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TOOLS FOR HEALTH SYSTEM ASSESSMENT:
A PERSPECTIVE

by Katja Janovsky

The dernand for more and better tools and methods to assess health systems has been a constant theme
in heaith development since before Aima Ata. Opinions vary as to what information is most needed to
improve decisionmaking, and the focus of available assessment tools extends from the palicy process
and the political and economic context within which the health sector operates, to the quality and quantity
of services and the impact of a range of interventions on health status. The search for a box of magic
bullets that will provide clear and concise answers and sign posts to better health continues unabated.

What then are the essential ingredients of a good assessment? Do we have the wherewithal to carry out
these assessments? To ensure their use? And who are 'we' in this process? Health systems managers,
researchers, consultants, donors? Partners or inspectors?

This document has been prepared to take stock of a range of currently available tools and methods to
review all or part of the health system. What tools do we have? What do we know about them? What is
their track record? Where are the gaps? Are the key problems about the quality of taols or about their
scope? Or are tools in any event only part of the solution? Where do capacity and commitment to use
available tools come in? What is needed in addition to developing tools and making thern available?

This inventory tries to address at least some of these concerns by guiding readers - be thay national
health policy makers, systems managers or international agency staff or consultants - through a wide
variety of existing tools, indicating situations in which they are likely to be most useful, and enabling them
to judge whether they are likely to meet their particular needs.

Health systems can be analysed in many different ways, and the available assessment tools vary greatly
in their purpose and scope. The original intention of the inventory was to include only those tools which
consider the health system as a whole. However, it soon became evident that a large number of tools
were refevant, even if limited in scope, featuring specific components of the system, and covering onty
part of the spectrum from upstream policy concerns to downsfream operational issues.

The review reveals a number of common patterns and provides important insights that need to inform
future work on tools and methods in the health field.

Despite increasing talk about sector-wide analyses, there are more standardised tools for reviewing
inputs, cutputs and outcomes of specific health services and programmes than for assessing institutionat
factors influencing implementation. Quantitative indicators for determining service outputs and health
status remain most popular, firstly because many see results in this area as the only legitimate objective
of the health sector, and secondly because they are generally easier to assess. Much less work has been
done on methods for assessing progress and defining milestones on the path to, say, putting in place




equity-oriented policies; achieving greater responsiveness to the needs of clients; developing coherent
institutional linkages; promoting greater cooperation between the public and the private sector; or
determining factors affecting health worker performance. Also, more tools are avaitable for reviewing
district and health centre operations than for considering the effective performance of central functions,
such as overall priority setting, organising, financing and regulation. On reflection, the dearth of toois for
comprehensively assessing health sector performance raises the question whether standardised kits are
tha answer to the problem.

If we consider the use made of available tools, it is remarkable that nearly all tools designed for use in
developing country heaith systems have been generated by developed country professionals, usually
based in the North, Often, they have been developed in the context of jarge donor-funded projects. Not
surprisingly, therefore, they tend to reflect the needs and thinking of international organisations more than
the countries where the assessment is carried out.

The widely held expectation that tools, once introduced, would be further developed and become part of a
routine process of regular and systematic performance assessment has mostly not been fulfilled. Clearly,
the supply of tools and methods on its own is not sufficient to ensure their continued use. Efforts to build
local capacity for health system assessment will need to go beyond the provision of tools in order to
create the sense of purpose and ownership that is indispensable if assessment procedures are to be
institutionalised.

Huge sums have been spent on developing and producing user-friendly toolkits, and despite certain gaps,
there is an impressive array of good quality materials. But the need for considering their application and
adaptation in a wide variety of circumstances, and for supporting national processes and building national
capacity to do this, cannot be overstated.




ORGANISATION OF THE INVENTORY

This document provides a review of fools and methods for assessing the perfarmance of health
systems. Health policy makers, planners and managers who need to monitor needs, progress and
problems are the prime target audience. The aim is to guide the reader through a range of available
tools and methods, and to indicate the situations in which they are most useful,

The scope of the 26 tools included here is examined in terms of the system component they
concentrate upon: this may be a particular fevel (central, province, district, community), programme
(MCH, EPI etc) or type of facility (tertiary hospital, district hospital, health centre). The scope of
assessment is further defined by the dimensions covered (specifically policy process and content,
regsources, organisationat structures, management and support systems, service defivery, health
status and contextual factors). A third consideration is the emphasis on assessing systems
achievement, in terms of greater effectiveness; efficiency (both technical and allocative); quality (from
both a provider and a user perspective), equity (of health and health care); and sustainability. Tools
for burden of disease analysis are not included as they are beyond the scope of this review.

