
Supplemental Letter No. 2

REPUBLIC OF ALBANIA

March 24, 2015

International Bank for
Reconstruction and Development
1818 H Street, N.W.
Washington, D.C. 20433
United States of America

Re: Loan No. 8466-AL
(Health System Improvement Project)
Performance Monitoring Indicators

Dear Sirs and Mesdames:

This refers to the provisions of Section IllI.A of Schedule 2 to the Loan Agreement of this date

between the Republic of Albania (1he Borrower) and the International Bank for Reconstruction and

Development (the Bank) for the above-captioned Project.

The Borrower hereby confirms to the Bank that the indicators set forth in the attachment to this

letter shall serve as a basis for the Borrower to monitor and evaluate the progress of the Project and the

achievement of the objectives thereof

Very truly yours,

REPUBLIC OF ALBANIA

By
A Representative
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Attachment to Supplemental Letter No.2

Albani -Health S%tems Improvement Project

Performance Momtoring Indicators

Project Derelopment Objective

P'MOSwcnert

The proposed PDO is to contribute to improing the effciencl of care in selected hospitals in Albania, improving the management of information in the health

system. and increasing financial access to health senices.

11iese raults are at

Project Development Objecdvelndicators

Cjmua:se Target V31Ces

Inzicator :ne Baselnt YR YR T10 1V YR5 YR6 YR YR8 YR Bd Trger]

Total number of
acute care beds in
selected district
hospitals
rationalized 1 170 280 480 650 80
according to the
Hospital Master
plan*

(Text)

Percentage of
inpatient in the 0.00 0.00 0 00 15 00 3500 50.00
selected regional

hospitals whose
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admission and
discharge are

performed
electronicallk

(Percentage)

Reduction in

average prices
for (a) 10 most

common

prescription

medicines:and 0 3 6 11 18 25

(b)10most I

expensie hospital
medicines'

(Tecl)I

Percentage of

poor enrolled in

the heath

insurance S 56q e65.msrneit 50 00 152.0 55.0 58.0 60.00 65.0
(disaggregated b
gender)

(Percentage)
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Intermediate Results Indicators

Cnu:\e Tqret \le

kicator Name Biaselie YR: YR' YR Y10 YR5 YR YR YRS YRO Fid Tar,et

Hospital dith

Board of
Drectors 0.00 0.00 3.00 7.00 1300 100

(Number)

Hospitals with

accountabilit
mechanisms 0.00 0.00 0.00 3.00 9.00 l500

installed

(Number)

Medical
equipment

management and Agenco set Training Plans Implemente
maintenance plans No 0 UP proided de%tloped d
developed

('Text)T 1 1

Number of
clinical procls Guidelines

andgudelines Guidelines Guidelines implemente
guidelines 5c implemente .

updated an delined 5linical e implemente inplemente d and
de clonped d and

implemented for Oudelines d d and d and monitored
ut nv monitnred

management of updated . monitored monitored in all
implemente none .e. a

chronic diseases in 3 regions in? regions repional
d regionhospitals

(Text)
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Master Plan for
eHealtlHMIS Yes (HDD. I

actiMities Maser HDM. and

deeloped and No Plan essential Yes Yes Yes

executed developed registries
created)

(Text)

National Health Yes patly

Information (Biomned Yespatly Yes(NHIC Yes(NHIC

Center(NHIC) engineenng (Health b es fulb
established and No No and Deskffraini l

operational Operattonal
operational maittenanc ng Center

e unit set established)

(Text) up)

Number of

regional hospitals

with hiformation
Sstem 000 0. 2.00 4.00 600 700
established and
functional

(Number)

PHCs adopting

pefformance- capitation
basedacapitation Capitationaedaitan 0 on design 20 100 1200
payment system developed epd

(Texl)

17 115 15(Global
Hospitals (

imnplemsentRt~ ug
uplemen 0 0 ation of ation of mixed adjusted b

global global cosaing) case
reform budget - budget - mixed)

oneline oneline

_ J f f - _ - _



(Text) item) item)

Percentageof

claims using Requireme HIlS Yes (first
nelk set up HIIS 0 nts studv system in claim 35 50
processed completed place processed)

(Te11)

Healitinsrance

Organization
"Road Map' Implemente
developed and No No Developed Yes Yes

imolemented

(Text)i

Proportion of

cheapest generic

copies disperased

ofallINNfor top 38.0 38.0 50.00 60 0 00 80.00
10 off patented

drugs

(Percentage)

HIT experts and

selected health

personnel

receig traiming

(on hospita)
anagement. 0.00 24.00 78.00 13200 13.00 131700

coding. costing.
builim
development

phas and qualaN

assuruac):

(disaggregated bi

6



gender)

Number)

Indicator Description

Project Development Objective Indicatorn

Resparnsibiu,ifor Daa
IrlicatorNane Desc,i n x md: alrofi ri: or cr eequerc Da.i k odof

fotatnumnero tacLecare oiowingtmerecommenations orme nuai IVoIVIr 1Mti or
beds in selected district Hospital Master Plans. district hospitals in

hospitals rationalized three selected regions will be transformed into
according to the Hospital outpatient clinics or PHC. The rdicator will

Master Plan* be measured as no of hospital acute care beds
closing at district hospitals.

