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CIIAPTER I

RESOLUTION )N/ OT IIIE XXXIII DIRECTING COUNCIL

"Development ard Strengthenlng of Local Health Systems ln the
Transforuat ion of Nat ional Health Systensr" adopted by the XXXIII  Meeting of
the PAHO Direct lng Councl l .

The Direct ing Counci l ,

Having seen Document CD33/L4, "Developnent and Strengthening of Local
Health Systems in the Transformatlon of Nat ional Health Systensr" Resolut lon
I '1H041.34 of the World Health Assenably,  and the observat ions of the 101st
Meeting of the Execut ive Committee;

Taking into account Resolut ion XXI of the XXII  Pan Anerican Sanltary
Conference, which def lned the or ientat ion and progranming pr ior i t ies of PAHO
for the guadrennium 1987-1990,

Recognlzlng the urgent need to accelerate the transformation of the
nat ional health systems in order to pronote appl icat lon of the pr imary health
care strategy and to attain the goal of  health for al l  by the year 2000;

Concerned about the constraints on the proper development of health
care imposed by the present economic crLsis and by l imltat ions withln the
hea l th  sec tor  1 tse1f ;

Convinced that the chal lenge of improving the health of the neediest
populat ions should be net,  despite the cr is i .s,  wlth i .nnovat ive measures for
the structur ing and adninistrat ion of avai lable resources;

Cognizant of the experl .ences already under way in nost of  the countr ies
for the transfomation of the nat ional health systems based on the
developm.ent of loea1 health systems as part  of  nat ional decentral izat lon and
deconcent ra t ion  processes ;  and

Agreel.ng that i t  is at
socl .al  developnent and health
Part lc ipat ion, interseetoral
integration of programs i

the local level that pol ic ies and strategLes for
care can be implenented on the basis of social

act ion, coordinat ion of f inanclal  sources, and

Reso lves :
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1. To thank the Director for Docunent CD33/L4, "Development and
Strengthening of Local Health Systems in the Transfornat ion of Nat ional
Health Systems, "

2 . To urge l-lember Governnents:

a) To cont inue and to strengthen their  work of def ining pol ic ies,
strategLes, programs, and act iv i t ies for the transformation of
nat l .onal health systems through the development of local health
sys tems ;

b) To ensure coordinated part ic ipat ion in the strengthening of
local health systems by al l  governnent inst i tut ions responsible
for the del ivery of services, especial ly the social  securi ty
administrat ions and the lnternat ional cooperat ion ageneiesl

c) To promote, in accordance with their  inst i tut ional real i t ies,
the not lon of a program-leve1 partnershlp among the publ ic
sector,  nor€overnmental  organizat ions, and the pr ivate sector;

To  g lve  spee ia l  a t ten t ion  to  the  aspec ts  c i ted  ln  Sec t ion  W o f
Document CD33/14 as a response by the sector for the attainment
o f  g rea ter  equ i ty ,  e f f i c iency ,  e f fec t i veness ,  and par t i c ipa t ion i

To def ine and apply sui table indicators and-- l regeee-- jef

g) To promote research on health s s tem se rv i ces  a t  t he  l oca l

3.  To  request  the  D i rec tor :

a) To strengthen technical  cooperat ion with the Member Countr ies
so that resources wi lL be nobl l ized for act iv i t ies to transform
nationaL health systems and to support  pr ior i ty programs

through the development of local health systems and,
part icular ly,  to develop the plannlng processes and infomation

e )

f )

d)  To p lace specia l  enphasis on the
decen t ra l i za t i on  t o  s t reng then  the
hea l t h  sys tems ,  and  on  spec i f i c
p r i o r i t y  hea l t h  p rob lems ;

provision of resources and
operat ing capacity of loeal
programs for deal ing with

thesystems, adminlstrat ion, connunity part lc ipat ion,
leadership of the sector,  and personnel t . ralning;
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To encourage exdranges of experiences between countr ies and
groups of countr ies as a form of technlcal  cooperat ion among

national health systems'!

To pronote the coordinated part ic ipat ion of al l  health- reLated
agencies, ineluding those providlng services, those training
human resources and pursuing research, and those for
internat ional cooperat ionl

To disseminate to the governments and thelr  nlnlstr ies and
agencies the infotmation aval lable on nethodological  aspects

transfornat ion of nat ional health systens;

e) To support  the monitor ing of the evaluat ion of progress in the
countr ies, and to include this topic ln hls annual rePorts

(Adopted  a t  the  ten th  p lenary  sess lon ,  30  Septenber  1988)
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CIIAPTER II

A . CONCEPTI'ATIZATION OF LOCAL HEAI,TTI SYSIEMSI/

In Septenber 1986, through Resolut ion XXI,  the XXII  Pan Ameriean
Sanltary Conference approved the document "Orientat ion and Progran
Prior i t ies for PAHO Durlng the Quadrennium 1987-1990." this document set
the Organizat ionts programing pr lor i t ies according to three areas:

Developnent of the health servi-ces lnfrastructure with emphasls
on pr imary health care;

Focusing on pr ior i ty health problems of vulnerable groups with
specif ic prograrns implenented under the health service systen; and

I" lanagement of informatlon necessary to carry out the precedlng
tvro act iv i t ies according to the rnanagement strategy for the best
possible use of PAIIO/hIHO resources.

