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Introduction

For the least developed countries, external aid accounts for a significant part of the
economy. In 1991, official development assistance (ODA) represented 10% of GNP of the
countries of Africa south of the Sahara, equivalent to $33.1 per person (World Development
Report 1993, World Bank). In 1988, ODA for education and heaith in Africa south of the
Sahara accounted for 13% of government expenditures in those sectors. In countries such as
Burundi or Chad, external aid surpassed government expenditures in these sectors (UN Human
Development Report, 1991).

The effectiveness of external aid depends on the way it is used. Unfortunately, in
many instances external aid, even in considerable amounts, has failed to help couniries to
develop or improve the well-being of their populations.

There arc many reasons for this. The aid may fund strategies that reflect mainly the
donors’ concerns. In recipient countries, lack of clear policies and priorities may lead to
weakened efforts, duplication and even counter-productive results.

To avert problems of this sort, mechanisms have been gradually introduced with the
aim of enabling recipient countries o coordinate, plan and mansge external funding aid. This
requires integrating external resources into the national process for planning and managerment.

At country, regional and global level, the macroeconomic aid coordination mechanisims
include meetings on structural adjustment, rescheduling of debt, and on repayment motatoria.
Aid coordination also needs to address sectoral activities:  agriculture, industry,
communications system and the social sectors, especially health and education. Such sectoral
mechanisms are probably less well known and understood than the heavily publicized broad
macroeconomic meetings. The present guide endeavours to explain the sectoral process in
more detail.

The mechanisms for the coordination of aid have been promoted by essentially two
rnultilateral apencies: UNDP and the World Bank. UNDP has developed the Round Table
system; the World Bank has promoted the Consultative Group approach. These mechanisms
have many similar features, For the purposes of this guide we present the machinery set up
by UNDP, since it gives greater consideration to the sectoral approach. Nonetheless, the
procedures may be used with little modification within the framework of World Bank
mechanisms,

The Round Table mechanisms developed by UNDP are now over 20 years old: the
proccss was initiated in 1972 with a Lesotho Round Table. Yet the procedure remains
relatively poorly understood. The present guide seeks to assist any country, agency or person
involved in a Round Table process, particularly a sectoral Round Table. [t attempts:

- to set out the principles, objectives and methods of a Round Table, particularly
onc concerned with the health sector;




- to offer information on preparing, holding and following up a Round Table,
such as responsible officers to be appointed and tumetable; and

- to advise on document preparation for the sectoral Round Table as well as
methodological aspects and pitfalls,

This guide has been compiled by drawing on documents produced by UNDP, in
particular "Revised Procedures and Guidelines for thc Round Table Process”' and the
expetience of countries that have taken part in sectoral Round Tables for the health sector.

Since part of WHO's mission is to assist countries, especially the poorest countries,
to define health policy more clearly and better coordinate external support, the Organization
is frequently invited to participate in the Round Table process, notably to inform the people
concerned about the procedures for holding Round Tables. This guide is designed to help
provide such information. But it is also hoped that the guide will contribute to enabling
countries to master the process in its entirety, to draw up an overall health policy consistent
with the social and macroeconomic enviromment and thus obtain more effective external
support to improve the health of their population.

1. The Sectoral Round Table ; One Part of a General Process

Developing countries’ own resources are insufficient to ensure sustained growth of
their economies. They therefore require external aid. Round Tables are tools for mobilizing
that aid. If aid is to be effective, however, it must be relevant and coordinated.

- The recipient country must define its priorities (shall it place emphasis on
industrial development, the rural sector or the social sectors?), It must keep
its indebtedness under control in order to maintain debt servicing in the future.
It must ensure that it has the capacity to absorb the aid (does it have the
enterprises needed to provide the required infrastructure?).

- Donors promote different concepts of assistance, depending on the particular
strategies appropriate to their own country or organization. Juxtaposing
different kinds of aid, even if each is internally consistent, may lead to overall
inconsistency. Uncoordinated aid may have an adverse effect.

1.1  The process in general

Coordination of aid requires a partnership between the recipient and donor
countries, and helping countries to coordinate and manage their external aid is indeed
among the terms of reference of UNDP. The Round Table process set up by UNDP
in response is summarized in the following chart:

"Revised Procedures and Guidelines for the Round Table Process, UNDP, March 1991;
"Issues Related to the Round Table Process”, UNDP, March 1991,
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Round Table

(intersectoral)
Geneva
PHASE I
Periodic Review Sectoral Round
Meetings Tables
PHASE 11l PHASE Il

This process provides for a cycle of three phages:

Phase ] : The Round Table Conference

The cycle begins with a Round Table Conference, held in Geneva, bringing
together a delegation from the beneficiary country (represented at the highest levels:
President, Prime Minister, senior Ministers, etc.) and representatives of its main donor
partners. At the meeting the country outlines the development problems it is facing
and the proposed strategies and actions. The conference is usually co-chaired by the
country’s Minister responsible for planning and a high-ranking UNDP official. The
meeting usually lasts two days.

The country presents documents covering macroeconomic policy, the debt
situation, sectoral strategies, the social development strategy, employment policy, the
technical cooperation programme, the State Investment Plan and similar topics. The
parts dealing with specific sectors such as health are usually quite brief, but
nevertheless should offer a framework for the continuation of the process,

The Government then opens discussions on the documents. At the end of the

conference, the funding agencies pledge their financial support for the development
programme as outlined and discussed,

At the same time, the main sectors are chosen on which to organize sectoral
Round Tables and usually a timetable for these sessions 15 agreed upon. One or two
external agencies are designated as partners for the Government to help prepare each
of the sectoral Round Tables. At this time donors can make known their wishes if
they desire to make their services available to the Government during preparation of
a sectoral Round Table.

Phase Il ; Sectoral Round Tables

There are several terms for Phase II. Initially, UNDP recommended the terms
Sectoral Consultations or Thematic Meetings, The term sectoral Round Table, which
we have adopted for this guide, now seems to be most popular.




Sectoral Round Tables are an essential supplement to the Geneva Round Table.
They enable the fairly general consensuses achieved in Geneva to be translated into
policies, strategies and sectoral action programmes. The sectoral Round Tables are
held n the beneficiary country according to a timetable generaily drawn up during the
Geneva Round Table, Usually they take place within a year of the Geneva meeting.

Phase 1] ; Periodic Review Meetings

These meetings are evaluations, during work in progress, of programmes
defined at the Round Table and sectoral Round Tables. They provide an opportunity
for the partners - Government and funding agencies - 1o discuss and refinc the
development policies and strategies, and if necessary to propose modifications. They
further enable the Geneva Round Table of the next cycle to be prepared.

UNDP recommends that the Round Table cycle, that is to say the three phases
outlined here, should take place over two years. However, experience shows that this
cycle generally takes longer: some 3 or 4 years.

1.2 Other mechanisms

Among the other mechanisms for coordinating external aid are the five listed
below:

- The World Bank has established procedures for Consultative Group
meetings with approximately the same objectives. These meetings are
held in Paris and correspond broadly to the Geneva Round Tables
inasmuch as they largely concentrate on macroeconomic problems.
Afterwards, sectoral meetings may be organized in the recipient
country, but in practice this does not always happen.

. The Structural Adjustment Programmes (SAPs) of the Bretton
Woods institutions - the IMF and the World Bank. The SAPs
nowadays hold a position of cardinal importance in most of the poorest
countries and tend at times to supplant the Round Table process.
However, the objectives of the two mechanisms are very different. The
objective of an SAP is to bring about financial stability as quickly as
possible in the face of a greatly deteriorated macroeconomic
eavironment. A SAP is therefore a short-term measure, The Round
Table cycle, on the other hand, takes a long-tertn perspective, since it
alms to help the country establish a coherent framework for future
development.

Nonetheless, documents prepared in an SAP are sources that a Round Table
arrangement cannot and rust not overlook, especially the financial and economic
Policy Framework Paper (PFP), which determines the SAP. The Round Table

Conference, however, should not be reduced to simply a PFP review and information
forum.
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- The Development Cooperation Report: this Report, which is
produced annually by UNDP, presents an inventory of development
activities within the country, With increasing frequency, it has also
become the occasion for exchanges of information and comment
between donors and the national authorities.

