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I. [bookmark: _Toc251493694]Introduction
The Government of Albania has initiated changes in the in the health sector that are reorienting the roles and responsibilities of the Ministry of Health (MOH).  Many former MOH functions have been delegated to existing or newly established health sector institutions—the Institute of Public Health (IPH), the Health Insurance Institute (HII), National Center for Quality, Safety and Accreditation of Health Institutions (NCQSA), and the National Center for Continuing Education (NCCE).  A more systematic and transparent process is necessary for the MOH to collaborate with these institutions to plan  activities in a strategic and coordinated way, and  monitor the impact of health sector policies and programs, as well as the performance of the health system as a whole.  This document describes a vision, framework, and indicators for a collaborative process for strategic, evidence-based planning and ongoing monitoring of health sector policies, programs, and institutions.
Section 1 of the document describes the framework for the monitoring and evaluation system.  The framework uses the “Health System Strategy 2007-2013” as a starting point, and also incorporates the health system performance framework proposed by the World Health Organization.[footnoteRef:1]  The actual activities of each national health institution that are ongoing or planned under the priority areas of the Health System Strategy were mapped to create an initial de facto action plan for the health sector of Albania. [1:  World Health Organization (2000).  World Health Report 2000 Health Systems: Improving Performance.  Geneva:  World Health Organization.] 

Section 2 describes the vision for health sector strategic planning, monitoring and evaluation, including the organizational structure, processes, and outputs.  Section 3 describes the milestones and process for quarterly progress review (TO BE COMPLETED).  Section 4 presents the streamlined set of annual health system performance outcome and impact indicators to provide a snapshot of health system performance.  Section 5 describes how the annual outcome and impact indicators will be used to produce an annual health system performance assessment report, which will form the basis of an annual health sector review to inform the strategic planning and evidence-based policy process.  Section 6 summarizes the training plan and resource requirements to implement the M&E system (TO BE COMPLETED).
This document was developed jointly by the M&E Core Working Group and will be approved by the M&E Reference Group.
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[bookmark: _Toc250628728][bookmark: _Toc251493695]Section 1:  Monitoring and Evaluation Framework

[bookmark: _Toc251493696]M&E Framework:  What Will be Monitored?
The Strategic Priorities in the “Health System Strategy 2007-2013” are used as an organizing principle for the Health Sector M&E system, because these priorities remain relevant, and the activities of the institutions follow these priorities in reality.  Furthermore, the four Strategic Priorities of the Health System Strategy capture all of the dimensions of health system performance.  This way of organizing the monitoring system may evolve and change as the health system strategy is updated.  
The current Strategic Priorities are:
1. Strategic Priority #1:  Increase the capacity to manage services and facilities in an efficient way 
2. Strategic Priority #2:  Increase access to effective health services 
3. Strategic Priority #3:  Improve health system financing 
4. Strategic Priority #4:  Improve health system governance 
[bookmark: _Toc250628729][bookmark: _Toc251493697]Logical Framework and Priority Health Concerns
The logical framework for the M&E system shows how health sector activities are intended to relate to outputs, health system outcomes, and impacts for improving the health and health care of Albanian citizens.  
The M&E system will focus specifically on monitoring how well the health care system is addressing the most critical health concerns in Albania.  The priority health concerns are identified as:
1. Maternal and child health
a. Perinatal care [related to MDGs]
b. Acute respiratory infections in children
c. Childhood diarrheal disease
2. Infectious diseases
a. Tuberculosis [related to MDGs]
b. HIV/AIDS [related to MDGs]
3. Chronic diseases
a. Cardiovascular disease
b. Diabetes
c. Neoplasms
4. Mental health problems
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[bookmark: _Toc250628730][bookmark: _Toc251493698]Health Sector Activity Map
The health sector activities that are expected to lead to improved outputs, outcomes and impacts are described in this section.  As a starting point,  a map of all key health sector activities (“Health Sector Activity Map”) was developed based on the “Health System Strategy 2007-2013” to define the current reality about::
· Which activities each institution is carrying out or planning;
· Which outputs and products each institution agrees to be held accountable for; and
·  What the relationships are between institutions for each activity . 
The Health Sector Activity Map shows the policy actions/decisions for each activity that are the responsibility of the MOH, and the implementation steps that are the responsibility of the implementing institutions (in some cases, the MOH also has some implementation responsibility).   It is recommended to use this Health Sector Activity Map as an ongoing action plan, and to update it annually in a participatory way as part of the health sector strategic planning process
In the Health Sector Activity Map that follows, the policy areas that are the responsibility of the MOH are listed in the left column, the implementation steps are listed in the center column, and the responsible implementing institution(s) are listed in the right column.