In the Reglon of the Americas, as in the ent ire world,  there ls
awareness of the speclal  s ignl f icance of this stage of development of our
soe ie t ies  and o f  the  pro jec t ions  o f  th is  s i tua t ion  fo r  the  con ing  years .
Undoubtedly,  we are wltnessing a period of rapid change that af fects al l
aspects of our l ives and that has deep repercussions on the health
si tuat ion and on the resources avai lable for eoplng wlth l t .

Understanding this process and the consequent adjustnents in the health
sector and in soclety i tsel f  ls imperat ive l f  the goal set by the
governments--to achieve health for al l  by the year 2000 wlth equity '
e f fec t i veness ,  e f f i c iency ,  and par t i c ipa t ion- - i s  t ,o  be  a t ta ined.

In response to this need to establ ish pr lor i t ies for the development
of health service infrastructure and to address pr ior l ty problems and
groups according to the pr inary care strategy and the mandate from the
XXII Pan Amerlcan Sanitary Conference, the PAHO Direct ing Counci l  at  l ts

XXXIII  meeting adopted Resolut ion XV on reorganizat ion and reorientat ion
of the sector through the developnent of loca1 health systems as an

operat ional tact ic to accelerate the appl icat lon of the strategy of
prinary care and its essential conponents

As stated above, the heal. th sector should work wlth,  organize, and
part ic ipate in these processes of local development.  therefore, f rom the
standpoint of  the health sector,  the def ini t ion of local health systems

L/ "Developmeut

Anerican Health
1 9 8 9 .

and Strengthenl.ng of
Organizat ion/World Health

Loeal Health Systens." Pan
Organ iza t ion ,  l lash ing ton ,  D.C.  r
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is  geared toward greater f lexibi l i ty and a better response to the changlng
and speclf ic requirements of populat ion groups affected by conmon
socioeconmic, envLrormental ,  and epideniological  problems. This gives
r ise to a ser ies of elements specif ic to the health sector and that can be
observed in two conplenentary areas: on the one hand, the reorganlzat ion
and reorientat lon of the sectorts overal l  structure through the processes
of deeentral izat ion and the reorganizat ion of the network of services
wlthin def lned populat ions, 4d, on the ottrer hand, ful1 soclal
part ic ipat lon to ensure the deuocrat izat ion of health.

Therefore, a 1ocal health system should be ldent i f ied by l ts having
an admlnistrat ive structure responsible for nanagLng the heaLth act iv i t ies
in that part icular populat ion. Thls means having the capacity for direct
adminlstrat ion of certain resources and for coordlnat ion of a1l-  the social
infrastructure assigned to health in a glven geographical  area, along with
a structure capable of solving a slgnl f icant proport ion of the health
problens of indlviduals,  fanlLies, social  groups, communit ies, and the
envirorunenr and of faci l i tat ing soeial  part ic lpat ion, al l  wi thln the
nat ional health system, to whlch i t  glves vi tal l ty and new direct ion.

this administrat ive 1eve1 should, therefore, assume responsibt l t ty
for coordinat ing a11 exist ing resourees (hospitals,  heal- th centers and
posts ,  water  supp ly  sys tems and o ther  san i ta t . ion  serv ices  r  and
extrasectoral  resources) for a given populat ion to ensure their  opt imal
u t i l i za t ion  ta l lo red  to  the  loca l  rea l l t y .  Wi th in  th is  respons ib i l l t y ,  i t
is of  Paramount importance to establ ish reciprocal responsibl l i t ies
regarding health developnent wich the populat ion.

This reciprocal relat ionship should be manlfested in al l  aspeets
that touch on individual and publ ic health in the def ini t ion of pol ic les
and the establ is luent of pr ior i t ies, in the or igin and distr ibut ion of
resources, programming, execut ion, and evaluat ion, as wel l  as in
individual and group behavior vis- l -v is the health-disease process. I f
both the populat ion and the terr i tory to be served have been def ined, i t
wi l l  be possible to evaluate the act lv i t ies undertaken or that need to be
carr led out Eo respond to loeal health needs.

