CHAPTER 5

Background Country Study for the
Dominican Republic

One of the key development priorities of the government of the
Dominican Republic is to restructure its fiscal spending by cutting non-
priority administrative expenditure and certain subsidies and using these
savings to increase spending on health and education (Albizu, Montas,
and Bengoa 2007: 4).

The health sector is going through a major reform process. Passed in
2001, the General Health Law and the Social Security Law mandate the
transformation of the National Health System (NHS), including the orga-
nizational separation of financing from the service provision function. At
the end of this process, the Ministry of Public Health and Social Assistance
(Secretaria de Estado de Salud Publica y Asistencia Social, or SESPAS) will
be left with the stewardship role for the sector, and the newly established
National Insurance Agency will buy services from autonomous, regional
health service networks.

The reform has major implications for the management of human
resources for health (HRH). First, SESPAS has to develop a robust regu-
latory framework for HRH. Second, HRH management has to be trans-
ferred from SESPAS to regional health services. Third, regional health
services have to build managerial HRH capacity to effectively respond to
changes in demand for services.
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In that connection, one key area of the government’s strategy is to
improve the performance of the health workforce. The Dominican
Republic has a relatively large health workforce, with 3.8 health workers
per 1,000 people. The primary issue is not an absolute shortage of health
workers—although in some provinces, it is certainly a key issue—but the
management of the health workforce and how performance can be
improved. The efficiency with which the health sector allocates and
implements its wage bill resources needs to be improved.

In the past five years, the Dominican Republic has gone through a
series of macroeconomic reforms that have important implications for
the health workforce. In 2002, the Dominican economy entered a reces-
sion. The country’s public finances were placed under strain after the
government bailed out the country’s third-largest bank following a major
fraud. This action consumed significant government resources and led to
an economic crisis. By the end of 2003, inflation reached 42 percent,
unemployment stood at 16.5 percent, and the Dominican peso (RD$)
had lost more than half its value (Ribando 2005: 5).

As part of its fiscal response, the government implemented significant
expenditure controls. One of the measures was a hiring freeze in the
public sector. Interestingly, to partially reverse the recent compression in
public sector real wages, the government increased nominal wages of
central government employees by 30 percent. More important, the gov-
ernment’s policy during this period of fiscal restraint was to protect
spending in the social sectors—health and education (Albizu, Montis,
and Bengoa 2005: 5).

The Health Wage Bill in the Dominican Republic

Most health workers are employed in the public sector in the Dominican
Republic (in the NHS). Within the public sector, the largest employer
is SESPAS, accounting for 64.6 percent of all health workers. The Social
Security Institute (Istituto de Seguros Sociales, or IDSS) accounts for
25 percent, the private sector for 8.3 percent, the army for 0.8 percent,
and nongovernmental organizations for 1.0 percent. The IDSS provider
network will be integrated into the NHS umbrella. Currently, it is still
separate because some issues remain to be resolved, such as the align-
ment of wage scales.

Each agency has different employment regulations and funding arrange-
ments for health workers. This study limited its scope to the health work-
force in SESPAS.
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Process for Determining the Budget for the Health Wage Bill

Health workers employed in SESPAS are part of a national civil service.
As a result, the health wage bill is paid from the public sector wage bill
budget and is determined through a three-stage process.

When the government policy is to control spending on the public sec-
tor wage bill, the government will set a target level for the wage bill
(covering all sectors), as it did after the financial crisis of 2002. In recent
years, however, the size of the public sector wage bill has not posed any
macroeconomic threat, and the government has not set any specific
budget ceilings for the public sector wage bill (Albizu, Montés, and
Bengoa 2007: 4). SESPAS is responsible for preparing the budget for the
public sector based on the budgetary ceiling determined by the Ministry
of Finance (MOF). Within this sector ceiling, SESPAS estimates the
wage bill requirement for the sector, which is then included as a line
item in the health budget. Sector budgets are consolidated, and negotia-
tions within the government then determine the allocation of budgets to
each sector, including the allocation of wage bill resources to particular
sectors. Each of these stages is discussed. The process for determining the
health wage bill is summarized in table 5.1.

