


Health Sector Reforms P
4 oY, {a /
 What do we megn by refﬁlrms? HI|'

 What are the essentlal compongz
reforms?

How do reform differ from normal o
evolutionary system changes?
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Health System: Challenges,
4 R
| : .'III % “n II_| '-|I.
e Stagnant pubﬁc spencjﬁmg on hEa h
 Between 75-90% spending by tates |||'I

e Curative public services favor the rich

« Hospitalization frequently means
financial catastrophe

shortage
St
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Genesis of HSR: WDR /1 993 —
Approaches |

households to |mprove healt

|! /

g

- e Fostering en!lnronme_lﬁ enablin
i f

e Improving Government spending
on Health

omoting diversity and
ompetition
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Hsiao’s 5 Control Knobs 2000

4 f"{a !

d F t \
!
Organization  Regulation %Oer;lsali/rirc])?r
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Health Sector Reforms

<

Definitiong | / I /

» Sustained, purpos
eful, Fundamental
ange to improve

lency, equity
d effectiveness

> A proge.ss that éeks I:

changes in haalth se di!' |II
policies, financing, an
organization of
services, as well as the
role of government, to
reach national health
objectives.

Population
Council,1998
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Health Sector Reforms @

Definition',s |' : i

! 1N
» Health sector reform inr:::gdés: ! i (\'._

Improving the performance of ﬁi(/il]servi

Decentralization of power and resource

Improving function of national health

ministries

Broadening health financing mechanisms
troducing managed competition

rlr'i\/atization

Cassels (1997)
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Plurality of D‘eiflnltlons.' X
' |! i
A | J.-' %
= “Health sector reformis nothlnl|ljI more IIIr

than projects that have been.put
together and it is tied to loans from the &
World Bank.” (Interview former -
Secretary of MOHFW May 2002).
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Plurality of Definitions_

4 AV, '
= A senior official of The World Bank views. # |: 1
health reforms as a “group of projects that
includes communicable diseases, |||r |
Reproductive and Child Health program and
ealth Systems” The motivation for health
tor reform as seen by the World Bank is to
~ “promote economic efficiency, quality, reform
f public sector” (Interview with Senior Bank
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Plurality of Definitions_

= The EC - health sector reform;i§ nothing more than'
a “mixed bag of donors, projects and the |? 7
government of India. Overall there.is a si gular lack

of vision among all these-actors when it gomes to \

Ith sector reform.” (Interview with Senior Officlal,

epean Commisssion, Delhi office, March 2002).

2y consider the World Bank to be setting the

guided by “some North American

| Sultants to introduce privatisation and have

esigned the components of the health sector

reform nda for the country”. (Interview with Sr.

iICl Delhi office, March, 2002)”
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d
e Shift in mternlétlonal t?n'kmg JIPgbllc'flo "-,_

Dynamics of HSR

prlvate pl’OVISIOn

« Explore possibility of private sector
participation

« Reduction in Government expenditure-
User charges

ntracting out services

ax reforms
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Major Issues

e Definition—Iincremental nSEfuhdarpEnﬁpl

* The ‘project approach’ to helalih sect -refofllm |: |
e Spaces are available for ne'gotiation’j? at both IIIr
the central and state levels with multilateral I|.
agencies.

Iscal crisis at state governments - health is not

a high priority area of investment,

Loans from bank- poor repayment capacity.

- <L Refarm process is a ‘top-down approach’.
IS little consultation with the personnel at

levels of the health
.
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Major Issues

L
i |I _||'I 'u.. g |
e Little co-ordination amg@hg dono owrf'-I (i"._

priorities and agendas) on healfh |
sector reform. 2

e Duplication and adhocism

* ‘rights based approach’ (RCH) after
ICPD not effectively transferred to the
Ifferent levels of providers.
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HSR: Principles @

| F t él" ) g
» Overseeing the needs of theé entire & 4+
population —-'pro-pocéf? genderg |, X,
sensitive and client friendly. J . II|II (L‘
e Looking forward to the health .
transition

 Removing the blind spot to the
private sector
ocusing efforts — by ensuring
guality, efficiency and accountabllity
f health services
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HSR Influencers

!
« Epi. Transm?n Chan?ng he'lc':llltl‘|‘I )
i~ scenario II||'
» Macroeconomic situation _' I|III

« Political environment ' -
« Policy changes
ncreasing expectations

educing resources and external
Influences

onor Initiatives
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Key Issues in HSR ;
| ’
e Equity F ! {II".

e Effectiveness _||II : III|'
SEffiCiency o == =
e Quality ’
 Sustainability in provisioning
 Defining priorities

* Refining policies

« Reforming institutions
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HSR: Key Elements . @

« Structural rather than ’ | Vi II _ :
iIncremental/evolutionary ghange; * i’ )

. Change in policy objectives foIIov_\lEd'n_by .I'II
Institutional change, rather than I|.
redefinition of objectives alone;

Purposive rather than haphazard

change;

g&?ined and long term rather than one

lonal or local government.
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Basic Dilemmas in HSR:
HR R .9

.'ill::l '-'_')F"'"'-‘-H_‘_-_---'--




1073638

7667 52375

..’