- The National Technical Cooperation Asscssment Programme
(NaTCAP): this Programme was set up by UNDP in 1985 to help
recipient countries improve their understanding and management of
technical cooperation through a study covering such aid in all national
sectors. But, most importantly, it provides an opportunity to the
country and donors to reflect together on the role and changing nature
of technical assistance.

- The Social Dimensions of Adjustment (SDA) is the name of a
Programme launched jointly in 1987 by UNDP, the World Bank and
the African Development Bank (AfDB). Its main objective is to
integrate poverty alleviation measures into Structural Adjustment
Programmes, and has been described as structural adjustment with a
hurman face.

Each of these mechanisms has its own logic, which should doubtless be
preserved, and they all contribute to improved coordination and management of
external aid. The documents produced are often very useful sources of information
and provide food for thought. They should be consulted in drawing up Round Table
documents,

1.3  The evolution of the Round Table Process

The Round Table process inaugurated in 1972 has evolved considerably over
time. Three "generations” are usually recognized:

- In the first generation (1972-1986) the Round Tables were seen mainly
as meetings at which the funding agencies were invited to choose from
a long list of projects, those that best conformed 10 their funding
criteria. Al this "Project Fair", fundamental discussion of the
Government’s programme was almost entirely absent.

- In the second generation (1986-1991), the result of an in-depth
evaluation carried out during 1984-1985, the three-phased scenario
emerged clearly. In regard to the "general" Round Tables, however,
the process emphasized dialogue about economic policies and restncted
participation to the country’s main partners.

- The third generation (1991 to the present) was launched largely as a
result of the Second United Nations Conference on the Least Developed
Countries, held in Paris in 1990, Revision of the Round Table process
was made necessary by the development of Structural Adjustment
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Programmes. SAPs are themselves powerful tools for dialogue and
concerted action, and generally involve the production of official
papers. The latest revision of the Round Table process secks to make
the process more firmly part of the country’s economic planning and
management mechanisms, and thus to situate the process within the

framework of a conststent overall ecconomic policy.
Preparation of a Se¢ctoral Round Table
2.1  Concepts and Objectives

As already explained, a Sectoral Round Table follows a Geneva Round Table.
It enables the agreements and results achieved in Geneva to be franslated into concrete
short-, medium- and long-term strategies and action programmes. But at the sume
time, it should not depart from the general framework defined in Geneva. The first
task for those preparing the Sectoral Round Table documents is to famiharize
themselves with the Geneva Round Table papers (that is, the files presented by
Government to the Round Table Conference together with the Conference Report).

The Sectoral Round Table should form part of a continuous planning,
programming and economic management process set up by the Government, during
which the country:

- defines the health policy 1t wants to develop in the coming years;
- places that policy within the country’s macroeconomic context;
- prepares its strategies for action;

- proposes a plan of action, indicating the priority activities it wants 1o
submit to the funding agencies; and

- indicates the accompanying measires it envisages taking in order to
facilitate implementation.

Responsibility for the papers to be presented at the Sectoral Round Table rests
not only with the Government but also with the entire administrative system which has
to implement the policy. This internalization of the process by the country’s
authorities and high-ranking officials is very important: this alonc can guarantee that
the health policy really cotresponds to the wishes of the responsible authorities and not
to those of the external agencies, answering one often-voiced criticism. However,
since the Government seeks the funding agencies’ support, it must throughout the
process involve them in the preparation of its policy and strategics. This requires a
real partnership between Government and the funding agencies. This 1s the great
advantage of the process, but also the major challenge: the Government must bring
the funding agencies into the process, while retaining full responsibility for its poliey.




From a Sectoral Round Table, the Government should expect:

- approval by the community of donor agencies for its policy and the
activities it wishes to undertake: the donor community thus
acknowledges the soundness of the policy and makes a commitment to
support it;

- a commitment from funding agencies on the individual programmes
proposed by the Government: in other words at the time of the
Sectoral Round Table donors will indicate their intention to hold
bilateral negotiations with the Government on the basis of those
programmes,

A Sectoral Round Table, however, takes place in the context of existing aid
programmes which will have been operating for some while. Other agreements will
have been signed and be in the course of implementation. Existing aid programmes
are not challenged. But from this point on the policy and priority activities approved
at the Sectoral Round Table will constitute a frame of reference within which the
funding agencies must carry out activities and one which the Government should
respect. A Sectoral Round Table is therefore an occasion on which the Government
assumes responsibility for its proposed policy and a contract (even though unwritten)
is concluded with the community of funding agencies, Later, during bilateral
consultations, donors have the opportunity to examine with the Government whether
their activities funded correspond to the programme approved at the Sectoral Round
Table,

2.2 Implementing the system
2.2.1 The role of the partners and institutional bodies
Several actors are involved in the preparation of a Sectoral Round Table:
At the national level,

. The technical partners: the health sector extends beyond the
sectoral ministry, Health may concern the ministries of education (for
training), of rural development, of land development, ete. As the
department rmost involved, however, the Ministry of Health will be
the national technical partner responsible for the preparation of this
Sectoral Round Table and for guiding the operation as a whole.

. The Ministry for Planning and Development: the Government
makes this Ministry responsible for the c¢oordination of all the
Sectoral Round Tables held in the country. Moreover, as the
coordinator of external aid, this Ministrty must participate in the
preparatory work, The other ministries, in particular the Ministry of
Finance, will of course be closely involved in the process,
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At the level of funding agencies:

. The UNDP Resident Representative is responsible for following up
the Sectoral Round Tables and for organizing them. ‘The
Representative’s office monitors the progress of work, provides
information on the Round Table mechanisms, takes part as required
in preparing papers, verifies that the papers in question are
appropriate to the circumstances and, finally, makes arrangements for
the Sectoral Round Table to take place (see below). In regard to the
technical aspects linked to health prablems, it usually asks the United
Nations specialized agency concerned - namely WHO - to monitor
progress (if the latter has not been designated lead agency).

. The lead agency or agencies: designated at the Geneva Round
Table, the lead agency plays two roles:

* It assists the Ministry of Health in preparing the
documentation for the Sectoral Round Table. It is therefore
entrusted with an official role by the Government, having a
privileged position vis-g-vis the Ministry of Health;

* It acts as an interface between the Ministry of Health and the
donor community, acting in coordination with UNDP. Thus
the Icad agency can communicate the funding agencies’
concerns to the Ministry of Health and inform the donors of
progress in the preparatory proceedings.

To carry out this task, the lead agency must have both financial and human
resources available to it.

Institutional bodies:
The institutions required to organize a Sectoral Round Table have five main

functions: political decision-making; coordination of procedures; drafting of
documents; reflection on policy and technical validation,




The functions of the bodies usually created are shown in the following chart:

THEMATIC
COMMITTEES

» Political decisions

* Reflection on
policy

HIGH COMMISSION
TECHNICAL SECTORAL
SECRETARIAT TECHNICAL
COMMITTEE
« Coordination « Validation
+ Drafting

When the process begins, all partners must meet in order to:

define the roles of each party and determine the human and financial
resources that will be contributed by each partner: a provisional budget must
be drawn up,

sct up the bodies that will prepare the Sectoral Round Table. These are:

*

High Commission: the papers presented at the Round Table are
official documents: they represent coramitments by Government.
Accordingly, the Government must examine and approve them, The
High Commission is an interministerial commission grouping the
Ministers concerned with health matters. It necessanily includes the
Health Minister and the Minister of Planning. These may be joined,
depending on ministerial responsibilities, by the Minister of
Education, the Minister for Rural Development, a representative of
the Office of the President, or others. The High Commission also
monitors the progress of work and its quality.

The Techunical Secretariat: this is the comerstone of the entire
system, It is placed under the direct avthority of the Health Minister
and/or the Dircctor-General of the Ministry. 1t carries out two
functions: (1) coordination of the entire system, (2) drafting of the
Sectoral Round Table documents. It is made up of high-level
professional officers assighed to duty at least half-time (ideally full-
time) for the duration of the process, The Technical Secretartat
should have a maximum of four executive staff: (i) one person
representing public health interests, (ii) one person to provide
economic expertise, (iii) one person who can speak for the situation
on the ground, and (iv) one person able to report at any time the state
of progress to the decision-making bodies. One of these persons
should be appointed as officer in charge.
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This Technical Secretariat is supported by the leading representative of the
funding agencies: support should be both logistic and in the form of human
resources. [t is very important that this Technical Secretariat have its own premises
throughout the preparatory process, not only to enable it 1o work in appropriate
conditions but also to guaraatee its visibility to other persons and institutions involved.

