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VENEZUELAN RED CROSS

Program imbalance:
transition or structural definition?

The Venezuelan Red Cross is characterized by
its predomunance of medical services, which are
the most important in its daily operations, public
image, and operational revenues. This can be
seen directly at the headquarters, where the
volume of resources and activities of the Caracas
Hospital widely overshadows all other areas. The
extent of development of the branches is very
unequal and, to a large degree, depends on their
having health centers. Activity reports show that
non-health activities in the branches are for the
most part weak, unsystematic, and traditional, and
do not adequately meet the needs of the country’s
vulnerable population. Some branches, however,
have carried out extensive social welfare and
community development activities, which shows
that the National Society has not remained com-
pletely outside this kind of action.

The medical services have a key role in the
institution’s revenue production and development,
and, because of their efficiency, in uts credibility.
In consequence, the Venezuelan Red Cross in
1992 is clearly marked by an entrepreneurial
policy stressing the growth and diversification of
revenues by strengthening activities that are found
most profitable. This policy 1s clear in Caracas
and also exercises a decisive influence on the
branches

The institution’s leaders maintain that the
search for financial surpluses through efficient
heaith activities is above all a means rather than
an end toward achieving greater and better service
capacity. For now, it 1s argued, the priority is to
maintain medical services without excessive cost
to their users. It is hoped in the fuwre to have
the necessary solvency to increase coverage and
benefit recipients through a redistribution of health
care opportunities

The program imbalance 18 seen as temporary,
and 1t 1s hoped to counter it through varied initia-

tives, especially an increase in the number of
branches, which would enable greater diversifica-
tion of activities. This poses two clear challenges
for the Venezuelan Red Cross overhauling its
planning system, since the present one promotes
program fragmentation, and finding lasting finan-
cial solutions to bring about financial stability.

This will also require major recovery of the
capacities and creativity of its human resources as
a contribution to institutiona! modernization. The
statutes provide for an internal structure that
makes possible the use of participative practices,
but the institution displays a tendency toward
management practices that are not participative.

It is necessary to analyze the effects of the
remodeling of the headquarters in Caracas, begun
in 1988 and still not completed in mid-1992,
whose prolongation has had a strong impact on the
overall efficiency of its activities and has created
a multitude of options in the planning and use of
its infrastructure.

Finally, an overall analysis of this National
Society should necessarily include the challenges
created by the economic crisis and application of
adjustment policies 1n the country which, though
there has recently been some sign of recovery in
certain macroeconomic indicators, have caused a
heavy social burden and an increase in the propor-
tion of the population that is vulnerable,

From an environmental viewpoint, the most
visible problems are the increase in poverty
among more than half of the Venezuelan popula-
tion, urban marginalization, and the decline and
instability of the poluical system which, in addi-
tion to being at risk of latent violence, is an alarm
siren for a democracy that has still not succeeded
in responding to the needs and demands of the
population. This potential for violence presents a
challenge to the institution’s protection functions
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and publicity of International Humanitarian Law
and basic rights.

In the health sphere, though basic indicators
have shown improvements in the long term, there
has been an increase in infectious diseases (den-
gue, hepatitis, malaria, and cholera) and a wors-
ening of the nutritional status of the population,
which indicate stagnation in the social and health
conditions of the country. This situation is direct-
ly related to the hospital orientation of the national
health system and the absence of preventive
policies in a context of social deterioration. It is
important to note that abortion is a very signifi-
cant cause of maternal mortality, especially among
the poorest classes.

As for children and young people, who com-
prise more than half of the Venezuelan population,
their early entry into the labor market to offset the
crisis results in the wage exploitation of minors
and their early dropout from school. No real
diagnosis has been made of the situation of aban-
doned children, but some estimates are that they
number around 2 million throughout the country.
The National Children’s Institute (INAM) reported
that about 600,000 children were surviving as
street children in 1989,

Organization of the
National Society

Organizational structure
and geographic coverage

There are two higher collegial authorities, one
policy-making and convened periodically (the
National Convention) and the other admunistrative
(the National Directing Committee, or CDN).

