socid in an urban area.

FUNRURAL: The network incorporated the revolving fund medicine into the botequines
rurdes managed by 8 member NGOs in coffee areas and plans to open additiona botequines as
the fund expands.

RONDICS: The network and its NGOs are continuing to use the medicines as the basis of
revolving fundsin centros comunitarios among member NGOs.

FESIRGUA: The network has opened a venta socid in an urban area and will continue to
provide their NGOs with medicines for botequines rurales.

CONODI: The network has incorporated the medicinesinto the network ventasocid in
Quetzaltenango and will continue to provide their NGOs with medicines for botequines rurales.
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REDDES: The network has incorporated the medicinesin the revolving fund into three ventas
sociadesthat have been authorized by PROAM and will continue to to provide their NGOs with
medicines for botequines ruraes.

ASINDES: The network has transferred the revolving fund to the NGO Fundacion Behrhorst
which has incorporated the medicines into their 24 botequines ruralesin 25 rural communitiesin
San Martin Jilotepeque where they are implementing amaternd child hedlth project.

CIAM: The network has incorporated the medicine into a venta socid and will continue to sdl
the medicines as the bass of arevolving fund.

3. Advocacy with NGOsfor continuity of services
The project worked closely with the 18 NGOs supported by Pro Redes Sdlud (9 in this project) to

encourage them to develop plans and seek funding for continuity in their communities The

following table presents the various plans the 18 grantee NGOs had in early 2004 for continuing

RCH services. Asthe table shows, nearly al of the NGOs planned to gpply to the MOH for funding
in their communities as a part of the Extension of Coverage program (94%). Over haf aso planned
to generate funds by converting the revolving drug funds into rura pharmacies linked to the nationd
drug digtributor PROAM (61%), as noted above. Nearly haf aso mentioned plans to begin charging
afee-for-sarvice and to continue salling medicines in the centros comunitarios (44%), or seeking
other donor funding (44%). Other donor funding was mentioned by 8 NGOs, 6 of whom had
dready secured funding promises from various sources including the loca municipdity, Project
Concern Internationd, the Packard Foundation and United Way. Few NGOs mentioned funding
from the NGO itsdf (28%).

Table 19: NGO srategiesfor the sustainability of reproductive and child health activitieson the
community level, early 2004

18 NGOs Converson of | Feefor Other donor | Funding Apply for
Fundstorural |serviceand |funding fromthe |fundingto
phar macies sale of meds NGO the MOH

AQ'bal PRODESCA X

Renacimiento X X

ADEMI X Packard X X

Foundation

Kahij Je X X X X X

Chuwi Tinamit X X United Way X

ADIVES X X Project X

Concern and
the
municipaity

ADECO X X X

SEPRODIC X X X

Eb Yajaw X X X

Wukup B’atz ONG the X

municipality

ELA X X

Fundacion Behrhor st X X X
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CruzRoa X

CORSADEC X X X X
ADISS X X
ABC X the X

municipdity

FUNRURAL ONG X X
ADASP X
TOTAL AND % 11 (61%) 8 (44%) 8 (44%) 5 (28%) 17 (94%)

4. Transfer of RCH services and communitiesto the MOH Extension of Coverage program

Pro Redes Salud and USAID aso worked closdly with the MOH to ensure the incorporation of
project communities into the Extension of Coverage program when the project ended, and thus
unsure the continuity of RCH servicesin these areas. This god had been achieved by the end of the
project.

In late 2003 the MOH agreed to the trangition, an MOU was devel oped and signed by the Minister of
Hedlth and the director of Pro Redes Sdlud. The MOU outlined the responsibilities of each party

during the trangtion of the project communitiesto MOH funding, as of Augug, 1, 2004. Following
development of the MOU, the MOH and Pro Redes conducted a joint financid analysis and provided
the MOH with funding requirements for the trangition, by areaand jurisdiction.

In 2004, however, the government changed hands and the new MOH administration assumed
control. Pogtionswerefilled gradualy by the new adminidration during the first quarter of the

year. Thefirst mesting with the new authorities was held in UPSL on February 6. During this
meeting, Pro Redes presented the project, the draft results of the operations research (at the request
of UPSL), discussed the end of the project and trangition of communitiesto the MOH. Fidd vidts
were tentatively set for the week of Feb. 18, but later cancelled by the MOH. The second meeting
was held with the Vice Minigter on February 25 in his offices. This was followed by a mesting with
severd key MOH personnel on March 2, where the project was again presented and the trangition
discussed.

On March 16, Pro Redes attended a genera meeting with the MOH and USAID where USAID
hedlth programs were presented to the new authorities. During this meeting, personnel from Pro
Redes Salud joined the working group related to the first level of primary care, where the project
made its presentation and the group discussed AIEPI AINM-C, the continuation of the strategy, the
operations research results and the new community level information system. At this meeting the
MOH announced that it did not have sufficient funding to assume the communities covered by
USAID/Pro Redes Salud.

On March 24, the project met again with personnd from the MOH/UPSL. During this meeting, the
MOH coordinator and staff listed specific innovations developed by Pro Redes Salud that are of
interest to the MOH. These are the following:

Reduction in the number of services being provided by NGOs through extension de cobertura
(now congigting of 26 services)
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Restructuring of the system to provide an FC, centro comunitario and 8 V'S per 1,000
population

Strengthening the role of the FC as adirect service provider, based on AIEPI AINM-C
Use of the checklist to ensure the quality of centros comunitarios

Use of the new community-based information system, including the forms and dectronic
data base, and their incorporation into the SIGSA (the forma MOH information system)
Use of the modified training modules for training of FCsin AIEPI and AINM-Cinan
integrated manner, with practice in centros de slud and hospitals

Use of the distance training modules and methodology for AIEPI AINM-C

Use of the checklist and methodology for supportive supervison of community personnel

During this meeting, the MOH a so requested the assistance of project personnel in a3 month

activity involving the assessment of the NGOs under contract with the MOH through Extension of
Coverage. Thiswas later determined not to be possible given the work load of Pro Redes personnd.
At thistime, the MOH position on the trangtion in 2004 continued to be that stated above. The
project was informed that the MOH might be able to begin funding the communities in January,

2005, but not before.

The next meeting with the MOH/UPSL took place on April 19 to discuss the OR preliminary results
and the plansto present them in the areas. This was followed by a meeting with the MOH/UPSL and
URC/Cdidad en Sdud at the MOH on May 5 to present the draft results of the OR. The mesting
resulted in a spirited discusson and requests from the MOH for specific revisions

On May 26, the project met again with the MOH/UPSL. During this meeting, the MOH was focused
on the evauation of the MOH-funded NGOs and its need to review the NGO sdlection process. The
project was asked to develop terms of reference for loca leve training teams to conduct
adminigrative and technical training of NGOs in 2004, which was done the following day. Project
training modules were again discussed and plans made for the transfer of this methodology. The
MOH/UPSL a so mentioned the development of matrixes for each arealiging the location of al
NGOs and asked us to make sure our NGOs were correctly listed. Thisinformation and the requests
for technology transfer were completed by the project, as requested.

On June 15, the project received avigt from personnd from the Planning Unit of the MOH
interested in knowing more about the project. Following agenerd project presentation, the MOH
showed specific interest in knowing more about the community based information system, the
results of the OR, and the selection process used to select NGOs. A second meeting was held with
the Planning Unit severd weeks later, and the MOH was provided with the most current reports.

On June 10, the MOH began the process of selecting NGOs to provide services in communities
covered by USAID/Pro Redes Sdud. The project was not included in the review of the selection
process. The circular on the selection was sent to the hedlth areas by the MOH/UPSL1 on June 4.
The project was dso not informed thet the selection process was about to take place, but rather
received a copy of the ingtructions from the MOH/UPSL1 on June 11 from a project Departmenta
Coordinator concerned that the NGOs and the project had not been informed, and that some MOH
hedlth areas had dready assgned project communities to other non-grantee NGOs.
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The project requested a meeting on June 16 at USAID to discuss this Stuation and seek guidance.
At this meeting, the project was informed that the MOH had decided to assume the project
communities and had begun the process of sdection. The project was given a copy of aletter from
the Minister of Hedlth to USAID dating thisdecison. In light of the problems detected with the
processin the past, and some that had aready presented themsalves, USAID suggested that the
project contact the MOH/UPSL, write aletter to notify them in writing of any lack of transparency in
the process, and offer to provide observers. Thiswas done the following day.

On June 17, the MOH/UPSL send a circular to al MOH hedlth areas naming Pro Redes Salud
Departmental Coordinators as observers during the selection process. All Departmental
Coordinators were notified by the project, and immediately incorporated into the MOH area
selection committees.

In the following days, project observersinformed Pro Redes of progress and anomalies during the
selection process. Severd letters were written to the MOH/UPSL, and to USAID, keeping them
informed. On June 22, the project received a letter from UPSL outlining the activities that had taken
place to date in each MOH health arearelated to the process of selection of NGOs for project funded
communities.

Final results on the coverage of project communities by the MOH

The following NGOs were selected as service providers by the MOH in project areas (NGO
Networks supported NGOs). The opinions of the 8 departmental coordinators regarding the
selection process, may be found in the annexes as well as the section on Lessons learned and
recommendetions at the end of thisreport. A tota of 29 digtricts were included in the process. In 22
of these, NGOs were sdlected that were either Pro Redes grantees or NGO members of Pro Redes
supported networks that were strengthened by the project. 1n 13 of the 22, NGOs were sdlected for
the same areas in which they were dready working. In the other 9 of the 22, the MOH sdlected other
Pro Redes related NGOs for communities previoudy attended by othe Pro Redes NGOs. In these
cases, the incoming NGOs have decided to work with the FCs and V Strained by the outgoing
NGOs.