* Sectoral technical committee: this commiitee is 4 body for the
technical validation of proceedings. It brings together officials and
experts from the Ministry of Health plus other ministries involved in
the health sector or at least in one aspect of . It provides the
guarantee that all agpects of health will be taken into account, This
committee meets at the request of the Technical Secretariat to review
work carried out and to propose any amendments. Typically it is
composed of between 10 and 15 persons.

* Thematic committees: the preparation of a Sectoral Round Table
should become an occasion for reflection on national health policy,
strategies and means of action. The aim is to involve the greatest
number possible of people and institutions responsible for national
health. With this in mind, several thematic committees may be sot
up. These commitiees should seek the broadest coverage of views so
as to collect as much information and as many new ideas as possible,
While these committees should be made up first and foremost of
national officials and experts, they may also ¢all upon international
experts working in the sector. Thus, these committees will ensure
that the preparatory process has enabled everyone concerned to be
involved. The commiitess should produce regular records of their
proceedings. They report to the Technical Secretariat.

It is important to note that the Technical Secretariat, though essential in
drafting documents for the Sectoral Round Table, is not responsible for the country’s
health policy or for laying down priorities for action. The Technical Secretariat is
there to implement decisions and recommendations made elsewhere and ensure the
whole effort is properly coordinated. It depends on priorities set by others at the
highest level and on recommendations by the most senior officials responsible for
policy and action.

In certain cases, the Technical Secretariat and the Technical Committee have
been grouped together into a single body - for example, a Steering Committes: the
three functions of coordination, drafting and validation still remain to be carried out.
Furthermore, this fairly broad Steering Committee will need a permanent technical
secretariat that is responsible for drafting the documents and coordinating the process,
as in the chart,

222 Initiating the process

An effective launch for the process requires an official inaugural mecting
chaired by the Minister of Planning and the Health Minister. This meeting should
bring together as many interests as possible: it should be atmed at all institutions
concerned with health problems, not just national bodies but also the representatives
of the Government’s partners in development, including NGOs and the national
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private sector. One day at the most should be allowed for this meeting. Its agenda
should include:

~  General information on the Round Table process: this presentation
is the responsibility of the UNDP Representative;

- Information on the most recent Round Table held at Geneva: both
general information and a briefing on health sector policy;

- Definition of each partner’s role in thie preparation for the Sectoral
Round Table;

- Official establishment of the bodies summarized above: ideally,
presentation of candidates for these bodies;

Presentation of a detailed timetable.

2.3 Official Papers for the Sectoral Round Table: The National Health
Development Plan

The documents of the Sectoral Round Table constitute what is usually called
the National Health Development Plan. They will be a reference point for several
years during exchanges between the Government and its partners in development. One
of the difficulties in drafting these documents stems from the fact that they are
intended both for the funding agencies already present in the country, who are
assumed to be familiar with the situation, and also for agencies not yet present but
who would be interested in starting activities. The papers should therefore provide
cnough detail to inform a new partner but without giving so much that it is tedious for
an existing donor.

The documentation for Sectoral Round Tables is increasingly presented in two
volumes: one dealing with the situation and strategies, the other detailing plans of
action. However, there is no standard plan for the two volumes. Further details are
found in Annex IlIl. The following notes provide a commonly used structure:

Volume [ : Analysis Policy and Strategy

This volume has four parts:

(i) General environment: this supplies information about the country:
geography, political situation, population, economic sectors and employment,
financial situation (main economic indicators); this part should be based on the
documents of the Geneva Round Table. Particular emphasts will be laid on
determinants of health such as nutrition, safe water supply, literacy, housing,
etc.
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Diagnasis of the health sector: this part offers a survey of the functions and
structure of the health sector. It should cover both the strong points of the
health system and also the constraints and blockages to development of the
sector,

Health policy: priorities, strategies and means of action: this section sets
out, for the short and long term, the country’s health policy, and - as the title
indicates - should indicate the priorities, strategies and means of action.
Definition of an institutional and operational framework will contribute to an
understanding of the sector’s management and financing system and the role
of the various actors on the health scene. This overview should endeavour to
distinguish clearly between;

structures for delivery of services, i.e. the health structures that come
into direct contact with the population: their functioning, legal status,
management, etc;

support or supervisory services, mainly the central and regional
structures related to public services,

This section especially embodies the Government’s commitment and
serves as a reference for afl who play a role in the health system. The health
programme should be drawn up by referring to the macroeconomic framework.

Macroeconomic framework: this section puts the health sector in the
country’s economic context. It should indicate the finances that might be made
available to investment and recurrent costs for the health sector in coming
years. It sets out the budgets for all partners - State, local communities,
financial institutions, funding agencies, population - and should produce
specific proposals for Volume 11.

It is advisable that Volume I should not exceed 100 pages.

Volume 1T : Plans of Action

Volume Il presents the Action Plans that will enable health policy to be
transtated into reality. It is thus a continuation of Volume I (from a practical
viewpoint it is recommended that both volumes be prepared by the same team).

As the following diagram indicates, the plans of action should be prepared with
reference to the health policy and the macroeconomic framework at the same time,
each of these components having been drawn up with reference to the otber.
Annex I1I of this document provides methodological information on this important
linkage between Volume I and Volume II.
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Health policy Macroeconomic framework

PLANS OF ACTION

A programme-oriented approach will be preferred to a project-based system (cf,
Annex I}. Tor each of these programmes there should be an indication of the
objectives, the strategies to be used and the financial resources needed (distinguishing
clearly between capital investment and recurrent expenditure). For each programme,
too, the document should list activities already completed (especially those funded by
the aid agencies) and those that remain to be carried out. The action plans should be
designed around the services to be provided that respond to the needs of the
population most efficiently and acceptably, Likewise, the programmes should not be
simply a grouping of separate activities to tackle each disease, but rather aim to
develop a health system providing the best response in terms of available financial
resources, to the demand for services.

Volume IT should also indicate the accompanying measures that the
Government envisages to facilitate implementation of these plans of action. These
measures are, to some extent, a prerequisite for effective implementation of the health
policy. They are the responsibility of the Government alone: for example,
reculations, national standards, legal status of the various committess, bodies or health
infrastructures, a redeployment training plan, etc. This aspect of Volume II is
particularly important. By its commitment to removing the obstacles that fall within
its jurisdiction, the Government indicates to funding agencies its will to implement the
health policy.

2.4 Timetable of Activities

This section presents the schedule for activities throughout the process, from
the initial meeting until the Sectoral Round Table itself is held. The timetable has
been divided into four Phases. Each of the first three Phases may vary in length,
according to each country’s circumstances. The final phase, which takes three months,
offers very little room for manoeuvre. Preparation should normally take about
12 months.

13
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Phase I : Preparation of Volume |

Duration: 3-4 months.

The purpose of this Phase is to prepare Volume I of the Sectoral Round Table
documentation. During this Phase, the Technical Secretariat should:

- collect all potentially useful documents;
- study the Geneva Round Table documents;
- outline the macroeconomic situation;

- work with the thematic Committees: prepare ¢ach Committee’s terms
of reference, follow-up of proceedings, drafting of records, etc;

- hold discussions with the decision-making bodies at the Ministry of
Health and other ministries concerned with a view to defining the
broad lines of future health policy: a document summarizing the main
options would be useful;

- define the institutional and operational context;

- hold discussions with the main professional officers (of director rank)
on the present situation in their field and on how they see the broad
lines of health policy translated into strategies and action in their
field;

- draft Volume I, that is to say put into coherent form all elements
compiled; and

- convene megtings of the Sectoral Techmcal Committee according to
their progress.

Phase ] : National Semipar

Duration: about 1 month.

Although not compulsory, it will be useful, before seeking approval by the
High Commission, to present Volume I at a national seminar attended by the main
groups working in the health sector, assembling senior national officials and
responsible regional officers, representatives of funding agencies, NGOs and the
private sector. This seminar, lasting two to threc days, will aim to present health
policy - both the current situation and prospects - and future health strategies in such
a manner that a consensus will emerge before the plan of action is prepared. The
broad lines of this action plan, i.e. the development priorities on which the sector
wishes efforts to concentrate - should become clear at the seminar. During this Phase,
the Technical Secretariat should:

14
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- reproduce the seminar documents and send out invitations;
- prepare the seminar: arrange for speakers, ete;
- organize the seminar;

- draft the conclusions of the seminar and incorporate suggested
amendments into its repott; and

- submit Volume [ to the High Commission for approval.