The regional structure is similar and has two
basic units, the branch conventions and the branch
executive committees (CES), composed of 11
people. There are also subcommittees.

The CES operate at the state level. They are
the National Society’s main instrument of decon-
centration and the highest iocal executive authori-
ties They have decision-making autonomy in
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four main areas: community relations, adminis-
tration and budgeting, policy setting, and local
services. They are subject to the headquarters in
Caracas in strategic decision making.

The President is the highest individual authori-
ty, and he also occupies the position of President
of the International Federation of Red Cross and
Red Crescent Societies. The Secretary General,
whose post is defined as that closest to the Presi-
dent, has managerial duties.

The heads of each of the internal organizations
form part of the National Directing Comumittee,
In that they are considered national directors, they
are—with one exception—heads of national direc-
torates.

The structure of the branch committees uses
the same CDN model Generally speaking, the
authorities who sit on these committees fill the
same posts in their respective jurisdictions as their
national counterparts.

The functional structure is based on a set of
"program areas " These in turn form a reference
framework for the organization and operation of
two basic types of organization, the national
directorates or programs, and the branch director-
ates.

The administrative organization is not well
enough known to the members of the Venezuelan
Red Cross because, among other factors, of the
weakness of adequate channels of communication.

The institution’s geographic coverage is today
based on 20 branches, in the Federal District and
19 of the 22 states. There is a branch committee
in each. There are 27 subcommittees in all.

The mstitution has thus spread widely in the
country. But the development of the branches is
very unequal since, for reasons already set out,
the presence or absence of health care centers and
their respective complexity strongly affects the
real development of each. Accordingly, it is
important to note that the Nationa! Society now
has eight hospitals providing inpatient care, in the
Federal District and seven states (Anzoitegui,
Aragua, Carabobo (two), Lara (two), and Té-
chira). All but the last are located in the north
central part of the country.
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Administration and planning

As the highest administrative organ in the
Venezuelan Red Cross, the National Directing
Committee is responsible for directing and orga-
nizing the Red Cross’s activities throughout the
country.

There is a system for delegating authority
based on descending replication of the central
organs. AT the same time, the lack of well-de-
fined means of liaison among the branches pro-
motes weak administrative relationships

The CDN makes strategic decisions and imple-
ments the National Society’s activities in the
country’s different jurisdictions. The President, in
accordance with the statutes, appoints the mem-
bers of the institution who serve on the National
Directing Committee and transact its business.

In addition, throughout the institution the
professionals who direct hospitals form a signifi-
cant focus of authority and influence on medical
services

Although the statutes provide for methods of
participation, they are not used in daily practice
and middle-level officers are also noted to have
little participation, all of which creates conditions
which are not very conducive to delegation of
responsibilities and decision making. Shortcom-
ings in participation are sharpened by other
factors: the internal communication system is
inadequate, and human relations are deficient at
the middle management level. The training
provided is not adequate for the institution’s
members to understand their organizational reality
and develop in them an active commitment to the
possible changes facing them

It is recognized that there are many people
who are able to develop as managers, but there
are no uniform criteria for promoting this goal in
an organized way.

Formally speaking, the planning system has a
higher integration level provided by the national
development plans. The prevailing Plan lacks the
basic features needed to establish medwum-term
institutional guidelines. Its tone 1s discursive and
its structure is unorganized. In addition, there is
a significant lack of coherence 1n that it has been

formulated in biennial terms, while some specific
programs which should be part of 1t are drawn up
in four- or five-year terms.

The program approach of the Venezuelan Red
Cross is based on the activities of its national and
branch directorates. Given the fragmentation and
imbalances at the latter level, it may be said that
a mode! predominates in which dispersed planning
is combined with heavily centralized administra-
tive functions (chiefly direction and control).

Human resources

There is no precise statistical information
about human resources. Volunteers, according to
990 data, are broken down into 1,200 relief
workers and rescue instructors, 10,000 youth
members, 400 physicians, 2,000 nurses, 1,000
blood donors, and 1,000 collaborators.