Table 1.  Health Sector Activity Map
Strategic Priority #1:  Increase capacity to manage services and facilities in an efficient way
	Policy Decisions/Actions
(MOH Responsibility)
	Implementation
Activities
	Implementing
Institution(s)

	Private sector involvement

	Privatize selected PHC and hospital services.
	?
	?

	Transform pilot hospitals into autonomous entities.
	?
	?

	Health Facility Management

	Create position of manager in health facilities.

	Develop and approve job description for health center manager.


Add managerial responsibilities in the contract with health center Directors

For hospitals, the terms of reference for each staff position is determined by administrative act, which should be updated and approved by MOH (with HII participation).  It is not necessary to specify these responsibilities in the HII contract with hospitals.
	MOH/Public Health Department/Family Medicine Sector; HII Primary Care Department

HII Primary Care Department



MOH/Hospital Planning Department; HII Hospital Department



	Standardize operational
norms and procedures for managing facilities.
Harmonize regulation of the relationship between Health Center Board and Health Center Director.
	Develop financial, human resources, and information systems for internal health facility management.
Develop procedures manual for health facility management.
	MOH/Public Health Department
HII Primary Care Department

	Design training program for health facility managers
Provide input, review, approve
	Management training needs assessment
	NCCE

	
	Design training program for health facility managers
	NCCE—contract out to training providers

	
	Train health facility managers
	NCCE—contract out to training providers

	
	Facilitate self needs-assessment and peer educate

	NCCE

	Clinical Management

	Develop and implement clinical guidelines

Provide input, review, approve
	Develop clinical guidelines
Develop clinical protocols based on guidelines
	NCQSA; university hospitals; professional associations
NCQSA-HI coordinates multi-stakeholder process

	
	Disseminate new clinical guidelines

Training needs assessment related to clinical guidelines

Implement training related to specific clinical guidelines
	NCQSA


NCCE


NCCE will contract with training providers for some key guidelines

	Define referral criteria between PHC and other  levels of care
	Include referral criteria in clinical guidelines
Add financial mechanisms—fees and copayments for bypassing/ self-referring
	NCQSA-HI


HII

	Regulate adherence to clinical guidelines
	Periodic clinical audits
	NCQSA-HI; university hospitals; professional associations

	Develop regulations and process for enforcement
	Gradually add key clinical guidelines to contracts with hospitals and health centers
Eventually link compliance to payment
Clinical audits to monitor compliance
HII using clinical protocols as a basis for developing costs of services (also add under financing).
	HII





HII-- already doing clinical audits for pharmaceutical use in PHC


	Develop and implement health facility accreditation system
	Develop accreditation standards
Develop procedures of accreditation body and process
Identify and train surveyors
Implement accreditation system
	NCQSA-HI

	



Strategic Priority #2:  Increase Access to Effective Health Services
	Policy Actions
(MOH Responsibility)
	Implementation
Activities
	Implementing Institution(s)

	Efficient and effective network of health centers and hospitals

	Define package of PHC services to be provided for free (or with copayment)
Periodic revision (e.g. develop laboratory services)
	Establish permanent body to periodically review package

Investment (buildings; equipment) to deliver package.
	MOH/Public Health Department; HII Primary Care Department

MOH

	Define package of hospital services
	?