Percentage of inpatient in the Established HIS in selected hospitals will Annuallk Surei HIF/MoH
selected regional hospitals generate electronic data on patients
whoseadmission and admissionsanddischarges. Iallows collecting

discharge are performed information on the utilizaton of hospital
electronically services and qualit of care coordination

Reduction in average pnces There e ist potential space in reducing Annuallr Sunei HIF/MoH

for (a) 10 most common medicine prices. which will improe patient

prescription medicines: and access to drugs and reduce the 00P.

(b)l0 most epensive hospital Strengthenig reference pncing. encouragmg
medicines* dispensing of lower cost drugs and the

implementation of Risk Sharing agreements
dic omC of the mea1SuIes that ShuUld produe

the required reducion.

Percentage of poor enroled in Govermentpolic% ismoing towards Bi-annuall% HF HI/MoH
the health insurance system universal health coverage. This will be
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(disaggregated b% gender) supported b the project. aiming at e\pandig
current people coverage with the health
insurance by particularly focusing on poor
people. Monitoring of the indicator will be
closelv related with the database of the
Ndihma Ekonomike program (main po%ve
targeted program). implemented b the
Ministr of Labor and SocialAffairs.

latermediate Results Indicators

Vc eor oe Desc,ip: . idcteridr c Q U-oCe CI DrIn:rc Mehooog
Collection

Hospital with Board of The regional hospitals will establish Board of Annuallv MoH (Hospitals) MoH

Directors Directors (BoDs), The BoDs will help in
improving the management and goiemance of
the hospitals.

Hospitals with social Social accountabilit mechanism could Annualli MoH (Hospitals) MoH
accountabilitN mechanisms include: hot lines, suggestion/complaint

instaled mechanismetc

Medical equipment Based on the medical equipment maintenance Annualli MoH (Hospitals) MoH
management and maintenance strateg). plans will be developed at regional

plans developed level

Number of clinical protocols Clinical guideline is a set of sstematicallk Annual MoHHIF/Hospitals MoH
and gidelines updated and developed statements intokhing through
implemented for management evaluation of evidence. to assist clinicians and
of chronic diseases patients to make decision about appropriate

health care for specific clinical circumstances.
The implementation of clical guidelines
allows a better management of resources.
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improves qualit in treatment and will improve
the utihzation of the referral system.11hek will
be monitored at facili level and HI

Master Plan for The Master Plan will outline and detail out all One-time. end MoH MoH
eHealtblHMIS activities the actinities that will be undertaken as a pat oflProject first
developed and eecuted of the HMIS. The plan will be developed in the year

first ear. and as per the plan. other
foundational actiities for HMIS will be

undertaken in the subsequent years.

National Health Information NHIC will be deemed complete once: (a) HDD End of third MoH MoH
Center (NHIC) established and is used by health service providers.() small year

center is established, and (d) a Help Desk is reports will
established track pMoess

in the 1st and
2nd ears)

Number of regional hospitals The regional hospital information sysem will Annual MoH MoH
with Infonmation System he implemented in several hospitals: number
established ad functional would var based on the funds availabilit.

This will allow the NHIC and HIF to collect
detailed data and information on these
hospitals.

PHCs adopting performance- The alue refers to the number ofPHCs Annual HIF MoF/HIF

based capitation payment adopting capitation based panent sistem.

sistem The indicatorwillbeachieed in phases. Pa'-
for-performance includes fee for services. or
imitiatines that would positiveh affect the

quality of priman care.

Hospitals implemening The alue refers to the number of hospitals that Annual HIF MoH/HIF

provider payment reform implement proider payment reform. The (Initiatives
reform will include the iplementation of towards

global budget and some form of case-mixed payment



payment (e.g., DRGs). reform traced
annually)

Percentage of claims using The processing of the first claim suggests the Annual HIF HIF
newli set up HIIS processed establishment of a function information system

for the HIF The first claim using the newly set
up HIS is expected to be processed at the

beginning of the third year. The first two ars
n ill be devoted towards completion of the
HIIS Requirements Study and the procurement
of the HIS sistem components.

Health Insurance Organization 11e "Road Map maps out how the HIF will One time HIF HIF

implemented strategic purchaser.