Budget for the total public sector wage bill. Managing the size of the pub-
lic sector wage bill level is important because it can cause macroeconomic
volatility. High government wages and large employment can push up the
wage bill and crowd out other spending. Government wage increases could
feed into a general wage-price spiral that undermines competitiveness and
could also result in fiscal slippages (Fedelino, Schwartz, and Verhoeven
2006).

Expansion of the public sector wage bill can limit fiscal space for imple-
menting poverty reduction programs. However, it is equally important to
strike a balance between macroeconomic targets and the need to increase
budgets—including the wage bill—to expand coverage of key services to
ensure the Dominican Republic achieves its development goals.

The Dominican Republic has a relatively small public sector wage bill
relative to other countries in the region. As a percentage of gross domes-
tic product (GDP), the public sector wage bill is quite low at 4.0 percent
(figure 5.1). Figure 5.2 illustrates that the Dominican Republic public
sector wage bill was 28 percent of total government expenditure in 2004,
about average compared with other countries in the region.

As part of measures taken to resolve the financial crisis in 2002, the gov-
ernment implemented significant expenditure controls, including a hiring
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Table 5.1 Process for Determining the Health Wage Bill

Actor

Process

Planning Office at SESPAS, Regional Health Directorate, and Regional Health
Services at the health establishments

Ministry of Planning and Development
Ministry of Planning and Development and sectors

Health minister, Planning Office at SESPAS, and directors of the different
programs

Health minister and Planning Office

Planning Office at SESPAS

Health minister, president, and professional associations

At the end of the first semester of every year, SESPAS evaluates the budget
execution and the accomplishment of targets. This analysis allows
budget reprogramming for the last trimester and the identification of
new targets for the following year.

The ministry evaluates the sector budget execution and the deviation
from the budget to plan for new fiscal ceilings.

The ministry discusses with each sector its plans for coverage increases or
improvement of services.

Financial and physical targets are discussed and negotiated inside SESPAS
between the health minister, the Planning Office, and the directors of
the different programs to meet national and international development
goals.

Budget premises are defined (such as wage increases, budget allocation
to certain areas), and a preliminary proposal for fiscal ceilings is
established for the discussion with the president.

This stage occurs only within SESPAS and entails the Regional Health
System. The discussion and negotiation process inside SESPAS begins.
Training activities for budget formulation are implemented, and
instructives and forms are given out to the Regional Health System
stakeholders to start the budget formulation process.

The health minister and president then negotiate with the different
professional associations and unions regarding wage increases,
incentives and post openings, training activities, and medical
residencies, among other issues.
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Planning Office at SESPAS

NHS Planning Office, local authorities, and Ministry of Planning and
Development

National Office of Planning and National Office of the Budget
National Development Council
Congress

SESPAS

SESPAS and international cooperation agencies

The office collects from local authorities the needs for infrastructure,
equipment, and human resources.

The NHS Planning Office consolidates the demands into a preliminary
proposal. With this proposal, the internal and external negotiation
process with (a) local authorities and unions and (b) the Ministry of
Planning and Development starts.

The two offices consolidate the final proposal.

The council is informed of the proposal.

Congress receives the budget proposal and at the same time receives
demands from organized social groups. It approves the budget for
each sector.

After the budget is negotiated with Ministry of Planning and
Development and approved by Congress, SESPAS informs the different
areas, services, and programs about the approved budget.

SESPAS shares the budget with the international cooperation agencies
and discusses the fiscal and physical targets to complement the budget
with other sources of funding.

Source: Interviews conducted during the study.
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Public Sector Wage Bill as a Share of GDP, by Country, 2005

Figure 5.1
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Figure 5.2 Public Sector Wage Bill as a Share of Government Expenditure, by Country, 2005
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Source: World Bank 2007.

Note: These numbers are based on World Development Indicator data for total public sector compensation. The definition includes all payments in cash as well as in kind (such as food and

housing) to employees in return for services rendered and government contributions to social insurance schemes such as social security and pensions that provide benefits to employees.

Slight differences in the definition of total public sector compensation can account for the small variation from Dominican Republic data.
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freeze in the public sector. The hiring freeze, which remained in effect until
2006, applied to all sectors; priority sectors had no exemptions (Albizu,
Montas, and Bengoa 2006: 4).