	MOH; HII

	Create an inspectorate to monitor the provision of the PHC package of services.

Revise supportive supervision checklist to give information about the delivery of the basic package.
	Supportive supervision.


Audit (mainly of prescribing practices)
	MOH/Public Health Department 

HII

	Review the map of accessibility of primary health care services.
	Reduce or re-distribute health centers based on standards (see Strategic Priority #4) and accessibility criteria.
	MOH (Public Health Department and Financial Planning Department)

	Review the map of
accessibility of hospital services.
	Reduce or re-distribute hospitals based on standards and accessibility criteria.

Assess actual situation based on norms, standards, rules, package services, etc.
	MOH (Hospital Planning Department and Financial Planning Department)

	Provide free essential public health services
Ensure effective provision of:
Reproductive health services (including contraceptives; STIs)
Vaccination
Screening
	


Services delivered by primary care health centers through the basic package
	


IPH (monitoring; distribution of contraceptives)
HII contract with health centers

	HIV/AIDS




TB
	
	Vertical HIV/AIDS program (VCT—public health department special centers; treatment in Mother Teresa Hospital)
Vertical TB dispensaries

	Surveillance
	Epidemiological surveillance for infectious and chronic diseases
	IPH



	Provide adequate pharmaceutical coverage
Provide input, review, approve
	Develop and use criteria (social, economic, health) for pharmaceutical coverage (which drugs are reimbursed and who is entitled to benefits)

	HII

	
	HII continuing to cover more medicines on essential drugs list within available budget (with generic-only coverage)
	

	Plan and meet human resource needs
	Maintain health workforce database
	? 

	
	Conduct health workforce needs assessment based on norms (to be developed)
	?

	
	Pre-service training planning
	Undergraduate medical education institutions;
Collaboration with Ministry of Education

	
	Maintain CME database—which providers have completed which continuing education programs
	NCCE

	
	Conduct post-graduate training needs assessments
	NCCE

	
	Maintain clearinghouse of continuing education resources
	NCCE

	
	Carry out accreditation of post-graduate training programs and monitoring of accredited programs.
	NCCE

	
	Carry out post-graduate and continuing medical education training
	NCCE—through contract; some independent accredited training providers

	
	Re-certification of health professionals—based on CME requirements
	NCCE

	
	
	

	



Strategic Priority #3:  Improve health financing system
	Policy Actions
(MOH Responsibility)
	Implementation
Activities
	Implementing Institution(s)

	Increase public resources for the health sector
	Government commitment to increasing health budget—justified through Medium-Term Program Budget
Mechanisms to increase HII resources will be specified in health insurance law
	MOH Financial Planning Department


HII

	Increase compliance with  payroll contributions
	Negative incentive for remaining uninsured
Promote public awareness of the benefits of insurance
Address difficulty of enrollment mechanism
	HII

	Create a single pool of health resources

	Create a single pool of health resources

Government funds have already been pooled; more out-of-pocket payments need to be brought into the single-payer pool.
	HII

	Improve the incentive system for health care workers to not accept informal payments.
	Increase health sector wages
Advertising entitlements and payment rates
Work with health workers to self-enforce
	MOH; HII

HII

MOH;  HII

	Strengthen the role of HII as a strategic purchaser
	Increasingly link payment to provider performance
	

	Government—council of ministers has strong policy role; MOH and HII develop policy proposals
	
	

	Provide input, review, approve
	Add performance indicators to hospital contracts
	HII; NCQSA-HI

	Provide input, review, approve
	Link staff bonuses to performance for health centers only
	HII; Health Center Directors

	Provide input, review, approve
	Implement per  output-based payment system for primary care (e.g. per capita, fee-for-service)
	HII

	Provide input, review, approve
	Gradually develop case-based payment for hospitals step-by-step 
	HII

	Provide input, review, approve
	Strengthen claims data system
Plans to pilot “hospital bill” with costs of individual services in Durres hospital
	HII

	
	Contract with private facilities
	HII

	




Strategic Priority #4:  Improve health system governance
	Policy Actions
(MOH Responsibility)
	Implementation Actions
	Implementing Institution(s)

	Reform the MOH with emphasis on policy-making.
Build capacity in policy-making and planning.
Produce key policies and strategies to support reform.
	