Local health systems should be viewed as the basie organizat ional
unlts of a much broader,  ful1y art lculated structure--the nat lonal health
systen. That ls to sayr local health systems are the focal poLnt for
peripheral planning and management of health systens under the integratlve
and nontratlve gul-dance of a natlonal structure for coordinatlon of the
health system, whlch fomulates overal l  pol ic ies and def lnes the systems
of logist ical ,  technical ,  ad adminlstrat ive support  required for the
execut ion of programs and the del ivery of services at the local level.
Withln this nat ional schemer local health systens can serve as the base
for def ining regional health systems.
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As a result ,  al though pol i t ical  and administrat ive divis ions nay be
usefu l  fo r  de f in ing  a  loca l  hea l th  sys tem,  as  is  the  case in

nunlcipal i t ies in some countr ies, the aforenent ioned character ist ics also
al low for other solut ions. Using this same approach, local health systens
can also be def ined by grouping nunicipal l t les or other
pol i t ical-adninistrat i .ve units together,  io other cases, especial ly in
urban areas, 1oca1 health systems may cover a geographical  or populat ional
divls lon within a given nunlel .pal l ty.

In synthesis,  the populat l .on covered by a local health system should
not be so smal l  that the system becomes ineff le lent nor so large that l t
lnpedes the proper eontrol  and coordinat ion of resources.

Considering these points,  a local-  health system should take into
cons idera t ion  the  count ry fs  po l i t l ca l  and admin ls t ra t i ve  s t ruc tu re ,  be
def lned for a given populat ion, eover al l  aval lable resources for health
and social  developnent for that populat ion, respond to the processes of
decentral izat ion of the St,ate and of the health sector,  to the needs of
the populat ion, and to the sLructure of the health service network; and be
organized in such a way as to faci l i tate the overal l  coordinat ion of
a c t l o n s .

Under this scheme, i t  is of  key importance to reorganize health care
based on a nels health care model.  This should not be l ln i ted simply to a
divis ion of labor within a decentral ized scheme of government.  Rather,  i t
should be a process of fundamental  change in the technlcal  procedures of
service del ivery, in the integrat ion of the hospital  level and the network
of satel l i te units,  in the use of avai lable technology, in the lntegrat ion
of knowledge, in the rday resources are used, and in how to ensure social
par t i c ipa t lon .  Based on  these e lements ,  a  ser ies  o f  ne thodo log ies  and
basic pr inciples can be set to faci l l tate the development of these nels
health care models.

Outstanding anong these are an analysis of the health si tuat ion, the
def in i t ion  o f  needs ,  and the  ldent i f i ca t ion  o f  r i sk  cond i t ions  in 'o rder  to
steer the def lni t ion of pr ior i t ies and the organizat ion and ut l l izat ion of
the avai lable resources.

B. EVALUATION OF TOCAL HEALNI SYSTtsMS

Considering the need to continue and lntensify the developnent of
innovat ive models of health serviee at the leve1 of the loca1 health
systems, research on heal- th services should accompany--from the very
beglnning--the ent lre process of reorganizat ion and reorientat ion of the
sector through the devel-oPment of local health systems'

Research on 1ocal health systems should be basleal ly coordinated
with service providers, the community,  and the users, thereby enhancing
the possibi l i ty that the results wi l l  be used to introduce correct ive
act l-ons, and, consequent ly,  to move a step closer to improved health for
the populat lon.
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The general  guidel ines for fornulat ing a PAHO plan of act ion for the
next years to support  Menber Countr ies in their  ef forts to develop local
health systems focus on three specif lc areas (Resolut ion XV - Document
cD-33/L4)-.

Col lect ion, evaluat ion, and disseminat ion of nat ional experiences
in the development of local health systens;

ConceptuaL analysis and nethodologlcal  developnent l

Support  for the nat ional processes of developnent of local heaLth
sys tens .

In order to understand the countr ies t  ef forts regarding the
s t rengthen ing  o f  loca1 hea l th  sys tems,  i t  i s  necessary :

To undertake a cr i t lcal  analysis of the experiences described in
order to detect their  v ir tues and problems,

To promote prospeet ive f ie ld research on selected experiences,
tak ing  ln to  cons idera t lon  the  s t ruc tu re ,  the  proeesses ,  and the
resu l ts  o f  loca l  hea l th  sys tens .

A comparison should be made of,  ar long other things, product iv i ty,
effeet lve coverage, program developnent,  the eff ic iency and effect iveness
of  serv lces ,  and the  par t ie ipa t ion  and sa t is fac t lon  o f  the  popu la t ion .

lhe eol lect ion and evaluat ion of experiences, as wel l  as the
co+cep
or ien ted  to  suppor t  spec t f i c  ac t i v i t ies  a t  the  na t iona l  and 1oca1 leve ls .

d
regional levels should focus on support ing the proeesses of t ransformation
ldent i f ied in the Region. This wi l l  require a joint  lnterprogrammatic and
interdiscipl lnary effort  of  al l  of  PAHO's areas and prograns to faci l i tate
the integrat ion of act ions for achleving a given object ive.