These figures must be viewed relatively since
the volunteer corps is imprecisely defined. As an
example, the "youth” group includes the school
brigades, and the "nurses” group includes persons
who graduated between 1970 and 1990

The situation of the paid staff has been trou-
blesome. In 1988, when remodeling of the
headquarters began, administrative employees
were discharged. Around 50% of them were
rehired in 1992, bur they still have little room in
which to work and do so in an environment little
suited to group work.

There are about 500 paid employees in the
hospital network.

In general, it is thought that staff are scarce
but highly qualified and dedicated. They also
have opportunities for national and international
exchanges. In many instances they are affected by
their low wages (well below those of the labor
market) and inadequate communication, especial-
ly—as noted above—at the middle management
level. Competition from other institutions, which
have better working conditions, is a factor particu-
larly threatening their retention.

The weak response of personnel to organiza-
tional changes, and especially their resignation.
are one of the institution’s most pressing prob-
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lems. Insufficient attention is paid to internal
factors causing resignation such as existing defi-
ciencies in recruitment, selection, training, and
motivation of volunteers, which are attributed to
financial restrictions.

Financing and budgets

There are three major budget foc1 at the
headquarters 1n Caracas® the Carlos J. Bello
Hospital, the national directorates, and the Uni-
versity Nursing College.

Satisfactory conditions do not exist for draw-
mg up annual budgets. The areas and units do not
submit timely reports on their needs and revenues,
and it has only been possible to achieve a quarter-
ly accounting information system.

The institution’s main source of revenue is its
hospital system (28.5 million bolivars in 1990, or
$657,000, where US$1 = 43.44 bolivars). The
reestablishment of medical services as the remod-
eling progressed permitted a significant increase in
such revenue m 1991 (approximately 53 million
bolivars).

Based on the figures provided by the institu-
tion, the following additional sources of revenue
were important in 1991: a fixed annnal subsidy
from the Ministry of Health and Social Assistance
of 6 million bolivars (3 million in 1990); contribu-
tions from the ICRC for the Program to Publicize
International Humanitarian Law; special donations
(7,995,355 bolivars); real estate rentals
(1,041,312 bolivars); bank interest (837,108.52
bolivars), currency exchange revenues
(385,905.86 bolivars); the Postgraduate Dental
program (396,000 bolivars); the Dental Program
(1,226,000 bolivars), and other revenues
(29,741.27 bolivars).

Documents report other sources, such as
donations from contributing members and private
companies, raffles, a television marathon, galas,
and bazaars. No information is available that
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would permit itemizing their amount or frequency.

The sources of revenue of the branches are
similar, but their details are varied.

In the opinion of the National Society, alterna-
tives for producing revenue are limited, and
governmental financial support is considered very
small. Nevertheless, the institution lacks a broad
and systematic financing strategy, although it has
available human resources and a credible public
irmage to improve the situation In addition, some
groups in the country have a major financial
potential that the Red Cross has not explored
thoroughly. Contributing to this are the absence
of standing (nterinstitutional links and shortcom-
ings in communication with potential donors.

Only one general expenditure category has
been reported, "general and administrative expen-
ditures.” Sixty-five percent of such expenses are
distributed approximately as follows: 21% on
wages, 19% on services, 10% on medical and
surgical goods, 9% on repairs and maintenance,
and 6% as the annual contribution to the Federa-
tion.

Financial support to the branches does not
always meet their expectations.

There was a deficit in the 1990 fiscal year of
approximately 2 million bolivars. or $46,000.
Several factors contributed to the deficit, such as
the closing or contraction of several services
(because of the Hospital’s remodeling) and the
closing of the Nursing School, which resulted in
losing the monthly matriculation of 120 students
and their free contribution to the hospital’s oper-
ation (which was part of their practice). Anoth-
er was, of course, the heavy inflation affecting the
Venezuelan economy. Nevertheless, the differ-
ence between income and outgo in 1991 resulted
in a favorable balance of approximately 6 million
bolivars.

Despite this situation, there are still budget
deficiencies which may limit institutional opera-
tions that are related to the lack of an efficient
model of financial administration and budgeting.
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Role and activities
of the National Society
in the context of the country

Principal activities
Health services

Although 1t stamps its seal on the institution,
the health care system still does not have a fully-
defined character. Because of the features that
define its links with the population it serves, the
prevailing model is said to be an intermediate
option between public and private services.