	

	Develop standards for health facilities--
Develop and regulate standards with the participation of health sector institutions.
	Develop standards—which services should be provided by which institutions; staffing norms; regulations
  
PHC—need to unify the policy on GP classification (there are currently 4 different classifications and 4 different norms—look at EU classification); need staffing norms for nurse-midwives
Hospital standards need to be approved
Pharmacy and laboratory standards need to be completed
	MOH; NCQSA-HI; HII; NCCE

	Establish system for assessing facility performance against quality standards
	Establish system for assessing performance/compliance with standards
	MOH; NCQSA-HI;HII

	Licensing
	?
	?

	Regulate contractual aspects of HII
	?
	?

	Develop health information system
	To be determined by HMN action plan.
	MOH; IPH; HII

	Ensure the regular production and dissemination of a core group of performance indicators.
	
	

	Lead a participatory process to develop the indicators and system for collection, analysis, and dissemination
	Produce M&E reference document
	MOH M&E Sector; IPH; NCQSA-HI; NCCE; HII

	Implement health sector monitoring system
	Collect data on indicators, conduct analysis
	MOH; IPH; NCQSA-HI; NCCE; HII

	
	Produce annual report
	MOH; IPH; NCQSA-HI; NCCE; HII

	
	Disseminate through annual health sector review or other process
	



[bookmark: _Toc250628731][bookmark: _Toc251493699]Section 2:  Vision for the Monitoring and Evaluation System
[bookmark: _Toc250628732][bookmark: _Toc251493700]Overall Process
The M&E Core Working Group and Reference Group that were established to develop the M&E Reference Document are now functioning and are an effective mechanism for coordinating across national health sector institutions and identifying joint challenges and possible areas of better collaboration.  These groups will remain as the institutional structure for maintaining the M&E process and serving as a platform to coordinate the activities of international partners.  The M&E Sector of the MOH will coordinate the process and manage the Core Working Group activities.
The vision for the health sector monitoring system process is shown in Figure 2 and builds on the structure and process that already have been put in place.
[bookmark: _Toc250628733][bookmark: _Toc251493701]Quarterly Milestones and Review
A set of Milestones has been developed by each national health sector institution to reflect progress in the activity areas identified in the Health Sector Activity Map (Section IV).  Each health sector institution will be responsible for reporting to the MOH on the milestones directly related to its activities on a quarterly basis.  The MOH M&E Sector and Core Group will assemble the milestone reports and identify key areas where progress has been made or challenges remain.  The M&E Core Working Group will prepare a Quarterly Monitoring Report to be submitted to the Reference Group.  A Quarterly Monitoring Meeting will be convened by the Reference Group to discuss the progress and challenges identified in the Quarterly Monitoring Report, and propose actions that are required for further progress.  The Quarterly Monitoring Meeting will serve as an opportunity for sharing experience, problem-solving, and coordination across the national health sector institutions.  The Quarterly Monitoring meetings also will be an opportunity to revise the Milestones or other aspects of the monitoring system to better match the reality of the current situation.
The Quarterly Monitoring Meeting will include an internal session for the MOH and national health sector institutions to analyze the progress and identify areas for further strengthening, as well as an open session with international partners.  The open session will be an opportunity for both the MOH and international partners to report to each other on progress, challenges, and key issues related to their activities.  The open session will also serve as an opportunity for international partners to continually harmonize their activities with the needs and priorities of the MOH and national health sector institutions.
[bookmark: _Toc250628734][bookmark: _Toc251493702]Annual Outcome Indicators and Health System Performance Assessment
A streamlined set of outcome indicators has been developed that measure progress toward the higher level impacts and outcomes that the health sector is working to achieve (Section V).  The outcome indicators will be reported to the M&E Sector and Core Group on an annual basis by the responsible institution with access to the necessary data.  The Core Group will assemble and analyze the indicators and produce the Annual Health System Performance Assessment Report (Section VI).