In 2005, during the hiring freeze, the government increased nominal
wages of government employees by 30 percent. In subsequent years,
wages remained frozen for government employees but not for health
workers and teachers. This policy was implemented to compensate for
inflation and partially reverse compression in public sector wages that had
occurred in the years leading up to the fiscal crisis. The wage increases
applied to all sectors, and because inflation was 27 percent in 2003, 51
percent in 2004, and 4 percent in 2005, this increase in nominal wages
was necessary and still did not keep pace with inflation.

In 2006, Congress approved the 2006 proposed budget, which speci-
fied a zero deficit in the public sector. The budget provided a series of
measures, including (a) keeping nominal wages unchanged for most cen-
tral government employees, except in the case of agreements reached
with doctors and teachers; (b) containing administrative expenses; and (c)
reducing subsidies. These measures were designed to offset increases in
spending that were partly due to significant increases in social spending
to achieve the Millennium Development Goals (Albizu, Montas, and
Bengoa 2006: 2).

During the fiscal cutback period, the government aimed to prioritize
spending in the health and education sectors. The government’s policy
during this period of fiscal restraint was to protect spending in health and
education (Albizu, Montés, and Bengoa 2005: 5). As the analysis in later
sections shows, this protection actually did happen with regard to the
wage bill: the health and education sectors received an increasing portion
of the overall wage bill.

Budget for the health sector wage bill. The budgeting of the health wage
bill in SESPAS occurs in multiple stages. SESPAS receives a fiscal ceiling,
including a wage bill line item. The wage bill ceiling is set in accordance
with the expenditures in the previous year and estimates of government
revenue. The resulting percentage increase varies from year to year, but it
has been averaging about 3 percent. The ceiling may be altered during the
budgeting process as a result of negotiations with unions. Within the fis-
cal ceilings set by the MOF, SESPAS prepares a budget that includes the
wage bill as a line item.

Congress makes the final budgetary allocations to different ministries,
including wage bill allocations. The negotiation stage takes place in
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Congress, which has the ultimate decision-making authority on the
government budget. In practice, Congress often adjusts fiscal ceilings
during the negotiation stage. Congressional approval of the budget pre-
pared by the MOF is not a mere formality.

Currently, no specific guidelines exist on how the wage bill budget in
each sector should be determined, reflecting the fact that the public sec-
tor wage bill is not a major issue or concern to the government. In prac-
tice, SESPAS budgets for a small increase in the wage bill from year to year
to cover annual wage increases for the current staffing contingent, histori-
cally about 3 percent per year. In the Dominican Republic, the number of
unfilled vacancies is small, and staffing levels are deemed quite adequate.
Thus, the only additional resources requested for the wage bill are to cover
the annual wage increases and posts in newly established infrastructure.

According to policy, the health and education sectors have been singled
out in recent years as priority sectors for additional wage bill resources.
Earlier, no clear policy existed. In 2002 to 2005, during the overall hiring
freeze, no explicit policy of exempting the health or education sector
from the recruitment ban was in place, and the wage increase to the
health and education sector was the same as for all civil servants. In 2006,
however, doctors and teachers were exempted from the wage freeze that
was implemented on all public sector employees.

The staffing levels in SESPAS are considered generally sufficient for
delivering key services. It has no need for additional wage bill resources
to increase staffing. Rather, wage bill resources are needed to pay higher
salaries. Salaries for health workers are negotiated separately from those
for administrative personnel, to whom a generic public sector wage scale
applies. Pressures from labor conflicts are considered the most influen-
tial factor in determining salary levels and thus the budget and actual
expenditures. Many unions and organized professional associations exist
at the same time; the most important ones are the Dominican Medical
Board (Colegio Médico Dominicano), the Health Unions Coordinator
(Coordinadora de Gremios de la Salud), Odontologists Association
(Asociacion de Odontologos), the Professional Nurses Association
(Asociacion de Enfermeras Graduadas), the Dominican Odontologist
Association (Asociacion Odontologica Dominicana), the Dominican
Bioanalyst Association (Asociacion Dominicana de Bioanalista), the
Psychologists Association (Asociacién Psicélogos), and the Dominican
Pharmacist Association (Asociacion Farmacéutica Dominicana).