The professionals in charge of the medical
services believe that installed hospital capacity is
inadequate and are concerned about the uneven-
ness among care specialties.

The real influence that the remodeling of the
Caracas Hospital has had as a factor for change is
a matter of controversy. At first glance, there is
probably a simple cause-and-effect relationship
between its snags and delays, on one hand, and
the contraction of its services on the other.
Nevertheless, one would have to ask how far the
changes in the space available have led to the
modification of priorities in the planning of
different specialties.

There are two major caiegories of activity in
this area: medical services, and teaching pro-
grams.

Those in the first category have an infrastruc-
ture composed of eight hospitals, dispensaries, and
outpatient centers. It is fully believed that when
the remodeling of the central headquarters is
finished, it will be possible to respond efficiently
to demands for service and that they will remain
great. In particular, it is hoped to strengthen very
quickly some specialties that today lag behind for
lack of space and equipment (plastic surgery; ear,
nose, and throat surgery; urology; gastroenterolo-
gy; internal medicine, and several others).

Using an approach that favors second-level
care, the hospital system carries out a monthly
average of 35,000 consultations, 700 elective

surgical procedures, and 200 deliveries. It has the
services of 460 physicians and 40 dentists.

There are now 168 beds for inpatients. Half
are in three hospitals: Valencia (64), San Cristo-
bal (49), and Caracas (21). It is expected that
there will be 72 more when similar services begin
operation in Barinas and Barquisimeto and those
in Caracas are expanded.

There are clinical laboratories in all the
hospital centers.

Services are provided at low cost to users, but
very little free service is provided. The propor-
tion of free services in Caracas is well below the
8% prevailing before the remodeling. The trend
in the branches is the same.

The training and dedication of the hospital
staff, the quality of equipment and facilities, and
the support of the hospitals’ consultants are highly
esteemed. It is believed that users well accept the
fee system because of the efficiency of the servic-
es they recetve.

Two especially severe critical factors have
been identified, both related to the budgetary
inadequacies of the Venezuelan Red Cross: the
high cost of medical and surgical products and the
departure of trained personnel for financial rea-
SOms.

There is no separate blood donation program.
At the Caracas Hospital, a receipt and supply
service limited to the hospital’s own needs is
designated the "blood bank.” Blood donation as
a way 1o repay services received personally or by
relatives is not promoted.

Some attempts at primary health care have
been made. For example, the Central Hospital’s
dental service has gained some experience in
integrating a Mobile Oral Health Education and
Care Program. An effort has been made to
promote an AIDS prevention project with support
from the Colombian Red Cross.

As part of its teaching and care functions, the
Central Hospital now operates seven in-service
postgraduate programs (gynecology, surgery,
gastroenterology, cardiology, internal medicine,
plastic surgery, and endodontics) All are recog-
nized by the public bodies or societies in their
fields.
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Social assistance and welfare services

This program does not form part of a "nation-
al directorate " At the central headquarters 1t is
under the responsibility of a Social Action Com-
mittee composed of a group of women, some of
whom are wives of senior officials of the Vene-
zuelan Red Cross. They contribute to fund
raising through festivals, raffles, and other activi-
ties; conduct charitable efforts on behalf of mar-
ginal groups, and try to generate awareness In
other persons and groups so that they will cooper-
ate in activities of this kind.

The Social Action Committee is planning to
begin a second programming phase by strengthen-
ing family education and guidance activities and
opening workshops whose products they would
sell to obtain funds for use in their own efforts.
Available information does not indicate whether
this 1s hkely to succeed in extending beyond
exclusively charitable activities.

The National Society believes that this pro-
gram has major potential as a means for attaining
greater community impact, but it is severely
hindered by program and financial shortcomings.
It 1s noteworthy that an area which may be impor-
tant in confronting the challenges stemming from
the growing poverty and social marginalization of
large segments of the population lacks specific
importance in the orgamizational structure of the
central headquarters and does not have specialized
technical staff Some branches, however, have
shown greater interest in the field of social wel-
fare by conducting certain programs aimed at
children and marginalized vouth, the elderly, and
the poor in general. This shows that some parts
of the National Society are more sensitized to
social problems and have succeeded in gaining
experience that could be used in the National
Society to expand its capacity for action in this
area.