LHV Pharmacist

Source: NHP - » .
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Medical Education

=Indlall||' F R a'ét{]an J

A Medical College ¥'836 gl 1|i.) i’ \
Recognized 255 J I 8l _.I'r
i E = =

mecognized 81 -

College 294 10

)

gy w7
Jﬂgln;-:ﬁlzed 81 3

Source:
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CHC- X F)(P vs. PG seats-I
| / A
"y .'I ICch:F.YE lln.:i:: 1.Ralj'as an II"-_

‘ |
2180 4941 2180 - b .

1259 1386 -
o4 682 624 619
e fr fs i e B 2

001: 2008 certified institution 25



Basic Dilemmas in HSR: @
Financial allocatlons '

. Sta es -II 100/9.-'(')f ot
) ﬁreasg

In a pgsition to |

allocations IIIII
 Loan repaylng capamty‘!I]:
sindividuals - States —increase financial
Government  pyrden.

Private

Donors o Frequent leadership
changes affecting reforms.

e Corruption - an additional
Impediment to
sustainabllity of reforms

« Need for more effective
donor coordination
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Y
Approach for HSR:

Change in Finaincinqd\/IFch?\r'sqw ;
. L

! | !
- User charges -'III I.III {l_ _,|'r

Community financing

Insurance . :
Private participation

Increasing resource allocation
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Governance Related HSR, @

) 'y
; A,
> Evolving standard protocols for care al.||" III
Pri./Sec./Tert. care settings
» Quality assurance mechanism
« Consumer Protection Act
« Citizens charter for hospitals;

“Appropriate delegation of power to
PRI’s.
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Y
Approach for HSR

'

PR
» Public sector reforms
» Downsizing Public _sg::tor IIIII _,|'r
e Productivity immprovement -
o Competition
Improving geographic reach
Increasing role of local Govt.(PRIS)
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(o
Approach for HSR:
Changes in Health sys-!'énf Organ z‘_r.lz_itlon"I

I&Mgt-llln

- Decentralization
« Public private mix
« Contracting out of services

F

F
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e
HS..R in India

'y
/ !
gih- FYP - i I { IIIII' ; 5
« Free medical (_:dlllrle' I|III Jlr

» User chargers = 3

» Private sector promotion - F
oth FYP

« Enabling PRI

e Focus on public, private and
voluntary sector
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HSR: India @

> NRHM ;

» Architectural corrections In delll/ery.é'ys!ems .-!“

reform agenda _ a‘.ll 1
« Promote equity, efficiency, quality and ac!ouhtabili?'

« Enhance community based approaches to health

Ensure public health focus

romote new innovations, methods & new approaches

» Decentralize and involve local governing bodies

itﬂlealth socileties
volvement
n of ISM(AYUSH)
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HSR: Areasl

- Decentralization - |
o
« Human Resources |I ' ;|
e, i ' "
-~  Financial reform !
e Re-organization & re- strucilljrrlng IIIII

through mgt. input . :
« Communitization :
« Quality assurance
« Convergence
 Public Private Partnership
« Governance
lon/ initiatives
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Decentralization @

e Devolution of authority'r and res_ponfilqility
« Delegation of r_esponsiblj.'it'y and ;‘E _ctioﬂ'ls

« Shifting power from the'central qffices toll|l' |II
peripheral offices

Merger & formation of Societies, VHSC,
RKS

Iiecentralization of Planning Process
ecentralization of Financing mechanism

O participation in National Health
ram

ISO 9001: 2008 certified Institution 36

I\



HSR: HR Reforms @

;
> IPHS norms 7 7 k) /
. 2 ANMs/sub-center andi1 male MPW.. #

. 3 nurses/ANMs per PI:?(IZ 2 MOII||I

« AYUSH staff ||III
e 9nurses/CHC plus 5 speC|aI|sts & 3to 4 MO

Expanding available skilled human
resource
-%eaching Institution through PPP

ore government seats in private medical
olleges

NM and MPW training centers
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HSR: HR Reforms

i 'a k% f
« Compulsory It;ural posf;jngs ﬂ L
e Rural health service ¢adre In rgjasthan
» Contractual appointments . ! ||III
« Fair transfer policy- rotational p'ostingé
* |ncentives for difficult areas '
‘Pooling’ of medical officers

ulti skilling option for existing staffs
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Financial Reforms @

from 1% of GDP to 2-}6/0 of G[jI)P .
e Currently increased from..9% t 1.4%

 New financing mechanisms of untied
funds, breaking the traditional Treasury
route, Flexi pool

ociety mechanism for fund transfer

tied grants to village, PHC, block,
IStrict

£ '
« Raise the public expend'!ture -gn ltealtl}- (\
\,
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Financial Reforms

.|"|I _||'I..I .'.