After the Annual Health System Performance Assessment Report is completed, the Reference Group will convene an Annual Health Sector Review meeting to discuss the outcomes in the assessment report, and identify areas where policy changes or other further action is needed.  The health sector strategy and key activities for each health sector institution will be updated based on the Annual Health Sector Review.  International partners will be invited to participate in the Annual Review to disseminate their activities and results, and possibly commit support to the priority areas for action that are identified.
[bookmark: _Toc250628735][bookmark: _Toc251493703]Supplemental Analysis
The M&E Core Working Group will be responsible for synthesizing and interpreting the information from both the Quarterly Monitoring Reports and the Annual Health System Performance Assessment Report.  During this process, the Core Working Group may identify areas where additional data or further in-depth analysis is needed, or recommend a rigorous evaluation of a particular policy or activity.  The Core Group will provide this analysis directly if possible, or commission the appropriate institution to conduct the analysis.  The Core Group will develop the terms of reference for commissioned studies, collaborate with and support the contracted institution as needed, monitor the quality of the analysis, and interpret the findings.
Figure 2.  Vision for the Health Sector Monitoring System
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[bookmark: _Toc251493704][bookmark: _Toc250628736]Terms of Reference:  MOH Monitoring and Evaluation Sector
Reports to:	Director, Policy and Planning Directorate
Place in MOH Structure:	The M&E Sector is parallel to the program departments of the MOH to facilitate the role of interpreting and translating information and analysis into policy-relevant issues, and communicating the analysis to the program departments for policy action.
Staffing:			1 Head
1 M&E Specialist—Policy Analysis
				1M&E Specialist—Research Support
Goal of the Sector:
To provide appropriately communicated information, analysis, and reports to support the MOH to facilitate evidence-based decision-making, planning, and allocation of resources according to established needs and priorities.
General Functions of the Sector:
1. Coordinate and lead a participatory process across national health sector institutions to implement the system to monitor and evaluate health sector strategies, policies, and institutions according to the “M&E Reference Document.”
2. Carry out the following specific functions of the M&E System:
· Maintain a database of all milestones and outcome indicators
· Organize and chair Core Working Group Meetings
· Coordinate the production of the quarterly monitoring report and annual health system performance assessment report
· Manage the preparation for Quarterly Monitoring Meetings and the Annual Health Sector Review
3. Provide support to integrate the monitoring and evaluation of specific health sector activities into the sector-wide M&E system (e.g. hospital reform; hospital accreditation; reproductive health strategy);
4. In collaboration with the M&E Core Working Group and Reference Group, identify key issues of policy relevance for further analysis as needed to support evidence-based policy and decision-making:
· Coordinate additional data collection, exchange, and analysis, or
· Commission special studies from national health sector institutions or external institutions.
5. Prepare analytical reports as needed in a format appropriate to easily communicate relevant policy issues and evidence to decision-makers in the MOH;
6. Coordinate M&E activities with Regional Health Departments;
7. Contribute to the monitoring of other national strategies, including Social Cohesion Strategy, National Strategy for Development and Integration, and Millennium Development Goals.
8. Serve as a liaison to bring the results of research studies or other M&E activities conducted by health sector institutions and donor-funded activities into the MOH policy process;
9. Coordinate with the MOH Statistics Department, the Institute of Public Health, INSTAT, and other institutions to ensure appropriate and accurate information is available in a timely manner for all monitoring activities.