Relief and emergency services

Self-defined as the unit responsible for "plan-
ning defense activities against the effects of
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natural disasters,” the National Relief Directorate
has a very general "plan of action."”

Relief workers are orgamzed in brigades,
which are subject to the different branch director-
ates. Thewr members are organized according to
a strict rank structure and are trained in three-
month first-aid courses. It 1s reported that there
are around 1,000 throughout the country, but the
figure seems to be a customary one since it has
been repeated in reports of recent years.

It is argued that the Relief Brigades could
improve their financial resources by relying on the
institutional image and the accomplishments of
their own programs. But their lack of financial
autonomy and the harm their image has suffered
because of certain deficient operational returns
severely limit this possibility. The means of
communication available for their work are also
thought inadequate.

Other programs and activities

Information dissemination program: A
Four-Year Information Dissemination Plan (1991-
1994) has been drawn up which has been called
"clear and precise.” The Plan includes details
about its own organizational launching, the defini-
tion of the target population, and the links to be
forged and strengthened nationally and internation-
allty. It puts priority on internal information
dissemination, with emphasis on the branches.

Specialized master’s degree courses are con-
ducted with St. Mary’s University on International
Humanitarian Law, and a "legal clinic” project is
being reactivated to provide help to consultants
unable to pay for legal advice.

Youth program: Certain guidelines or
“projects” to train youth managers and leaders for
the National Society, create educational and out-
of-school brigades at the national level, and
organize Youth Executive Committees of the Red
Cross have been formulated as youth policies.

This program’s concrete activities focus on
children and young people in the formal educa-
tional system. Work is carried out through two
major groups: the Educational Brigades, com-
posed of children 1n the basic school cycle, and



Venezuelan Red Cross

Out-of-School Brigades, composed of youths aged
12 to 21 years. The work of the Out-of-School
Brigades consists of teaching other youths, visiting
the sick and elderly, and collaborating in monitor-
ing public events aimed at children. It is believed
that the minimum resources needed to meet the
expectations of those belonging to the brigades are
lacking.

Search Program: The National Missing
Persons Directorate coordinates activities in this
field nationally. In 1990 and 1991, the Venezue-
lan Red Cross took part in 84 searches for missing
persons. Actions were also undertaken with the
pertinent authorities to deliver messages and goods
to inmates in the Venezuelan penal system.

Relations with the Government

The Venezuelan Red Cross has established
various formal links with the Government. At the
central level, for example, the Hospital Program
has ties with the Ministry of Public Health and
Social Assistance and Social Security. It has
information dissemination relations with Civil
Defense.

The institution has the means and organization
to take more part in official civil or military
prevention, defense, and relief programs, which
would be a significant contriburion to fulfilling the
state’s responsibilities. This would be favored by
the national democratic system and the fact that
Venezuela has adhered to the international instru-
ments of International Humanitarian Law. Some
members of the National Society nevertheless
believe thar the institution isolates itself from
many public maiters by "carrying its apolitical
nature to an extreme.”

Even though the National Society should act
with caution because of the political instability that
has affected Venezuela in recent years, it can be
said that there are few relations, that there are
possibilities of conducting more programs with the
state in the social, health, and other fields, and
that information dissemination activities aimed at
public authorities are few The presence of the

Venezuelan Red Cross in many official programs
would thus be underestimated.

The National Director of Hospitals of the Red
Cross said that national Governments have at
times perceived the operation of hospitals and
alternative services to those of the state as compe-
tition. As a result, state contributions are at times
irregular or uncertain.

Relations with other
organizations and agencies

There is no well-defined institutional policy on
relations with other organizations and agencies.
The dominant tendency is to establish varied links
concerning isolated matters related to the execu-
tion of specific programs, such as the formal
educational system, professional associations,
medical supply comparnues, etc

There are few cooperative contacts with
private organizations, which again is attributed to
inadequate human and financial resources. As a
result, this allows other organizations with more
resources to gain advantages in this area.