« Demand sidqfinanc hrough | urarice

RSBY, §III
 Conditional cash transfers (J Y)

 Flexible financial resources to ensure
service guarantees

State Government’s increase their
E’gocation by 10 % every year and also
ntribute 15% to NRHM.
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HSR: Structural Re-organization

« Creation of Societies"-r by'pasg.-feqplar
government | II.' A t k,

» Procedure _|'II .'. II|II III

« National/ State level technical support
organization like— NIHFW, NHSRC,
SHSRC, SIHFW

. '_SHSRC established/ in process at
hatisgarh, Gujarat, Uttarakhand,
unjab, Karnataka, AP, Rajasthan

ergency response systems- 108,
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HSR: Structural Re-organization

e Procurement |n|t|at|ves|I—TNli5’I'ST, h
KMSC, Assam, UP _|'II

. National HMIS .|'r | II|"

« Meaningful partnerships with the
non-governmental

providers for reaching quality health
care

bi) location of AYUSH In 7244
HCs/CHCs/District Hospitals

LY
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.
Comrqunitizatlon

'
: d
4 LA
& o Communlty.ﬁccoun |I|ty throu h "
RKS/RMRS and co munlty
monitoring process ||III

« Community Health vqunteer—ASHA :
PRI involvement in health care
Village health & nutrition days (VHND)
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HSR: Quality Assu rance

4 oY, {H.
. > New standa*lds for gjﬂ/e.rnmej](
s facilities |
- IPHS - " 3
« |SO process, NABH & NABL -
standards

« Focus on service guarantees

- |
- @

s
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HSR: Convergence )

i || o E‘I.". ;
|'-. « Bridging tH'Ie gaps t_]étweenléin Idept
- Envisaged horizontaland vertical _,|'r

linkages within Health sector -

e Intra sectoral and Inter sectoral .
Integration

Mainstreaming of AYUSH
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HSR:PPP Options as HR Solutions @
i |I _||'I ! )
> Contracting-in option.sll.L' ! i’ \
« Specialists (MP) L Illl'
» Contracting-out options —

« PHCs to Karuna trust in Arunachal
Pradesh, Bihar(diagnostics &
district planning); Gujarat

'HHI(CHIRANJEEVI);Punjab( village
evel dispensaries)
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HSR: Rajasthan, @

|
. Jan Mangal Project 1992 || ’

e Population Mission

Al 7\ (\.1
e Strengthening FRU’s 1994- 2001I|lII .I'II

Decentralized District Planning since
1995-96

RMRS- Cost recovery mechanism- user
rges since 1995-96

line fluid stores
khya Mantri Jeevan Raksha Kosh
edicare cards
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P
HSR: Rajasthan

n
| F (i I-'III ! 4
e Devolution of Powers to PRFs - E)O'lsl..-
= « Population P'Iolicy, 20_‘I’IO |
» Preparation of EDL, 1996,20 ! I|III

« “Policy to promote private sector in =~ ¢
Health care facilities-2006” E

Policy for contracting out PHC/ CHC
O private sector

LY

ISO 9001: 2008 certified Institution 48



<

e Special recruitment dg.ve :‘Vlth harcl duty
allowances

» Sanjivani scheme -specialist ser (!es ir'f'I k,
tribal and desert areas through !}éa]th III.-

camps

Swasthya Chetna Yatra

Mukhya Mantri Balika Sambal Yojana
Free Medicines to senior citizens, BPL
d pregnant women in up to 50 bedded

motion of generic medicines
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MMUSs

e Charak Aapke Dwar Yglfana fref .
surgical services at rural areasd !

Rajasthan University of Health
Sciences

MoU with North Shore Hospital, New
ork for up gradation of

rastructure in health care

itutions and medical research
operation

 Doctor aap ke Dwar Yojana: 5
"’1“ 2 ! .-*
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@

LY

 Telemedicine (ISRO sl'ip rt),

medical college hospitals wﬂh-gz ! II-I
district hospital and 1 b_lif)ck

. Policy to promote private mvesu#:er'at in II|II
Health Care Facllities '

Contractual appointments
3 Months anesthesia training
ural Health service cadre

hya Mantri Nishulk Dawa Yojana
RMSCL for purchase of drugs
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