Labor conflict is usually related to demands for job stability and better
wage conditions that are not related to productivity or performance.
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Authorities tend to accept these demands, given the social pressure and
the potential for instability. Evidence shows an increase in expenses in the
wage bill as a result of labor conflict and union agreements: in 2006, an
increase of incentives for night shifts, distance, and years at work was suc-
cessfully negotiated, and in 2007, a 20 percent increase in wages was
agreed upon.

In sum, the public sector wage bill in health is primarily determined by
(a) the historical budget for the wage bill, (b) additions to infrastructure,
and (c) pressures from unions to increase salaries. Less important are
international and national development targets.

Results of the Wage Bill Budgeting Process

The government of the Dominican Republic has decreased the share of
its spending devoted to wages dramatically, dropping from 32.7 percent
in 2002 to 20.8 percent in 2007 (figure 5.3). This decreasing trend shows
that the government is not prioritizing the wage bill and instead is focus-
ing its increased expenditure on nonwage areas. The government wage
bill as a share of GDP demonstrates a similar trend. It declined from 6.8
percent in 2002 to 5.0 percent in 2006 (figure 5.4).

Figure 5.3 Public Sector Wage Bill as a Share of Government Expenditure, 2002-07
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Figure 5.4 Government Wage Bill as a Share of GDP, 2002-06
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Figure 5.5 Health Expenditure as a Share of Government Expenditure and Health
Wage Bill as a Share of Health Expenditure, 2001-07

12+ r50
= 10 419
gx | 106 ' 320 369 40 c @
cSg 84 92 T/ el SO -
[T _30 [T
> 2 < 3>
o X 6 7.5 6.9 o
[Se] ° T
5 @ 4. F20 o £
¢ & s g
c U 5| F10 » @
G
0 T T T T T T
2001 2002 2003 2004 2005 2006 2007
year
—— health expenditure (left axis) ----- health wage bill (right axis)

Sources: Budgets from the central government for 2002 to 2007, and from the National Office of the Budget and
National Office of Planning of the Ministry of Economy, Planning and Development; from the Ministry of the
Budget; and from the Central Bank of the Dominican Republic.

Government health expenditure as a share of government expenditure
fell significantly during this same period, decreasing from 10.6 percent in
2001 to 6.9 percent in 2006 (see figure 5.5 and table 5.2). However, in real
terms, government health spending increased from RD$6.8 million in
2001 to RD$16.4 million in 2006. The decline in health expenditure in
relation to overall government expenditure shows that health was clearly
not prioritized during this time and lost ground in relation to other sec-
tors. Government health spending also fell in relation to GDP from 2001
to 2006, despite real GDP per capita increasing from RD$41,198 to
RD$109,772.

In the Dominican Republic, 42 percent of the total budget in the
health sector was allocated to salaries in 2004. This amount declined sig-
nificantly to 32 percent in 2006.! The health sector wage bill is classi-
cally a big proportion of total health spending. Evidence shows that the
wage bill in Latin American countries can reach 75 percent of the total
budget in the health sector (Chen and others 2004). Although the wage
bill constitutes a relatively large proportion of the SESPAS budget, the
share of health spending going to wages has declined. This trend is pro-
jected to reverse between 2006 and 2007, with the health wage bill
increasing to 37 percent of total health expenditure. The wage bill in the
education sector also declined as a proportion of total government edu-
cation spending, falling from 68.2 percent in 2004 to 59.1 percent in
2007 (figure 5.6). Education spending as a share of total government
expenditure also fell from 2002 to 2005, showing that both the health
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Table 5.2 Evolution of Public Spending in Health and Education, 2001-07

Type of
expenditure

Amount (RDS million), adjusted for inflation

2001

2002

2003

2004

2005

2006°

2007°

Total public
expenditure
Total public health
expenditure
Public health
expenditure as a
percentage of
total public
expenditure
Total public educa-
tion expenditure
Public education
expenditure as a
percentage of
total public
expenditure
Real GDP
Public health
expenditure as
percentage
of GDP

