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he purpose of the original
I LACHSR Initiative was to sup-
port reform processes that pro-
mote equitable access to more effective
health services. A regional approach was
adopted, emphasizing the development of
frameworks and methodologies, information
dissemination and comparative analyses, as
well as the networking and exchange of ex-
periences. Over the past five years, Initia-
tive sponsored activities have contributed sig-
nificantly to the strengthening of regional
capacity to assess health sector issues, and
Initiative products have become a valuable
resource for key actors engaged in the pro-
cesses of health sector reform.

With the arrival of the new millennium,
the LAC Region faces
new challenges in
the develop-
ment of
health sys-
tems and
the pro-
cesses of
health
sector re-
form. Health sector reform continues to take
place throughout the Region of the Ameri-
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cas, guided by the criteria of equity, effi-
ciency, quality, sustainability and social
participation. But countries are also facing

new realities in the demographic, socioeco-
nomic, political and environmental spheres,
which exert new demands on national
health systems to respond to the health
needs of the population. At the same time,
the resurgence of interest in health systems
performance has put increased pressure
on health systems to strengthen their ca-
pacity.

In line with the evolving intricate rela-
tionship between health sector reform and
health systems strengthening and perfor-
mance, and in view of the potential impact
each can have on the other, the second

phase of the Initiative has been
redesigned to include
these areas, and
Y the partner-
ship structure
has been ex-
panded to in-
corporate
new partners
who will bring
their diverse talents and expertise to the
collaboration.=



Feature Section

[\ON |

Two new partners have joined the second phase of the Initiative and have
been invited to introduce themselves. Each partner has written a short article

about its project/program as presented below.

Quality
Assurance
Project (QAP)

he Quality Assurance Project will focus

its collaboration on contributions that help

health sector reforms maximize their im-
pact on quality of care. For over a decade the project
has provided comprehensive, leading-edge technical
expertise in quality improvement, design, manage-
ment, and monitoring to healthcare systems world-
wide. The QA Project uses advocacy, development,
and diffusion of cost-effective quality assurance ap-
proaches to strengthen health systems management
and healthcare delivery in developing and middle-
income countries.

Through the Initiative, the project aims to develop tools
and approaches that strengthen the ability of health sector
reforms to improve quality of care. QAP will address iden-
tification and selection of quality of care indicators, so
that health care providers can assess and monitor their
progress with data that are minimal, meaningful, and fea-
sible to collect. Regulatory strategies such as licensure
and accreditation programs, common to both health sec-
tor reforms and quality assurance initiatives, will also be
developed, with an emphasis on evidenced-based require-
ments, and strategies that make compliance with require-
ments feasible and effective. The Project will also exam-
ine health worker motivation and recommend strategies
for improvement. Going beyond the focus on salary in-
creases and pay incentives, this effort will explore all di-
mensions of the mutual contract between the health sys-
tem and providers, as well as the social contract between
providers and patients prescribed by the values and eth-
ics of vocations in health care.

The project will collaborate in developing conceptual
tools, field-testing them, and making them available in dif-
ferent countries region. By applying its extensive exper-
tise in collaboration with LACHSR partners, the QA Project
hopes to make a unique quality-oriented contribution to
strengthening health sector reform.m

Rational Pharmaceutical
Management Plus Program
(RPM Plus)

he Rational Pharmaceutical Management

Plus Program is a five-year program, funded

by the United States Agency for International De-
velopment, that works to promote the appropriate use of
medicines and improve the availability of quality health com-
modities (i.e., pharmaceuticals, vaccines, supplies, and ba-
sic medical equipment) for child survival, reproductive health,
HIV/AIDS, and infectious diseases such as tuberculosis and
malaria.