Table 20: Final selection of NGOs by the MOH as of September, 2004 (NGOswith * in thefind
selection are NGOs that were Pro Redes grantees, NGOs with ** are those who were strengthened as

members of grantee networks)

Grantee NGO Area District Proposalspresented | NGO selected
to the M OH

First round NGOs

Eb Ygaw Huehuetenan | Santa Barbara Eb Ygaw, ABC, ASODESI**

Qo ASODES,

PROHUEHUE

ADASP San Marcos | Concepcion ADISS, ADISS

Tutuapa SINTRAYCIN,

PRODEC, ADASP,
DECOHJ

Wukup B’ atz Totonicapan | Momogstenango | CMM, ABC, Wukup | CMM**
Batz, CORSADEC,
ELA, Cuxliqud,
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APADER
CORSADEC Quiche San Bartolo CORSADEC*
Jocotenango,
San Pedro
Jocopilas
FUNRURAL Quetzdtenan | Coatepeque ABC, AMEDER, Cruz Roja
Qo CEIPA, Wukup Batz, | Delegacion
ASDECOR, Cruz Pdmar
Roja, ADISS
FUNRURAL Quetzdtenan | Colomba AMEDER, Cruz Roja, | Cruz Roja
Qo ABC, Wukup Batz, Deegacion
CORSADEC, ADISS, | PAmar
FUNRURAL
AQ bal Prodesca Solola San Lucas Kojol duyu, Ixim APNACH
Toliman, Achi, Aqbd
Concepcion Prodesca, ASODESO,
AONACH
Kagih Jd Chimdtenan | Pazida Kgih J&, ADEMI, Kgij Jd*
Qo IXin Acuda
Chuwi Tinamit Chimdtenan | Chimdtenango Chuwi Tinamit, Chuwi
Qo Canddaria, Fundacion | Tinamit*
Behrhorst
Renacimiento Chimdtenan | Patzun Renacimiento, Ixin Renacimiento*
Qo Acuda
Second round
NGOs-
AmeriCares
Kagih Jd Chimdtenan | Pazida Kgih Jd, ADEMI, Kgij Je*
Qo Ixin Acuda
Chuwi Tinamit Chimdtenan | Chimatenango Chuwi Tinamit, Chuwi
Qo Canddaria, Fundacion | Tinamit*
Behrhorst
Aq'bal Prodesca Solola San Lucas Kojol Juyu, Ixim APNACH
Toliman, Achi, Aq bd
Concepcion Prodesca, ASODESO,
AONACH
ABC Huehuetenan | San Pedro Necta, | ABC, ASODES, ABC*
Qo Santiago PROHUEHUE
Chimdtenango
ADIVES Huehuetenan | Barillas Norte ADIVES, ACES ADIVES*
Qo
ADECO Huehuetenan | Barillas Sur ADECO, ACES ADECO*
Qo
SEPRODIC Huehuetenan | Santa Euldia SEPRODIC, SEPRODIC*
Qo CORSADEC,
ALPHADI
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Cruz Roja San Marcos | Concepcion ADISS, ADISS
Tutuapa SINTRAYCIN;
PRODEC, ADASP,
DECOHJ
Cruz Roja San Marcos | Tecana ADISS, ADASP, ADISS*
PRODEC, Asoc. De
Ayudaen Accion
ABC Totonicapan | San Cristobal CDRO, CORSADEC, |CMM**
ABC, CMM
ELA Totonicapan | Momogtenango | CMM, ABC, Wukup | APADER
Batz, CORSADEC,
ELA, Cuxliqud,
APADER
ADISS Quetzdtenan | Coatepeque ABC, AMEDER, Cruz Roja
Qo CEIPA, Wukup Batz, | Delegacion
ASDECOR, Cruz Pamar
Roja, ADISS
ADISS Quetzdtenan | San Juan CORSADEC, Cruz CORSADEC*
Qo Ostuncalco Roja, AMEDER,
CEIPA, Wukup Batz
CORSADEC Ixil Chagul, Cotzd, CORSADEC, Todos | Todos
Nebagj Nebajenses Nebaenses
CORSADEC Quiche Petzite CORSADEC, Todos | CORSADEC*
Nebg enses
Fundacion Behrhorst | Chimdtenan | Acatenango Fundacion Behrhorst, | Fundacion
Qo Canddaria Behrhorst*
Fundacion Behrhorst | Chimatenan | Y epocapa, Fundacion Behrhorst Fundacion
Qo Behrhorst*
Fundacion Behrhorst | Chimatenan | Pochuta Fundacion Behrhorst, | Renacimiento*
Qo Renacimiento
ADEMI Chimdtenan | Tecpan ADEMI, Kgih X, Kgih J&*
Qo Ixin Acuda

MONITORING AND EVALUATION: COMPONENT II

A. Key Monitoring Indicatorsand 2004 Results
The following pages of the report present training resultsin detail. The full M and E planis presented in
the annexes of this report.

V. Coordination

Objective 7. Strengthen MOH-NGO coordination

This objective was aimed at improving coordination between NGOs and the MOH at dl levels. 1n 2001,
before the project began, this coordination was described as weak at best. The project was tasked with
improving assisting the MOH and NGOs to work together toward common health god's through the
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promotion of coordination mechanisms and collaboration. This objective was achieved by the project
through the following:

A. Strengthening M OH-NGO coor dination 2001

Ministry of Health

Pro Redes Sdlud met four timesin 2001 with the Minigtry of Hedth. In the first meeting with the
Vice Minister on November 9", USAID introduced the project and plans were made for follow-up.
The second meeting on November 13" was chaired by the Vice Minister and involved the heads of
dl Divisonsof the MOH. At that meeting, it was agreed that a group would work together to
develop an MOU between the Project and the Ministry. After that, two meetings were held with
personnel from UPSL, the unit responsible for the NGO Extension of Coverage program, to
exchange information and come to an agreement on the terms of the MOU. Pro Redes Sdud
developed a draft MOU which was signed in January, 2003. UPSL provided the project with data
regarding the status and location of MOH-funded NGOs in the 7 highland departments. Pro Redes
andyzed the data comparing it with the list of municipdities with high rates of chronic malnutrition,
and shared the list of MOH NGOs in those locations with USAID.

B. Strengthening MOH-NGO coor dination 2002

MOH central level

2002 MOH-NGO coordination has been presented earlier in this report including joint presenting of
the project during the Convocatoria, joint network and NGO sdlection, joint desgn of an innovative
model of service ddivery, joint development of training and IEC materidsfor AIEPI AINM-C, joint
development of an MOU, and the joint training of MOH-funded NGOs. In addition, Pro Redes
Sdud met frequently with the MOH — particularly UPS1 — to get to know the MOH-NGO program
indetall. The Vice Minigter of Hedth was particularly insrumenta in opening doors for the project,
and was a strong supporter from the beginning.

MOH departmental/area level

In 2002, staff from MOH/UPSL and Pro Redes Sdlud held severd joint meetings with dl 8 hedlth
areasto explain the project to the area staff, and present the MOU. These meetings were held in two
groups, in Quetzatenango and in Chimatenango, prior to the Convocatioria and the network and
NGO sdlection process.

MOH district level

In 2002, the MOH/UPSL1 and Pro Redes Salud also hald meetings with dl 8 hedth areasto explain
the design of the service ddivery mode and the innovations to be tested through the project. All
hedlth area and affected digtricts were convened in Chichicastenango to present the concept to them.
The letter was sert out by the Ministry of Hedlth, sgned by the Director Generd.

C. Strengthening M OH-NGO coordination 2003

Joint cascade training of MOH-funded NGOsin AIEPI AINM-C and family planning

In 2003, Pro Redes Salud, the Unidad Ejecutadora of the MOH and URC/Calidad en Salud worked
together in the design and implementation of the cascade training of the MOH-funded NGOsin
AIEPI AINM-C and family planning in the eight highland hedlth arees.
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Joint development and implementation of operationsresearch (OR) comparing service
delivery models

Pro Redes Sdlud aso worked with the MOH/UPSL and URC/Calidad en Salud in the devel opment
and implementation of an operations research activity comparing two variationsin the nationa
primary care service ddivery modd: AEC-ONG (Extension de Cobertura through ONGs,
implemented by Pro Redes) and AEC P/S (Extension de Cobertura through Puestos de Salud,
implemented by the MOH with assstance from Caidad en Sdud), with the MOH NGO program
(Extension of Coverage AEC-EC, implemented by the MOH). The OR activity was completed in
2004.

Project support to the MOH supervision system for NGOs (URRGE USME)

In 2003, Pro Redes Salud provided ass stance to the MOH/UPSL in the training of areaand district
NGO supervisory personne in the MOH model for supervison — URRGE USME. Thismode was
designed to assist the areas and didtricts improve the supervision of the NGOs funded by the MOH.

Memorandum of under standing related to the transtion of funding of project communitiesto
the MOH in 2004

As mentioned above under the section on sustainability of community level RCH sarvices, in 2003
the project worked with the MOH to develop and sign an MOU outlining the responsibility of each
partner in the trangtion of funding of project funded communities to the MOH under Extension of
Coverage. Thistrangtion began in July, 2004 when project funding to networks and NGOs ended.

NGO inclusion area and digtrict level technical teams

In 2003, project staff, networks and NGOs also worked closely with the MOH on areaand didtrict
levels. NGOs were incorporated into technical teams and area consgos de salud and joined areaand
digtrict technical teams during monthly meetings to andyze the hedlth Stuation and coordinate
activities.