64,312.20

6,786.60

10.55

10,011.70

15.57
366,232.10

1.85

73,850.00

7,777.20

10.53

11,772.40

15.94
402,43240

1.93

93,650.25

6,332.40

6.76

9,899.60

10.57
503,300.00

1.26

142,038.93

9,632.50

6.78

11,774.40

8.29
777,187.50

1.24

189,551.49

13,886.00

7.33

17,196.74

9.07
884,939.00

1.57

239,430.75

16,411.70

6.85

22,363.18

9.34
1,055,427.00

1.55

25847953

19,557.90

757

27,563.60

10.66
1,165,407.40

1.68

Sources: National Office of the Budget and National Office of Planning of the Ministry of Economy, Planning and Development; Ministry of the Budget; and Central Bank of the Dominican

Republic.

a. Figures for these years are projections.
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Figure 5.6 Education Expenditure as a Share of Government Expenditure and
Education Wage Bill as a Share of Education Expenditure, 2001-07
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Sources: Budgets from the central government for 2002 to 2007, and from the National Office of the Budget and
National Office of Planning of the Ministry of Economy, Planning and Development; from the Ministry of the
Budget; and from the Central Bank of the Dominican Republic.

Figure 5.7 Health Wage Bill as a Share of Public Sector Wage Bill, 2004-07
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and education sectors, which were supposed to be priority spending sec-
tors for the government, were actually somewhat targeted.

The health wage bill has accounted for an increasing share of the
public sector wage bill, which indicates that the health sector has been
prioritized within the public sector wage bill. This share grew from 13.8
percent in 2004 to 17.5 percent in 2007 (figure 5.7). While the govern-
ment was cutting the public sector wage bill, the health sector seems to
have been insulated from these reductions. The education sector again
mirrors the experience of the health sector. The education wage bill as
a share of the public sector wage bill increased from 22.7 percent in
2004 to 27.8 percent in 2007 (figure 5.8). As expected, the education
wage bill is a larger proportion of the public sector wage bill than health
because education is a more labor-intensive sector. Thus, the public sec-
tor wage bill decline has been focused on sectors other than education
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Figure 5.8 Education Wage Bill as a Share of Public Sector Wage Bill, 2004-07
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Figure 5.9 Distribution of Public Sector Wage Bill, by Sector, 2005 and 2007
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and health. Although health spending has declined, the health sector has
been prioritized within the overall civil service.

The main conclusion is that health has been prioritized in terms of the
public sector wage bill. However, this prioritization was not sufficient to
maintain a constant ratio of wage-to-nonwage spending within the health
sector. Moreover, had health spending not fallen as dramatically as it did,
the ratio of wage-to-nonwage spending would have declined even further.
This finding suggests that public sector wage bill policy could be an
important factor constraining expansion of the health wage bill. The pri-
oritization of health and education in the wage bill came mainly at the
expense of the MOF and the Ministry of Agriculture (figure 5.9).

Budget execution of salaries is very high in SESPAS; however, exe-
cution of other remuneration, particularly allowances and incentives, is
extremely unreliable and scattered (table 5.3). Budget execution of the
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Table 5.3 Budgeted and Executed Wage Bill at SESPAS, 2004-06

2004 wage bill 2005 wage bill 2006 wage bill
Wage bill Budgeted Executed Percentage of ~ Budgeted Executed Percentage of ~ Budgeted Executed Percentage of
structure (RDS) (RDS) budget (RDS) (RD9) budget (RDS) (RDS) budget
Total
remuneration 4,103,800,868 3,918,506,89 95 5,938899,713  5618627,719 95 7,205,007,654  6,127,828,667 85
Permanent staff  3,102,589,884 2,876,674,890 93 4,213,503,467 4,307,617,088 102 5,230,025,795  3,773,467,514 72
Short-term
personnel 208,644,059 222,381,507 107 465,178,272 361,586,163 78 601,575,339 508,098,284 84
Allowances and
incentives 74,417,228 216,969,683 292 330,299316 350,527,731 106 883,613,524 862,440,058 98
Seniority 0 211559821 0 39,320 0 33,832
Compensation
for food
expenses 0 0 0 0 0 231,044
Compensation
for extra hours 0 2,294,015 0 495917976
Compensation
for other
services 0 3,115,847 6,035,942 0
Contractor fees 179,145,535 22,330,648 12 169,254,534 69,022,291 41 139,024,869 77,947,344 56
Representation
expenses 0 1,149,973 1,379,968 1,365,926 99 1,925,711 0 0
(continued)
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Table 5.3 Budgeted and Executed Wage Bill at SESPAS, 2004-06(Continued)
2004 wage bill 2005 wage bill 2006 wage bill