Taking an integrated approach, RPM Plus uses indica-
tors and tools to improve systems efficiency based on objec-
tive information. Linking health commodities management to
related health-sector reforms, leveraging resources, and build-
ing partnerships and local institutional competence are strat-
egies used to implement proven systems interventions. RPM
Plus works with the public and private sectors as well as
nongovernmental organizations to develop combinations of
technical and managerial approaches for appropriate, cost-
effective interventions to improve health commodity avail-
ability and usage.

As aresult of reforms that call for decentralization in the
health sector, local governments are not always able to cover
the costs of providing complete district care. Attempts to de-
centralize drug management functions lead to such problems
as greater operational costs, limited training of local staff in
drug management, inadequate overall financial resources,
unavailable resources at the local level, and poor drug qual-
ity due to difficulty in selecting and monitoring suppliers.
RPM Plus seeks to promote practical positive changes in com-
modity management that allow for financial sustainability of
commodity systems, their operational efficiency, improved
utilization of pharmaceuticals by providers and patients, and
the reorientation of public and private sector roles in service
provision and regulation.m™



Management and Leadership Proyect (M&L)

Cost Revenue
Analysis Tool
(CORE)

ORE is a spreadsheet-based tool designed

to assist health and family planning manag

ers in improving the efficiency and financial
viability of their services. Consisting of a comprehen-
sive User’s Guide and a diskette with three electronic
spreadsheets, CORE assists managers in analyzing a
facility’s current and projected costs and revenues for
each service, and in comparing costs and revenues
among several facilities within the same organization.
Managers can use CORE to: understand their clinics’
costs and revenues and set financial objectives; explore
key questions, such as “Which of our services has the
highest unit costs?” and “How would increasing our fees
effect our cost recovery?”

Managers in public-sector programs can use CORE
as a planning tool to: determine the district-wide costs
of providing an affordable package of primary health
care services; identify opportunities to improve efficiency;
understand the implications of different costing scenarios,
in order to provide services effectively and equitably;
plan regional and district health services by exploring
the resource implications of adding new services or de-
livery sites.

Private-sector organizations can use CORE to: iden-
tify the major cost elements of providing services; im-
prove the cost-recovery levels of profitable services; de-
velop strategies for cross-subsidizing essential services;
identify needed changes in the mix of services, staff
responsibilities, pricing, or procurement practices. NGOs
in the field have used CORE to improve organizational
performance, including: reducing costs while maintain-
ing quality; improving service utilization; standardizing
services and their fees; and ensuring continued donor
support by providing evidence of the actual costs of de-
livering services.m

Management
and Organizational
Sustainability Tool (MOST)

OST is a highly participatory manage
Mment diagnostic tool that enables man
agers in nongovernmental organizations

and public-sector institutions to develop a manage-

ment capacity profile for their organization and a pri-
oritized action plan for improvement.

MOST emphasizes decision-making by consensus,
resulting in an assessment and an action plan that
reflects the knowledge, insights, and perceptions of
managers at all levels, as well as board members.

The MOST workshop is a three-tier process in
which the participants: i) review key components of
effective management and a continuum of improve-
ment; ii) reach consensus on the current stage of de-
velopment for each management component; iii) de-
velop an action plan for moving to a higher stage of
management development.

MOST has several benefits. It improves an
organization’s ability to hear divergent viewpoints and
work towards consensus and a shared commitment to
changes across the organization, as well as its internal
capacity to conduct ongoing management reviews. It
also provides a framework and starting point for an
organizational discussion of management practices and
enables organizations to prioritize, implement, and
measure improvements over time. The tool has been
used to strengthen public sector programs, through
the assessment of management capacity and the de-
velopment of action plans.