The present proposal is an attenpt to attain the above object ives.

OBJECTIVES

General ObJect ives

1.1 To Promote an understanding of the importance and feasibt l t ty of
evaluat ion of local heaLth systems as an instrument of change and as
a self-uanagement act iv i ty for decislon-naking.

L.2 To pronote the developnent in the local sett ing i tsel f  of  pract ical
uethods for the evaluat ion of local health systems.



-B -

1 .3 To develop the knowledge, att i tudes, and abi l i t les to use
instruments for the measurennent,  eomparison, and standardizat ion of
health care at the loca1 level.

2 .  Spec i f i c  Ob jec t ives

2.L To evaluate the var ious aspects of the health care provided by a
local health systen, as wel l  as i ts relat ionship with other local
health systems in di f ferent geographical  regions of the country.

2 .2

2 .3

To observe the most important var lables in the pol i t ical  and
administrat ive base of local health systems and their  organizat ion
and decision-taking eapacityr 8s wel l  as aspects of social
par t  i c ipa t ion .

To make a comparat ive analysls of local health systems.

2 ,4  To es tab l i sh  a  p rocess  tha t  makes poss ib le  the  inp lementa t ion  o f
cont inued procedures for the evaluat ion and comparison of local
hea l th  sys tems.

2 .5  To promote  the  nob i l i za t ion  o f  essent la l  resources  fo r  con t l .nuous
developnent ln the operat ion of loca1 health systeus, in order to
a t ta in  the  necessary  equ l " ty ,  e f fec t i veness ,  and e f f i c ieney .

D . METIIODOLOGY

I t  i s  p roposed tha t  the  ac t iv i t ies  fo r  observa t ion  o f  a  loca l  hea l th
systeo form a cont inuing process of infornnat ion acquisi t ion, analysis,
comparison, def ini t ion of standards, and correct ion. Each of these stages
wil l  be carr ied out through act ive part ic ipat ion by t@

1. First  Phase: Infornat lon and Analysis

1.1 The nethodology devised for execut ion of the f i rst  phase lnvolves
the use of nul t ip le instrument.s.  I t  is proposed to col lect the
lnformation aval labl-e and to intervlew the pr incipal Persons
responsible for health care, health personnel,  administrators,
persons in charge of sanitat ion, the populat ion, and users from
several  geographical  regions in the country.  This observat ional
phase wi l l  involve more of a qual i tat ive than a quant i tat ive
evaluat, ion.
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L .2 The working tean should eol lect the records, reports,  and documents
that are avai lable ( i t  is not necessary to prepare
documents or to carry out any special  research for this exercise) at
the level of  that conrext and of the lnst i tut lons.

The working group wi l l  apply the attached guide where i t  is possible
to select the var iables and indicators that are best sui ted to the
object lves of the health care provided by the local health system
under  s tudy .

At a joint  session, in snal1 groups composed of those responslble
for the local health system, a consensus w111 be reached as to the
variables, indicators, and technlques and instruments to be used, as
wel l  as the unit  that wi l l  work with the protocol.

Second Phase

1 .3

L .4

I t  is desirable thaL the analysis of the est imated results be
carr ied out at a joint  workshop whlch is attended by local authori t ies'
regional authori t ies, and the comrnunlty.

The object ive of the meeting is to evaluate the analysis of the
local health system and to make recomnendations for i ts improved operat ion.

PAHO wi l l  a lso organize subregional neet ings for sharing experiences
in keeping with the spir i t  of  technical  cooperat ion among countr ies.

3. Third Phase

2 .

The local health authori t ies
standards for monitor ing the health
sys  tem.

4. Fourth Phase

wi l l  seek  to  es tab l i sh  the i r  own
care provided ln their  local health

Implementat ion
health eare del ivery

of correct ive measures
process of the local health

within the structure and
sys tem.
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CIIAPTER III

A. OBSERVATIONAT GUIDE TO INITIATE IIIE PROCESS - PRETIITINARY VERSION

The present document 1s a guide for obtaining information on and
analyzing the level of  development in a specif lc local health system. Each
working group that carr ies out this observat ional study should adapt the
guiders contents to the health needs and health care of l ts own local health
system. Therefore, 1t  ls recommended that there be al lowance for the
incorporat ion of new variables that are of interest,  or Lhe el lninat ion of
others whlch do not apply,  to thus adapt the guide to the nat lonal strategy
for development of local health systems.

The proposed doc t raent  shou ld  be  u t i l i zed  w i th  su f f l c ien t  f lex ib i l i t y  to
al low i t  to cont inuously adapt to the avai labi l i ty of  information, and in
such a rray as to encourage act i .ve part ic lpat ion by al l  the agents involved
and having responsl.bi l i ty in the loeal health systemi in other words, the
comnunity and the health systems.

