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Belf=sufficiency in development programmes and more
specifically Health programmes continues to be an issue of
debate. Oonor agenties are pressing their project holders
to achieve salf=-sufficiency but meeting with feilure. The
ﬁrojebtg on the other hand keep attempting, with increasing
frustration, to become self=-sufficient. This paper attempts
to examine the issue of self-sufficiency and also help
continue the debate with a little more understanding of the

problems.
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Introduction

¥pluntary health organisations (VOs) have been increasingly ,
gongerned about financial self sufficiency in their community health
programmes (CHP), There are two main reasons for this concerns
Firstly, external donors do not want to support any developmental
activity for an indefinite periode Saccndiy, as Vs beéin to view
development as a process of strengthening the community's socic-
economic and political status, they question thg ualge af continuing
large doses of external Funds.. it is argued that dependsnce on such
funds may lead to an erosion of the v0s! autonomy. On the other haﬁd,
use of local resources.would sventually lead to lesser reliance on
external funding, Consaquently; many V0s sed¥ch for ways and means of
~mobilizing resources from a variety of local sources, most importantly
from within the community. It is quifa common to come across discussions
on this issue among the staff and managers of V0Os, between VOs and
ﬁatmaan_UDs and donors. This paper is a review of this issues. It is'én
atbempt to clarify the meaning of self sufficiency and contribute to
the discussion. This is not an academic exercise, but rather meant
to serve as a self-explanatory document on the question of self
sufficiency of V0s and their communitQ health pfogrgmmes, which V@

leaders can read and reflect upone. The paper is divided into five



sectionsy introduction; aspects of self=-sufficiency; the V0s' viows;

items for self review by V0s and conclusion.
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Aspects of self suffigiency

felf sufficiency denotes a situation where the VO is not
dependent on any other external agency such as a donor or government
for funds to provide its services. That is, the income generated by the

VO would be sufficient to meet the expenditures incurred on the services.

The VO normally incure two kinds of expenditure - recurring,
dperating.expanditﬁres and non recurring, capital expenditures,
Recurring expenditures relate ﬁo salaries, sﬁpplies, utilities and other
administration of the CHP., The latter axpendituraé relate to thoss of
a capitai nature such as on buildings, Equipﬁent etc. The questioﬁ
arises whether a self sufficient QD can finance its recurring and non
recurring capital activities through income generated from its services.
Even commercial orgahizations obtain funds for capital projects and
‘expansion through a mix of loans,rshare capital and reserves. VUUs too
_'wil; have ‘to seek external sources of funds for capital expenditures.

In practical terms, self sufficiency signifies a situation in which the
V0 is able to meet ﬁha financial'requirements of its annual recurring

activities through income from its own services.



Raising income and reducing costs

The VO can meet its annual requirements for recurring funds in
two ways : bylraising incoms throﬁgh provision of priced services or by
reducing its expenditures so that available income can be utilized for
ongoing activities. We Shal} now .discuss strategies open to V0s to

realize these goals.

Income raising'effarts and their implicationsg

If the VO is to raise incomé through its programmes, it must
price its services offored to the community. But not all ééctions of
the community will be in a position to pay for services. A uniform:
price for gservices is likely te exclude the poor. The_UD, with its
concerh for the economically weaker sections,.mill find this an
unacceptable situation. It will then to have to resort to differential
priciné fqr the sams service, the price depending upon tha user's
capacity to pay. Concessions and free care are usually offered by
UOQ.
* There are two main implications of this income raising strategy
and they relate to the V0's services and to the benaficiqupopulation.'
Firstl ,‘the V0 may ,be tempted and, in times df,financial stringency,
‘sven compelled to concentrate on services which generate intome rather
thén on those which produce doficits. Thus, services for which there
is ‘demand from the community will bé given priority. In health,
thése are most likely to be curative services, baéause they are usually-
a graater folt need. ’The V0, is, therefore, also likely to focus on

curative care in its CHP imstead of comprehensive cars which includes



the more difficult, less demanded, deficit creating health education
and other -preventive meascures. Consequently, curative services may

become the unintendsd pricrity of the CHP.