More information about CORE and MOST can be
found at MSH’s Electronic Resources Center at http:/
/erc.msh.org/toolkit. CORE is available in English,
French, and Spanish.=

Health Reform Toolbox
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Partners for Health Reform plus (PHRplus)

Policy Toolkit for Strengthening
Health Sector Reform

n many Latin American countries that are in

the process of reforming their health sectors,

much debate, analysis and assistance have
been directed toward the technical content of the re-
forms. A growing number of observers and partici-
pants in the process, however, have begun to acknowl-
edge and become interested in the political process
that underlies health sector reform efforts. Despite
this increasing recognition of the role of politics, health
technical experts may still not recognize that policy
reform is a process that can be managed or consider
that managing that process is part of their job. They
may also lack understanding of how to manage the
political environment and influence the policy pro-
cess in order to increase the feasibility and success of
their proposed reforms.

The Policy Toolkit was designed specifically to
help health sector reform teams better understand
the nature of the political process and develop skills
to actively manage that process in the course of de-
signing, implementing and evaluating their health
reform initiatives. It contains an introduction to the
components of the political process as well as guide-
lines for:

B Stakeholder Analysis: a methodology to help
policymakers and managers identify key actors or
“stakeholders” predict whether they might support
or block the implementation of health reforms,
and to develop strategies to promote support and
decrease opposition to proposed reforms;

B Advocacy: a tool for health reform teams that
provides a strategic approach to building and
maintaining support for health reform initiatives;
and

& Conflict Negotiation: a communication process
designed to anticipate, contain and resolve
disputes so that parties with some shared and
some opposing interests can reach mutua]ly
acceptable solutions.

This toolkit is intended for health sector reform
teams and others involved in making and influenc-
ing health policy decisions. Health sector reform
teams may include mid-level and high-level officials
in the ministries of health, planning, or finance; in-

country health professionals; members of professional
associations; and health economists. Non-governmental
organizations (NGOs), donors, and managers of health
facilities may also find this toolkit useful.

The Policy Toolkit is available in English and Span-
ish. It can be used as part of a comprehensive training
by a trained facilitator and is accompanied by a training
guide. The toolkit can also be used as a stand alone
source of information for those interested in learning
more about the political process surrounding health re-
form and the skills needed to be successful in that politi-
cal arena.

Provider Payment Reform Series

The Partnership for Health Reform has produced
the three primer series described below to guide policy
makers, health regulators, financing agents, health ser-
vice providers and provider payment reform advocates
with the operational knowledge of reimbursement sys-
tems that have the highest potential for contributing to
greater equity, efficiency and sustainability in their re-
spective health care systems.

Provider Payment Alternatives for Latin America: Con-
cepts and Stakeholder Strategies. This primer defines glo-
bal budgeting, its key features, supportive institutional
arrangements, and considerations for its successful imple-
mentation. The distribution of risk involved in global
budgeting is discussed, and regulatory, purchasing, and
provider strategies are described within the context of
LAC country specific health reform experiences.

Guide to Prospective Capitation with Illustrations from
tin America. This primer introduces the basic concepts
of partial and full capitation, implementation issues to
be considered, practical guidelines for establishing an
integrated health system based on capitation, and coun-
try cases from the LAC Region.

Prospective Case-Based Payment for hospitals: A Guide
with Hlustrations from Latin America. This primer intro-
duces the basic concepts of partial and full capitation,
implementation issues to be considered, practical guide-
lines for establishing an integrated health system based
on capitation, and country cases from the LAC Region.

All three primers are available in English and Span-
ish and will be most useful to those with a basic under-
standing of alternative provider payment methods.=



Pan American Health Organization (PAHO)

and the Framework for Detailed Imple

mentation Plans of HSR and Master Plans
of Investment developed by PAHO are meant to serve
as companion tools that complement each other. Together,
they work to strengthen national capabilities in order to
successfully implement health sector reform policies. Al-
though it is not always the case, preparing the Master
Plan may be regarded as one of the logical outcomes of
health sector analysis and should therefore be formu-
lated after that process has been completed. Thus, most
of the themes and contents identified in the Master Plan

The Health Sector Analysis Methodology

will have been previously clarified, and it will suffice to
summarize them within an operative context. Prepara-
tion of the Master Plan becomes much easier if such an
analysis has been completed, especially if it clearly dif-
ferentiates its investment-related recommendations.