Incluson in other coordination groups

Project staff, networks and NGOs a so joined other coordination groups on area and digtrict levels,
including committees on maternd and infant mortality, immunization, donor coordination, urban and
rurd development and municipal consgjos de salud.

Coordination related to service ddivery

Coordination between the project, networks and NGOs intensified on the locd digtrict level in 2003
as the networks and NGOs opened their centros comunitarios and began service ddivery. Didtricts
supported NGOs during community assemblies and selection of personnd, establishment and
inauguration of centros comunitarios, provison of supplies for vaccination activities, and visitsto
project Sites to observe provision of care.

D. Strengthening MOH-NGO coor dination 2004
Presentation to the new authoritieson Area and District levels

Inthefirgt haf of 2004, project staff, networks and NGOs held meetings with the new MOH
authorities on area and digtrict levels to present the project and its achievements.
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Involvement in area and district level technical teamsand in other coordination groups
NGOs and project saff continued to work with areaand digtrict technica teams during monthly
meetings to andyze the hedth Stuation and coordinate activities, and to participate in areaand
municipal consgosde sadud. Project staff, networks and NGOs a'so joined other coordination
groups on the locd leve, including committees on maternd and infant mortaity, immunization,
donor coordination, urban and rural development.

Coordination to improvereferral

In 2004, the project and its NGOs coordinated on the local leve with the nationa departmental
hospitdsin order to ensure the referral of suspected cases of cervica cancer detected during
papanicolau exams for confirmation of the diagnosis and surgica management as necessary.

Completion of Vigilantetraining in AINM-C among M OH-funded NGOs

Pro Redes Salud, the Unidad Ejecutadora of the MOH and URC/Calidad en Salud worked closely
together in 2004 to complete the training of MOH-funded NGOs in AIEPI (Mangjo de Casos),
AINMC (Prevencion y Promocion) and family planning in the 8 highland hedlth areas. Thefind
NGO liquidetion for the training of vigilantesin AINM-C was completed in August, 2004. Details
on thistraining cascade are provided in the strengthening section of this report.

Meetingsto review and finalize the OR comparing service delivery models

In 2004, the project dso worked closaly with the MOH/UPSL and URC/Calidad en Salud to
conclude the operations research activity comparing two variationsin the nationa primary care
sarvice delivery modd with that of the MOH. Details on this activity are provided in this report and
in the annexes.

Coordination related to the transition of communitiesto the M OH

Coordination between the project, networks and NGOs continued on the area and digtrict levelsin
2004, as described above, as NGOs applied for inclusion in the selection process related to the
trangtion of their communities to the MOH in August, 2004, and project departmenta coordinators
were incorporated into the selection committees as observers. The project dso provided assstance
to the MOH/UPSL1 with vehicles and per diem to cover cogts related to the selection process for
those communities in the 8 MOH hedlth areas. The process and results are presented in detail earlier
in this report.

Technology transfer tothe MOH to improve the quality of MOH-NGO centros comunitarios
The MOH isinterested in reviewing, rating and upgrading al NGO centros comunitarios under
Extension de Cobertura to ensure qudity, marking them with a star or other mark once they meet
gpecific sandards. The project transferred its checklist materiasto the MOH to assst in this

process.

Technology transfer to the M OH to improve the quality of training of NGOs

The MOH isinterested forming strong training teams on area and didrict levels, and in using project
training modules and methods to strengthen the role of the FC as adirect service provider. The
project transferred its design for training teams and its training modules, including basic training and
disance training, to the MOH in July-August, 2004.

Technology transfer to the MOH to improve the supervision of NGOs
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Ancther area of weakness in the MOH NGO program is that of supervision, which is not
systematized. The MOH/UPSL isinterested in improving this aspect of its program aswell. The
project has trandferred its supervision training modules and checklist to the MOH/UPSL for review
and adaptation as necessary, and for use nationwide.

Technology transfer to the MOH to improve reporting and analysis of community data on
AIEPI AINM-C by NGOs

At the present time the MOH does not have a community based information system that collects data
on AIEPI AINM-C, nor does the MOH have a computerized data entry and anadlyss sytem for this
level. UPSL isinterested in improving this aspect of its program. For this reason, the project
tranderred itsinnovative community based information system to the MOH/UPSL in July-Augus,
2004. This system will be revised by the MOH to fit the new AIEPI AINM-C protocols and
implemented nationwide.

Objective 8: Design and implement an MOH-NGO collaboration model

The purpose of this objective was to improve collaboration among area and digtrict offices and NGOs
through support to a departmental collaboration mode in one department, which could be expanded to
other departments over time. The project exceeded this objective through support to the officid nationd
MOH-NGO collaboration models - the Consgj os de Salud - on departmenta and municipd levesindl
8 hedth areas. This support resulted in the strengthening of existing consgos, and the formation of 19
new consgos on the locd level. The formation of new consgos represented an increase in 317% in the
number of consgosin the highlands. A tota of 24 consgos de salud was supported by the project.

A. MOH-NGO collaboration models selected and phases of support
1. Departmental Consejos de Salud

In 2002 Pro Redes selected the national mode for NGO-MOH coordination on the departmental
leve, the Consgo de Salud, as the model for MOH-NGO coordination to be supported during the
life of the project. The project was active throughout the LOP in the development of these Consgjos
and their implementation, not only in one department, but in dl 8 hedth areas. The Consgo de

Sdud on the departmenta leve is established within the Codigo de Sdud asthe officid mechaniam
for coordination in hedth. 1t includes NGOs supported by the MOH aswell as other NGOs working
in hedlth in each department.

2. District or Municipal Consgjosde Salud

In 2002 the Project dso identified the national model for NGO-MOH coordination on the municipal
or digtrict leve, varioudy referred to as the Consgo Municipa de Desarrollo or Salud. The project
was aso active in promoting the formation of these groupsin dl 8 hedth areas during the LOP. The
Consgo Municipa de Salud is established within the Codigo Municipa asthe officid mechaniam

for digtrict level coordination in hedlth. It aso includes NGOs supported by the MOH aswell as
other NGOs working in hedth in each didrict.

3. Phases of support

The following were the three phases of support provided to the consgos on dl leves:

113



John Snow Research and Training Indtitute  *  Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report

Phase|: This phase of support involved assstance in the formation and organization of aconsgo
where one did not yet exist. Thisfirst phase of support included:
- Mestings with the area or didtrict director and key actorsin the area

An inventory of inditutions that included their geographica coverage and technical activities

An areaor didrict hedth Stuation andyss

Socidization meetings with al possble NGO and other members cdled by the area or

district director and supported by the project to:

Motivate the participants to form aconsgo

Inform about the hedlth Stuation and current coverages

Phasell: Once the group had decided to form a consgo, the project moved into phase Il support
and assisted the group to:

Form the Board of Directors

Deveop internd regulations

Deveop afirg action plan

Phaselll: Once the plans were developed, each consgo was then assisted to begin implementation.
While the project lacked funds to support dl activities planned by each consgo, Pro Redes generaly
supported regular consgo meetings and assisted in implementation where possible,

B. Result: Support to 24 Consgosde Salud

During the LOP, Pro Redes Sdlud provided assistance to 24 consgos de salud on area and didtrict levels.
The following table presents a Stuation andysis related to these consgos and phase of support as of

June, 2004.

Table21: Consgo de Salud situation analysis and phase of support as of June, 2004 ((* new)

Areal evel District Level Phase| Phasell Phasell
Quetzaltenango | Arealevel Completed Completed Ongoing
support
Coatepeque* Completed Completed Ongoing
support
Colomba* Compl eted Ongoing support
6 other districts* Completed Ongoing support
San Mar cos Arealevel Completed Completed Ongoing
support
Concepcion Completed Support to NGOs
Tutuapa* and the Area
Tacana* Support to Areaand
NGOs
Huehuetenango | San Pedro Necta* Completed Completed Ongoing
support
Santa Bar bar a* Support to NGOs
and the Area
Barillas Completed Completed Ongoing
support

114



John Snow Research and Training Ingtitute Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report
Totonicapan Arealevel Support to NGOs
andthe Area
San Cristobal* Completed Completed Ongoing
support
M omostenango* Completed Completed Ongoing
support
El Quiche Arealevel Completed Completed Ongoing
support
Ixil Arealevel Completed Completed Ongoing
support
Solola Arealevel Partidly formed
San Lucas Completed Completed Ongoing
Toliman* support
Santiago Atitlan* Completed Completed Ongoing
support
Chimaltenango Area level Partidly formed
Patzicia* Support to the
digtrict
Acatenango* Completed Support to the
digrict

C. Reault: Formation of 18 new consg os- 300% increase asa result of project support
This support resulted in asgnificant increase in the number of consgos de salud from 6 consgos
(Quetzatenango, San Marcos, Tatonicapan, El Quiche, Ixil and Barillas) at the beginning of the project
in 2001 to 24 consgosin 2004. The 18 new consgos represent a 300% increase in collaboration groups
in project areas. Details on the Situation by department and hedlth area are provided below:

Quetzaltenango:

The Consgo de Salud in this department continues to be one of the strongest in Guatemaaand isin
Phaselll. Asmentioned in the last report, it is made up of goproximatdy 25 inditutions including
NGOs (SIAS and non-SIAS), governmental organizations and donor agencies. Leadership is provided
by the MOH Areadirector. The project Departmental Coordinator participated actively in Consgo
meetings and served as the Secretary of the Board of Directors. Meetings are rotated among members.
During this period, the Consgjos were given priority a the municipd leve. A totd of 8 new municipa
level Consgos de Sdud were formed, including the didtricts of Coatepeque and Colomba. Two arein
Phase Il and therest arein Phase Il. Municipd level Consgos meet monthly, while the departmental
Consgo mests every two months.

