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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. 84n6-AL
(Health System Improvement Project)
Performance Monitoring Indicators

Dear Sirs and Mesdames:

This refers to the provisions of Section 1II.A of Schedule 2 to the Loan Agreement of this date
between the Republic of Albania (the Borrower) and the International Bank for Reconstruction and
Development (the Bank) for the abov:-captioned Project.

The Borrower hereby confirins 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

W Representative



Attachment to Supplemental Letter No. 2

Albania - Health Svstems lmprovement Project
Performance Monitoring Indicators

Project Development Objectives

PO Saeriert

The proposed PDIO s to contribute to improving the efficiency of care in seleeted hospitals in Albania, improving the management of information in the health

system. and inereasing financial access to health services.

These results are at
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Intermediate Results Indicators
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Indicator Description

Project Development Objective Indicators
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beds in selected district | Hospital Master Plans. district hospitals in
hospital rafionafized three selected regions will be transformed o
acoording tothe Hospital |outpatient elinics or PHC. The indicator will
Master Plan® be measured 25 no of hospital acute care beds

closing at istrict hospitals.
Percentage of inpatient inthe | Established HIS in selected hospitals will -~ Ammually  [Sunvey HIFMoH
selected regional hospitals | generate electronic data on patients
whose adrmission and admissions and discharges. !t allows collecting
discharge are performed | information on the utilzation of hospit!
electronically services and qualty of care coordination
Reduction in average prices | There exist potential space in reducing Amully  |Servey HIFMoH
for:(a) lOmostcommon  {medicine prices. which will improve patient
prescription medicines: and | access to drugs and reduce the OCP.
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(disaggregated by gender)

supported by the project, aiming at expanding
current people coverage with the health
insurance by particularl focusing on poor
people. Montoring of the indicator will be
closely related with the database of the
Ndihme Ekonomike program {main poserts
targeted program). implemented by the
Ministr of Labor and SocialAffais.

Intermediate Results [ndicators
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improves quality in treatment and wil improve
the uifzation of the referral svstem. They will
be monitored at facifts level and HIF
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eHealtVHMIS activities | the activites that will be undertakenasa part  of Project first
developed and enectted | of the HMIS. The plan will be developed in the vear
first vear. and as per the plan. other
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rlertaken in the subsequent vears.
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established and functional | would vary besed on the funds availabilty. '
This will allow the NHIC and HIF to collect
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Description of the Indicators

Indicator Type Indicator Name Indicator Description

iy Total number of acute care beds in Following the recommendations of the Hospital Master Plans. district hospitals n three
selected district hospitals rationalized | selected regions wil be transformed into outpatient clinies or PHC. The indicator will be
according to the Hospita] Master Plan | meastred as no. of hospital acute care beds closing at istrict hospitals.

P00 Percentage of inpatients in seected Established HIS in selected hospitals wil: generate electronic data on patients” admissions
‘ regional hospitals whose admissionand | and discharges. It allows collecting information on the utilization of hospitl services and
discharge are performed electronically | quality of care coordingtion.

o Reduction in average prices for: (2 10| There exist potential space in reducing medicine prices. which will improve patient access
most common prescription medicines. | to drugs and reduce the OOP. Strengthening rference pricing. encouraging dispensing of
and (b)10 most expensive hospital lower cost drugs and the mplementation of Rish. Sharing agreements are some of the
medicines measires that should produce the requred reduction.

PO Percentage of poor enrolled inthe health | Government poli is moving towards unversa! coverage. This wll be supported by the
insurance system (disageregated by project. aiming at expanding current people coverage with the bealth insurance by
gender) particalarh focusing on poor people. Monitoring of the indicator will be closely related

with the database of the Ndihma Ekonomike program (main poverty targeted program).
implemented by the Ministry of Labor and Social Affais.

Intermediate Hospitats with Board of Directors (BaDs) | The regional hospitals wllestablish Board of Directors (BoDs). The BoDs will help m

improving the menagement and govemance of the hospitals.

Intermediate Social accountability mechanisms Social accountabilits mechanism could include. hot ines. suggestion/complaint
installed in hospitals Mechanisms. elc.

Iniermediate Medical equipment managementand | Based on the medical equipment maintenance strategh. plans wil be developed at regional
maintenance plans developed level

Intermedicte Number of clinical protocals and {(tnbcal guideline i a st of systematicaly deseloped statements involving through
guidelines updated and implemented for | evaluation of evidence. to assistclinicians and patients 1o make decision about appropriate
the management of chronic diseases | health care for specfic climcal circumstances. The implementation of clinical guidelines

allows a betier management of rescurces. improses Guahts in peatment and will improse
the utlization of the refemal svstem They will be monitored at facilty fevel and HIF.
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Intermediate

Master Plan for eHealthy HMIS activities

The Master Plan will outine and detal out al the activities that will be undertahenas a part

developed and executed of the HMIS. The plan wil e developed in the first vear. and as per the plan. other
foundational activzies for HMIS will be undertahen i the subsequent vears.
Intermediate Nationa! Health Information Center NHIC will be deemed complete once: (a) HDD is used b health service providers. (b)
(NHIC) established and operational sall data centers are consolidated. (c)a training center i established. and {d) 2 Help Desk
is established
Intermediate Number of regional hospitals with The regional hospital information svstem will be implemented in several hospitals (number
Information System established and would vars based on the funds available). This will allow the NHIC and HI to colieat
fumetional Qetailed data and information on these hospitals
Intermediate PHCs adopting performance based The vatue refers to the number of PHCs adopting capitation based payment svstemn. The
capitation payment svstem indicator will be achicved in phases. Pay-for-performance includes fee for service. or
inifiative that wonld .nnciri\el'\ affeet the aualin of nrimar eare
Intermediate Hospitals implernenting provider peyment | The value refers to the number of hosptal that implement provider payment reform. The
reform reform will include the implementation of global hudget. and some form of case-mixed
pavment {ex. DRGs).
Intermediate Percentage of claims using newly setup | The processing of the firstclaim suggests the establishment of an information svstem for
HIIS processed the HIF. The first claim using the newls set up HIS is expected o be processed at the
beginning of the third vear. The first two vears will be devoted sowards completion of the
HIIS Requirements Studs and the procurement of the HIS system components.
Intermediate Health bnsirance Organization “Road | The “Road Map™ maps out how the HIF will proceed towards its goalof becoming &
Map” developed and implemented strategic purchaser
Intermediate Proportion of chespest generic copies | This indicator monutors prescription and dispensing practices as part of a generic prometion
' dispensed of all INN for top 10 off strategy. led by the MoH end the HIF
patented drugs
Intermediate HIF experts and selected health persom! | Refers to the total number of experts (disaggregated by gender) receiving training on
receiving training (disaggregated by hospital management. 1o the number of experts who wil be rammed on coding. costing and
gender) business development and on qualty assurance
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