Both tools are intended for a similar target audience,
including institutional and individual entities interested in
the health sector reform process in Latin America and the
Caribbean. These actors may include, but are not excluded
to: those involved in making and influencing health policy
decisions, such as mid-level and high-level officials in the
ministries of health, planning, or finance; in-country health
professionals.

Health Sector Analysis Methodology

The Health Sector Analysis Methodology is a guide
for performing a systematic and comprehensive health sec-
tor analysis in order to promote a sound foundation for for-
mulating health sector reform policies and strategies. This
framework for analyzing the health sector is designed to
help countries assess the health sector’s strengths and weak-
nesses and to identify factors that can facilitate or hinder
reform processes. It provides information about the sector
that enables the development of plans and programs ac-
cording to specific health situations, with the incorporation
of mechanisms that are acceptable to the countries involved.
The information must address the political, economic, socio-
demographic, and epidemiological contexts, showing how
they are organized and how they function. It must identify
the various actors, their areas of activity, and their policies.
It must describe the nature of sectoral infrastructure, and of
the human and technological resources available. It should
describe the financial context, showing current sectoral ex-
penditures and expenditure trends. It must include an out-
line of the effective supply and demand for services. It must
describe the national system for disaster prevention and re-
lief, and detail any international cooperation provided to
the sector.

Framework for Detailed
Implementation Plans of HSR
and Master Plans of Investment

The Framework for Detailed Implementation
Plans of HSR and Master Plans of Investment is de-
signed to help countries formulate plans for implementing
reform polices, with emphasis on investments as a neces-
sary component for advancing reform strategies The focus
on investments helps to foster consistency between health
investment plans and health sector reform activities, and to
support the mobilization of national and international re-
sources in this direction.

The Master Plan is a political and technical process
that takes into account the political, economic, social, and
health contexts at the national or subnational level; identi-
fies health sector problems; outlines strategies and actions
to address those problems; and creates a portfolio of in-
vestment project proposals aimed at preventing, resolving,
or alleviating them. The Master Plan is a planning, negoti-
ating and management tool for decision makers and opin-
ion formers to help health authorities meet the various dis-
parate needs of the implementing agency and of other sec-
tor participants. It can be used to monitor and evaluate
health investment projects, strengthen health authorities’
institutional capacities, and to facilitate institutional, inter-
institutional, and intersectoral communication.

Methodological guidelines show how to preparing the
Master Plan Document which will contain a summary of
the health sector analysis, the matrix of health sector prob-
lems, intervention strategies, and a portfolio of investment
project proposals, duly prioritized.

In addition to strengthening the health authority’s ca-
pacity for identifying, formulating, implementing, monitor-
ing as well as prioritizing needs, the Master Plan offers the
advantage of clarifying and prioritizing sectoral investment
needs, thus strengthening the country’s capacity to iden-
tify potential suppliers of resources, and to negotiate with
them. As a result, the sector becomes more attractive to
national funding sources, and interaction with international
sources is made easier.

The Health Sector Analysis Methodology is avail-
able in both English and Spanish; the third revised edition
is anticipated for release in early 2003. The Framework
Jfor Detailed Impl. tation Plans of HSR and Mas-
ter Plans of Investment is published in Spanish as the
LAC HSR Special Edition #7 and can be downloaded
from the Clearinghouse (http://www.americas.health-
sector-reform.org).m

Health Reform Toolbox
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Survey on Utilization of Clearinghouse

he original LAC HSR Initiative, through its

web site and the Clearinghouse on Health

Sector Reform, has provided dynamic ven-
ues for accessing relevant data/information on health
reform efforts as well as opportunities for countries to
share ideas and experiences. The results of a non-
random survey on the utilization of the Clearinghouse
conducted by PAHO brought out several interesting
observations on the reach and usefulness of the activi-
ties grouped under Information Dissemination—one
of the four major strategic areas targeted by the Initia-
tive for building regional capacity.