San Marcos:

The Consgo de Sdlud in this department is also strong and in Phase 11, 95% of the NGOsworking in
hedlth in the department are members (M OH-funded NGOs and others). The project Departmenta
Coordinator was an active member and participated in al monthly meetings. Meetings have focused on
presentation of advances, coordination of vaccination activities, monthly Stuation andyses for each
digtrict, and coordination of activities among members. The Consgo is currently completing its 5 year
grategic plan. The Consgjo has dso developed a departmenta training team for AIEPI AINM-C. Pro
Redes provided financid support to Consgjo activities throughout the LOP.
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On the didrict leve, the new Consgjo Municipa de Salud of Concepcion Tutugpa, formed with
assistance from Pro Redesin 2002, isin Phase |l. Meetings have focused on vaccination, asthe
municipdity ishighrisk. The Departmenta Coordinator provided support during formation and
epidemiologica surveillance regarding suspected cases of meades. The project-funded NGOs ADASP
and Cruz Rojaformed a response team for these cases, while ADA SP was the sub- secretary of the
group. The new Consgo Municipa de Sdud in the disitrict of Tacana aso formed with assstance from
Pro Redes, and isin Phasel.

Huehuetenango:

The Areadirector in this department continued to show little interest in the formation of a Consgjo de
Saud on the departmenta level during the LOP in spite of project encouragement. Asthe area
continued to show lack of interest, coordination among NGOs (MOH-funded NGOs and others) took
place in meetings held by the Pro Redes Departmental Coordinator and the departmenta coordinator for
the MOH-funded NGOs.

Pro Redes is strengthened consgos on the digtrict level. 1n the southern part of Huehuetenango the
district of San Pedro Necta formed a new Consgo Municipa de Saud with assstance from Pro Redes.
This consgo includes NGOs who work in hedth in the district (MOH-funded NGOs and others) and
IGSS as wdl asthe municipdity. This group meets monthly to andyze the hedth Stuation in the area
and review progress.

In the digtrict of Santa Barbara, a new Consgo was aso formed with assstance from Pro Redes,
however the digtrict did not assume respongbility or follow up except in the case of vaccination
coverages, and in two meetings with UNICEF to sdlect 14 communities for food support and formation
of youth reproductive hedlth promoters.

In the northern part of Huehuetenango, the digtrict of Santa Euldia has not yet formed a Consgo
Municipal de Saud, however the project Departmenta Coordinator initiated discussons with different
sectors (MOH-funded NGOs and others) to begin one, and the new digtrict director has shown interest.
In the digtrict of Barillas a Consgo Municipa de Sdud exists (MOH-funded NGOs and others) and
received support from Pro Redes. The project Departmental Coordinator was a vocale on the Board of
Director. Pro Redes- funded NGOs were aso on the Board of Directors— ADIVES was the secretary,
and ADECO was the treasurer. Asaresult of Consgo activities, the MOH gpproved the upgrading of
the hedlth center as a 30 bed hospital, and a Casa Maternaiis now functioning with support from the
MOH, ADIVES and catholic churches.

Totonicapan:

The Consgo de Salud in this department has been in existence for about 8 years. It has an internd policy
and around 16 member organizations (MOH-funded NGOs and others). During its lifetime, however,
membership and interest in the Consgo has been variable. Participation has been irregular and thereisa
lack of continuity in discussons and topics. The Consgo met various times during the LOP, and has
become a Commission in the Consgjo Departamenta de Desarrollo.

In San Cristobal and Momostenango, with support from Pro Redes, the Consglos Municipaes de
Desarrollo have formed Commissiones de Sdud. These Commissiones have conducted an andysis of
hedlth needs in their digtricts, have assigned responsabilities and developed 2004 Action Plans, which
areinimplementation. The project-funded NGO ABC was avocd in the municipd Commissionin San
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Cristoba, while the NGOs Wukup Batz and ELA were vocaesin the municipa Commission of
Momostenango.

El Quiche:

In El Quichethereis an established Consgo Tecnico de Salud. The Consgo is chaired by the area
Director and includes representatives from most NGOs working in hedth (MOH-funded NGOs and
others). The group meets weekly to review program advances, identify problems and find solutions.
When necessary, commissions are formed to address specific problems. The area has divided the
catchment population into sectors, and the consg o has assigned a group responsible for monitoring
progress and reporting on the Situation in each sector.  Pro Redes supported activities of the Consgo
throughout the LOP. No didtrict level conssjos have been formed.

Ixil:

In Ixil, the departmentd coordinating body isthe Mesade Salud. It includes MOH-funded and other
NGOs. The purpose of the Mesais the same as the Consgo in El Quiche, mentioned above. Pro Redes
provided financiad support to activities of the Mesa de Sdud throughout the LOP. No didtrict level
consg os have been formed.

Chimaltenango:

In 2002 the project worked with NGOs and the MOH to establish a Consglo de Salud on the
departmental level. A Board of Directors was dected and internad policies were developed. The project
felt that progress was being made. 1n 2003, however, consgo did not continue to meet. Thiswas
because the area director did not want to work with the NGO group that was supporting the idea of a
consg o departamental. 1n 2003, the project offered the area funding for an assembly with NGOs and
further work with the consgjo de salud, but there was no result. In 2004 there was a change of
authorities and no further progress has been made. The real departmenta level coordinating group for
NGOs in Chimdtenango (M OH-funded NGOs and others), therefore, was the Coordinadora de ONGs
de Chimdtenango. Two of the Pro Redes-funded NGOs were dected representatives of the
Coordinadorawhile the other NGOs working in Chimaltenango were members. The project
Departmental Coordinator and the NGOs were active participants in this group during the LOP.
Progress has been made on the formation of a Consgo Municipal de Desarrollo en two didtricts,
Acatenango and Patzicia, each of which has a health committee. Consgjos received coordination and
support from Pro Redes Sdlud. Both arein Phase Il. The NGO Behrhorst was on the Board of Directors
of the Consgo in Acatenango. Kgih J& was on the Board of Directorsin Patzicia

Solola:

When the project began in 2002, an inventory of ingtitutions identified many NGOs working in the area
(MOH-funded NGOs and others), in addition to USAID projects, the MOH and IGSS. The project
initiated a series of meetings with key personsto discuss the formation of a departmental Consgjo de
Sdud. Thisresulted in the formation of a Provisona Commission, a convocatoria of NGOs, and the
exchange of experiences with the successful Consgo from AltaVerapaz. By the end of 2002, the
Provisond Commisson involved 5-12 indtitutions and 9 out of the 10 didtrictsin Solola. At the
beginning of 2003, there was consensus among participants in the Commission regarding plans for the
Departmental Consgjo de Salud and the Board of Directors for 2003, however the changesin area
directors — four times during the year - resulted in a change in focus from the continued development of
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a departmental Consgo de Salud to the formation of decentralized consgos on the municipa or district
level. In 2003, the topic of the consgos on the departmenta or municipd level (Mesas Departamentaes
Micro-Regiondes o Municipaes de Sdud) was included in the Plan Estrategico dd Area de Solola
2003-2007 under the section entitled Socia Participation.

In 2004, the municipa Consgos de Desarrollo formed Comisiones de Sdud in the two districts of San
Lucas Toliman and Santiago Atitlan. This process was continued by the new municipad authorities. The
project-funded NGO PRODESCA participated in both Comisiones. Both have organized, andysed
hedlth needsiin their areas, and developed 2004 Annud Plans, which are in implementation.

Coordination with other Partners

A. Population Council and their NGOs

In 2001 Pro Redes Saud met three times with the Population Council and the network of NGOs—
FESIRGUA — that was formed by the NGOs supported by the PC project. This network is comprised of
independent NGOs and three sub-networks. Its offices are located in Chimadtenango. Thefirgt meeting
was held on November 31% in the Population Council offices when USAID introduced the project to
Population Council gaff. The next two mestings were with FESIRGUA, one in Guatemala City during
an NGO mesting with the Global Health Council in November 14", and then in Quetzaltenango on
December 11" when Pro Redes was asked to come and make a presentation on the project to the
network at one of the NGO offices. That meeting produced alively discusson regarding project
gpproaches and possibilities for network participation. The project continued to work closdly with
FESIRGUA and its NGOs during the LOP. FESIRGUA was sdlected as a grantee network in both
funding rounds.

B. Project Concern International and their NGOs

In 2001, the Project met with once with PCI and the networks of NGOs— REDDES and CONODI - that
were formed by the NGOs supported by PCI.  The meeting was held just outside of Guatemaa City.

The networks are comprised of independent NGOs. Their offices are in Guatemda City (REDDES) and
Quetzdtenango (CONODI). Aswith the above network, Pro Redes Salud continued to work closely
with both REDDES and CONODI during the LOP. Both networks were salected as grantees in both
funding rounds.

C. Calidad en Salud
The Project worked closely with URC/Calidad en Sdlud on severd activities during the LOP. Joint
activities induded the following:

1. Coordination in 2002
Coordination of the cascade training of MOH-funded NGOs
Joint visit to Honduras. In February, project staff visited Honduras with 17 representatives of

URC/Cdidad en Salud, USAID, the MOH and key PV Os to see the successful Atencion Integra de
Nutricion (AIN) growth monitoring program in action. The visit lasted for 4 days. When theteam

118



John Snow Research and Training Indtitute  *  Project HOPE *  Manoff Group, Inc.
NGO Networks Project Final Report

returned on March 8, the MOH held a meeting to present the agreements made during the visit. The
decision was taken by the MOH to adapt and implement AIN in Guatemala.