Secondly, thers msy be a similar unintended shift in the type
of beneficiary population served by the VC. The poor cannot pay for
the YOs' services, but the VO needs the income. It is the middle and
upper income groups that may be able to usé the health services to the
fullest extent bscause of theirn capacity to pay. Eventually, thes VD
may fing that the dominant users of its ssrvices are not the weaker
sections. Indeed, voiuntary hospitals Haua the experience of being
_ab;e to spend only 10% of their gross income as free care to subsigize
?éﬁé costs of treatment of those who cannot pay. While this is the usuall
“groas-subsidization“ prac£ice'(axtracting more from the better off to
pay the bills of the poor;, the danger is that over time, the dominant
gsections of the commuhity, the bettor off, may become the V0's focus of

;ctiuitias ang attention.

The Y0 cen adopt an alternative strategy for raising income far
its recurring aﬁtivitiesn It can start on economic ectivity which will
producs an income for the pwople and thus finance the CHP since the.
EHP on its own may not be able to gensrate the nacessary funds from
its operations. V¥0s usually start a cottage industry or handicrafi
activity and run it as a commercial venture. <Some VO0s rent out their
land or premises in prime shopping arsas and thereby raise funds for
‘their social services. The main problam here is that the "economich

éctiuity of the VU is very differsnt from its sccial service programmes.



It will requifé a commercial set up, business acumen and acute
sensitiviti'tc‘the market, The VO will usually find it difficult to
'.opinin.and retain expertise which can organ}ze its commercial activities.
fba nature.nf the tasks and the nmature of the organizations required for
%ﬁhe-commercial and douelopmental programmas are likely to create two |
somewhat incnmpafibla wings within the 60. It will then be faced wiﬁh

the not-so-easy taék of integrating those wings.

To the entorprising and dynamic V0, the picture presented hore
V:may appsar to bs too gloomy. We wish to encourage V0Os to raise as much
resources as possible; but we do, want to point tp certain possible
' consequences. The danger pointed out here ié that tho UD;s programmes
may turn out tolﬁe very diffepent from the way they started oﬁt. A CHP
is'axpacted to provide a set of comprehensive curative, preventiue and
promotive services. In fact, the VO may find that only one kind of
service,- viz, curative, is rendered with the uswal paraphernalia
of injections, high cost drugs, tonics etc. Similarly, the UD:may hava
set itself up as an alternative. to the market which serves only those
whd-can'pay for services. The pricing mechanism and compulsiocns of

self financing may instead push the VO towards a market modsle

Cost reduction efforts and their implications:

. If raiéing income presents possibiiities and difficulties for the
V0, another route to self sufficiency is that of cost reduction and
containment. This will require a cheEk on all expenditures of the V0's
programme. Salaries, material supplias, transportation, utilities and

office items account for almost all of the recurring expenditures. Of

these, salaries and supplies are the major items. it is somewhat



difficult to reduce salary expenditures because a critical minimum
number of personnel is neaﬁed for efficienéy ﬁurk. then;-fhe VD ig

ahort etaffed.with gne person combining many tasks. Salary sﬁales are
also lower in comparison with the market rates. For instadce, V0s find

it difficult'to retain nursing peréonnel because of tha attraction of
higher pay and grééféffsacuritQ of tenure in government. The VO will
tharefore not have many meéna of .reducing salary costs, It can

eartainly attempt a mors efficient allocation ﬁf tasks. Fo; iﬁstance.

V0s have found that it ie useful to conserve the time of the professionals
for tasks they are baﬁter equipped to perform. The doctor and nurse can

render referral services while the community health workser or health

auxiliary can deal with first level treatment and care.

Material supplies is a promising item for cost reduction purposes.
Thirty to forty per cent of all exponditures of a CHP could SB on suppliss.
Of this, drugs can account for a substantial 80-90%. The VO cén attempt
means of radubing the cost of sﬁpplics through better purchasing, storing
and diapansing. The generic drug vs. the brand name is an ongoing debate
in this context. The branded drug has been known to cost a:minimum of
1DUf200%_more'£han the generic one. Syrup and injection based drugs can:
be more expensive than those auaiiable in tablet or cépsulé‘fprm. of
éoursa, the patient rather than tho VO is liksly to banefit from reduced
cost of care, but those measures can help the V0 subsidize care of those

who cannot pay for services.
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Better scheduling can help reduce transportation costs which can
be significant in a CHP with far%lgng outreach activities. ‘ Consorvation
of clectricity and water can contribute to an attitude of austerity and
soms savings. Proper maintenance of available equipment - X-ray machine,

laboratory equipment - will ensure adequate utilization of assets and

avoid wasteful breakdowns.