The role of
external cooperation

The broad range of international relationships
of the National Society as part of the global
presence of the Red Cross Movement is notewor-
thy. For example, some embassies support its
fund-raising campaigns and have made major
donations for disaster relief

An appeal was made in 1991 to finance a
project called "Relief in Action" in the amount of
SFr77,000.

Technical collaboration has also been received
from other National Societies. In Latin America,
the most important in the technical area has been
from the Colombian Red Cross. Moreover, it is
thought that the proliferation of international
cooperation agencies opens up new opportunities
for the Venezuelan Red Cross.
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Financial and internal information deficiencies
reduce institutional capacity to broaden and
streamline such links.

The National Society’s
perception of its
public image

There is confidence in the institution’s public
credibility. Given the fact that a very large part
of the public perceives it as a system focused on
health services, in which curative and maternity
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care predominate, many members would like io
create a different institutional image through
greater balance and cohesion among the program
areas.

Implementing a public relations program, or
at least better defined practices in that field, is
considered urgent. There are few contacts with
the communications media, though they continue
to be receptive. Generally speaking, it is thought
that the institution lacks well-defined policies on
projecting its public image, and that it should
make use of the willingness of some professionat
and technical organizations to collaborate with it.
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CONCLUSIONS AND RECOMMENDATIONS

Conclusions

The Venezuelan Red Cross has achieved its
greatest successes in the area of medical services,
an option that it has conducted efficiently and one
that has played an important role in the institu-
tion’s fund raising and credibility. Further, the
National Society has decided to increase and
diversify its medical services, especially the most
profitable ones, as a resource for achieving finan-
cial surpluses.

This option has brought about a marked
program imbalance by focusing the bulk of the
human and financial resources of both the head-
quarters and branches on the health centers, with
consequent weakness in other areas of action.

Despite the fact that the Venezuelan Red
Cross states that this situation is transient and that
it expects to diversify its activities, it must be
noted that the predominant program orientation in
the institution does not match the enormous
demands of a population that is clearly dissatisfied
and deteriorating socially.

The main problems confronting the Venezue-
lan Red Cross which should be solved in order to
deal with the challenges of the furure are:

a)

b)

c)

d)

There are no overall strategic guidelines that
clearly define the course the institution has
decided on. The dispersal of its activities and
planning schemes, on one hand, and the
centralization of its management and control
functions, on the other, are factors that help
explain the reasons for this problem.

Relief and social assistance and welfare activi-
ties are very weak, except in certain branches
in which such activities have been conducted
to some extent; in some instances, they take a
very traditional approach.

The participation of middle-level and grass-
roots members in decision making 1s very
limited, though statutorily there are specific
mechanisms for stimulating it. The problem
is made worse by deficiencies in communica-
tions systems and a tendency to make deci-
sions in a centralized way at the central head-
quarters in Caracas.

Finally, fund-raising efforts are still weak and
there are no well-defined policies for strength-
ening the institution’s public image.
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RECOMMENDATIONS

1. Gradually reorient the National Society’s priorities in
order to deal with the situation of the most vulnerable

2. Establish a strategic planning system

3. Strengthen the system for generating and administering
financial resources

4. Promote a policy of internal participation in decision
making

5. Develop regional units in a coordinated and homogeneous
way

6. Rationalize human resources administration

7. Define policies to strengthen the institution’s image

1. Gradually reorient the National Society’s priorities in order to deal with the sitnation of the
most vulnerable

1.1

1.2

1.3
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Evaluate the extent to which the National Society’s present programs and services meet the
demands created by the most vulnerable social groups in order to determine, from a long-
term viewpoint and on the basis of the country’s situation, what activities, programs, and
spheres of action must be the National Society’s strategic priorities. As a result, define for
the short term what activities, programs, and services should be undertaken or strengthened
and which, in contrast, must be decreased or even gradually abandoned.