Phase IU ; Programming the Action Plans

Duration; 3-4 months.

This activity should translate the health policy into programmes for concrete
action. It should take account of the macroeconomic situation considered in Phase 1,
that is to say, the financial possibilities of the sector with regard to capital investment
and day-to-day financing, the capacity of the health sector to use exira resources, and
the situation of the economy as 2 whole. This phase needs to balance financial
resources against financial needs, taking into account both national and external
sources, and propose a realistic plan in light of the country’s economic environment.
It must also take into account the institutional and operational framework. governing
the structures and managerial mechanisms for the systern. This Phase is the most
difficult to achieve in the entire process. During this Phase, the Technical Secretarjat
should:

- define the priority development programmes in conjunction with the

deciston-making bodies and the Directors of the Health Ministry and
other ministries concerned;

- apportion the overall budget, according to the macroeconomic
situation, among each of the development programimes;

- compile the list of activities within these programmes which donots
are already funding, and the financial arrangements;

- identify the activities that still need financing under these programmes
and indicate the budgets.

Phase IV : Administrative Preparations for the Sectoral Round Table

Duration; 3 months.
Once drafting has been completed, final preparations for the Round Table

begin. In this stage, the Technical Secretariat has less to do, but it must continue its
oversight role. During this Phase, the Technical Secretariat should:
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- finalize Volume II: typing, production of 2 limited number of copies,
and distribution to the High Commission: allow two weeks;

- review of Volume II by the High Commission: allow two weeks;

- revise the volume according to the comments of the IHigh
Commission, and then obtain the Commission’s final approval and
submit the document to UNDP: two weeks;

- print Volume II: budget for two weeks. A print-run of 200 copies
of both Volume I and Volume II is regarded as a minimum;

- send both Volumes to the donor agencies: the list should be drawn
up in consultation with the Planning Ministry, the Ministry of Health
and UNDP: one week;

- review of the documentation by the agencies: four to six weeks.

The Government may decide to approach certain agencies not yet present in
the country. Various channels may be used: personal letters, contacts through its
embassy in the agency’s country, sensitization visits to donor capitals, etc.

3. Holding the Sectoral Round Table
A Sectoral Round Table should last two or three days.

The Government is responsible for conducting the Sectoral Round Table. It chooses
one of its members to preside over the sessions, usuatly the Minister of Planning,

The leading external agency and UNDP are usually invited to co-chair the meeting.
At the Government’s request, UNDP may help to defray the costs of this meeting.

The Government prepares the agenda of the meeting. It has no standard format.
Some may wish to take the Sectoral Round Table documents in the order in which they
appear in the volumes. However, as participants are assumed to have read the documents
beforehand, they may find such a procedure tedious. Others may favour the idea of thematic
discussions on the main thrusts of health policy, while presenting strategies and programmes
of action simultaneously (for example, policy, strategies and programmes of action on
hospitals, local structures, pharmaceuticals, etc.).

The Minister of Health will be invited to make an introductory presentation on the

themes to be discussed. This presentation should have been prepared in conjunction with the
Technical Secretariat.

16




The statement should be conceived as an introduction to discussions rather than a
comprehensive presentation. The major aim of the meeting will be to enable the funding
agencies to express their views to the greatest possible extent. A dialogue must be initiated
between all those present.

The Government provides the meeting secretariat, responsible for recording the
discussions and preparing the final report. Here again the Technical Secretariat may be asked
to assist.

A Sectoral Round Table is an official meeting of the Government and organizations,
that 1s:

- among the funding agencies, invitations go only to institutions and
governments. Normally, no personal invitations are extended, Each institution
or government is represented by a delegation: members of that delegation
speak on bebalf of their institution or government. A delegation, led by at
least one person from that institution or government, may arrange to be
accompanied by technically qualified persons, but the latter may take the floor
only at the invitation of the head of delegation;

- with regard to the Government, only the Minister of Health and/or the
Secretary/Director-General (or equivalent) of the Ministry of Health are
authorized to present papers and answer questions. However, they may be
accompanied by senior staff and these may, at their invitation, take the floor.

Finally, the Government may usefully draw public attention to the holding of this
Sectoral Round Table: it may invite the press and radio/TV joumalists to the opening and
closing ceremonies and organize news conferences. However, the media do not usually attend
Sectoral Round Table discussions.

Beyond this media coverage of the actual Round Table, the Government may wish to
give wider publicity to its health programme and to the consensus achieved at the Sectoral
Round Table. For this purpose it can make use of the whole range of communications
lechniques: news releases, semipars for executive staff, documentary features, public
discussions, etc. '

The aim of these Sactoral Round Table sessions themselves is to reach consensus with
the funding agencies and obtain a firm commitment to support the Government’s health
programme. The outcome is therefore technical, in that an understanding, is reached on the
strategies to be implemented in the sector. But the results also affect policy, since the donor
agencies are asked o promise concrete support to the national effort.

Some funding agencies may during the course of the meeting wish to describe their
current funding commitments and interests to support specific programmes for the future, It
should be emphasized that the meeting’s purpose is to reach a consensus on broad issues,
policies, strategies and implementation issues, and that this consensus will form the framework
for future bilateral negotiations on specific external aid commitments to take place later, on
the basis of the consensus reached at the meeting,
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Apart from the working sessions that make up the essential part of the Sectoral Round
Table, two major events are permanent features:

- The official opening ceremony, with addresses by the UNDP Representative,
the head of the leading external agency and the Planning Minister. Afterwards,
the Minister of Health is usually invited to make a general statement,
describing in broad outline the health policy that is to be discussed and
introducing the technical work that will follow (see above);

- The closing session, with, in particular, the drafting and adoption of the
summary report. This report:

. broadly outlines the consensus achieved between the country and the
funding agencies;

. details the follow-up to this meeting: the establishment of follow-up
bodies or committees, for example a technical follow-up unit.

4, After the Sectoral Round Table

The process does not end with a Round Table. The closure of the meeting marks the
entry into the operational phase of the National Health Development Plan,

4.1  Bilateral Negotiations

As soon as the Sectoral Round Table is over, Government and funding agencies
open discussions and negotiations on implementing the components of the National
Health Development Plan. At the Sectoral Round Table, some of the funding agencies
will have made their intentions known: this phase of negotiations will enable their
commitments to take concrete form, Other donors will have announced their plans to
the Government only after the Sectoral Round Table. In either case, however, the
National Health Development Plan adopted at the Sectoral Round Table serves as the
reference point for both parties and provides a framework for negotiations. The cycle
of negotiations then follows its usual course.

42  Folow-up

Implementation of the health policy and consensus reached with external
agencies requires a mechanism for follow-up and evaluation of the sectoral meeting.
It is advisable to create a Technical Follow-up Unit within the Department of Planning
at the Ministry of Health. This Unit’s operating costs may be supported by a funding
agency. UNDP in particular may provide funds for this purpose: it may be decided
that WHO should be the executing agency for such support. This Technical Follow-up
Unit will have a dual mandate:

- To complete the preparatory work of the Sectoral Round Table: even
when the Sectoral Round Table has been 2 success and the funding
agencies have approved the health programme, certain items usually
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require further work. In other cases, the review desired may be of a
deeper nature, In any event, the Technical Follow-up Unit will need
to prepare the technical papers that will enable the funding agencies
to hold negotiations with the Government with greater effectiveness.
During the Sectoral Round Table, some funding agencies may have
made their support conditional on certain governmental decisions or
measures: for example, establishment of a personnel redeployment
plan, a basic and continuous training plan, a map of existing health
care delivery systems. The Technical Unit will then have the job of
preparing documentation for use by the Government in deciding
action, In certain cases, a "Meeting on funding agencies’
commitment" may be needed: the objective of this meeting will be
to compile the list of programmes and projects that the funding
agencies wish to launch following the Sectoral Round Table.

This stage should take between six months and one year.

- To monitor the implementation of health policy and evaluate the
results obtained. These activities are more in the nature of
mstitutional support. In this context, the duties of the Technical
Follow-up Unit will be:

v to monitor the implementation of the agreements concluded
between the funding agencies and the Government and their
compliance with the health policy approved at the Sectoral
Round Table;

. to evaluate the activities undertaken, using objective criteria;

+  t report regularly to the authorities on the progress of
activities,

The duration of this second stage should be longer: two or three years.
Ideally, the persons who acted as members of the Technical Secretariat during
preparations for the Sectoral Round Table would be especially suitable for these tasks.