Coordination meetings and the development of a joint budget: Following this decision, the
project worked closdy with staff from URC/Calidad en Sdud to determine the way in which the
training would take place — the details of the cascade described above — and which organization
would pay for what. The project developed a proposed outline for the cascade and then developed a
joint budget.

Review of training materials. Pro Redes staff met frequently with key staff from URC/Calidad en
Sdud to review the training materials for AIEPI (Mango de Casos) and AINM-C (Promotion and
Prevention) and determine modifications as necessary.

|EC coordination: The project also worked closdly with key URC/Cdidad en Salud staff in the
review of supporting IEC materids.

Joint meeting of project departmental level staff

In mid-2002, Pro Redes Sdud, Cdidad en Salud and JHPIEGO held ajoint meeting with all
departmental leve staff from the three projects to present each project to the group and clarify roles.
Although coordination is close, particularly with URC/Cdidad en Sdud on the centra leve, now
that projects had begun on the locdl levels it was important that the departmenta staff from al three
projects be fully briefed.

Joint development of the Operations Resear ch comparing service delivery models

As mentioned above, the MOH conducted an operations research activity in 2003-2004 comparing
severd service delivery modes. Pro Redes Salud and URC/Cdidad en Salud worked closdly
together in 2002 to develop the final the protocol, the sample, the basdline instrument and the joint
budget.

2. Coordination in 2003

Continued coordination of the cascade training of MOH-funded NGOs
Activities related to the cascade training in 2003 included:

Coordination meetings and the revison of the joint budget: In 2003 Pro Redes met twice
with URC/Cdidad en Saud and the Unidad Ejecutora to revise the training cascade and
redistribute the joint budget based upon real expenditures of each partner in 2003.

Revision of training and |EC materials. Project staff aso coordinated closdy with key saff
from URC/Cdidad en Sdud to review the training and |EC materids used for AIEPI (Mango de
Casos), AINM-C (Promotion and Prevention) and family planning and coordinate reproduction.

|EC coordination: The project continued to work worked closely with key URC/Cdidad en
Sdud gaff and othersin the review and production of IEC materias through the Inter-
Ingtitutiona Group (GTI).

Continued joint development of the Oper ations Resear ch comparing service delivery models
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In 2003, URC/Calidad en Salud and Pro Redes Salud continued to worked closdly together to
finaize the basdine indrument and the sample, fund the basdine study, identify key technica
indicators and determine the way in which cogt information will be collected, collect and andyze
information and present the mid-term report.

3. Coordination in 2004

Final coordination of the cascade training of MOH-funded NGOs

In the first semester of 2004, the project met twice with URC/Calidad en Sdud in January to
coordinate this activity. The first meeting was to define each organizations role, and the second was
to discuss the training of vigilantes, update the budget, and obtain afind list of NGOs. Thetraining
cascade was completed during this period, with funding from Pro Redes Sdlud. The find NGO
liquidated its vigilante training expenditures with the project in August, 2004.

Final coordination of the Operations Resear ch comparing service delivery models

The project met 9 times in the first semester of 2004 with URC/Calidad en Sdud on the topic of the
OR. Thefirst meeting took place in January to discuss the new ending date for the study and the
presentation of the OR to USAID, review the budget for 2004, coordinate the fina household
survey, and review the find costing form and the budget. In February the meeting focused on the
costing data base and standardization of data entry. The meeting in March wasto review the
household survey sample and discuss problems encountered with data collection in some
communities. In April the two projects met twice on the technical and costing data, the household
survey, to plan the meeting with the MOH, review the draft fina document and add comments,
determine how to present to the local levels and to what other audiences. In May, the project met
with Cdlidad en Salud at the MOH/UPSL to jointly present and discuss the OR draft fina report and
receive comments. Also in May, the project and Calidad en Sdlud met twice at USAID to present
and discuss the OR draft find report and receive comments. In August, the two project directors met
again to discuss the draft final report and prepare comments. During 2004, Pro Redes Salud
provided funding for data collectors for data collection among the MOH-funded NGOs, transport,
per diems, and the find household survey.

Joint survey of theimplementation of AIEPI AINM-C among NGOs and PVOs.

In late March, 2004 Pro Redes staff met with URC/Calidad en Sdlud, PV O partners of USAID and
representatives of USAID to design astudy of the implementation of AIEPI AINM-C among NGOs
and PVOs. The groups divided into teams and conducted field visits, using Sandardized

ingruments. Team reports were produced. Unfortunately, the MOH did not immediately approve
survey implementation among the NGOs funded by the MOH extension de cobertura, so visitsto
these organizations were conducted by Calidad en Salud staff later in the process. The report was
findized by URC/Calidad en Salud and presented to USAID in early September, however Pro Redes
was not given achanceto review it beforenand. For this reason, the report contained errors regardin
the project. Comments were sent to both URC/Caidad en Salud and USAID in mid-September, for
revisonsto the fina report.

Joint recommendation to USAID on the newAIEPI AINM-C community based information
system:

In early January, 2004 the project met with technica staff of URC/Cdidad en Salud to present and
discuss the community level information system developed by Pro Redes Salud for AIEPI AINM-C.
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D.

This meeting was held at the request of USAID in order to ensure that both projects agreed on the
future of the new system once project funded had ended. This meeting was followed by ajoint
meeting at USAID where the system was presented and both projects recommended its use by the
MOH nationwide in the Extension of Coverage program.

APROFAM
1. Coordination in 2003

Memorandum of Under standing

In the first few months of 2003, Pro Redes and APROFAM devel oped and signed a Memorandum of
Undergtanding. This document outlined the respongibilities of each party in providing NGOs with
contraceptives and monitoring service ddivery.

Joint training of networks, grantee NGOs and M OH-funded NGOs in family planning

Pro Redes and APROFAM then trained the networks and NGOs in family planning and the
APROFAM logigtics system in February, 2003. Following this centra training, in March NGOs
trained the res of their daffs and their FCsin eight training events that took place in the highland
departments. Pro Redes Salud aso provided support to APROFAM and the MOH in the training of
al MOH-funded NGOs program to improve contraceptive reporting.

Provision of contraceptives

In 2003 APROFAM signed agreements with NGOs and provided them with their first stock of
contraceptives. Methods include the following: condoms, IUDs, depo-proveraand ora
contraceptives. Pro Redes paid the cost of transport for the first stock of contraceptives for each
NGO. Contraceptives were sold at APROFAM prices. NGOs were responsible for ordering and
paying for the transport of future shipments. APROFAM collected monitoring data, while project
gtaff monitored provison of services.

Monitoring of contraceptive distribution

Pro Redes worked closdly with APROFAM in improving reporting of contraceptive use anong
project funded NGOs. The project aso developed a computerized data base and entered NGO
monthly reports to APROFAM separately. This provided the project with timely information on the
movement of contraceptives and allowed for identification of weaknesses and needs for supervision
in the following period.

2. Coordination in 2004

Cervical cancer

APROFAM coordinated with the project and NGOs in reading the results of papanicolaou exams
and informing NGOs of results. The NGOs then informed the patient and discussed possible
options. The project dso coordinated with APROFAM on the feasibility of surgica management.

STls

Pro Redes Salud and APROFAM devel oped and implemented a workshop for NGOs and networks
on the prevention of sexudly tranamitted infections. The technica part of the training was

conducted by the director of the APROFAM cdlinic in Quetzaltenango. APROFAM provided
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audiovisud material, and technical support on STI strategies used to train youth was provided by
APROFAM youth promoters.

E. Coordination with others

JHPiego

Pro Redes Sdud coordinated with JHPiego in the development and implementation of atraining
program for NGOs and networks regarding the importance of Comites de Emergenciaon the
community leve, their formation and strengthening. During the workshop participants were visited
by a Comite de Emergenciafrom acommunity in Solola, that told of concrete experiencesin the
successful trangport of emergency cases to the departmenta hospital. At the end of the workshop
NGOs devel oped action plans which were then monitored by Pro Redes Salud.

University Rafael Landivar

Pro Redes Salud worked closely with the Facultad de Ciencias de Salud of the Universidad Rafael
Landivar and its cervica cancer program to develop and implement atraining for the medica staff of
NGOs and networks on the papanicolaou exam and the prevention of cervica cancer, following the
guidelines established by the Programa Naciona de Prevencion del Cancer Uterino.

Instituto Nacional de Cancerologia (INCAN)

The project coordinated with INCAN in the reading of the papanicolaou exams taken by NGO
medica gaff, the management of suspected cases of cervica cancer, confirmation of cases and their
respective treatment.

Geor getown Univer sity

Pro Redes Salud coordinated with the University of Georgetown and the NGO Belgjeb B’ atz in the
implementation of workshops for networks and NGOs on the days method of family planning (the
necklace or “collar”). Georgetown assumed the technical aspects of the training, and al costs related
to lodging and per diem for participants. The NGOs paid for their transport. The NGO Belgjeb B’ atz
conducted one workshop for NGO technica coordinators, 2 workshops for technica supervisors, and
10 workshops for FCs. The University of Georgetown provided dl trained NGOs with a seed lot of
necklaces for the implementation of the strategy. A tota of 10 NGOs and 7 networks atended the
training, under the supervison of Pro Redes Sdud.

V. Lessonslearned and recommendations for the future

A. The NGO selection process
The recent experience with sdlection of NGOs for project communities by the MOH has shown there
to be sgnificant wesknesses in the selection process. The principa weaknesses included:

Sd ection based on adminigrative criteriaaone (location of office, availability of vehicles,
etc.)