One of the fundamental  character ist lcs of this proposal is the
in i t ia t lon  o f  a  se l f -eva lua t ion  process  wh ich ,  once i t  i s  in t roduced ln to  the
cont. inuous act iv i ty of a 1oca1 health system, makes i t  possible to obtaln
lnfornatton for decision*aking, and, at the saue t ime, to nodlfy and update
the evaluat lve document i tsel f .  I t  is thus hoped that the use of this guide
wll l  lead to the establ ishnent of new instruments, thls t ine both produced by
and appropriate for the specif ic agents in the loea1 health systen.

The fundanental  character ist ics of this process are sel f-evaluat ion,
f lexibi l i ty,  adaptabi l i ty,  cont inuous growth related to deeision-making, and
above al l  the adaptat ion of the evaluat lon measure by the agents themselves.

I t  is expected that comparisons with other experiences, both nat ional
and in other countr ies, wi l l  make possible cont inuous adjustrnent of a body of
knowledge and standards that are geared toward evaluat ion of the processes
and inpact of each local health system.

PART 1

PART 2

PART 3

POLITICAL AND ADMINISTRATIVE CONTH(T OF THE LOCAL
HEALI}I SYSTEM.

GUIDANCE OF THE LOCAL IIEALTIT SYSTEM.

: TI{E ORGANIZATION OF IIEALTH CAR.E.

fhe Guide has three parts:
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PART 1 POLITICAL AND ADMINISTRATIVE CONTEXT OF THE LOCAT HEALTH
SYSTEM

This sect ion should be used to descr ibe the relat ionship of the
local health system under study to the nat ional and regional context.
Tl t is lneans givlng a br ief  overview of the pol l t ical  and admlnistrat ive
context of  the country,  the or igln of the local health system' and the
bases  tha t  suppor t  i t .

COUNTRY

NAME AND LOCATION OF THE LOCAL HEALTH SYSTEM T]NDER OBSERVATION

1 .

1 .1

The Pol l t ical  Context

Is there any expl ic i t  pol lcy on
reglonal izat ion?

ter r i  to r ia l  /popu la  t ion

L,2 Give a step-by-step summary of the inst i tut ional planning process at
the nat ional and regional levels for the inplernentat ion of 1oca1
pub l ic  po l i c ies .

1.3 l i lhat was the sequence of s igni f icant events that led to the
po l i t i ca l  dec ls ion  to  d iv ide  the  na t lona l  te r r i to ry  fo r
lnplernentat ion of the loca1 health systen?

I .4  What  o ther  ind ica tors  cover ing  the  contex t  can  you suggest?  How are
they operat ional ized and how do they act ln this local health systen?

2 .  Pol icy Ins t . runents

2.L Are there any agreements, pacts,  or nunicipal  laws on
decentral izat ion, deconcentrat ion, and coordinat ion among publ ic
health,  pr ivate, and nongovernmental  inst i tut ions? I f  so, l ist  them
and g ive  a  b r le f  descr ip t ion  o f  each (hea l th  pos ts ,  hea l th  centers ,
p o l y c l i n t c s ,  h o s p l t a l s ,  e t c . ) .

2.2 List  the publ ic,  pr ivate, and nongovernmental  instLtut lons whose
health-related object ives are ln agreement wlth the local health
pol lcy. Which are not? l lhy? Prepare a "schematic diagran of
aqents"  wh ich  ldent i f les  the  fac l l i t l es  fo r  and cons t ra in ts  on  the
dEvelopment of the 1ocal health system.

l lhat other indicators covering pol icy instruments in this local
health system can you suggest? How are they operat ionaLized,?

2 .3
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1.5 Provide the fol lowing information on coverage, qual i tY, and

10.7 Brief ly descr ibe the condlt l -ons of publ ic transportat ion with regard

to the health services.

10.8 What other socioeconomic indicators in this loca1 health system can

You suggest?

PART 3 . ]]TE ORCANIZATION OF HEAITII CARE

This part  i -nvolves describlng the health care model in effect '  using

variables that are related to Locat progranning'  use of the -programs, t l '

network of services, the centeis for diagnosis and treatment '

access ib i l l t y ,  coverage,  equ i ty ,  u t l l i za t ion  and produc t ion  o f  serv ices ,

qua l i t y  and e f fec t i veness ,  lmpact ,  sa t is fac t lon ,  . f f i "1 " t t "y ,  t ra in lng '  and

researeh.

1 .  Loca lProgranming/R iskApproach

1.1 Is i t  known what the total  populat ion and the r isk groups are in the

local health system? I f  so'  that is the populat ion?