Gradually reorient the health services provided by the institution’s hospital network by
reinforcing low-cost primary health services for low-income social groups without social
security or public health coverage and toward specific problems that affect these and other
poor and marginalized groups (examples are maternal and child health, child malnutrition,
drug addiction, AIDS, and the health problems of the elderly) by establishing agreements with
the authorities in order to guarantee their financing.

Strengthen the social welfare area as one of the National Society’s medium- and long-term
strategic operations areas by diversifying its activities to favor the marginalized urban popula-
tion and extremely poor groups in cities and rural areas; by reinforcing its organizational
structure and raising its profile within the institution; and at the same time allocating greater
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1.4

1.5

16

financial resources and professionalizing its operations through paid technicians who
suppiement the activities of the volunteers in this sphere.

Develop the Relief and Emergency Program, with emphasis on disaster prevention and
preparedness activities at the local level. Include emergencies stemming from political and
social instability, in addition to disasters caused by weather or geological factors, n the
activities of this program.

Adopt low-cost community promotion strategies in the social action area, primary health care,
and disaster organization and preparedness based on extensive use of human resources
(volunteers), community education and organization, and the use of local resources.
Broaden activities o publicize International Humanitarian Law and adopt measures so that
the National Society can play a more active role in the area of protecting the basic rights of
people caught up in political or social emergencies.

Establish a strategic planning system

21

2.2

23

Restore the direction and utility of development plans as a basic instrument for outlining the
National Society’s strategic guidelines and coordinating 1ts activities

Formulate annual plans of action to implement the Development Plan’s major activity areas.
In this framework, establish follow-up and evaluation procedures.

Adopt a structure of programs and projects focused on the local operational level by training
its chiefs 1n pertinent conceptual and methodological aspects.

Strengthen the system for generating and administering financial resources

31

32

33

Design and implement a fund-raising plan by exploring new private national sources,
especially in the country’s major cities.

Comprehensively overhaul methods of budgeting, financial control, and generating and
distributing revenues.

Undertake negotiations with state and local public authorities to establish new agreements (or
renegotiate existing ones) in order to eliminate operating deficits and guarantee the full
financing of more expensive services of a public nature, especially ambulances, hospitals, and
some blood programs, and to begin providing specific services or programs important to the
community as part of the state’s present social policies, focusing on the most vulnerable.

Promote a pelicy of internal participation in decision making

4.1

42

43

Promote the participation of middle-level managers and, in general, the National Society’s
members in decision making by upgrading the role of senior management in coordinating and
facilitating this process.

Review and improve present internal communication methods, upward and downward, and
the practice of working in interdisciplinary teams.

Establish satisfactory procedures for providing members with complete and tmely
information about the National Society’s programs, administrative orgamzation, and strategic
policies
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5. Develop regional units in a coordinated and homogeneous way

5.1

5.2
53

Evaluate the work and needs of the branches and feed back to them realistic and timely
guidance about planning and programming criteria and methods for their activities.
Redefine the present policy on financial support of the branches.

Establish an on-going system of communication and exchange between the headquarters and
branches. as well as within them.

6. Rationalize human resources administration

6.1

6.2

6.3

6.4

Establish a grassroots census information system covering the number, internal distribution,
qualifications, and other important variables concerning human resources

Conduct a periedic participative diagnosis of the working conditions of such persons in which
spectal attention is paid to those matters that the persons themselves think critical: incentives,
training requirements, reasons for dropout, and others.

Eswablish a comprehensive and continuous program in this area by putting priority on
volunteer recruitment, selection, assignment according to skills, goals, and interests,
motivation, and promotion.

Include professionals specializing in personnel administration and implement a minimum data-
processing infrastructure.

7. Define policies to strengthen the institution’s image

7.1
7.2
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Create a unit responsible for the institution’s publicity and public relations.