The tools cover many different aspects of the health system, and different approaches to assessment
are used that require different types of skills and amounts of time. Tables on pages iv and v give
readers a quick summary of the scope of each tool. Table 1 indicates the level of the system that
each tool is concerned with. Table 2 provides an overview of the dimensions of the health system
assessed. Each document is then reviewed under standard headings that address the questions set
out below,

Purpose and scope
What is the purpose of the assessment?
What partfaspect of the system is being assessed?
What level of the system is baing assessed?

Approach
What is the nature of the approach?
What are the key methods?
What type of indicators are used?

Key actors
Who initiates the assessment?
Who carries out the assessment?

Experience in use/application
What has been the experience in applying this approach?
How have findings been used?

Commentary

What are the main strengths and limitations of the approach?
For what purposes and situations is the tool best suited?
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TOOLS AND METHODS FOR HEALTH SYSTEM ASSESSMENT

AGA KHAN FOUNDATION (1993)
PRIMARY HEALTH CARE MANAGEMENT
ADVANCEMENT PROGRAMME (PHC MAP)

PURPOSE AND SCOPE

This set of medules is intended to help local PHC management teams collect and analyse infarmation
that is useful for their own planning and management purposes. The modules were developed by the
Aga Khan Foundation, initially for use by NGOs running PHC projects.

PHC MAPF has a service specific rather than an overall health system focus. Assessment of
parformance is split into inputs (resources), processes (activities) and outcomes (sub-divided into
outputs, effects and impact) of a range of health services and management services. Health
services are grouped under four headings: maternal care, child carg, other health care (water and
sanitation, school health, disease control and treatment of minor ailments) and general health services
{PHC household visits and health education). Management services include planning, personnel
management, training, supervision, financial management, logistics management, infarmation
management and community organisation. The usefulness of understanding the links between inputs,
processas and outputs in order to properly identify problems and solutions is stressed, Health policy
development and the organisation of services are not assessed.

The modules are primarily aimed at teams at district and sub-district levels. They can be used in
existing programmes or when setting up a new service or programme, and are expected to be
adapted as required to local circumstances.

APPROACH
PHC MAF consists of nine modules, that move from needs assessment and planning, to monitoring
and evaluation:

Assessing information needs

Assessing community health needs and coverage
Planning and assessing health worker activities
Surveillance of morbidity and mortality

Monitorirg and evaluating programmes
Assessing the quality of services

Assessing the guality of management

Cost analysis

Sustainability analysis.

0o o~ RN da L P

Each module is independent, so they can be used separately or together according to need. Each
module has a user's and facilitator's guide. Modules can be used for self study or in training
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workshops. The facilitator's guides suggest notes, overheads and timetables for the training
workshops.

The first module, covered in a four to six hour workshop, gives 10 quastions to help users identify
gaps in existing information on population needs, and health care and management activities. This is

used to define where more information is required, and hence select the most relevant PHC MAP
modules.

The user's guides outiine the steps involved in different assessment procedures, and data collection
tools, The latter inciude sample data collection and data processing instruments {checklists,
questionnaires, templates, forms, etc.) that can be revised or rearranged as required. Modules can be
used manually or are available on diskette,

Methods of data collection include surveys, direct observation, self-assessment, interviews,
discussions, and record review, Some modules offer the choice of rapid or more detailed
assessment. There is also the choice of gualitative assessment (group discussions) or quantitative
assessment (checklists) for reviewing process aspects (quality of services and management).

Summary lists of indicators for each service and management function are contained in the monitoring
module. They are divided into indicators for inputs, outputs {e.g. ulilisation, quality), and effects
{behaviour, knowledge, skills). The module explains clearly how they are used for programme
monitoring. 5-20 indicators are given for each PHC service activity and 5-10 for each management
activity. If problems are identified, the more detailed checklists from other modules can be used to
explore the causes.

KEY ACTORS

Local PHC managers, both MOH and NGO, are expected to be the main people using the tool, though
it may also be useful to consultants and researchers. Managers are encouraged fo involve other
members of their teams as well as community representatives in any assessment,

EXPERIENCE IN USE/APPLICATION
The modules have been tested and refined through use in PHC projects in several developing
countries in Asia, Africa and Latin America. A review by users' made the following points:

- The tools are most useful where managers have considerable control and authority over
resources, including personnel.

! Enyimayew N, PHC Management Advance Praject International Conference on Management and Sustainability
of Primary Health Care, 24.29 May 1992, Bangkeok, Thailand (Personal Communication).
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v Concepts and terms may be too complex for field staff. The tool could be more useful if
senior, experienced staff selected and adapted thern for use by less experienced workers.

- Some modules can be adapted for use in the public sector (e.g. modules on management or
on rapid community assessment), while others are likely to be of limited use (the example
given was the module on cost analysis).