Howaever, in both cases it would be advisable not to create a new structure that
would operate in parallel with the Ministry of Health, but instead to strengthen through
this support a structure already existing within the Health Ministry. Given the duties
to be camried out, that support could be supplied at two levels, the final choice
depending on a close analysis of the organizational framework of the Ministry of
Health: support for the Departrment of Planning or support for the General Directorate
of the Ministry of Health.
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43  Peniodic Review Meetings

The dialogue between the community of funding agencics and the Government
should be carried beyond the Sectoral Round Table. To that end it would be useful
to schedule meetings between the two partners at least once a year. These meetings
would provide an opportunity to take stock of progress in setting up the plan of action,
to study together the problems encountered, to propose solutions to those problems
and, where appropriate, to propose areas where heaith policy might be modcrated.

The work of the Technical Follow-up Unit should become the basis of those
discussions.

The Role of the World Health Organization (WHO)

As the specialized agency for health questions within the United Nations system, WHO

is nccessarily involved in the Round Table process. More particularly, since the World Health
Assembly adopted resolution WHA43.17 regarding the countries in greatest need, WHO has
launched an initiative aimed at developing in each of these countries a systemic approach
better adapted to the living conditions and health needs of the population. The Round Tablc
process, betng set in the general framework of reforms of health policies and external aid
management, is an instrument that is particularly well adapted to supporting this objective.

20

WHO can help countries embarking on a Round Table process at two levels:

(1) The Geneva Round Table

While emphasis at the Geneva Round Table is principally on the country’s
rmacrocconomic problems, the fact remains that there will be specific discussions on
what the Government considers to be priority sectors. Social sectors - including health
- are often among such priorities. The Round Table documents will accordingly
describe the main features of policies and strategies relating to these sectors as well
as the effort that it s hoped the funding agencies will make.

WHO may at that point assist the Government, and more particularly the
Ministry of Health, in preparing the sections of the documents relating to health
problems and, more generally, to problems of human development,

(i)  The Sectoral Round Table

At this level, the role of WHO will be markedly differemt depending on
whethey WHO has or has not been appointed lead agency at the Geneva Round Table.

. If WHO has been appointed lead ageney, it will then play the main
part as defined in the present Guide, and will shoulder the
responsibilities of lead agency, which consist of helping the
Government to draw up its National Health Development Plan and
draft the documents to be submitted to the Sectoral Round Table.




* If WHO has not been selected as lead agency, its role in the jif
preparation of the Sectoral Round Table will be more limited. |
Nonetheless, it can provide support at two levels:

“ It may first of all assist the agency appointed as lead agency in i'
preparing the documentation. At the request of the latter and of |
the Ministry of Health, it may collaborate in drafting all the
documents or a portion of them. It will, however, be careful
not to usurp the responsibilities of the lead agency;

*+ It may play its traditional part of technical adviser to the
Ministry of Health by reviewing, at the latter’s request, the
documents of the Sectoral Round Table prepared with the
support of the lead agency.

Finally, WHOQ may collaborate closely in the follow-up of the Sectoral Round
Table in accordance with the procedures defined at that meeting. In certain countries,
WHO has supported the activities of the Technical Follow-up Unit,

21
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Annex I

Terminology

It is often noticed that certain terms are used inappropriately or with different meanings
by different authots. We have collected here the terms that are generally found in the Round
Table documents and which may give rise to confusion.

1. Health Policy

Definition: Policy: "concerted way of aeting, of conducting business”

The health policy is therefore a set of components indicating the goals to be achieved,
the strategies to be implemented, the resources to be used. The term policy may be used for
the past as well as for the present and future. Even when describing the health policy in
previous years, people often make do with & balance-sheet, that is a presentation of the results
achieved. The concept of health policy contains the idea of consistency.

But the term policy may also be used for specific areas of health. It is then possible
to speak of drugs policy, cost recovery policy, training policy, etc. Here again, the term
policy covers the aims to be achieved, the way this policy is to be conducted, and the
resources to be allocated to it.

2. Goal and objective

These two terms are dealt with together here because they are very similar in meaning:

Definitions: Goal: "an end towards which effort is directed" ~— Objective: "goal,
target that something should attain®

In view of these definitions, it is not surprising that the two terms are often used
indiscriminately. However, if a distinction has to be made, the term "goal”" would be more
general and the term "objective" would be more specific. For example:

poal: "to improve the health status of populations”
ghiective: "to reduce maternal and infant mortality”
or

“to reduce mortality and morbidity caused by the major
diseases".
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In this example, the goal is general, whereas the objectives are more specific.

Very often, reference is made to a general objective (or a development objective or a

higher objective) and to a specific or immediate objective:

the development objective indicates what is the purpose of a project or an
action, what one ultimately wishes to achieve, why the project is being
undertaken:

the immediate objective indicates what specific effect the project should
produce during its implementation and on its completion, what improvements
or changes have been brought about among a population, within an
organization, in a given area; the concept of completion date is clearly
indicated.

The concept of goal and, above all, the concept of objective, implicitly contain the

concept of priority, indicating that not everything can be done and that choices have to be
made. For example:

3.

by stating as objectives "the reduction of maternal and infant mortality" and
"the reduction of mortality and morbidity due to the major diseases", priorities
are established: 1t has not been chosen to focus on the health of old people;

by stating as an objective "to ensure that the population hag access to good-
quality basic services”, the choice is made to focus health policy on primary
health care and not on sophisticated hospital treatment.

Strategy
Definition: "art of cogrdinating actions, of manoeuvring skilfully to attain a goal”

For each of the goals or objectives, strategies must be put in place. A strategy consists

therefore of defining how it is intended to attain the objective that has been fixed. There
may, in principle, be many ways of attaining the same objective: the strategy that is selected
indicates a choice from among these possibilities. For example,

26

If the objective is "to increase health coverage",

Will external ajd be called upon for financing or will the population be asked
to contribute? '

Will new structures be built or will the existing ones be renovated?
If the objective is "to reduce maternal and infant mortality”,
Will the choice be to improve nutrition (by distributing food or by educating

the mothers?), or to vaccinate mothers and children (through mobile campaigns
or by incorporating vaccination among the activities of local structures?)?




5.

two concepts are very different:

Will & specific programme (vertical approach) or local health structures
(integration approach) be used?

Means of Action

Definition: Means: "what permits something to be done"

The means is therefore 2 tool that will be used, implemented to attain the objective.
This means must be in harmony with the chosen strategy, For example:

If the strategy consists of conducting activities only within the health
structures, there is no need to have a cross-country vehicle,

The concept of means cannot, however, be confined to material means (a motorcycle),
financial means (a budget) or human means (staff). For example:

An objective may be "to increase attendance at basic health structures”, the
strategy might be "to ensure the availability at these structures of essential
drugs at an affordable price", and the means of action could then be "the
creation of a central purchasing office for essential drugs;

An objective may be "to ensure the viability of the health system", the strategy
could be "te set up a cost-recovery system”, and the means of action will then
be “the creation of management committees and an accounting system™;

An objective may be "to increase the efficiency of the health services", the
strategy could be "to set up a staff redeployment plan”, and the means of
action will then be "regulations on appointments and transfers" and/or
“incentives to this redeployment;

An objective may be "to improve the health status of the population, the
strategy could be “to focus action on primary health care”, and the means of
action could then be "to define 2 minimum package of activities”, that is, to set
up basic activities which must be implemented by the health services of a
health district.

Programme and Project

These two terms are dealt with together because they are very similar in meaning:

Definitions: Programme: “declaration of intentions, statement of
functional characteristics”

Project: "what it is intended to do”.

The two concepts are therefore very similar; the concept of programme would simply
appear to be wider and less precise than that of project. However, in the present context these




- Project: a Project is a contract binding the government and a financial backer
regarding the mmplementation of specific actions. A Project involves two
partners. For example:

- Schistosomiasis Control Project funded by the financial backer AAA: there is
a confract signed between the government and the financial backer concerned
which specifies the actions to be carried out with the assistance of the financial
backer;

- Project for the development of health structures in area X funded by financial
backer BBB: there is a contract between the government and the financial
backer concerned specifying the activities which are to be carried out by this
financial backer and the area where these activities take place.