[bookmark: _Toc251493705]Terms of Reference:  M&E Reference Group 
[or “Health Sector Steering Committee”]
Purpose of the Group:	To provide overall coordination and ongoing monitoring of health sector strategies, policies and activities jointly across national health sector institutions and in collaboration with international partners.
Chair:	Minister of Health
Group Members:	Ministry of Health:
· Director of Cabinet (Deputy Chair)
· Director of Policy and Planning Department
· Director of Hospital Planning Department
· Director of Public Health Department
· Director of Financial Planning and Budget Department
· Head of M&E Sector
The Director and/or other appointed representatives of:
· Institute of Public Health
· National Center for Quality, Safety and Accreditation
· National Center for Continuing Education
· Health Insurance Institute
External Members/		Representatives from:
Observers:	-	Parliamentary Committee on Health	
· Ministry of Finance
· INSTAT
· World Health Organization
· World Bank
· UNFPA
· EC Delegation
· GTZ
· USAID
· Italian Cooperation
· JICA
· AECID, Spanish Agency for International Cooperation
Objectives:
1. Facilitate ongoing dialogue to address current and emerging health sector challenges, ensuring effective coordination, collaboration and networking of all stakeholders in the health sector.
2. Use the health sector monitoring system as the overall framework within which to respond to the health challenges and to ensure that activities of national institutions and international partners are within this framework and are designed and implemented according to internationally accepted standards and best practices.
3. Provide a forum for bringing information, analysis, and evidence into the process of health sector priority-setting and policy development.
4. Encourage the sharing, analysis and dissemination of information amongst all stakeholders.
Main Tasks:
1. Convene Quarterly Monitoring Meetings to discuss the progress and challenges identified in the Quarterly Monitoring Report prepared by the M&E Core Working Group, and propose actions that are required for further progress.  
· Ensure that the Quarterly Monitoring Meetings serve as an opportunity for sharing experience, problem-solving, and coordination across the national health sector institutions, and with international partners.  
· Review, revise and update health sector action plans, milestones, and outcome indicators as needed to better match the reality of the current situation and emerging priorities.
2. Conduct an Annual Health Sector Review based on the Annual Health System Performance Assessment Report produced by the M&E Core Working Group. 
· Discuss the conclusions of the assessment report, and identify areas where policy changes or other further action is needed.  
· Update the health sector strategy and key activities for each institution based on the Annual Health Sector Review.  
· Identify opportunities to collaborate with international partners or better leverage donor resources to achieve health sector strategic objectives.
3. Identify needs for supplemental information and analysis to support evidence-based policy development, and work with the M&E Core Working group to provide or commission special studies to meet information needs.
4. Use the Quarterly Monitoring Reports, Annual Health System Performance Assessment Report, and other analytical outputs to advocate for health to be a priority on the Government agenda.
[bookmark: _Toc251493706]Terms of Reference:  M&E Core Working Group
Purpose of the Group:	To coordinate across all national health sector institutions to implement the sector-wide monitoring system and provide information and analysis on policy-relevant issues to decision-makers in the MOH and national institutions.
Group Coordinator:	Head of MOH M&E Sector
Group Members:	Working group members will include at least one representative at the analyst or specialist level from each of the following institutions:
· MOH M&E Sector
· MOH Hospital Planning Department
· MOH Public Health Department
· MOH Financial Planning and Budget Department
· Institute of Public Health
· National Center for Quality, Safety and Accreditation
· National Center for Continuing Education
· Health Insurance Institute
Main Tasks:
1. Coordinate the collection and synthesis of quarterly milestone reports from each national health sector institution.
2. Prepare the quarterly health sector monitoring report and identify key issues for discussion at the quarterly review meetings, such as:
· Areas of acceptable progress
· Activities that face obstacles, and propose solutions to the obstacles
· Areas where coordination across institutions should improve
· Issues that require further analysis or special study
· Proposed changes to action plans and indicators
3. Coordinate the data analysis, interpretation and presentation of outcome indicators for the annual health system performance assessment report, and manage the production of the report.
4. Contribute to the annual health system performance assessment report, and identify key policy issues for discussion during the annual health sector review.
5. Identify key issues of policy relevance for further analysis as needed to support evidence-based policy and decision-making:
· Coordinate or conduct additional data collection, exchange, and analysis, or
· Commission special studies from national health sector institutions or external institutions:
· Prepare the concept document for the study
· Conduct a tender to contract the research institution
· Manage the contract and provide technical oversight to the study
· Interpret the findings of the study and present to policymakers
6. Establish other channels and mechanisms to communicate information and evidence to policymakers.
Operational Processes:
1. The Head of the M&E Sector of the MOH will serve as the overall coordinator for the Core Working Group and carry out the following functions:
· Maintain a database of all milestones and outcome indicators
· Organize and chair Core Working Group Meetings
· Coordinate the production of the quarterly monitoring report and annual health system performance assessment report
· In collaboration with the M&E Sector, contribute to the preparation for Quarterly Monitoring Meetings and the Annual Health Sector Review
2. The working group will develop an annual workplan, to be approved by the M&E Reference Group.
3. Analytical tasks will be shared across working group members, but coordinated by the Head of the M&E Sector.
4. The working group will prepare quarterly meetings for the Reference Group to present the Quarterly Monitoring Report and brief decision-makers on key analytical results, trends, and priority issues.
5. The Working Group will be coordinated through monthly meetings organized by the M&E Sector of the MOH.



