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1. Executive Summary
A powerful earthquake of 7.9 on the Richter scale shook the cost of central Peru on 15 August, 2007, killing 514 and injuring 1,090 people. The epicenter was located 60 kilometers west from the province Pisco. The area of disaster stretched along the cost through Chincha, Pisco, and Ica provinces. The government estimates 37,599 destroyed houses and over 40,000 homeless families without basic necessities. More than 150,000 people have no access to drinking water due to damage of the water pipe system. Four health facilities were reported destroyed, including two hospitals in Pisco near the epicenter and three health centers in Castrovirreyna, Huancavelica, one of the poorest areas in Peru. There were 22 affected health centers in Pisco and four damaged hospitals in Ica. The loss of health facilities caused greater impact on the population morbidity and on the level of economic hardship. According to Dr. Poncelet, PAHO manager for Emergency Preparedness and Disaster Relief, there are enough Peruvian doctors on the field of disaster. The most important problems are now local access to health services and distribution of basic goods. The World Health Organization identified one of the main emergency health needs is keeping health facilities operational in the aftermath of disaster. (See Appendix A & B, Maps of Peru)
The proposed Real Medicine project is focused on erecting a free medical clinic to service the needs of the earthquake victims in the impoverished communities surrounding Pisco in the Ica province with coverage potentially extending into the Huancavelica province. Many people have suffered physical and emotional trauma in the wake of the earthquake. Since 74% of the population of Peru lives in urban areas, there is already a great disparity, even before the earthquake, between the healthcare resources made available to rural communities versus urban centers. Thus, the clinic will be a permanent fixture in the community and will be aimed at providing consistent comprehensive healthcare and support to those who need it most. This will include acute care, treatment of chronic conditions & illnesses, mental health, and community health education & prevention initiatives. (See Appendix C, Urban vs Rural)
The project will be carried out in two phases. In the first phase, resources will be directed towards opening the clinic in a timely fashion so patients can begin receiving medical treatment. Local healthcare practitioners may be scarce, so an efficient solution will be implemented which best utilizes the limited personnel resources available to us. A referral system will be initiated so patients requiring more advanced procedures and surgeries can receive the proper care they need from hospitals in Lima, a 4-5 hour drive.
The second phase of the project will be aimed at prevention and education in an attempt to help alleviate public health concerns at the source. Outreach programs to be deployed include hygiene & sanitation education, prenatal education, and nutrition.
A partnership will be formed with a Peruvian NGO. The participation of a Peruvian organization is essential for effective implementation of the proposed plan of action. The Peruvian partner will provide established relationships, contacts, knowledge of the area & local customs, and a local presence which will promote acceptance within the community.
The target date to open the clinic is November/December of 2007. (See Appendix D, Real Medicine)
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2. Mission
The Peru Clinic will focus on providing comprehensive treatment and health education for physically, mentally, and financially afflicted residents of the refugee camps. To preserve the integrity and efficacy of the project special consideration will be given to the following values and principles:
· Flexibility -- The clinic will be mobile to best cater to the relocation and permanent placement of the refugees.
· Sustainability and Self-reliance -- The clinic will be managed and operated by Peruvians.

· Accountability -- The project will ensure proper stewardship of all funds.

· Cultural sensitivity -- The project will be responsive to local culture and customs.

· Holism -- The project will provide education, prevention and care.

3. Phase I – The Clinic
Phase I is focused on opening the clinic and addressing the immediate needs of the victims.
3.1
Clinic Infrastructure
3.1.1
Structure/Edifice to House Clinic - Once a location has been determined, a building will be purchased (or rented). The building must have a few rooms for exams or larger rooms which can be partitioned for examinations, procedures and recovery. One room (which can be locked) will be used to store medical equipment, supplies, and medicine. Renovations and repairs may have to be made to bring the clinic into operable fashion. Estimated cost to purchase clinic: $15,000; Estimated cost for renovations and repairs: $2,000. (See Appendix H, Budget)
3.1.2
Staff – The clinical staff will be composed of hired Peruvians. Proper needs assessment will be needed to determine the number and type of clinicians to work at the clinic. (See Appendix H, Budget) Below is an estimate based on past projects:
· 1 Physician ($1200/mo)

· 1 Nurse ($500/mo)

· 1 Clinical Manager (English speaking) ($500/mo)

· 1 Clinical assistant ($300/mo)

· 1 Pharmacist/Laboratory Technician ($300/mo)

· 1 Night Watchman ($300/mo)

· 1 Clerical assistant for cleaning, laundry, etc. ($200/mo)

Clinicians – There is approximately 1.2 physicians for every 1000 people in Peru. Rural areas will be somewhat marginalized as most of the physicians are concentrated in urban areas. It is not expected to be too difficult to attract a physician. In addition, we will seek to employ a nurse. It will be important to offer competitive wages as a retention strategy.
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