Just as in the case of income-raising stratogies, there ars

implications of cost reduction stratogies.

Use of low cost drugs and nﬁn professional'auxiliariES may convey
the impression that the VG has sacrificed quality'and professionalism,
The imprggsion providing socallad "checap", “second-rate™ services may
regult in several repercussions on the CHP, The number of beneficiarics
may docreasa, for-example, if fevor injections or tonies are proscribed.
The use of grass roots auxilia;ics may crcate a demand de rcferal
curative services from the woaker sections of the community who will
not ach to pay for the seruices; thus creating a financial ovordoad on
the VO, Cost reduction measures may algo faco thp wrath of.the system

at large, which frouns upon such innovations, as attempts to roduce

quélity and standards of care,

Design of the community hoalth ProQramms -

‘ Wo haveldiSCUSSGd various means of raising-or releasing funds
for the V0 to finance its CHP. Changes in practices of the VO can
pfﬁduce some results as pointed out. Some VO0s may wish to rcqiew the

:

very design of the CHE, Fiveo major clements of dusign can be considored

for review : the CHP's goals; targat population to bo served; organim

‘sation of the pProgramme; specific activities and the technology adoptad.



.The V0 may start with any one of the eloments and organize its. CHF.
Fur\;nstgnce, the V0 may decide that it wants te predominantly serve

the poor; it m;y then search for the right t;pe of orgahization and
technologf with this aim in mind. The VO may decide to rely considerably
' on auxiliaries and community health workers for first level care and on
govarnment centres and hospitals for referral services, without setting
up such facilities in its own campus. Tho VO may also search intensively

for low cost drugs and technology that reduce costs for the V0's programme

as well as for the peopls served.

On the other hand, the VO may start with a choice of organization
for its health services. It might want to provide all the tiers of health
care necassary for aﬁy'population. Congequently, it will set uﬁ local
first ieuel carc as well as supportive hospital facilitiss. The organie- .
zation of the programme will also dopend on the relationship between the
programme and the community. A prouidnr-u;ar relationsﬁip will place the
cntire bugden of management of the CHP on the vO. In this approach, the
V0 gives and‘tha community receives services. The beneficiary is a passive
consumer, having no direct involvement in the supply of hoalth care

sarvices. This approuach may leave little scope for the VO to tep resources

s

from the community or to educate the boneficiary an the.cost of care

It is felt by some that changes in practices 1aading to higher
income or lower costs can be useful but not significantly so. They
largue that unless the antire design of the CHP stresses a low level
of intrastructuro, the V0 is unlikely toc move towards self sufficiency.
That is, the VO should not undertake curative services {let alone

comercial activities) or go in for sophisticated technology. Thus it



will not have the needlﬁp build a large campus and then Worry about its

maintenance.

While ‘agreeing with the critique Df'CHP design, othors hold that
thie ig attractive in an idcological sense but is impracticablo. Curative
 sorvices are aftan'a good_entry ﬁbint into any community and cven for
curativ, services, people these days oxpect mors than a dispensary.
Reliance on othor facilitiss such as goyernmant hospitals is often
eourterproductive they feel, because of the- overcrowding and alianating
environment in theso hospitals. In fact, the poor and the middle classos
may lose in the bﬁrgain having accoss to.ncithar the VO's nor the
government's services. The rich will always find receptive nursing homes.
According to this view, the so called community based model of haalth -
carg should not be Moverromanticizoad" and self sufficiency shbuld not
become thu dominant goml displacing the more important one of serving

vulnerable sections.

This discussion leads us to posc an important question ;i should
the VO attempt self sufficiency for its servicos or shoulﬁ the VO try for
solf sufficiency of thccnmmunity? This shifts the focﬁs from the Y0 to
the community. The VO nced not be overly concerned about its own sclf
sufficioncy as long as it shows cvidence of the local community gaining in

salf sufficisncy.
III
Y0s' views

The discussion so far suggests that thers is no sasy solution
to the problem oflsaIf sufficiency. VDs and donor agencies desire it.

Yet, they have nagging doubts about achieving the aim without distortion
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in goals and practice. With the idea of presenting the contradictions
and frustrations faced by the VO0s in practice, we intarviewsed some of .
their managers. It is our hope that these visws will throw some light

on the intractable problem.