L.2 Is there a programming process which ident l f ies r isk groups '

p rov ides  , . "o r r r " . " ,  and ae t ines  ac t iv i t ies?  Descr ibe  i t  b r ie f l y '

f .3  Are  dee is ions  on  resource  a l loca t ion  made based on  the  loca l

ePidemiological  Prof i le ?

Give examples of  programming designated _ f -or  speci f ic  populat ion

groups or  heal th problems in th is  1ocal  heal th system'
1 .4

cont inui tY of care:

1 .5 .1  percentage o f  ch i ld ren  under  1  year  o f  age mon i to red  in

re la t ion  to  to ta l  l i ve  b i r ths  ( ind ica te  wh ich  year ) '

L.5.2 percentage of pregnant women nonitored in relat ion to total

l ive bir ihs ( lndlcate which year) '

1 .5 .3  percentage o f  d iabet lcs  and hyper tens ives  uon i to red  by

assigned populat ion ( indicate which year) '

1.5.4 Percentage of cases of breast cancer without ear ly diagnosis

ln one Year ( indicate which Year) '
1.5.5 lercentage oi  cases of cervical  cancer operated onr -with no

prior pap test at  the level of  the health center,  detected

during one year ( indicate which year).

Percentage of high r isk bir ths in relat ion to total

de l i ver ies  ( ind ica te  wh ich  year ) .
L .5  . 6
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1.6 What other indicators eovering programming and r isk approach in this
local health systen can you suggest?

2. Integrat ion of prevent ion and Control  programs

2.L Is the heaLth care at levels of lower conplexl ty (health posts,
health centers )  eonprehenslve, i .e.  prevent lve, curat l .ve, in
addit ion to psychosocial?

2.2 Are there other examples of lntegrat ion/eoordinat ion of prograns?

2.3 What other lndicators coverlng prevent lon and control  in thls loca1
hea l th  sys ten  can you suggest?

3 .

3 .1

Network of Services ( inc ludes  the  hea l th  care  serv lces :  med lc ine ,
dent is t ry ,  nurs ing , and o thers )

3 .2

Are al l  the health care resources--off ic lal ,  social  securi ty,  and
private-- ident i f ied aecording to their  eonplexi ty? What 1s their
number and locat ion? what is the number of cases by uni. t  and
spec ia l ty?

Have operat ional relat ions between the services and inst i tut ions
been def ined? Which relate the lnstal led capacity of the local
health systeo with other supplementary resources from outside?
Where are referrals vis- l -v is levels of greater eouplexl ty nade?

3.3  Is  there  cont ro l  o f  unnecessary  hosp l ta l  admiss lons?

3 .4 What instruments are used for counter-referral  of  pat ients ( from the
hosp i ta l  to  the  or ig ina l  hea l th  serv ices)?  Memoranda,  le t te rs ,  o r
telephone ?

3.5 rs l t  known what number and percentage of pat ients are
counter-referred from the hospital  back to the pat ientsr or iglnal
sa te l lL te  serv ices  ?

3.6 How is the cont inui ty of care ensured between nedical  care levels
(or  ins t l tu t ions  )?

3.7 Are there any wri t ten standards ard cr i ter ia governlng pat lent
referral  and counter-referral  bet l reen the three pr incipal levels of
care ?

3.8 Llhat ls the distr ibut ion of case referral-s,  by nedical
fron the health center to the hospital?

3 .9  What  i s  the  percentage o f  pa t len ts  seen fo r  the  f i rs t
secondary and tert iary levels who were not referred by
1eve l?  Why?

spec ta l t i es ,

t ine at  the
the prinary
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3.10 What other lndicators covering the network of services in thls loca1
hea l th  sys tem can you suggest?

4. SupPort Services for Diagnosi.s and Treatment

4.I  Are the publ lc and pr ivate laboraLory and radiology serviees
ident l f ied, aLong with their  level of  eonplexi ty and sphere of
lnf luence ?

4 .2  Is  there  a  des ignated  zone fo r  the
Of radiologlcal  examinat ions ?

co l lec t lon  o f  labora tory  tes ts?

4.3 Do the health centers (prfunary level of  the 1ocal health systen)
conduct simple laboratory tests (hemogran, blood blochenical
ana lys is ,  u r ine ,  paras i to logy ,  bac l l l i seopy ,  p regnancy  tes t )?  How
is qual i ty control  carr ied out?

4.5 l {hat is the _development of c l in ical  publ ic health and environmental
sanltat ion laborator ies and blood banks?

4.6 How nany x-rays are repeated unnecessari ly per pat ient? Is there
qual i ty control  of  radiological  eguipment?

4.7 What ls the total  number of laboratory tests repeated unnecessari ly
per pat lent,  and the number of results that are not del ivered or
co l lec ted  ?