Wage bill Budgeted Executed Percentage of ~ Budgeted Executed Percentage of ~ Budgeted Executed Percentage of
structure (RDS) (RDS) budget (RD9) (RDS) budget (RDS) (RDS) budget
Benefits 257,254,106 259,036,896 101 223,513,095 283,562,164 127 0 525,880,413
Social security

contributions 281,750,056 102,993,616 37 535,771,061 238,871,094 45 348,842,416 379,995,054 109
Allowances and

Incentives 74,417,228 216,969,683 292 330,299,316 350,527,731 106 883,613,524 862,440,058 98
Seniority 211,559,821 0 39,320 0 33,832
Compensation

for food

expenses 0 0 0 0 231,044
Compensation

for extra hours 2,294,015 0 0 495,917,976

Sources: National Office of the Budget, Ministry of the Budget, and SESPAS.
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salaries for all types of workers remains very close to 100 percent from
2004 through 2006. However, budget execution of allowances and
incentives ranges from 292 percent to 85 percent. The wage bill struc-
ture comprises wages for workers with tenure, wages for workers with
short-term contracts, allowances and incentives, seniority in the job,
extra hours at work, fees for services, representation expenses, benefits,
and social security contributions. A large proportion of the health
workforce wages corresponds to workers with permanent contracts. In
2006, about 76 percent of payroll spending went to workers with per-
manent contracts, while about 9 percent of the budget was allocated to
pay workers with more flexible contractual mechanisms, and another
2 percent of the wage bill went to pay for allowances, which include
recognition of extra hours and years at work.

The overruns in budget execution for allowances and incentives are
not surprising, given the leeway SESPAS has to negotiate these amounts
throughout the year with labor unions. SESPAS is able to reallocate funds
from other areas of its budget to pay for additional allowances and incen-
tives not previously in the budget. As seen in table 5.3, the amount bud-
geted for allowances and incentives increased dramatically from 2004 to
2006 as a result of negotiations with labor unions and large budget over-
runs in 2004.

Since 2005, recruitment of staff has fallen within SESPAS (table 5.4).
In 2005, 2,278 staff members were recruited into SESPAS, falling to
1,860 in 2007 and 1,857 in 2008. These recruitment levels resulted in a
net increase of staff of 2,073 in 2005, falling to just over 1,000 in 2008.
Clearly, net recruitment levels are falling significantly within SESPAS, but
as indicated earlier, the government’s HRH strategy is not focused on scal-
ing up the health workforce.

Table 5.4 Recruitment and Separation of Staff in SESPAS, 2005-08

2005 2006 2007 2008
Total recruitment of
personnel 2,278 2,704 1,860 1,857
Total separations of
personnel 205 1,554 1,829 835
Net recruitment of
personnel 2073 1,150 31 1022

Source: SESPAS.
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Public Sector Employment of Health Workers

Within a given wage bill envelope, identifying areas where SESPAS can
improve the efficiency of how wage bill resources are spent is important.
The budget for the health wage bill comes out of the budget for the pub-
lic sector wage bill. Thus, the health wage bill will always be constrained
by the size of the public sector wage bill. In the future, the health sector
needs to make the best use of existing resources. There is increasing con-
sensus that restrictive contracting arrangements, rigidity in labor mobility,
and a fixed structure of wages without incentive mechanisms are poten-
tial barriers to improving health workforce performance.

In the context of the Dominican Republic, 13 different procedures
related to contracting arrangements, labor mobility, and allowances
have been identified, among them, the Regulation for Human Resources
for Health in the National Health System and the General Hospital
Regulation. These regulations contain policies that regulate the hiring
process of HRH, mobility, wages and post classification system, selection
and recruitment, incentives and allowances, performance evaluation, and
promotion.

This section describes how health workers are currently recruited,
deployed, and managed in the public sector.

Creating Funded Posts in the Health Sector

SESPAS and other public institutions in the health sector define the num-
ber of posts for each professional category on the basis of a Post Map of
health centers. This information is derived from input given by the direc-
tors of each health center, who are supposed to base their estimates on
overall demand and needs. However, requests for additional posts from
the local health centers are commonly ignored. Therefore, most addi-
tional posts are created at the central level and do not necessarily reflect
the needs of the health centers.