A given Project may comprise several components or dimensions: development of
health services in a given area, support for a central administration, etc.

- Programme: a Programme is a set of consistent and coordinated actions within
a given field or sector, A Programme is the full and entire responsibility of
the government, For example:

- Malaria control Programme: this Programme, drawn up by the government,
defines all the actions which will have to be taken to control malaria. This
Programme defines the objectives to be attained, the strategies that will be
implemented and the means that will need to be mobilized;

- Hospital renovation Programme: this Programme defines the hospitals that will
need to be renovated, the type of renovation to be carried out, the timetable of
work, the means that will be needed, etc.

The following table summarizes these differences:

Programme II;
Programmie 1I: Renovation of Total
EPI Health Centres
Project I
Raevitalization of
health structures in 100 660 700
Area A
Project (I
Child survaillance 400 - 400
I
Total 500 600 1,100
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Reading from lefi to right,

Project I has spent 100 on the EPI Programme, for example on the training of health
personnel in area A; it has spent 600 on the Renovation Programme, for example by
equipping the health centre in village Y, altogether it has spent 700.

Project I1 concerns only the EPI Programme, on which it has spent 400, for example
by supplying vaccines; on the other hand, it does not include any renovation work.

Reading from top to bottom,

Programme I has 100 for staff training in EPI, supplied by Project I, and 400 for
vaccines supplied by Project IL.

Programme II only has funds derived from Project 1.

Thus, a programme may comprise several projects or components of projects; in
addition, it may comprise actions which are not supported by any project and which are
carried out by the government alone.

Each of these two approaches has its advantages and drawbacks. Ideally, there would
be a database which could be used to present the information in accordance with both
approaches. For the preparation of a sectoral Round Table, however, the approach by

programme is essential.

A third key to actions is necessary, however: this concerns the level at which the
activitics are carried out:

- central, regional or local administration;

- health structures: central hospital, regional or country hospital, district hospital,
health centre,

6. Analyzing the Macroeconomic Environment

The purpose of analyzing the macroeconomic environment is to link the health sector
to the economy as a whole. This link needs to be examined in both directions;

- the impact on the economy as a whole on the health sector;
- the impact of the health sector on the economy as a whole,

The health sector is therefore not isolated from the trest of the economy, and its
development must take this into account.
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The Accompanying Measures

When a government has defined its health policy and the plans of action it intends to
implement with the aid of financial backers, it generally needs to take a certain number of
accompanying measures that will facilitate the implementation of the actions: for example,
legislative or regulatory measures, issuing of standards, determination of legal status for health
structures, financial or budgetary commitments, ete.

Sometimes, as in the terms of assistance of certain financial backers, a distinction is
made between prior obligations and prior conditions:

By prior obligation is meant a measure which absolutely must be taken before any
action can start, without which this action is simply not possible. For example, it
cannot be decided to assist the NGOs if the latter have not been officially recognized
by the country.

By prior condition is meant a measure that will facilitate the action, but which is not
strictly necessary for starting it. For example, the issuing of standards for the
construction of health centres permits better coordination of the action of the financial
backers, but is not essential to the start-up of a particular project.




Anpex 11

Analyzing the Macroeconomic Environment;
Definition and Usefulness

Here, we shall expand on what constitutes analysis of the macroeconomic environment
and also on its usefulness in the process of preparing a sectoral round table.

In analyzing the macroeconomic environment, a distinction can be made between two
aspects;

- economic and financial teview;
- future prospects.

1. Economic and Financial Review

This first part involves presenting a review of the recent development of the country’s
economy and of the financing of the health sector, This part may be one of the components
of the diagnosis (see below).

L1 Brief presentation of the recent development of the economy:

The context of the country’s economy should be presented with the aid of the
principal financial and macroeconomic indicators, such as:

- trend in GDP: economic growth rate and per ¢apita GDP:

- trend in State budget: revenue and expenditure, budpet deficit, interest
on debts;

- trend in balance of payments;

- trend in prices and wages;

- employment trend;

- trend in capital investment: external aid and internal financing,
gifts/loans, implementation rate: a group of components genersally
contained in a public investment programme (PIP);

1.2 Financing of the health sector
The following items should be dealt with:

- Trend in the health operating budget
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This should be understood to mean all expenditure carried out
using funds derived from public bodies of the country: the
State, local communities, insurance schemes.

"Operating” refers to all expenditure which is not capital

expenditure, i.e, salaries and operations in the strict sense of
the term.

Finally, care must be taken not to confine health expenditure
to the Ministry of Health alone. A clear definition of the
concept of health should be adopted: will health include
expenditure on food, sanitation, etc? Some health expenditure
may come under ministries other than the Health Ministry:
medical evacuations, subsidies to independent health
establishments, army and civil service health services, etc.

The trend in the health operating budget can be used to calculate the proportion
of the State budget that is allocated to health and expenditure per inhabitant. This
expenditure can be broken down into salaries and operating costs, by level of the
health pyramid, etc.

- Trend in capital investment in the health sector:

Information must be collected on the trend in external aid and
on internal funding of capital investment, This review should
provide information on: capital expenditure per inhabitant,
expenditure by level of the health pyramid, expenditure by
programme, cxpenditure by financial backer, implementation
rate, breakdown between donations and loans, etc.

: As far as external aid is concerned, this analysis should provide
a breakdown by purpose of expenditure. While external aid is
generally classified as capital expenditure, more refined
analysis permits a breakdown of this aid into genuine capital
expenditure, technical assistance and operating expenditure.

- Trend in revenue from recovery of costs: this information, ofien
difficult to collect, is becoming increasingly necessary for a thorough
analysis of the financing of the health sector.




Finally, the information collected should ideally lead to 2 summary table of the
following type:

Expenditure/
Amounts inhahitant

Operating expenditure:
- By the State

- By local communities
« By insyrance schemes
- By financial backers

Capital expenditure:
- By financial backers
- By the State and communities

Technical assistance expenditure:

Expenditure dervived from recovery of costs

Total:

Future Prospects

The main usefulness of analyzing the macroeconomic environment consists of
providing indications, based on the current situation, as to how the situation will develop over
the coming ycars. It should not be forgotten that the Sectoral Round Table process means
thinking about the long term. It is important to ask questions about what direction the sector
will take and not merely to give information for the next few years. Certainly, this kind of
viewpoint presents problems: it is known that the further removed a projection is from the

present, the more unreliable it becomes. Nevertheless, the effects of any policy are never
immediate: it is often necessary to wait for a number of years before its results can be
measured. The reflection process should take place within this methodological framework:
a projection over at least five years is recommended,

2.2 Macrocconomic policy measures and their consequences

The main lines of the country’s economic policy must be developed,
particularly those that may have consequences for the health sector. The Ministries of
Planning and Finance should be asked to contribute: they are the ministries with the
best information on the subject. Here, it is essential to refer to the documents of the
Geneva Round Table, which always provide this type of information, even if it needs
to be updated. Similarly, the documents for the structural adjustment programme, if
the country has undergone one, are of great assistance.




The following information should be regarded as indispensable:

Interest on debts

m#ﬁm T —————— ey
Projections Yearn | n+1 n+2 n+3 n+4 n+5 [
‘ GDP
i
State budget:
Balaries
Operation

State

Publi¢ investment

Financial backers I
r——

These estimates are generally available in the country; they should be
incorporated here and sometimes extended if they do not go far enough in time.
Several hypotheses, giving upper and lower ranges, may be included.

This financial analysis should be supplemented by considerations on such

points as:

-

policy on employment in the civil service: trend in recruitment and
salaries;

the place of external aid: size, donation/loan ratio, etc;
policy concerning the social, education and health sectors; and

policy on decentralization,

2.2 Prospects for the Health Sector

Trend in the State operating budget for health

Two methods are often used to determine the trend in the health budget;

-

M

Method 1. a hypothesis is put forward on the trend in the proportion
of the State budget that will be allocated to health: multiplying this
proportion by the State budget gives the health budget;

Method II: a hypothesis on the anpual variation in the health budget
is put forward: for example, the health budget will increase by 10% per
year, It is then possible to calculate the health budget for the coming
years and to deduce from this the proportion of the health budget in the
State budget.