The V¥ views on the feasibility of self sufficisncy were uniform,
They thought that it uwas infeasible egspecially when working with a poor

¢ommunity. The definiticn of the term may be many such as ;

the ability of the VO to raise local resources
for its expenditures",

fithe ability of the VO to make available govarﬁment
resources to meet the community's health needs®
atc.
Irrespective of the definition, the V0 can never hops to bgcome
self sufficient with regard to its CHP. In fact, the adoption of a
more community based model makes it more demanding on the VO since .
it will not have tie opportunity ef charging for institutional services

such as sophisticated haspital care and raising income.

Soms of the UDs interviewed said that thay have reached
this viewpoint after trying out varicus measures for gensrating

income.

One tried running a farm to generate a surplus while another
attempted to deﬁelop andlmérkat handicrafts produced in slum areas.
They . found thaf the activitiss took up too much time; they failed
as the yOs were not good at commercial activities and that finally
they were forced to devote less time for health care. Most of them -

tried out various cost reduction methods, but felt that some cost
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remained,no'ﬁatter what wes tried and even this was too much for a

poor community o raise. They felt that it was difficult to convey
)

the state of impeoverishmsnt of the poor to outgiders and enthusiasts

screaming for self sufficiency.

THe practi;gl_failures have led sbme V0s to guestion the
origin of salf«é&%ficiency as a desirable aﬁd necassary factof in
davelapment. - The origin of the concept of self sufficiency can ﬁa
traced back to the 60'5.’_Cr0res of rupées were then beihg-pdured
inte Third wOrld countries by Foreign.doncr agencies; when,.aftar
decades of suchqinuestmen;, cuhmqnsurate effects were not saén, the
methodology of aid was strongly queétioned. The new concept of aid
that emerged waé Eased on tﬁe principles of “if you give a poor man
a fish, he will sat a day but if vyou tea;h him to fish, he will sat
all his life." Frﬁm this reaction to doling out-money and to charity
also emerged the concept of self sufficiency. The.pendulum had swung
to the other extreme. 'Tgaching & man torfish included the éxpectaﬁion-
of the project holders to eventually find and raisé_local Tesources.
Anything leading to possible dependency was discouraged. Self
sufficiency thus becams a véry aesirable value. Sometimes it whs a mere

slogan.,

The V0s who feél that financial self. sufficiency was not possible
were not opposed to e%forté at raising }ncal resources. 7They felt that
salf sufficiency could not be a criterion for evaluating CHPs. Morsover,
acceptance cf self sufficiency and measures to achieve this, assumed thé
existence of Fac£ors such és community'participation; community's
financial éapabilities énd parception of needs. Thess wsre ths very

aims of development and could not bo taken as starting points in amy CHP.
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All of the V0= admitted to pressures from their respective
“fundimg agencies to attain self sufficiency. .Some saw this positively
as pressure to utilize resources efficiently; to raise as much local

Tegources as possible and to maintain a lean infrastructure.

Others reacting‘tn.this preasura felt that it had dangarbus
affects on the VlOg. The burdaﬁ\qf attempting self sufficiocnecy plus
: tha'gydih=feelings when not succeeding made many VOUs frustrated and
‘inaffective. The V0s adopted measurcs like village health workers and
auxiliérieé and rational therapy as measures of cost radﬁction rather
than through conviction as -to their éfféctiueness or beéause of the
value for deprofessionalised health care. This was dangerous as they'

i3ﬁefé'then fostering the idea of providing cheap care to tho poore

VO0s also felt that the burden of sslf'éufficiency was all top
pasily placed on the podf. Many seruices-for the rich such as
electricity for irrigation were subsidizeod by gevernment, while the
© poor wsre expected to raiso.their own resoﬁrces. Oonor ag@hcies and

ﬁblipy makers situatad in qrban araaé did not realise the problems .
‘ar the réalityfin the rural arcas. Thoy did not sec the difficulty

of pabple surviving without amploymsnt or food for days.
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Some_items for self review:.