In practice, most health posts are created as a result of either the con-
struction of a new health facility or the departure of a current health
worker. No large scaling-up effort is evident in the number of health work-
ers. The public recruitment process is not based on an evaluation of needs
and demands, and it is not strategically planned. This situation may change
soon, however. The General Health Law and the Social Security Law place
particular emphasis on primary health care. Most important, primary health
care facilities will have gatekeeper functions. Therefore, a major effort can
be anticipated to strengthen primary care services, including their staff base.
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Before being approved by the MOF and subsequently filled, new posi-
tions as well as vacancies have to be confirmed by the Office of Personnel
Management. Although this procedure provides a mechanism to control
the wage bill and, furthermore, to ensure the efficient allocation of
resources, confirmation criteria for the approval of new positions and
vacancies have yet to be established and enforced.

Currently, the Office of Personnel Management is working to address
these deficiencies by developing four distinct human resources policies for
education, judiciary, health, and foreign affairs that will be independent
from the law for civil servants. The intent of these policies is not only to
make human resource management procedures more effective and trans-
parent but also to define wage scales and career paths and to strengthen
workforce planning.

Recruiting Health Workers in the Public Sector

Recruitment of health workers into funded posts is supposed to be
managed regionally; however, in practice, most of the selection and
recruitment processes are carried out at the central level. In only very
few cases, the recruitment process follows a public selection process
prescribed by the overall civil service recruitment procedures. Job open-
ings are not typically advertised. Although SESPAS makes the final
decision on selecting and appointing staff members, regions very often
provide a short list of candidates and a recommendation for the top
choice. The State Department approves SESPAS’s selection, although
this step is a formality. No data are available on the time that filling a
position takes.

The recruitment process is heavily influenced by pressures from various
professional associations and unions. The process is supposed to be based on
objective criteria, including experience, background, continuing education
and training, and research activities. Nevertheless, no public recruitments
have been held in seven years to hire specialists (OPS 2007: 27) in the health
sector. Only in a few cases was the selection process based on approved terms
of reference and an evaluation process.

The Office of Human Resources for Health in SESPAS, which is sup-
posed to regulate the hiring mechanisms for the health workforce, is cur-
rently concentrated on regulating the movements within SESPAS itself.
In practice, the hiring process depends on the amount of the budget
rather than planned increases in funded posts. This system provides a high
level of discretion both in the selection process and in negotiations of the
individual’s salary and benefits.
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Table 5.5 Skill Mix of Human Resources for Health, 2004-06

Health worker category 2004 2005 2006
Doctors 9,204 10,572 10,380
Nurses 11,333 11,093 12,088
Specialists 1414 1,164 1,166
Psychologists 250 133 288
Pharmacists 527 588 619
Radiologists 61 163 200
Dentists and dental assistants 1,431 1,430 1,276
Other health personnel 5875 3,172 4,091
Total health personnel 30,095 28,315 30,108

Source: SESPAS.

Because of weak strategic planning, the skill mix and geographic distri-
bution of health workers is very poor (table 5.5). The proportion of
untrained personnel among doctors and nurses is high. In 2005, accord-
ing to SESPAS, 80 percent of nurses were assistant nurses and 25 percent
of physicians were interns or residents. Additionally, relatively few
licensed nurses exist when compared with physicians. The ratio of doc-
tors (excluding interns and residents) to licensed nurses was 3.6:1 in
2006. The increasing number of assistant nurses, who are less expensive,
suggests that less trained personnel could be replacing licensed nurses.

Human resources for health are concentrated in a few provinces in the
Dominican Republic. This inequitable distribution is seen in table 5.6.
Large variations in staffing levels are observed, especially among doctors
and assistants.

The available information on skill mix, deployment, and distribution of
health workers is incomplete and scattered. Even though SESPAS has a
planning tool for human resources and equipment related to health
needs, this tool has not been updated over the years. Hence, the informa-
tion system currently in use is highly deficient and unsuitable for plan-
ning and management of HRH. Given this situation, the planning process
for health workers in SESPAS is certainly not related to the identification
of health demands or planning for adequate deployment and distribution
of health workers around the country.