[bookmark: _Toc251493707]Section 3:  Quarterly Milestones and Review
TO BE COMPLETED

[bookmark: _Toc250628740][bookmark: _Toc251493708]Section 4:  Health System Performance Outcome and Impact Indicators
Table 2.  Health System Performance Impact and Outcome Indicators










[bookmark: _Toc250628742][bookmark: _Toc251493709]Section 5:  Annual Health Sector Performance Assessment
[bookmark: _Toc251493710]Annual Health Sector Performance Assessment Report
SECTION I.  Introduction and Overview
1. Executive Summary
· Summary of key initiatives (new policies, laws or programs), challenges, and achievements
· Summary of key messages
· Recommendations
2. Introduction
· Overview of current health system strategy—link to appropriate sections of the report
· Objectives of the health system
· Key conclusions
SECTION II.  Health System Impacts
3.	Health Outcomes
3.1 Discussion of key issues, policies/initiatives, challenges and achievements related to the priority conditions:
1. Maternal and child health: perinatal care [related to MDGs], acute respiratory infections in children; childhood diarrheal disease
2. Infectious diseases:  Tuberculosis [related to MDGs]; HIV/AIDS [related to MDGs]
3. Chronic diseases:  cardiovascular disease; diabetes; neoplasms
4. Mental health problems
3.2	Discussion of Key Indicators:  #1-38
Tables/graphs of key indicators (suggest no more than 2 tables and 1-2 graphs in each priority area where important outcomes or changes are observed)
Examples of Tables/Graphs:


Figure 1.  Trends in Life Expectancy

Figure 2.  Trends in the Level and Composition of Infant Mortality

Figure 3.  Health Outcomes for Cardiovascular Disease

4.	Financial Protection
4.1	Discussion of key issues, policies/initiatives, challenges and achievements related to financial protection
4.2	Discussion of Key Indicators:  #39-42
Tables/graphs of key indicators
Example Tables or Graphs:
Figure 4.  	Financial Protection:  Financial Barriers to Access to Care and Catastrophic Health Expenditures


