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Content:Content:
1. Using information in the absence of a1. Using information in the absence of a

model: the example of Zambia’s Healthmodel: the example of Zambia’s Health
Reform ProgramReform Program

2. Creating incentives for health information2. Creating incentives for health information
within Health Reform and Sectorwithin Health Reform and Sector
ProgramsPrograms

3. Some Bank instruments which may3. Some Bank instruments which may
assistassist



Lessons from tLessons from the Zambian Healthhe Zambian Health
Sector Reform ProgramSector Reform Program

bb Reforms described in 1991, commenced inReforms described in 1991, commenced in
1993, and became an initial example of a1993, and became an initial example of a
Sector Program (SIP/Sector Program (SIP/SWApSWAp) whereby donor) whereby donor
partners agreed to jointly support apartners agreed to jointly support a
common, comprehensive medium/long-termcommon, comprehensive medium/long-term
plan of development for the sectorplan of development for the sector

bb Agreement to jointly review progressAgreement to jointly review progress
annually - joint reviews conducted ‘94-98annually - joint reviews conducted ‘94-98

bb HMIS was emphasized from the outsetHMIS was emphasized from the outset



The importance of a  modelThe importance of a  model

However...However...

bb Reform aims were not stated in terms ofReform aims were not stated in terms of
measurable targetsmeasurable targets

bb What specific reform measures would beWhat specific reform measures would be
accountable for achieving, was not explicitaccountable for achieving, was not explicit

bb Programs (e.g., EPI, FP, MCH, malaria)Programs (e.g., EPI, FP, MCH, malaria)
continued to report on establishedcontinued to report on established
indicatorsindicators
•• Decreasing EPI coverage was then publicizedDecreasing EPI coverage was then publicized

by detractors as impact of reformsby detractors as impact of reforms



Performance of Health System
•Clinical Effectiveness
•Accessibility and Equity
•Quality and Consumer Satisfaction
•Economic Efficiency

Behavior of Individuals/Households

HEALTH CARE SYSTEM REFORMS

Delivery Structure
•Facilities (public and private)
•Staff (public and private)
•Information, Education, and
   Communication

Institutional Capacity
•Regulatory and Legal
Framework
•Expenditure and Finance
•Planning and Budgeting Systems
•Client and Service
Information/Accountability
•Incentives

Social
Economic
Well-being

Macroeconomic
Environment

Governance

Health Status Outcomes
•Fertility
•Mortality
•Morbidity
•Nutrition

Reform Models are Complex



HEALTH CARE SYSTEM REFORMS

Delivery Structure
•Facilities (public and private)
•Staff (public and private)
•Information, Education, and
   Communication

Institutional Capacity
•Regulatory and Legal
Framework
•Expenditure and Finance
•Planning and Budgeting Systems
•Client and Service
Information/Accountability
•Incentives

Health Status Outcomes
•Fertility
•Mortality
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...but the alternative is the wrong
interpretation of information



Examples of Impact IndicatorsExamples of Impact Indicators
in the Current Generation ofin the Current Generation of
Reform ProjectsReform Projects

b increased referral rates
(particularly for conditions related to
safe motherhood and integrated
management of childhood illness)

b increased institutional deliveries
b job satisfaction of staff in pilot

regions is improved
b new MOH guidelines for

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

b increase in demand for PHC
b decrease in admissions to hospitals

without referrals
b increase in satisfaction of

consumers
b decrease in out-of-pocket spending
b increase share of public resources

to 1o & 2o  levels
b establishment & operation of

effective, locally specific curative
service delivery and financing
arrangements



Creating demand for routineCreating demand for routine
health informationhealth information

bb List of core indicators to be employed atList of core indicators to be employed at
joint annual reviews (e.g., within Sectorjoint annual reviews (e.g., within Sector
Programs/Programs/SWApsSWAps))

bb Setting targets/triggers tied to financingSetting targets/triggers tied to financing
•• District grantsDistrict grants

•• APLsAPLs and “triggers” and “triggers”

•• Tranch Tranch releases in adjustment lending, debtreleases in adjustment lending, debt
relief, and in Poverty Reduction Strategyrelief, and in Poverty Reduction Strategy
Credits/LoansCredits/Loans



Incentives to employ routine healthIncentives to employ routine health
information information ((and get the models right)and get the models right)

Adaptable Program Lending (APL)Adaptable Program Lending (APL)::  Agreed uponAgreed upon
targets “trigger” additional financing targets “trigger” additional financing (without having(without having
to repeat project preparation).  to repeat project preparation).  EEmphasis is onmphasis is on
achievement of targets.  Flexibility in approaches, inputsachievement of targets.  Flexibility in approaches, inputs
and timeline.  Allows for changing environment &and timeline.  Allows for changing environment &
adapting to lessons learned.adapting to lessons learned.

PRSC/HIPCPRSC/HIPC: : Similarly, indicators of progressSimilarly, indicators of progress
release release tranched tranched financing, but at the macrofinancing, but at the macro
level.  Can focuses political level attention onlevel.  Can focuses political level attention on
quality health information and on impact models.quality health information and on impact models.



Two concluding messages:Two concluding messages:
bb Defining indicators and building systems isDefining indicators and building systems is

only a part of the whole - only a part of the whole - we need to know howwe need to know how
to monitor and evaluate reforms, this cannot beto monitor and evaluate reforms, this cannot be
accomplished without some commonaccomplished without some common
understanding of how reform strategies & policiesunderstanding of how reform strategies & policies
are expected to have impact  (a model).are expected to have impact  (a model).

bb There must be demand for routine healthThere must be demand for routine health
information.  External financiers can helpinformation.  External financiers can help
create demand.  create demand.  Consolidating reportingConsolidating reporting
requirements, joint assessments of progress, andrequirements, joint assessments of progress, and
tying achievements to financing are sometying achievements to financing are some
examples of efforts to create demand.examples of efforts to create demand.