Once the trend in the health budget is known, hypotheses can be put forward

on the breakdown of this budget into salary expenditure and operating expenditure in
the strict sense of the term.

Such simulations are undoubtedly approximate. In an exercise like a sectoral
Round Table, the aim is not to make highly sophisticated econometric forecasts, but

simply to give

orders of magnitude that provide food for thought. Such simulations

indicate the budgetary allocations that could be made available to the health sector
under certain hypotheses, For example:

Hypotheses:

The results are

The country’s population is 1,000 and increases at a rate of 3% per
year,

The health budget is 100,000 in 1990 and the Government takes the
decision to increase it by 10% per year.

The State budget is assumed, in view of the trend in the GDP (not
given here) to increase by 5% per year.

Salaries represented 80% of the health budget in 1990: the Government
plans, in accordance with a desire to rebalance public finances, for
example, that the amount spent on salaries should remain constant over
the period.

given in the following table:

Population 1,000 1,030 1,061 1,003 1,125 1,159
Smte budpet 2,000,000 2,100,000 2,205,000 2,315,250 2431012 | 2,525,631
Health budget 100,00 110,000 121,000 133,100 146,410 161,051
Percontage allotated to health 5.0% 5.2% 5.5% 5% 6.0% 53%
Salaries £0,000 80,000 40,000 0,000 £0,000 20,000
Operating expenditure 20,000 30,000 41,000 53,100 66,410 $1,051
Opetating 20 it k) 49 10 10
expendinure/inhabitant

Operating expenditure/fisalth 20.0% 21.3% 33.9% 39.9% 45.4% 50.3%
Health expenditure/inhabitant 100 107 114 122 o | 3 |

Such simulations, simple as they are, provide useful information. Here, for
cxample, operating expenditure per inhabitant is multiplied by 3.5 if the heaith budget
increases by 10% per year and the salary budget remains constant. However, it could
also be said that this expenditure per inhabitaat will simply rise from 20 to 70.
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* Trend in capital investrent in health

Some people tend to think that the more a State manages to attract external aid,
the more satisfied it should be. This is not the case, however, and there are a number
of arguments in favour of the ¢ontrolled growth of external aid:

Projects financed by loans need to be limited, so as not to increase the
burden of debt In the years to come and s0 25 to be in a position to
repay the principal.

The Ministry of Health may not have the eapacity to absorb a very
large and sudden increase in aid. Human resources are needed in order
to monitor and coordinate the implementation of the aid and later to
evaluate it;

The State must make sure that the volume of aid for the whole country
grows within reasonsble limits so as not to upset the major
macroeconomic equilibria, particularly as regards inflation:

The country may not have the capacity to absorb the aid. For example,
if the volume of building work in the health sector and also in other
sectors is very large, there may not be enough qualified companics to
carry it out:

Finally, capital investrent leads to recurrent expenses which generally
have to be met by the State, The country may negotiate with the
financial backers so that they meet these expenses for a certain period,
but this situation cannot go on for ever. Moreover, in order to make
use of the capital investment it may be necessary to employ more staff,
particularly qualified staff, Are such staff available? Can the State
afford to pay them? Perhaps the State has embarked on a policy of
reducing the number of civil servants?

As we have seen, the Ministries of Planning and/or Finance generally draw up
estimates for capital investment for the entire country, estimates which take the above
cormments into account. The Mimistry of Health must thereforc work on the basis of
these estimates and negotiate with those bodies the proportion that can be mobilized
by the health sector. These negotiations will be restricted by whatever macroeconomic
cholces have been made.

Hypotheses:

Let us suppose that public capital expenditure for the entire country
was 700,000 in 1990 and that the Government considers it should not
increase apy faster than the State budget, i.e. by 5% per year;




- Public capital expenditure on health amounted to 70,000 in 1990 but
the Government wants it to increase at the same rate as the operating
budget, i.e. 10% per year:

The results are shown in the following table:

——rtr e ——————————————————— - -vi?: ———
1990 1991 1992 1993 1994 1995

Capital
investment;
State 700,000 [ 735000 1 771,750 | 810,337 | 850,854 893 397 h
Capital
investmant:
Health 70,000 T7.000 $4,700 93,170 102,487 112,736
mﬂ: —

This table shows the amounts of external aid that can be mobilized by the health sector.

If it is assumed, for example, that any new capital investment bripgs a
supplementary burden of 10% of the value of that investment, it is possible to see
whether this extra burden can be bormne by the State operating budget. In the above
example, the extra burden in 1995 would be 11,273: it can be seen that this burden
can be borne by the health operating budget, since that budget has increased by 14,641
over the same period. But is this always the case?

To sum up, at the conclusion of this exercise figures are available which
indicate the funds which could be allocated to the health sector during the years to
come. They reflect the political choices and should be consistent with the health
policy defined by the Government. '

We have dwelt above on what constitutes analyzing the macroeconomic
environment and how to conduct it. Ideally, however, it is advisable to distinguish
between what may be called "the study of the macroeconomic environment” and the
macroeconomic framework contained in the documents of the sectoral round table.

- Study of the macroeconomic environment: during the preparatory
phases of the sectoral round table it may be useful to conduct a study
of macroeconomic environment and the health sector.

This study covers all the points mentioned above. However, the resulting
document is designed like a study, i.e.:

- it stresses the methodological and conceptual problems: for example,
it will endeavour to define the health sector clearly (Ministry of Health
alone or also health expenditure by other ministries, health in the
restricted sense of the teym or a wider vision covering sanitation,
nutrition, etc.);
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- it will attempt to compare the different sources of information available
in the country by showing their advantages and drawbacks:

- it will attempt to analyze the results obtained in depth: for example,
it will try to give all possible interpretations of a given trend, Thus it
may adopt an interrogative approach, i.e. presenting a problem rather
than trying to find a solution.

- Macroeconomic framework contained in the documents of the
sectoral round table: The material contained in the documents of the
sectoral round table will generally be more concise than the study of
MACTOECONOMIC envitonment:

- only the main lines of this study will be covered;

- the methodological and conceptual problems will be mentioned only
very briefly and only if they help in understanding the document;

- this macroaconomic framework outlines the Government’s choices and
commitments: it indicates the projections used by the Government to
make its choices;

- the style adopted is more official; it is a document presented on behalf
of the Government: for example, while self-criticism may be scen as
reflecting an objective awareness of realities, the Government will not
be interested in dwelling on its own weaknesses but will want to show
its determination to change the situation.

In some cases, countries have chosen not to conduct a study of macroeconomic
enviropment but to prepare directly the macroeconomic framework which will appear
in the documents of the sectoral round table. Nevertheless, the two-phase approach has
the advantage that a more detailed and more exhaustive document is available on the
macroeconomic situation of the health sector,




Annex II

Documentation for the Seetoral Round Table

in the foregoing we have outlined the main components of the Sectoral Round Table
documentation. Further details of some of those components are given below.

1. Details of Volume I:

* Diagnosis of the health sector:

This diagnosis should be conducted with 2 sectoral study in mind, The status report
should provide the funding agencies, especially those not present in the country, with the
information and analyses required to understand the health system:

- the health situation: health, nutrition, water and sanitation problems;

- the institutional context: the health pyramid and the principles underlying its
organization and operation;

- the health services: equipment (quantity, health map, condition of
infrastructure, etc.) and also the utilization of and attendance at the services,
the position of the non-profit-making and profit-making private sector;

- human resources; by category of workers, qualifications, geographical
distribution, relation to the population, eto;

- primary and continuous training both of medical and of paramedical personnel;

- the pharmaceutical sector: import and distribution of drugs, the private sector,
inspection and supervision by the Ministry of Health; and

- the economic and financial status of the health sector.

*

Health policy:

Priorities: this means indicating the choice of activities that will be given priority for
implementation. In making these choices, allowance must be made for the present situation
but also for the possibilities of mobilizing resources. In developing countries, needs are
immense and there is a strong temptation to say that everything is a priority. Consequently,
governments often have to make difficult choices, Given the copstraints, especially financial
ones, verdicts must be reached. At times the difficulty of deciding leads certain governments
to declare many priorities, which leads to fragmentation of resources and low effectiveness.
It is therefore preferable to select a few priority areas and to devote sufficient resources to

them to guarantee results.
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The list of priorities indicates, by reading between the lines, the choices which are not
priorities. For example, a priority to "ensure access for the population to high-quality basic
services” means that the development of hospitals at the central level, while not to be entirely
overlooked, is not the priority towards which external aid agencies should turn.