Lack of consideration of NGO technica capacities

Lack of consderation of NGO financid management capacities

Lack of guiddinesin the use of selection forms and lack of training of selection teamsin the
use of the sdlection criteria, leading to different interpretationsin different areas
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Lack of a participatory, trangparent process that included the individua ranking of each NGO
proposa by each committee member in secret firgt, and then caculation of average ranking
scores for selection rather group discussion in which one person can dominate

Lack of a pre-sdection step

Lack of vigtsto the community level in afind sdection step to confirm NGO technical
capacities

Political or persona biases by locd level MOH personnel in some areas

Lack of NGO involvement

The principa recommendations to the MOH for improving this process and preventing political or
persona manipulationin the future areto:

Review adminigrative criteria and develop financid management criteria

Develop technicdl criteria

Form balanced sdlection teams made up of central, areaand didtrict level hedlth personnd,
municipa authorities and NGO members of the nationd NGO federation ASOREDES
(NGOs not presenting proposals).  For the arealevel, consider not including the Area
Director, who is very busy, but rather the Coordinador de Extension de Cobertura and the
Gerente Financiero instead as they are closer to the NGOs. Ensure the active participation of
municipa authoritiesin the process.

Systematize and standardize the process by adding guiddines for each of the forms, and train
section teamsin itsuse

Conduct a participatory, transparent process in each areathat involves individua and secret
ranking of each NGO proposal by each committee member and the calculation of average
scores for selection (two sets of scores, one technica and one adminigrative-finandd for
each proposal), rather than alowing group discussion in which one person can dominate.
Usethisto pre-sdect afew NGOs, then proceed to the fina selection

For the find step, conduct field visits to each of the pre-selected NGOs, not just to offices,
but aso to the community level. Note: Standardized forms should be used for this step as
well. Vidts should take place even if the NGO is currently working in an area different from
the one in the proposal, and should include both observation and community interviewsto
confirm the experience and knowledge of the NGO

Conclude the findl selection based on the results of the field visitsto pre-selected NGOs

B. ThePro Redes Salud model of service ddlivery and innovationstested
1. Organizational structure

Based on project lessons learned, Pro Redes recommends the following modificationsin the
MOH Extenson of Coverage program in the future:

One FC and centro comunitario per 1,000 population, 8 VS per centro comunitario each
attending a sector made up of 20 families,

FCs atending patients using the AIEPI AINM-C protocols and a set of basic medicines,
and supervising V'S during systematized monthly visits
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Professona nurse supervisors responsible for supervising FCs weekly using a sandard
protocol for supportive supervison, and attending cases that are other than thosein the
AIEPI AINM-C protocols (including provision of complete prenata care), as necessary

The revised relation of 1,000 inhabitants for each FC and centro comunitario was found to
guarantee more frequent and improved care by FCs. Centros comunitarios were aso
increasingly sought by the population as the first source of care. The OR confirmed these

findings
2. Therole of Facilitadores Comunitarios

FCswere found to be able to delivery high coverages and quality services based on the
AIEPI AINM-C protocols. The OR aso confirmed thisfinding. Pro Redes Salud, therefore,
recommends that the role of the FC in the MOH Extension of Coveage program revised to
include implementation of AIEPI AINM-C by FCs and should be expanded nationdly.

The FC is a community member who needs adequate monthly pay. Pro Redes paid Q800 per
month. At the current time the MOH pays FCs $500 amonth. Pro Redes recommends thet
the MOH revise thisamount in light of the increased FC role.

Women, even young women, functioned very well as FCs. 38% of FCsin Pro Redes Sdlud
were women. They were found to be satisfied with lower pay and there was less rotation of
personnel. Thismay be due to the fact that women tend to be second earnersin the
household and do not have to work in the fields as frequently. 'Y oung women are dso
interested in learning new things and in heping their communities. Women FCs handled

both components of AIEPI AINM-C, child and reproductive hedth well. Ther participation
should be encouraged in addition to that of men.

It is possible to find candidates in rura communities who have high levels of education and

are willing to work as FCs. Given the increased role of the FC, the community should select
candidates who have the highest schooling level possible. 68% of FCs contracted by Pro
Redes Salud in rural communities had at least a6 grade education.

3. Vigilantes

Vigilantes should dso be sdected who have the highest levels of education possible, asthey
have been given sgnificant rolesin the AIEPI AINM-C gtrategy by the MOH.

The MOH should aso consider and standardize incentives for these volunteers to prevent
high levels of rotation of personnel.

The monthly Vigilante meeting needs to be strengthening systematized and include the nurse
supervisor and FC. At the present time, the monthly meeting held by NGOs is dominated by
agroup presentation on a hedth topic. While important for continuing education, the
monthly meeting should consst even more importantly of a discusson by each VSon the
datus of each of their families during the past month. This specific discusson of cases will

be more interesting and do much more in terms of VS srengthening thet a charla. It will dso
make the nurse supervisor and FC much more aware of what needs to be done. The
opportunity should be taken to congratualate FCs on things they have done well, and provide
srengthening where it is needed.
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Each month during the meeting mentioned above, the nurse supervisor and FC should ask
each of the 8 VSto provide information on their sector on the following:
Number and proportion of children under 2 weighed during the month
Children found to not be growing wel for 2 months, whét is the problem and what
needs to be done
Children 12-23 who dill lack full vaccinations, what is the problem and what needs to
be done
Specific cases of children under 5 with diarrhea identified and what was done
Specific cases of children with pneumoniaidertified and what was done
Number and proportion of women in union who are pregnant whether or not they
have are receiving prenatal care and what needs to be done
Number of women who gave birth during the month, attended by whom and where,
and if they are recalving prenatatd care
Number and proportion of women in union who are using family planning, what is
the problem and what needs to be done
Child desths and reasons
Deaths among WFA, those categorized as maternd deaths and reasons
Another important activity during these monthly meetings would be for the FC and EA to
inform V'S about specific households that required follow-up vistsin their sector. The
results of these vidits would aso be reported on in the next monthly session.

4. Supervisors and therole of the EA

Professiona nurses were found to work very well as FC supervisors. They were willing to
go into the field and had a supportive attitude towards supervison. At the current time the
MOH uses Facilitadores Ingtitucionaes (FIs) who are TSRs to supervise FCs.

The FI position was omitted in the Pro Redes modd and found not to be necessary.

The MA position was omitted in the Pro Redes model and was replaced instead by the
professional nurse supervisor. Pro Redes Salud recommends that the professional nurse be
contracted instead of the physician as the FC supervisor, and be available during monthly
vigtsto attend cases that are not AIEPI AINM-C and attend monthly meetings with VS,

5. Supportive supervision

Training isdearly not an end in itsdlf. It isthe beginning of along process of learning.
Training should provide basic knowledge and sills to participants, but the real learning will
occur following training during daily practice. Centros comunitarios, their FCs and

vigilantes are located in remote rurd areas, making access difficult. It isvitd that they
receive continuous supportive supervision by NGO technica Steff.

The MOH Extension of Coverage program currently lacks a coherent system for the
supervision of NGO personnd, and NGO daff dso lack systematization of supervision of
FCsand VS. Pro Redes Salud developed atraining module and supportive supervision
checklist for NGO supervisory gaff (EA) that stress supportive supervision techniques rather
than negative approaches or supervison vidts that do not have aclear focus. The forms
include inventory control aswell as observation and feedback regarding performance. Forms
are sgned by both the FC and EA and |eft in the centro comunitario for further reference.
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Pro Redes recommends that the MOH strengthen supervision by training district and NGO
personnel in supportive supervision methods and using a standard supervision checklist that
includes an inventory review (drugs, family planning methods, the necessary reporting forms,
efc.) with NGOs nationwide. A systematized supervision tool implemented monthly by the
EA and digtrict will ensure that centros comuntarios do not have stock-outs, ether in
pharmaceuticas or family planning methods, and will therefore improve service ddivery.

Pro Redes found that supervision is often a problem as NGOs lack transport or their technical
gaff become weary of walking long distances. The project found motorcycles to be ussful
for male supervisory staff, however few if any femde supervisors were willing to use them.

If the NGO does not have afour whed drive vehicle (and most do not), the femae
supervisors must travel into the communities when a bus or pickup truck is going, and leave
when they leave. This can reduce the optima supervison frequency and time in the centro
comunitario.

Another difficulty was related to the competing demands placed upon supervisors from the
NGO and the MOH. The NGO may give the supervisors other tasks do, giving less priority
to the field, while the MOH'’ s heavy emphasis on vaccinations (that can only be gpplied by
hedlth professionals according to the norms), meant that NGO technica supervisors must
gpend inordinate amounts of time going door to door vaccinating rather than supervisng the
FC. Additiona MOH priorities, such as the vaccination of dogs againgt rabies, o take time
away from the centro comunitario.

Pro Redes recommends that the MOH train FCsto apply vaccines, and reduce demands on
NGO supervisory staff to dlow time for supervison, and that it consders providing
supervisors with motorcycles.

6. District supervison of NGOs

As mentioned above, digtrict supervision of NGOs isweak or nonexistent, while NGO
supervison of community level personnd isalso wesk. It isimportant to strengthen the
digtrict’s cgpacity to provide supportive supervison to NGOs and encourage a collegid
rather than adversarid relationship,

Didtrict personnd, the referral base, were found to be unaware of the AIEPI AINM-C
strategy. It isimportant to ensure that district supervisors know AIEPI AINM-C and the
drategy being used. Project experience has shown that it is beneficia to train district and
NGO staffs together to create a sense of ateam.

Didtricts personndl were aso found to be unaware of the important role played by FCsin
thelr communities. It isimportant to ensure that digtrict hedlth personnd, particularly digtrict
directors, are aware of the important role played by FCs. Experience has shown that FCs
who are well trained and supervised are cagpable of acting as important links between the
population and the hedlth services. They need ditrict recognition and support.

