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Content:

1. Using infermation in the absence of a
model; the example ofi Zambia’s Health
Reform Pregram

2. Creating Incentives, for health infermation
within Health Refernm and Sector
Programs

3. Some Bank Instruments Which may
assist




Lessons from the Zambian Health
sector Reform Program

% Reforms described in 1991, commenced:in
1993, and became an nitiallexample of a
Sector Program (SIP/SWAR) Wherehy doner,

partners agreed to jointly support a
common, comprehensive medium/long-term
plan ofi development for the sector

% Agreement to jeintly review: progress
annually - jeint reviews conducted ‘94-98

= HMIS was emphasized from: the outset




fhe importance off a model

HOWEeVEr...

% [Reform alims were not stated 1n terms of
measuranle targets

# \What specific referm measures would be
accountalle for achieving, was not explicit

% Programs (e.g., EPI, EP, MCH, malaria)
continuedi to report on estanlished
Indicators

Decreasing EPIl coverage was then publicized
Py detractors as Impact ofi reforms




Models are Complex
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...but the alternative is the wrong
Interpretation of information
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Examples ofi Impact lndicators
In the Current Generation of
Reformi Projects

# 1ncrease in demand for PHC

% (decrease in admissions to hospitals
without referrals

@ |ncrease in satisfaction of

consumers

% (decrease in out-of-pocket spending

% Increase share of public resources
to 10 & 20 levels

% establishment & operation of

effective, locally specific curative
service delivery and financing
arrangements

@ Increased referral rates

(particularly for conditions related to
safe motherhood and integrated
management of childhood illness)

@ 1ncreased institutional deliveries
@ Job satisfaction of staff in pilot

regions isimproved

@ new MOH guidelines for

contracting and paying health
workers adopted and
Implemented in at least x
districts




Creating demand for reutine
health Information

% LISt of core Indicators to be employed at
joint annual reviews (e.g., Within Sector
Programs/SWARS)

% Setting targets/triggers tied to financing
District grants
APILs anal triggers”

Tranch releases in adjustment lending, delbt

relief, and in Poverty Reduction Strategy.
Credits/Loans




Incentives toremploy reutine health
Infiermation (and get the models right)

Adaptanle Pregramltending (APL): Agreed upon

targets “trgeger” adaitional financing (without having
[0 repeat project preparation). Emphasis Is on
achievement of targets. Elexibility in appreaches, iInputs
and timeline. Allews for changing environment &
adapting te lessons learned.

PRSC/HIPC: Similarly, indicators of progress
ielease tranched financing, but at the macre
levell, Canifocuses political level attention en
guality: health' infermation and en Impact moadels.




TWO conclutding/messages:

% Defining Indicators and bullding systems, Is
only a part ofi the whoele - we need to know how
tor monitor and' evaluate referms, this cannot be
accomplished without seme common
understanding of how: reform strategies & policies
ale expected to have impact (a model).

% There must be demand fier reutine health
Information. External financiers can help

create demand. Consolidating reporting
requirements, joint assessments ofi progress, anad
tying| achievements to financing are seme
examples of efiorts to create demand.