Déspitn'the many if's and buts regardimg the issug of sglf

.'sqfficiency, V0s and donofg‘alike agfee that efficient use of
available resources is important. Thay alsoc agree that building

a health care_urgaﬁisation which is infrastructure hcavy makos it
quqlagiiﬁqhééassary to seck funds from the government or private
f;oADrs.on a permancnt basis. In order to make efficient uss of
:esdurces and ensure a lean inffastructure,'certain guestions should
be kept in mind. Some indicators may also bé useful for a periodic

roeview by the V0s. Thoss are listod bolow;

The VO hés to decide on the type of service and tho target
population in terms of its microeconomic status. The Uﬂ‘can of fer
only curative sarvices through its hospital, but this will not thon
fulfil the nceds of a CHP. It can provide primary hoalth care suited
}Oulocal needs and.leave secondary and teritary care to bther agencies.,
Simi%grly, the VO0's decision on the beneficiary is critical ; should
‘be duminant secticn ;arbed bc the podr, middle classes, women and
children or urban slums? This point has already been discﬁssed in an

earlier section but ig reiterated in order to stress the importance of

raising this guostion.
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The VO desirous of a lean infrastructurz can keep in mind

the following items for revicw i

Catogory Item of expenditure

Land ‘ _ - Capital cost

~ Maintenance

; Costs dus to location
Buildings & Equipment ' - Construction costs or price

~ Maintenance

- Utilization of spacs
Vehicles | o ' -~ Prico of vehicle

- Maintenance

- Utilization .

P = Number of wehicles

Pro joct Urgani;ation; {Figures givon in bracket are ranges
based on an analysis of data from CHPs of 4 V0s),

Personnol - ~ Ratio of personnel to population
' sorved (1:700 to 1:1300)

~ Ratio of supervisory to non
supervisory staff (1:1 to 1:3)

- Ratio of'administratiua to
field workers (1:5 to 1:25)

- Proportion of salaries to
total axpendituras
(30 to 40%).

Transportation: - Proportidn of transportation
) to total oxponditures
(15 to 20%)

- Utilization (number of trips
per month; population cgverod).
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Supplies -~ Proportion of supplibs to total
expenditures (20 to 30%)

~ Materiel cost per paticnt (Re.0,30
~to Ro. G.?O}

.= No. of low cost innovations in
the yoar.
Total Expenditurc - = Expenditure per unit population
served (Rs. 7 to Rs.15 por capita)
Local Resourcos = Funds raised from boneficiarios

as a proportion of total funds
(15 to 60%),

This.is not an exhaustive list of items which tho VD can use for
self review. But the VO éan put down itoms of income br expéndituro
it Qants td monitor if it aims for greater self sufficiency or esven
self reliance. A special mention must be made of gifts. Equipment
récaived as gifts arc free of initial cost but maintenanco oxpenditures
and cost of spare parts will have to be met by the V0. The VO can also
unwillingly "gat hooked" into a system of heoalth care which it cannot
eagily rejcct lators For example, the VO may go in for haavy
prescriptions due to the aﬁailability of gift drugs and thus avaoid the

more difficult option of searching for low cost alternatives.

Conclugion

This papor is a quick reviow of perceptions and points of view
on the issue of financial self gsufficioncy in community hecalth
programmos of voluntary organisations. The push for solf sufficiency

doeg impose a financial discipline on the V0. Yet the vltimato
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realization of complote self sufficiency may ba infeagibla and aven
' uﬁdasirable in the senso that it can distract ths VO from its primary

purpose of serving vulnerable sections with a range of sorvices,

Since self sufficiency connotes a "closed“-concept of an aganéy
generating ail.tha resmurées tha§‘it needs, some suggest an alte;natiua
_qancepthﬁfisélf reiiance; Self sufficiency, they say, is nct dosirabls
: in view of the fact that interdependence rather than independonce was
necessary. UOne need not gencrate ali the roguired resources oneself.
What is noeded is the capacity'to raise rasources inrespe&tiﬁe of the
source. The source can be private donors, government or the boneficiary.
The critical tasks aro identification of sources, presenting the programme
well and finding rcsﬁurces. 1t is also important te manage the relations
with theso sources so thaf no.onc dominates or interferes in the affairs
. of the VG and its programmo . The VO should therefore not worfy s0 much
about solf sufficiency as about self reliance or fha capacity to.deal
with‘the cnuironment.sa that adeguats resources gan be raiged and uéilizad
éffectiﬁely. Taking this point furthei, it can be aruged that the VD
must bo cuncefned about raising thoe capacity of the vulnerable sections
it serves to cOpe with their environment. So the beneficiary population,
iﬁ particular, the weaqu sections must be edﬁcated so that they gain the
strength to identify-ncuds,deaign services, locats funds énd manage their
own community health programmes. This view is prosented here as a
concluding note 80 that debato centred the entire question of financial

requirements can bo related to the goals of a voluntary organization,.
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