NGO networks could be a vauable resource to the MOH in the supervision and monitoring
of MOH-funded NGOs, particularly those NGOs who are members of the network. There
role should be considered by the MOH.

7. Centros Comunitarios and community organization

The centros comunitarios being implemented by MOH-funded NGOs are often in the house
of the FC and provide little or no privacy for the patient, nor is care systematized. Peatients
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are often examined on the FCsbed. Thisis due to the fact that the MOH budget does not
alow NGOs to expend funds on centros comunitarios, and aso lacks a system of quaity
control. Pro Redes developed standardized criteriafor the establishment of centros
comunitarios that improved their quaity, and alowed NGO funding on the set up of these
centros.  Under the project, centros comunitarios were separate from the house of the FC,
with a separate entrance, had a separate area for patient exams, with a specific exam bed and
aprivate area for counseling, and counted on the necessary supplies and equipment for
sarvice ddivery.

Pro Redes recommends that the MOH ensure the qudity and warmth of centros comuntarios
through the use of a sandard checklist and qudity improvement methodology. This
methodology would be implemented by the digtricts and the NGOs. The MOH dso needsto
include the cogts of establishing qudity centros comunitariosin the hoja eectronicareated

to the NGO budget. The MOH isinterested in this checklist and would like to implement a
quaity improvement process, using the checklist to analyze dl existing centros, rank them,
and begin improvements, marking those who meet the qudlity criteriawith a star or other
emblem.

Provison of careitsdf isadso un-sysematized in the mode being implemented by NGOs
funded by the MOH. The maps are on the wall and divided into sectors, and the households
are numbered, but that is where the systematization ends. Pro Redes further systematized the
provison of care on thisleve by developing asmple system for tracking patient carein
individud families and systematizing follow-up. In each centro comunitario, folders were
opened whose numbers corresponded to the sector and household in the census and on the
maps. Thus, during a supervisory vist, one could ask to see the folder for any specific
household on the map. The folder contained the census for that family, the hojas de registro
and other information related to the patient history of family members.  Once a patient was
seen, the data was put into the corresponding folder, and a note was placed in abox set up to
control follow-up household visits. Household visits were then determined by the notesin
that month for follow up vigts.

Pro Redes recommends that the MOH systematize care in the centros comunitarios usng a
gmilar sysem. Thiswill dlow the EA, FC and VS to be able to better follow each family
Stuation and take a proactive gpproach to home visits for follow-up. The MOH has made
field viststo project centros comunitarios and is interested in systematizing care with in
Extenson of Coverage in asmilar way.

8. The AIEPI AINM-C Strategy

NGOs have accepted the new AIEPI AINM-C grategy and have found that community
members with a4 grade education can provide direct patient care if they base their actions
on the hojas de registro and protocols. This positive field experience with AIEPI AINM-C is
an important step forward for Guatemaa as the smplified materids can be used well by
community members, who can then be supervised by medicd professonds. This means that
basic RCH care can now be available to remote rural communities 24 hours a day, in contrast
to the once-a-month visit of a doctor now being provided to rurd communities through the
MOH modd Extension of Coverage.

Pro Redes found that FCs who were well trained and supervised regularly could manage the
AIEPI AINM-C srategy well. Thisfinding was supported by the results of the OR. Pro
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Redes therefore recommends the use of the protocols nationwide by the FCs of the MOH-
funded NGOs.

The project found that the hoja de registro for children was manegeable by FCs, but that the
hoja de registro for women was ill too complex. Pro Redes therefore recommends that the
hoja de registro for women be revised and smplified by the MOH, in consultation with
NGOs and FCs who have used the form during the project.

Pro Redes dso found severd difficultiesamong VSin the regisiry of growth data during
growth monitoring activities, and weaknesses in counsding techniques. The project has
developed severd materidsincluding amanud for conducting growth monitoring sessons, a
set of CDsfor use during group education, and training modules and a video for training of
NGO supervisors to improve these problems. The project recommends that the MOH
congder these new products in the strengthening of VS activities. 1n addition, the project
recommends the development and use of a chart that the V'S can use to project expected
growth, asthisis an area of weaknesses.

9. The community-based AIEPI AINM-C information system

At the present time, the SIGSA forms (3 P/S and 6 P/S) being used by MOH-funded NGOs
to report the service production in centros comunitarios do not report fully on the provision

of carerelated to AIEPI AINM-C. In 2003, amodified form was developed by the MOH,
however it is the consensus of Pro Redes, the MOH and URC/Cdidad en Sdud that this form
gill does not capture information related to most of the classfications in the strategy .

At the request of the MOH, Pro Redes developed a modified set of forms (3C/C and 6C/C)
that were used by NGOs and FCsto collect and report on the provision of care related to
AIEPI AINM-C. Theform 6 C/C consolidates the production of centros comuntarios, and
includes a summary of the production of V'S taken from their Manuas. FCswere found to
handle these formswell if provided with training and supervison.

Pro Redes then devel oped a smple computerized data entry and analysis program in
ACCESS that wasingdled in al NGO offices and used to enter and andyze service
production againgt a set of indicators of coverage and quality of care. Data was entered by
each NGO supervisor (EA) using the monthly summary form 6 C/C. The computer then
consolidated this information for the NGO and provided andysis. The NGO data was send
eectronicdly to the networks and the project. In the case of the MOH, NGOs could send
thisinformation dectronicaly to the district where it could be consolidated on that leve,
providing anadysis aswell.

Pro Redes recommends to the MOH that the forms be modified to ensure that they areinline
with the most recent versons of the AIEPI AINM-C protocols and hojas de registro, and then
incorporated into the MOH information system for Extension of Coverage.

Pro Redes aso recommends that the MOH ingall the computerized data entry and andyss
sysem at dl levelsincluding that of each NGO, the digtricts, the areaand UPSL itsdlf. The
program automaticaly consolidates the information on each level, and provides montly
information on coverages and quality of care by each NGO, each didtrict, each area, and
nationwide.

Pro Redes aso recommends that al levels be trained in the use of the forms and
computerized system, as wdll as the andysis and use of the information generated to focus
efforts on each level. Data and andlys's can be provided through this system down to the
gpecific level of each FC supervisor.
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10. Therevolving medicine funds and cost recovery

At the present time, the MOH-funded NGOs provide medicines and family planning methods
free to the population. Pro Redes tested the feasibility of sdlling medicines and family
planning methods in rurd communities at subsidized prices established by PROAM and
APROFAM, through the development and implementation of revolving drug funds.

A magor finding was that the rurd population iswilling to pay for medicines and
contraceptives at these subsidized prices, thus providing sgnificant cost recovery for the

rura program. Families said thet they were willing to pay for the medicineslocaly at low
prices in centros comuntarios because the medicines were closer to home and the family did
not have to go along distance to ether obtain them from the MOH or a pharmacy. Prices
were aso beow those found in local pharmacies. Demand was lower for family planning
methods as prices from APROFAM were not as subsidized and the MOH provided methods
free.

Pro Redes recommends that the MOH consder dratifying the population and implementing
cost recovery schemes nationwide. If the poorest segments of the population are able to pay
a least something for basic drugs, then the middle and upper income groups could certainly
aso agreeto pay. Thiswill entail revison of the Codigo de Saud which currently prohibits
charging for drugs by the public sector, but would mean a consderable cost saving for the
MOH.

Pro Redes aso recommends that the MOH consider revolving medicine funds linked to
PROAM among MOH-funded NGOs. Regiona warehouses could be established in the
highlands to lower the cost of trangport, and improve supervision.

NGO networks could be ava uable resource to the MOH in the management of regiona
PROAM warehouses and distribution of pharmaceuticals to MOH-funded NGOs. Their role
should be considered by the MOH.

C. Formation of NGO networks

Pro Redes found that NGOs are interesting in coming together into new networks asthey can
see the possible advantages for attracting funding and reducing costs through joint purchases,
joint training, etc.

NGOs are interested in forming networks, not only in the Mayan highlands, but also in other
departments.

The project dso found that NGOs form into informa and legd networks when they fed they
have something in common. The reason may be that they work in the same geographica
area or because they have some philosophica afinity. Network legdization based on
funding source is not feasible as funding sources are variable over time.

Some NGO networks in Guatemaa are very new, and have less capacity and experience than
their NGO members. This can cause problems when the network is the coordinating body
respong ble for supervisang the implementing NGO members.  Although these new networks
have received sgnificant strengthening from the project, the project has been of short
duration and for this reason new networks need additiona help and time to gain experience
in their new roles.
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Some NGO networks have difficulties sorting out what is the role of the network as separate
from that of the member NGOs. For instance, some have an NGO member as the network
head, rather than a separate network office and identify. While this may save on costs
avoiding the hiring of network-specific saff and the cost of network office space, it can dso
lead to confusion as the network identity may be log, leading to resentment and interna
conflict among member NGOs. It is aso important that networks have aBoard of Directors
that has the future of the network in mind, and not persond interests.

NGO networks should act as second tier umbrella organizations, facilitating and supporting
member NGOs and not compete with them for funding.

It isimportant to strengthen NGO networks to prevent them from becoming an obstacle to
member NGOs rather than a source of support. The complex bureaucracy of some NGO
networks was found to delay funding and lead to alack of technical support for member
NGOs. Lack of experience in management and human resources aso caused interndl
problems. Networks need further strengthening in these aress.

It isimportant that NGO networks and their NGOs follow MOH guidelines and are kept up
to date on new norms and srategies. The MOH needs to ensure this through the updating of
network capacities, and cascade training of NGO members.