5.	Health System Responsiveness
5.1	Discussion of key challenges that emerged for the health system in the previous year and how the system responded
5.2	Discussion of Key Indicators:  #43-45
SECTION III.  Health System Performance Outcomes
6.	Health Care Financing
6.1	Discussion of key issues, policies/initiatives, challenges and achievements related to health care financing
6.2	Discussion of Key Indicators:  #122-145
Tables/graphs of key indicators (suggest limited number of tables and graphs where important outcomes or changes are observed)
· Level of funding for the health sector: 
· Government budget
· Health insurance contributions
· Private out-of-pocket
· Other
· Pooling of funds
· Distribution of sources of health funds:  government budget; health insurance contributions; private out-of-pocket; other
· Insurance coverage
· Health Purchasing
Changes in purchasing and provider payment and the resulting changes in:
· resource allocation patterns (between levels of care, across expenditure categories)
· costs of services
· Informal Payments	
7.	Health Care Human Resources
7.1	Discussion of key issues, policies/initiatives, challenges and achievements related to human resources
7.2	Discussion of Key Indicators:  #115-121
· Size of the health care workforce (# of health workers per population)
· Distribution of the health care workforce (by region, specialty, and place of work)
· Qualification of health care workforce (re-training, re-certification, continuing medical education)
8.	Access to Health Care
8.1	Discussion of key issues, policies/initiatives, challenges and achievements related to access to health care
8.2	Discussion of Key Indicators:  #88-114
· Network of services
· Access to Personal Health Care Services
· Access to Public Health Care Services
· Access to Medicines

9.	Quality of Health Care (clinical and facility management)
9.1	Discussion of key issues, policies/initiatives, challenges and achievements related to access to health care
9.2	Discussion of Key Indicators:  #46-87
· Clinical management
· Facility management
SECTION IV.  More In-Depth Analysis
10.	Special Studies
Summary of findings from key studies during the year
11.	Reference Tables
Detailed tables of all indicators and technical notes
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% of health centers demonstrating compliance with clinical guidelines
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% of primary care visits resulting in a referral to a hospital for inpatient admission
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Average expenditure per PHC visit
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Rate of maternal death in the hospital
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Rate of appendectomy
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Need indicators for pediatric hospital clinical management

Strategic Priority #1-- Increased Capacity to Manage Services and Facilities in an Efficient Way

% of health centers with management regulations and 

procedures in place

Rate of re-hospitalization within 72 hours of discharge (disaggregated by age; sex--

specifically for children <5)

% of diagnosed hypertensive patients with blood pressure under control (< 140/90 mmHg)
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prescribed beta blocking drugs
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partially) according to performance

% of health centers with at least one staff trained in 

management
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coverage of health services

89
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% of health services that are related to health 

promotion and prevention.
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% of children immunized
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Mental Health
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% of people whocan access community mental 

health services

LOOK AT PROSHENDETIT INDICATORS ON 

OUTREACH

Strategic Priority #2-- Increased Access to Effective Health Services

% of pregnant women who receive prenatal care in 

the first trimester [MDG]

average % of package of PHC services available 

at health centers

% of health centers complying with protocols or 

clinical guidelines for the management of 

chronic diseases  (e.g. cardiovascular disease; 

diabetes)
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reimbursed through HII
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# of pharmacies/population
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% of staff who fulfilled criteria of re-certification

% of total out-of-pocket health 

expenditure for drugs

Strategic Priority #2-- Increased Access to Effective Health Services

# of other medical personnel per 100,000 
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% distribution of health workers by--
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region, and place of work
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visit
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services (average cost per case)
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% distribution of total 

government recurrent health 

expenditure across inpatient 
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% of total government health 
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Strategic Priority #3-- Improved Health Financing
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Maternal mortality [MDG]

Mortality rate from:  
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Acute respiratory infections (children)
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Diarrhea (children)
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TB [MDG]
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HIV/AIDS [MDG]
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Cardiovascular disease
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Diabetes
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Neoplasms
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Mental health problems--suicide

Impacts

% of households who borrowed money or 

sold assets to obtain health care

Average monthly out-of-pocket health 

expenditure as a share of total household 

expenditure (by income quintile)

% of individuals reporting illness who did not 

seek care due to financial reasons

Safety Sector is collecting patient 

satisfaction information [NEED TO DEFINE 

INDICATORS]

Is health system adapting to changing 

health needs?  Addressed  by joint 

assessment of other indicators

Responsiveness to new health system 
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assessment of response to outbreaks in 
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