According to users from several Initiative target
countries—Dominican Republic, Ecuador, El Salva-
dor, Jamaica, Mexico, Nicaragua, Paraguay and
Peru—the Web was an important tool for introducing
them to the Initiative and enabling them to continue
receiving information on its activities. There were also
users from other countries in the Region who reported
finding about the Initiative through the LAC HSR site—
notably Argentina, Chile, Colombia, Costa Rica,
Monserrat, Panama, Trinidad and Tobago, and Uru-
guay.

While the vast majority of the electronic network
users came from the public sector, many reported af-
filiations with academic institutions, international agen-
cies engaged in health sector reform work, non-gov-

Increase in utiliz earinghouse over 5 years
based on average hits per day

ernmental organizations (NGOs) working in the health
field, and professional associations involved with health
services delivery. The Initiative site was accessed by
professionals working in both the health and financial
sectors, from Ministries of Health at national/sub-na-
tional levels, Offices of Superintendents, State Reform
Commissions, and hospital administration.

Apart from using the Clearinghouse for general con-
sultative purposes, survey respondents also reported
using it to do research and for preparing presentations
and official documents. They also found the tools for
analyzing/monitoring health reforms useful and there
was a sense that the Clearinghouse was a resource that
supported informed decision-making in the context of
health sector reform.

Information supplied by respondents about their
own involvement in the processes of national health re-
form provided interesting results. More users indicated
participation in the implementation and evaluation rather
than the design phases; equity and efficiency were im-
portant criteria for their work; and the areas of reform
in which they worked covered a wide range, including
quality of care, delivery of service, financing, coverage
and human resources.

Additional surveys may be useful for evaluating the
impact of the different types of Initiative activities in
target countries. ™

Increase in utilization of Clearinghouse over 5 years
based on volume of data transferred
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The LACHSR Initiative organized regional fora, study tours and workshops to facilitate the
exchange of ideas and experiences among national actors engaged in health sector reform.

This included three major types of activities:

Regional Fora

Four regional fora took place during the 1* phase of the Initiative, with each forum addressing a topical issue

for health sector reform in the LAC Region:

Topic Place & Date

Country Participation

Lima, Peru
November 1998

Provider Payment
Mechanisms

Nine Initiative countries: Bolivia, Brazil,
Dominican Republic, Ecuador, El Salvador,
Mexico, Nicaragua, Paraguay, Peru

Health Sector Reform in
the Andean Sub-Region

Santa Cruz, Bolivia
July 1999

Country Chronicle

Three Initiative target countries: Bolivia, Ecuador,
Peru

Use of Research in
Health Sector Reform

Bahia, Brazil
May 2000

Ten Initiative target countries: Bolivia, Brazil,
Dominican Republic, Ecuador, Honduras,
Jamaica, Mexico, Nicaragua, Paraguay, Peru

HIV/AIDS and
Health Sector

Reform

Ocho Rios, Jamaica
February 2002

Ten Initiative target countries: Brazil, Dominican
Republic, Ecuador, Guatemala, Honduras,
Jamaica, Mexico, Nicaragua, Paraguay, Peru

Study Tours

A series of study tours were organized, providing participants with useful contacts and information to facilitate

the incorporation of health reform concepts in their respective countries:

Topic Place & Date

Country Participation

Panama
March 1999 &
May/June 1999

Decentralizacion and
Hospital autonomy

Six Initiative target countries: Bolivia, Dominican
Republic, El Salvador, Honduras, Jamaica,
Nicaragua

Canada
September 1999 &
May/June 2000

National Health
Insurance

Nine Initiative target countries: Bolivia, Dominican
Republic, Ecuador, Honduras, Jamaica, Mexico,
Nicaragua, Paraguay, Peru