D. ASOREDES, an network of NGO networks

A network that congsts of NGO networks rather than individual NGOs (commonly referred
to asafederation) isathird level of coordination, with the smple NGO network a second
level, and the NGOs themsdves the firgt. If bringing coordination to the second level of a
ample network of NGOsis difficult, then bringing coordination to the third leve is even

more chdlenging.

The new network of networks, formed with support from Pro Redes Salud, the Asociacion de
Redes de ONGs en Guatemaa (ASOREDES), is thefirst federation of itskind in Latin
America. Other networks exist, most notably PROCOS in Boliviaand NicaSalud in
Nicaragua, but these are networks of NGOs and second level organizations rather than a
network conssting only of networks.

Pro Redes recommends that USAID continue to support the fledgling federation
ASOREDES by indluding it asa priority in dl hedth projects, and in joint meetings with the
MOH and externd vidtsto other countries. Continuing USAID support has been acritica
factor in the sugtainability of the other networks PROCOS! and NicaSalud

The project dso recommends that USAID and its projects help the MOH to identify rolesin
the hedlth sector for ASOREDES. These may include participation in the sdlection of MOH-
funded NGOs, strengthening of MOH-funded NGOs, and inclusion in development of MOH
policies and strategies regarding NGOs. ASOREDES is comprised of 7 networks and 150
NGOs, many of whom are those NGOs funded by the MOH for Extension of Coverage. As
such, they represent a large proportion of the civil society working in hedlth and could
therefore be an important aly for the MOH and link between the MOH and NGOs.

E. NGO strengthening

Pro Redes has found that NGOs appreciate the opportunity to learn new approaches, new
technical areas, and the use of new |EC and training materials and expect to have clear
guidelines from the MOH regarding nationd strategies and objectives.
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Unfortunately, it is often the case that the MOH develops new materids, strategies and
policies, but then does not communicate these to the NGOs.  Training of NGOsin these new
materids, strategies and policies unifies the hedlth sector and leads to standardization of
service ddivery and messages among the population.

The project aso found that NGOs want to be included in technicd teams when new materias
and dtrategies are developed by donors and the MOH. In Pro Redes Salud, they brought their
sgnificant experience to bear in the development of acommunity based information system
for AIEPI AINM-C and an innovative modd of service ddlivery, among other innovations.
Pro Redes recommends that NGOs be included by the MOH in the development of new
drategies and approaches, and receive training when these are developed. NGOs and their
networks have a wedth of experience in the ddlivery of services on the community level and
they, and their FCs, are more than willing to provide ass stance to the MOH as needed.
NGO and network self-assessments reved ed management, financia and technica
weaknesses that needed strengthening.  Although the project implemented strengthening
plans developed by each of the networks, the project was been short in duration and therefore
thisis gtill work that needs to be done to strengthen networks and NGOs, particularly in the
areas of management, human resources, financid systems and sustainability, and in the new
technica strategies and protocols.

Learning new gpproaches and the use of new materiads, such asthosein the AIEPI AINM-C
drategy, takes time and cannot be hurried if it isto be done well. Pro Redes Salud found that
it takes aminimum of 10 days to provide basic training in AIEPI AINM-C to NGO technical
gaff and 15 daysto train FCs. Training must be based on adult learning techniques and
therefore include sufficient time for hands-on practice.

Good sources of practicad experience during training include area hospitals and hedth

centers, as wdll as the centros comunitarios of NGOs that are already set up and functioning
using the AIEPI AINM-C drategy. Areadirectors and hospita directorsin dl departments
were found to be very open to dlowing not only NGO professona staff, but dso community
level personnd (FCsand V) to practice with patientsin hedlth centers, and vist severdy ill
patients in hospitals. Experienced NGOs have also been very open to alowing other NGOs
vigt their centros comunitarios and talk to their FCs and V'S gteff.

The cascade training method, while not the best in terms of quality, has proven to be agood
option for the scaling up of new methodol ogies and materials among NGOs. Network
training teams can be formed to train their NGOs, and the NGOs who then train their FCs
and Vs. Cascade training should be followed by supportive supervison on aregular bassto
reinforce what was |learned.

It isimportant to ensure that, following training, participants have the equipment and

supplies necessary to implement their tasks. In the centro comunitario this includes the

AIEPI AINM-C protocols, counsding materids, hojas de registro, foldersfor each family
unit and a box for control of follow-ups and home vidits, the cuaderno de vigilante, hanging
scaes, I[EC materids, drugs and medica supplies, contraceptives, and copies of the
information system forms. Lack of any of these means poor quality of care. Irregular
supplies of drugs or any of these materids leads to lack of confidence not only among hedlth
care workers, including FCsand VS, but also the community.

Pro Redes found that a process of monthly advances and liquidations worked well for
grengthening NGO financid capacities and managing grants, and ensured that NGOs
managed their funds properly and tracked their budgets.
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Supportive supervison, based on review of monthly reports, fild visits and periodic review

of budget tracking, were important factors related to network and NGO financia

strengthening and are activities that should be conducted by the MOH with their NGOs.
Thetimey dishursa of fundsto NGOsisadso acriticd factor in NGO performance. When
NGOs lack the funds they require to pay sdaries and meet gods, they fal behind, lose aff
and performance is hindered. Some NGOs funded by the MOH have taken out bank loansto
cover thelack of or delay in disbursements. This hasled to de-capitdization of NGOs rather
than strengthening.

It isimportant that donors take into account the diversity of NGOs in a network when
consdering indicators of project achievement (for instance the percentage of NGO members
in anetwork trained in AIEPI AINM-C) Most networks are comprised, not only of NGOs
working in health, but NGOs working in other areas such as agriculture and micro enterprise.
Indicators of achievement should take this into account and not set goals of 100% of NGO
members trained in health as some members may not be interested.

Pro Redes recommends that the MOH and future USAID projects utilize the NGO networks
astrainers. In each of the networks groups of trainers have been trained in AIEPI AINM-C
and have dready been training other networks and NGOs. Donors and the MOH should take
advantage of these training capacities for the training of MOH-funded NGOsiin the future.

F. Sustainability

Sugtainability is an important topic, and one that is often unclear to NGOs and networks.
There are various levels and types of sugtainability. Many things that must comeinto play if
sudtainability isto be achieved.
For purposes of discussion, let us say thet there are 3 levels of sustainability:
0 Sudtainability of RCH services on the community leve, with or without support from
an NGO
o0 Sudanability of the NGO as an entity, gpart from any funding it may receive from
donors or the MOH
o0 Sudanahility of the network of NGOs as an organization, gpart from the
sugtainability of the NGO members or any funding it may recelive from donors

Sugtainability of RCH services on the community level requires the following (those with *
were achieved with support from the project):

0 * paticipation and demand from the community,

o0 * aphyscad location where services can be provided and can serve as the center of
activities and that has been fully equipped for service ddivery (centro comunitario),

o * community members (FCsand VS) who have the approva of the community and
have been trained in the provision of the services, have some experience and fed
confident,

0 * somekind of trangport (such as abicycle) that will dlow the community provider to

visit households and supervise volunteers,

* acontinuad supply of drugs (the revolving medicine funds),

o * alink with the MOH for referrd and vaccines.

0 * The MOH has agreed to incorporate project communities into the Extension of

Coverage program, covered by either the existing NGO or another NGO. This means

o
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that honoraria and the supply of drugs will be assumed by the MOH and the
sugtainability of RCH servicesin project communities is assured.

Sugainability of the NGO as an organization, aside from donor or MOH funding requires:

(0]
0]
(0]

(0]

(@)

* legd Satus, statutes, aboard of directors and general assembly

* the participation and demand from the NGO members,

* aphysical location where the NGO can work and can serve as the center of
activities and that has been fully equipped for work purposes,

* abasic core staff that istrained to do its particular tasks, has experience and fedls
confident,

* some kind of trangport (such as amotorcycle) thet isin good condition and will
dlow the NGO to work on the community leve,

* alink with the MOH for coordination and updating of knowledge,

* The MOH has agreed to incorporate project communities into the Extenson of
Coverage program, incorporating many of the project-funded NGOs. This means that
honoraria and the supply of drugswill be assumed by the MOH.

* For this reason the income generated by the revolving medicine fundsis being
converted by networks and NGOs into ventas sociaes and botequines ruraes with an
expanded range of medicines. The income from these pharmacies can then go
towards the sustainability of the NGO itsdf.

Sugtainability of the NGO network as an organization, aside from donor or MOH funding
requires.

(0]
(0]

o

* |egd datus, Satutes, aboard of directors and generd assembly

* aphysical location where the network can work and can serve as the center of
activities and that has been fully equipped for work purposes,

* abasic core gaff that istrained to do its particular tasks, has experience and fedls
confident,

* some kind of transport (such as amotorcycle) that isin good condition and will
alow the network to work with the NGO members,

* alink with the MOH for coordination and updating of knowledge,

Oncethisis established, the dement till lacking is some source of funding for basic
expenses such as the rent, utilities, supplies and maintenance, and sdariesfor a core
staff once project funding ends. In our experience the minimum cost of maintaining a
network as an organization would include the payment of rent and utilities, the cost of
aminimum staff that could develop projects (a director, technica person, book-
keeper, secretary), and the recurrent cost of supplies.

* Networks are broadening their exigting revolving medicine funds and coverting
them into ventas socides and botequines rurdes. The funding from these pharmacies
will provide at least some revenue for the sustainability of the networks.

* Networks have aso been given seed funding for the development of revenue-
generating businesses. These businesses should dso go along way towards asssting
networks in their financid sustainability.
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