More recently, PHC MAP has been used in the training of district heaith management teams, for
example in Kenya,

COMMENTARY

PHC MAF gives detailed and systematic guidance on how {0 assess a range of delivery and
management activities at health centres and health posts, with thorough explanations on how to
collect data and analyse information. The moduiar approach is practical in the way it provides a set of
10 guestions to identify information gaps across the range of health and managament services, and
then works through what is needed for their planning, monitoring and evaluation. Another useful
feature is the option in some modules between rapid and more detailed assessments.

in addition to the notes of caution raised by users at the Bangkok conference, it is worth noting that
the modules do not examine coordination issues between different PHC services at the local level, or
overall structural arrangements that affect service delivery.
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DATA FOR DECISION MAKING PROJECT (1994)

ASSESSING THE PRIVATE SECTOR: USING NON-GOVERNMENT RESOURCES TO
STRENGTHEN PUBLIC HEALTH GOALS. METHODOLOGICAL GUIDELINES
Hanson K and Berman P

PURPOSE AND SCOPE

These guidelines aim to help users undertake a systematic policy analysis of the private health
sector, in & way that focuses on its possible contribution to national health policy goals. And by doing
this, help governments and donors develop more effective policies and projects for the private health '
sector, Three policy areas are examined;

. increasing the private sector contribution to the public health agenda.
- Reassessing public sector subsidy to the private sector.
* Substitution of public by private provision.

The guidelines emphasize the need to take a broad initial approach to the sector and identify the
range and scale of private provision and financing arrangements that exist. This is to reduce the risks
of bias that would be introduced by focusing on those providers for which data is easily available (but
who may overall be less important as providers of care, or consumers of public as well as private
resources). Further assessment then concentrates on arrangements and issues judged the most
important,

Suggestions are giveh of ways to evaluate the scale and range of current activities of the private
sector. Coverage, financing, regulations and incentives are addressed, as are the possible benefits
and costs of change. The guidelines also provide a framework for examining the appropriate role of
the public sector.

APPROACH
The guidelines aim to cover issues of general concern in a way that can be adapted to country specific
gircumstances.

There are six sections. Each section sets out the key issues, offers some specific questions, and then
discusses data requirements and sources. Information matrices are frequently shown to help
summarize and then analyse data. The sections are as follows.

1 Defining and describing the private secitor
Presents a typology for private providers, to help map out the existing diversity. Suggested
groupings are by organisational form (e.g. hospital or single practitioner), therapeutic system
(e.g. modern or traditional) and commercial orientation {"for' or 'not for' profit). There s also a
matrix for analysing private financing.
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Existing public-private linkages

Describes instruments through which public policy can influence the private sector: public
pravision and financing; faxation and subsidies; regulation and pubiic information,
Normative jssues in policy analysis

Discusses criteria that can be used in assessing priorities for public sector expenditure.
Increasing the role of the private secfor in the public health agenda

Reviews the current Gonfribution and potential for increase in coverage and utilisation, This is
considerad both by institution and by service activity.

Assessing the public sector subsidy to the private sector

Suggests ways of assessing the magnitude and appropriateness of subsidies.

Reducing inappraopriate public provision of services

Discusses criteria (equity, efficiency, quality) for judging what should be publicly or privately
provided, and the feasibiiity of doing so. Specific indicators are not suggested.

information is collected by using existing literature and routine data where possible. Where there are
important gaps in information, rapid qualitative data collection techniques are recommended - for
example interviews with key individuals, focus group discussions. Details of these tachniques are not
included. The risks of data collection bias are outlined.

KEY ACTORS
To date, judged from available documentation, the tool has mainly been used by combined teams of
national and international researchers, in collaboration with national policy makers.

EXPERIENCE IN USE/APPLICATION

The guidelines have been used as the basis for USAID supported case studies in several developing
countries, including Kenya, Zambia, Tanzania, and Senegal. They do not yet appear to have baen
used for analyses initiatad by national researchers alone.

. COMMENTARY

The document is very wide ranging, covering broad issues of national health policy, and both public
and private service delivery of preventive, promotive and curative care. The first two sactions are very
useful for helping to think systematically about private sector organisation and linkages. The
remaining sections are also useful, but the issues are more complex, and are not dealt with in such
detait, In particular, there is mention but litte guidance on analysis of the wider policy context, on the
support, opposition and impetus for changes in the role of the private sector; or an ways to analyse
the feasibility of carrying policy reforms through. And some suggested data requirements are
substantial. Decistons on what information is most relevant, and how to measure certain criteria, are
left to the assessment team. These various factors mean that analysts with considerable experience
are needed to assess the more complicated poficy issues. The document is perhaps best regarded as
a 'thinking’ guide to concepts and issues, rather than as guidelines for doing a particular assessment,
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Although the whole document has a national perspective, some parts of the first two sections might be
helpful to lower level planners who are considering trying to find out more about the scope and scale
of the private sector in their area.
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