4 .8 How nany days does i t  take for the pr inary care level to get back
the results of a simple laboratory test ( for example: henogram and
baci l l iscopy);  how many days for a radiological  examinat ion of the
thorax (sinple)? (For eases where the pr imary level service is not
s e t  u p  t o  c o n d u c t  s u c h  t e s t s . )

4.9 Are there any programs for physical  maintenance and preservat ion of
equlpnent for this infrastructure (by 1eve1s of care)? Are there
procedural  manuals?

4.10 Have precaut ions been taken for protect ion fron radiat lon in the
radiology serviees? Is there shielding? A dosimeter?

4.11- What other lndicators covering support  for diagnosis and treatment
ln thls local health systen can you suggest?

5 .

5 .1

5 .2

Accesslbi l - i ty

Has the populat ion been classl f ied according to geographical  '
economic ,  and cu l tu ra l  access ib l l i t y?

Are there any prograns designed to lmprove accesibi l i ty? What are
theY?



-2r -

What  ind ica tors  cou ld  be  used to  measure  access ib t l i t y  and wa i t lng
period, by special t ies--for example, dermatology,
operat lon for inguinal hernia, etc.-- in this local health systen?

5 .3

5.4 How long does ir  take for the
of the local health system to
when start ing fron home?

populat ion reslding ln the periphery
reach a comprehensive health service

5.5 Are the hours of operat ion at the basic health care serviees
(curat ive and prevent ive) compatlble wlth the schedules of the
working population? Which is the schedule during a typlcal week of
care  a t  the  ou tpa t ien t  cL in ics?

5.6 Are there 24-hour emergency services in the local health systen?
hlhich ones have anbulances?

5.7 Has there been any expansion, updat ing, or improvenent in the
serv ices  o f  the  loca l  hea l th  sys tem? I t  sor  wh ich  are  prov lded a t
each leveL of care at publ ic inst. i tut ions? at pr ivate ones?

5 .8 I {ere the above changes made as a funct ion of the epideniological
prof i le of this same populat ion?

5.9  l iha t  o ther  lnd ica tors  o f  access ib i l i t y  in  th is  loca l  hea l th  sys ten
can you suggest?

6 . Coverage

6.1  How do you de f ine  coverage? Which  is  the  es t ina ted  popu la t ion  o f
persons lacking coverage?

6.2  What  percentage o f  pa t ien ts  (and fami l les )  a re  reg is te red  in  the
hea l th  serv ices  (hea l th  center  and hosp i ta l )  o f  the  to ta l  ass igned
pat ients (and fani l ies) by service area?

6.3 What is the coverage of the populat ion having ful1 access to
vaccinat ions ?

6.4 What is the coverage by dental  care? For which act iv i t ies?

6.5 l {hat other indicators of coverage in this loeal health system can
you suggest?

7 .

7 .7

Uti l izat ion/produet ion of Services

Are there data avai lable on ut i l izat ion of services by fanlLies? By
ind ividuals ?



7 .2

7 .3

7 .4

7 .5

7 .6

8 .2

8 .3

8 .

8 . 1
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What ls the number of consult ,at ions per inhabitant/year? the number
o f  payments?  0 f  d lagnos t ic  serv ices? e tc .

Is there a register of drug consumptLon by leve1 of care in this
local health systen?

Is i t  known what the product ion or output of health care services
ls? Of envirormental  care services?

What is the percentage of occupancy, length of stay, and bed
turnover for the publ ic hospital ,  the pr ivate hospltal ,  and social
seeuri  ty ?

What other indicators covering product l-on ln this local health
system can be suggested?

Qual i  ty/Ef fec t iveness

Indicate what measures are taken to control ,  ensure, and evaluate
the qual i ty of the care provided, for exanple, tasks in the area of
pers onnel supervision.

How ate drugs control led and prescr ibed at the pr inary level for
spee i f i c  pa tho log ies  ( tubercu los is ,  hyper t .ens ion ,  d iabetes ,  card iae
insu f f i c iency ,  e tc .  )  ?

Are there elenents used for monl, tor ing the qual i ty of the health
c a r e ,  s u e h  a s :

8.3.1 Number of consultat ions with pregnant women, prenatal  and
pos tpartum monitor ing.

8.3.2 Nunber and percentage of hospital  readmisslons during the
PuerPerium.

8 .3 .3

8 .3  . 4

8 .3  . 5

8 .3 .6

8 .3 .7

Length of stay of acute cases by general  hospital  (publ ic,
p r iva te ,  soc ia l  secur i ty ) .

Are there any hospitals with s qemmittee for rhe prevent lon
and control  of  nosocomlal infect ions?
Percentage of intra-hospital  infect lons.

Are anato-pathological examl.nations made of the tissues or
organs removed--for example, post-appendectomy appendixes--
in the pr ivate and publ lc hospltals?

Is there nonitor ing of cases of postsurglcal  conpl lcat ions,
readmissions, postaneschesia ocular lesions, decubital
u lcers  in  t raumat ized  pa t ien ts ,  e tc .?