Even though some managerial instruments were identified, little coor-
dination exists between these instruments, and they are out of date.
Instruments include strategic planning for HRH and for the development
of service networks as well as the identification of gaps between staffing
and needs. Moreover, the planning process is subject to strong pressures
from unions and politics. The actual recruitment process and the way in
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Table 5.6 Concentration of Health Workers in Provinces, 2003

Number of health workers per 10,000 inhabitants

Professional

Province Doctors Nurses Pharmacists  Assistants  Bioanalysts Odontologists Psychologists ~Other  Veterinarians
Azua 146 7 3 279 16 10 1 4 0
Bahoruco 67 16 3 217 23 8 2 2 0
Barahona 151 38 3 422 25 12 1 6 2
Dajabdn 56 10 3 178 5 10 0 3 0
Distrito Nacional 3,886 602 82 3,823 540 612 178 39 16
Duarte 296 85 4 563 30 24 5 2 1
El Seibo 86 11 2 123 5 6 0 3 0
Ellas Pira 44 4 3 156 6 4 0 6 1
Espaillat 144 27 4 267 9 14 2 11 0
Hato Mayor 102 5 1 125 9 9 1 0 0
Independencia 51 8 2 208 9 3 1 3 1
La Altagracia 126 12 2 107 15 18 1 3 0
La Romana 127 12 1 122 9 15 1 1 0
LaVega 300 32 5 484 40 46 7 5 2
Maria Trinidad

Sanchez 116 14 8 263 9 17 0 1 0
Monsefior Nouel 145 13 2 185 15 13 3 1 0
Monte Cristi 103 7 9 240 10 13 1 3 0
Monte Plata 132 5 5 171 7 14 2 1 0
Pedernales 23 2 1 40 2 2 0 1 0
Peravia 172 27 3 248 10 12 0 2 0
Puerto Plata 200 24 5 330 16 27 3 7 0
Salcedo 110 27 3 354 21 18 6 1 1

(continued)
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Table 5.6 Concentration of Health Workers in Provinces, 2003 (continued)

Number of health workers per 10,000 inhabitants

Professional

Province Doctors Nurses Pharmacists ~ Assistants  Bioanalysts Odontologists Psychologists  Other  Veterinarians
Samana 84 8 4 181 21 7 1 1 0
San Cristébal 395 89 8 533 38 33 5 5 0
San José de Ocoa 71 5 2 122 5 6 0 0 0
San Juan 195 35 2 555 13 26 2 8 1
San Pedro de

Macoris 395 46 11 315 32 39 1 8 1
Sanchez Ramirez 137 22 3 277 19 13 0 1
Santiago 949 106 17 1,114 112 93 19 9 4
Santiago

Rodriguez 60 13 2 166 8 7 0 4 0
Santo Domingo 0 0 0 0 0 0 0 0 0
Valverde 109 27 2 180 7 13 3 0 1
Country 8978 1,339 205 12,348 1,086 1,144 246 141 32
Total 352% 5.2% 0.8% 484% 4.3% 4.5% 1.0% 0.6% 0.1%

Source: Executive Commission for Reform of the Health Sector.
Note: Examples of rural and underdeveloped provinces with household incomes below the national average include Dajabon, Barahona, Bahoruco, Monte Plata, La Altagracia, and

Ellas Pifa.
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Table 5.7 Main Actors and Their Roles in the Process for Labor Mobility

Main actor Process

Health worker Makes requests to his or her superior to transfer
to another health center. This request is then
sent to the health center in question.

Health center director Sends the request to the minister of health
through the Office of Human Resources for
Health in SESPAS, recommending worker be

hired.
Office of Human Resources for Health in Verifies the vacancy of a funded post and
SESPAS evaluates the need to fill the post. If the need

is approved, the office sends the
request to the minister of health.

Minister of Health Approves the request and informs the Office
of Human Resources for Health.

Source: Interviews conducted during the study.

which the selection process is managed leads to large inefficiencies in the
public sector health workforce.

Many actors and steps are involved for a health worker to transfer to
another health center, thus creating distortions in the transfer system.
Table 5.7 describes the various actors involved in the process. In theory,
to transfer to another post, a health worker has to enter into an entirely
new recruitment process and therefore find a new or vacated post to
apply to. Furthermore, mo