Strategies: rather than detailed strategies, this part should present the major strategies
of the health sector. Thus one may refer at times to the strategic framework setting out the
operational principles of the health system. These major strategies may cover the following
points;

- The roles and functions of the different levels of the health pyramid: Who is
in charge of operational activities? Who defines policy? Who supervises, who
inspects, who advises, who designs the action?

- Integration of activities into the health structures or vertical programmes: Does
integration concern all activities? Or do some of them retain a vertical

approach, for example EPT or disease control programmes such as leprosy,
STD/AIDS, onchocerciasis?

- The role of the private sector. both profit-makine and non-profit-making:
Should this sector be integrated into the health system or be developed

separately and without concerted activity? Will private medicine be authorized,
tolerated or encouraged?

- Decentralization: Many countries recommend decentralization, but it has to be
defined: are responsibilities shared, and at what level of the hierarchy? Are
certain health structures autonomous, is the budget decentralized?

- The pharmaceutical sector: Sharing between private and public sectors,
essential drugs or branded products, supply by international bidding, monopoly
of imports or free competition, ete,

- Cost_recovery: Will this be widespread and standardized or will various
experiments be allowed? Will it apply to all levels of the health pyramid or
simply to basic local structures?

- [raining: Will this be set up in the country or abroad? What type of
fellowships will be adopted? Will training be multidisciplinary, dirccted at
primary health care; or will it be geared to hospital medicine? Will the
emphasis be on doctors or on nurses?

- Compatibility options: Developrent of the health sector must be in harmony
with the country’s socioeconomic development. One must therefore ensure that
such development is sustainable for the country, This determines the choice
of equipment and buildings, and requires an analysis of recurrent expenses.
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Means of action: in order to implement national strategies, the country must define
the mecans by which it will take action, for example:

-

The_health coverage plap: Once the health pyramid has been defined, the
heaith coverage plan carries out the geographical subdivision of the territory,
demarcating the peographical area on which a health structure must be
established, The health coverage plan also defines standards for size and type
of health structure.

Plan of personnel strength: Used to quantify the personnel required for proper
functioning of the health structures provided for in the health coverage plan.

After the standards have been so defined, a personnel redeployment plan is
proposed, where necessary, indicating measures required for its implementation.

Definition of the activities to be carried out at each type of health structure;
for example, the concept of Minimal Activities Package defines a standard set

of activities that must be instituted in a basic health structure.

Drugs supply structure: Will an independent Drugs Supply Centre or a public
structure be chosen?

Training structures: How will the training system be designed? Will there be
a college of nursing separate from the Faculty of Medicine or a health
manpower school, dispensing solely basic training or providing continuous
training as well? Will the school be independent or depend directly on the
Health Ministry? Will there be one single school in the country or several?
Will there be opportunities for private schools or not?

The of action overy of costs: How and by whom will the cost
recovery monies be managed? Will an accounting system be set up or will
Management Committees be created?

¥ The macroeconomic context:

Financial and economic questions were covered in the section dealing with health
sector diagnosis. This section summarizes the prospects for financial development of the
health sector, Some of those concerned, including UNDP itself, are in favour of sketching
the entire macroeconomic context even before the diagnosis of the health sector, Admittedly,
there is no ideal plan in this respect. We would be in favour here of placing the economic
status of the health sector in the part covering diagnosis of the sector and of placing the
prospects for evolution of the sector after the part on health policy. OQf course, the most
satisfactory sitnation would be to present health policy and the macroeconomic context
simultanecusly.
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2. Details of Yolume II:

Programming the Plan of Action is probably the most difficult part of the Sectoral
Round Table documentation to prepare. As we have said, this programming consists in
franslating the health policy, as defined in Volume I, into concrete and realistic action
programmes. The programming must accordingly take account of the financial possibilities
set forth in the macroeconomic context. Two methodological approaches may be adopted:

* Approach through needs:

This approach is the one most frequently encountered. The procedure adopted may be
summarized by the following sequence:

- Expression of needs: All units at the Ministry of Health are asked to express
and quantify their needs in their own respective fields. For example, the
official in charge of the malaria control programme will be asked to state what
the official needs to make it more effective. He or she will then reply that
they need a study of resistance, analytical laboratories, training for health
workers, impregnated bednets, drugs, vehicles for supervision, etc.

- Budget requirements: All these needs will then be totalled to give the
budgetary requirements for implementation of the plan of action.

- However, it will usually be observed at the end of this exercise that the
budgetary needs largely exceed the financial possibilities authorized by the
macroeconomic context.

- Arbitration: Arbitration is therefore needed in order to bring budgetary needs
closer to financtal possibilities, There are several ways of doing this. Each
official concerned can be asked to revise his or her "draft" downward. Or the
decision-making bodies at the Ministry of Health can make cuis in the
expressed budget needs,

This method almost inevitably leads to time-wasting and frustration on the part of those
who calculated the needs. Furthermore, certain officials used to this procedure may be
tempted to increase their estimated needs artificially, on the principle that one must always
ask for much more to get approximately what one wants.

* Approach through financial possibilities:

This second approach is probably more demanding but more suitable to the logical
procedure of the Sectoral Round Table.

- The point of departure is based on the financial possibilities as set forth in the
macroeconomic context. Working from the overall budgetary estimates
calculated, the Mimster of Health, that is to say the Ministry’s most senior
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staff, breaks down those estimates in accordance with health policy priorities
and in terms of the major programmes that the Minister has defined. At the
end of this phase, each programme has a budget that can be mobilized for the
activities to be carried out. For example:

Year 1 Year 2 Year 3 Year 4 Year 5

Total budpet (survey) 1,000 1,100 1,200 1,000 800
Programme |: Building 500 600 600 400 50
Programme 2: Training 400 300 200 100 50 |

Programme 3: Support for
Activities 100 200 400 500 700

This table gives a breakdown of the financial possibilities determined at the time of
the macroeconomic survey, shows that personnel training (Programme 2) is to be implemented
at the beginning, that building the infrastructure (Programme 1) will be undertaken during the
middle period, and only at the end will support for activities (Programme 3) become fully
operational,

- Starting from these budgets, each programme will define the activities that may
be undertaken. Cost-benefit analysis may help considerably, as it aims at
identifying the activities that procure the greatest benefit for a given cost.

With this approach there is no longer any need to arbitrate between requests since this
will have been done at the outset of the process. Only a few adjustments may be needed.

* An example of presentation of a programme:

We will select the following programme as an example:

"Making health districts aperational"

‘The data for this programme may be compiled as follows:

- Summary of the sitnation: the context of the health diswicts: state of
infrastructures, personnel qualifications, means of functioning, indicators of
activities, attendance, etc,

- Justification of the ngramme. there should be a reference to its place in
the health pollcy defined in Volume I, For example, if the health policy places
emphasis on primary health care, it should be pointed out that the district is
best able to meet this objective.
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- Programme Objectives: the goals to be achieved must be shown, perhaps by
listing indicators to be achieved at each given deadline; percentage of women
delivering babies in a health structure, percentage of fully vaccinated children,
rates of attendance, number of new cases, reduction in mortality caused by

malaria, ete,

- Activities: list the activities that should be undertaken in each district, e.g:

rehabilitation of health and administrative infrastructures;
health manpower training;
cost recovery: the managerial system, management committecs, social
mobilization, etc.;
drug supply; and

Supervision.

Each of these activities should be described in detail, and an estimate of budgetary
needs should be supplied. This estimate should distinguish between capital expenditure and
recurrent expenses. The timetable for these activities should also be given. .

Sample financial data are presented in the following table:

o T — S

Year1 | Year2 | Year3 | Yeard Year 8 l
Total programme budgest 500 700 800 900 1,000 'l
Programming of activities:

Construction 100 300 400 300 300
Training 300 200 100 100 50
Cost recovery system 50 100 50 50 -
Drug procurement - 50 200 200 550
Supervision 30 50 50 50 100
Funding obtained 200 300 300 200 -
Funding sought 300 400 500 700 1,000

= L.,

- Accompanying measures: to ensure smooth functioning of this Programme,
the Government should indicate the accompanying measures it intends to take.

For example:

personnei redeployment plan;

legal regulations on the cost recovery system:

. national standards for construction and rehabilitation; and

statutes for management committees, etc.
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