8.3 .9  Percentage o f  induced de l i ver ies .  rs  there  mon i to r ing  o f
obstetr lcal  indicat ions ?

8.3.10 Percentage of t raumas from or sequelae to del ivery?

8.3 .11  Is  there  non l to r lng  o f  cases  o f  acc identa l  con tan lna t ion  o f

8 . 3 . 8  P e r c e n t a g e  o f
de l i ver ies .
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eesarean seet ions  ln re la t i on  t o  t o ta l

( tubercu los is ,  fo r

broken down by level

fo r  con t inu i ty  o f

in this loca1 health

s  ta f f  ?

8 .3 .12  Is  there  mon i ro r lng  o f  s ta f f  heaLth
exanple) at the three levels?

8.4 Is there a baslc therapeut ic table or formulary
o f  care?

8.5 Is there any "discharge plan. '  (or ientat ion
treatment) for pat ients leaving the hospital?

8 .6  What  o ther  ind ica tors  cover i .ng  qua l i t y  con t ro l
system can you suggest?

9 .

9 .1

9 .2

Impact

What were the annual rates of
general  mortal i ty dur ing the last

What rdere the ten most frequent

infant,  per inatal ,  maternal,  and
f ive  years?

causes of nortaLlty by age group

to deternlne whether the population knows of
( types, schedules, conplexi ty) and how to

during the last f ive years?

9.3 What were the ten most frequent diagnoses during the last f ive years
at the level of  the health centers (pr inary) and at the hospital
level ?

9 .4 What ls the trend for the pr incipal oral  diseases (car ies,
periodont l .cs ,  et  c.  )  .

9.5 What other indicators of lnpaet in this local health systen can you
sugges t?

10.  Sat ls fac t ion

10.1 Are surveys carr ied out
the services provided
ut l l lze thena?
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10.2  Are  s tud ies  made o f  sa t is fac t ion  w i th  hea l th  serv ices ,  hosp i ta l
care, and basic sanltat ion services? Brief ly summarj .ze the maln
opinions gathered.

10.3 I^Ihat other indicators of sat isfactton can be suggested for this
local health systen?

11.  E f f i c iency

11.1 How many consultat ions are carr ied out with chi ldren (by age groups)
by health centersr p€r nonth? What is the relat ionship between
consultat ions and hours avai lable?

7L.2 How many vaccinat ions (by types) are adrnlnistered per day, by health
center? How many per hour?

11.3 How many and what kinds of surgieal procedures are carr ied out on an
outpat ient basis -  at  the health center?

11.4 How many dental  consultat ions are carr ied out per d"y, by health
center? How many consultat ions per nedical  hour?

11.5  What  o ther  ind ica tors  o f  e f f i c iency  in  th is  1oca l  hea l th  sys tem can
you suggest?

L2. Training

L2.L Have the directors of health services ln the local health system
pursued fornal studies ln management? What percentage have not?

L2.2 What is the number and percentage of health servLces having teaching
work?

L2.3 In the reglon of the local health system are there courses avai lable
in health adninistrat ion or hospital  adninlstrat ion for the
directors of services in the local health systen?

L2.4 Are there any programs for residencles in the locaL health system
(in the f ie lds of internal medicine, obstetr ics, gynecology,
urology, outpat ient surgery, pediatr ics ,  dertatol 'ogy, nurs lng t
santtat ion, and administrat lon) ?

LZ.S l" lhat other indicators coverlng training in this local health systen
can you suggest?



13 .

13 .1
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Health Services Research

During the last two years has any
situat ion of the local health
Epidemiological  research ?

research been carried out on the
systen? Operat ional research?

been (or are they being) ut i l lzedL3.2 Have the results of the research
in the decision' taking process?

13.3 What other indicators covering research ln this 1ocal health system
ean you suggest?

B. DESCRIPTION OF 1IIE EVALUATION PROCESS

Brief ly explain how the evaluat ion l ras carr ied out,  tel l ing who took
Part ln i t ,  what person or persons were responsible for conpLet ing the
f inal  information, and how much t ime i t  took, providlng any addlt lonal
ln fo r ta t ion  tha t  i s  fe l t  to  be  o f  in te res t .  G ive  the  da te  o f  conp le t ion
and the nane of the person in charge.

C. CONTINUATION OF ITlE PROCESS

1. After having taken part  ln this sel f-managed evaluat ion proeess,
what is your proposal for a new evaluat ion guide? Attach any proposed
nnodif ications .

2 .  Based on  your  resu l ts ,  what  decLs lons  do  you th ink  shou ld  be  nade
inprove the operat ion of the local health system? List  these decisions
such a way as to facl l l tate the next.  stages of the evaluauion process.

9128U
March 1990
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i n