Proportion of cheapest generic This indicator monitors prescnption and Annually HIF/MoH HIF/MoH

copies dispensed of all INN dispensing practices as part of a generic (reflected in
for top 10 off patented drugs promotion strategy leaded b\ the MoH annual

reports)

HIP experts and selected Refers to the total number of experts Annuallk Annually (reflected in annual HI/lMoH
health personnel receiiing (disaggregated b\ gender) receiing training reports)
training (on hospil on hosphl management to the number of

magement coding.costing. e\perts who will be trained on coding. costing

business deselopment plans and business development and on quality

and quali assurance): assurance.
(disaggregated b) gender)



Description of the Indicators

Indicator Tipe Indicator Name Indicator Description

PUO Total number of acute care beds in Following the recommendations of the Hospital Master Plans. district hospitals in three

selected district hospitals rationalized selected regions will be transformed into outpatient clinics or PHC. The indicator will be
according to the Hospital Master Plan measured as no. of hospital acute care beds closing at district hospitals.

PDO Percentage of inpatients in selected Established HIS in selected hospitals will generate electronic data on patients admissions

regional hospitals whose admission and and discharges. It allows collecting information on the utilization of hospital services and

discharge are performed electmnicall qualiti of care coordination.

PDO Reduction in average prices for: (a) 10 There exist potential space in reducing medicine prices which A\ill improve patient access

most common prescription medicines: to drugs and reduce theOP Strengthening reference pricing. encouraging dispensing of

and ()10 most expensive hospital lower cost drugs and the implementation of Risk Sharing agreements are some of the

medicines measums that should produce the required reductuon.

P[O Percentage of poor enrolled in the health Govemment polic is moving towards universal coverage. This will be suppoted bi the

insurace s%stem (disaggregated by project. aiming at expanding current people coverage with the health insurance b

gender) particulari) focusing on poor people. Monitoring of the indicator will be closeli related

with the database of the Ndihma Ekoromike program (main povert targeted program)

implemented b\the Mininstr of Labor and Social Affairs.

Intermediate Hospitals with Board of Directors (BoDs) The regional hospitals will estabish Board of Directors(BoDs). The BoDs will help in

imprming the management and goemance of the hospitals.

Intermediate Social accountabilit%imechanisms Social accountabiliti mechanism could include. hot lines. suggestion/complaint

installed in hospitils mechaisms. etc.

Intermediate Medical equipment management and Based on the medical equiprent maintenance strateg .plans w ill be deeloped at regional

maintenance plans developed leel

Intermediate Number of clinical potocols and Clinical guideline is a set of systematicall' deieloped statements involing through

guidelines updated and implemented for evaluation of endence. to assist clinicians and patients to make decision about appropriate

the management of chronic diseases health care for specific clinical circumstances. The implementation of clinical guidelines

'110Ms e Aem tt f I m les quaC 1 I- M and rid! impioe

the utilization of the referral sistem The% will be monitored at faciliti level and HI.
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Inlennediaie Master Plan for eHealth HMIS activities The Master Plan will outline and detail out all the activities that will be undertaken as a pNt
developed and executed of the HMIS. The plan will be developed in the first yar and as per the plan. other

foundational activities for HMIS will be undertaken in the subsequent years.

Internediate National Health Information Center NHIC will be deemed complete once: (a) HDD is used by health service providers. (b)

(NHIC) established and operational small data centers are consolidated.c) a training center is established. and (d) a Help Desk

is established

Intennediate Number of regional hospitals with The regional hospital information system will be implemented in several hospitals (number

Information System established and would vary based on the funds aailable) hs will allow the NHIC and HF to collect

functional detailed data and information on these hospitals

intennediaoe PHCs adopting performance based The value refers to the number of PHCs adoping capitation based payment system he
capitation payment system indicator will be achieved in phases. Pa-for-performance ncludes fee for ser ice. or

initmitiw s thl nuld nmititlph n alt i nIt of nrmr we

Intermediate Hospitals implementing provider payment The value refers to the number of hospitals that implement provider payment reform. The

reform reform will include the implementation of global budget. and some form of case-mixed

payment (ex. DRGs).

Intenediate Percentage of claims using newly set up The processing of the fit claim suggests the establishment of an information system for

HIIS processed the HF Tefirste claim using the newly set up HIS is expected to be processed at the

beginning of the third year. The first two years will be devoted towards completion of the

HIlS Requirements Study and the procurement of the HIS system components.

Intermediate Health Insurance Organization "Road The "Road Map maps out how the HIF will proceed towards its goal of becoming a

Map developed and implemented strategic purchaser

Intermediate Proportion of cheapest genenc copies This indicator montors prescription and dispensing practices as part of a generic promotion

dispensed of all INN for top 10 off strategy led by the MoH and the HIF

patented dmgs

Intennediate HIF experts and selected health personnel Refers to the total number of experts (disaggregated by gender) receiving training on

receiving training (disaggregated by hospital management to the number of experts who will be trained on coding. costing and

gender) business developmem and on quality assurance
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