Strengthen information dissemination activities by creating continuing communications space
in the institution’s own and other nationally-circulated publications to publicize the overall
role of the Red Cross and promote a better-defined public image



Sources

SOURCES

Sources: (a) Nanonal population and housing census of
1990, cited in Huggins, p. 6; (b) World Bank, Informe
sobre el desarrolic mundial 1990. La pobreza,
Washington, D.C., World Bank, 1990, p. 199; (c), (d),
and (g) United Nations Development Program (UNDP},
Desarrolle  humano: Informe 1992, Bogoti,
UNDP/Tercer Mundo, 1992, Tables 1, 2, and 4: ()
Minstry of the Farmly and UNDP, Mapa de la pobreza
2n Venezuela, Caracas, Ministerio de la Familia/UNDp,
February 1990.

Cited in Huggins 1992, p. 7.

Huggins 1992 p. 8.

Huggmns 1992, p 22.

Ministry of Family Affairs and UNDP 1990.

Intervention of the Minister of Farmly Affairs at the 11
Regional Conference on Poverty, November 1990. In:
UNDP, Hacia un desarrollo sin pobreza en América
Lanna y el Caribe: Memorias de la It Conferencia
regional sobre la pobreza, Quito, noviembre de 1990,
Bogotd, UNDP, 1991, p 241.

Huggins 1992, p 77.

Carmelo Mesa-Lago "La seguridad social en América
Launa.” In: Inter-American Development Bank {(IDB),
Progreso econdmico y social en América Latina:
Informe 1991, Washingion, D C , 1DB, 1991, p. 196
International Monetary Fund (IMF) data cited in Rafael
Menjivar, América def Sur, México y el Caribe mayor:
Crisis y perspectivas al 2000, San José, Federacion
Internacional de Cruz Roja, 1992, mimeo, p. 57
Huggins 1992, p 12.

Pan American Health Organization (PAHO). Boletin

Epidemioldgico. Washington, D.C., PAHO, 13(4):11
{(December 1992).
PAHO. Las condiciones de salud en las Américas

Washington, D C , PAHO, 1990. Vol. 1, p. 326.

PAHO. Bolerin Epidemiologico. Washington, D.C.,
PAHO, 13(1).3 (March 1992) and 13(2):15 (July 1592).

Huggins 1992, p. 14.
PAHO 1990, p. 324,
PAHO 1990, p. 325.
Huggins 1992, p 17.

Studies by the CAVENDES and FUNDACREDESA
toundations cited in Huggins 1992, p. 19.

19

20

21.

22.

23
24,
235.

28

29.
30.

31

32.

33

34.

36

37.

38.

Huggins 1992, p. 20.
UNDP 1992, Table 13.

Food and Agriculiure Organization (FAO) and United
Nations Economic Commssion for Latin America and
the Caribbean (ECLAC) data cited in Menjivar 1992, p.
56.

Data from the Presidential Comimission on Children's
Rights cited m Huoggins 1992, p. 33

Huggms 1992, p. 32.
Huggwns 1992, p 24.

Comisién Presidencial de los Derechos del Nifio
[Presidential Commussion on Children’s Righis] Los
miios. el compromiso de los noventa. Caracas,
August 1991, p. 26.

. Huggins 1992, p. 36
27.

Huggins 1992, p. 8.

Huggns 1992, p. 14.
Huggins 1992, p 15.
Huggins 1992, p 46.

Huggins 1992, p. 49, citing data from the Presidential
Commussion on Children’s Rights.

Latin Amerca Demographic Center (CELADE)
"América Latina: Informacidn censal sobre pueblos
indigenas.” In: Boletin demogrdfico, Santiago, Chile,
CELADE, 24(50) (1992).

Daia from the annual reports on the human rights
siation prepared by PROVEA, cited in Huggins 1992,
p 55

Reports by Deputy Carlos Boves and PROVEA cited 1n
Huggins 1992, p. 57.

. Huggins 1992, p. 65

Huggins 1992, p. 60.

Antonio De Lisio. "Un escenano "Siglo Xx1' para el
ambiente en ¢] Caribe " In, El Caribe hacia el 2000:
Desafios y opciones, Caracas, Nueva Sociedad/
UNITAR-PROFAL, 1991, p. 259.

Organizanon of American States (0AS). Desastres,
planificacion y desarrollo.  Manejo de amenazas
naturales para reductr los dafios. Washington, D.C.,
OAS/OFDA, 1991, p. 33.

511