Hospital Reform Colombia Nine Initiative target countries: Bolivia, Dominican
February 2000 Republic, Ecuador, El Salvador, Guatemala,
& April 2000 Honduras, Nicaragua, Paraguay, Peru
Steering Role of the Costa Rica Six Initiative target countries: Bolivia, Dominican
Ministry of Health November 2000 Republic, Ecuador, Guatemala, Nicaragua,

Paraguay

~N
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Workshops / Seminars [ Training

A number of workshops/seminars were conducted on significant health reform topics:

Topic Place & Date Country Participation

National Health Mexico Ten Initiative target countries: Bolivia, Dominican

Accounts (NHA) April 1997 Republic, Ecuador, El Salvador, Guatemala, Haiti,
Ecuador Honduras, Jamaica, Mexico, Peru

October 1997
Dominican Republic
June/July 1998

El Salvador

May 1999
NGOs and -- May 1999 Eleven Initiative target countries: Bolivia, Brazil,
Contracting for PHC June 1999 Dominican Republic, Ecuador, El Salvador,
Services; Health Policy; April 2000 Guatemala, Haiti, Honduras, Mexico, Nicaragua,
Health Sector Reform Peru
Policy Process March 2000 Seven Initiative target countries: Bolivia, Dominican
Republic, El Salvador, Guatemala, Honduras,
Jamaica, Nicaragua
Social Insurance July 2000 Five Initiative target countries: Ecuador, El Salvador,
Mechanisms Honduras, Jamaica, Nicaragua
Leadership and May 2002 Seven Initiative target countries: Brazil, Bolivia,

Health Reform

Guatemala, Haiti, Honduras, Mexico, Peru

Scaling Up Health Systems to Respond to the Challenge of HIV/AIDS in Latin America

and the Caribbean - LAC HSR Series - Special Edition No. 8

ore than half of the world’s population living
Milh HIV/AIDS today resides in the Latin
merica and Caribbean Region. The Carib-
bean, with an adult HIV prevalence of 2.2% has the second
highest rate of HIV infection in the world, second only to
sub-Saharan Africa. At a ime when most countries through-
out the region are reducing social spending, health systems
all over Latin America and the Caribbean are suffering the
consequences of lack of organization and planning for the
increase in the demand and the use of health services.

The magnitude of this crisis has created a growing con-
sensus among governments across the world, international
agencies and medical institutions that a comprehensive glo-
bal HIV/AIDS brought together industrialized and develop-
ing countries committed to a ten year endeavor to apply new
strategies that integrate preventive programs with care, sup-
port and treatment of all people living with and/or affected
by HIV/AIDS.

PAHO/WHO and USAID are leading organizations in
the fight against HIV/AIDS in LAC. Each of these organiza-
tions have adopted the UN-recommended “prevention-care-
treatment” integrated strategy, as presented in USAID’s,

Prevention-Care Continuum and PAHO’s Building Blocks Guide-
lines. However, these comprehensive care models do not de-
velop spontaneously. A number of systems related to the steer-
ing role of the health authority, the financing of the health sys-
tem, the definition of guaranteed portfolios of health entitle-
ments and organizational changes in the provision of care must
be realigned to being this about.

In the face of these new challenges, the Latin American
and Caribbean Health Sector Reform (LACHSR) Initative’s
partner organizations and projects launched a Regional Forum
on the Challenge of HIV/AIDS for the Reform and Strengthening
of Health Systems in Latin America and the Caribbean in Febru-
ary 2002.

This Special Edition No. 8 was prepared as a base for the
Forum discussions and identifies key issues related to scaling
up health systems in order to better face the HIV/AIDS pan-
demic. The Regional Forum was only the beginning of the dis-
cussions that will take place as the Region continues to deter-
mine strategies to combat HIV/AIDS. By balancing economic
realities with a genuine commitment to integrated HIV preven-
tion and care, we can together strengthen health systems to
accomplish this goal. ™



The Clearinghouse on Health Sector Reform is...

...the LAC HSR website’s principal component. initiative partners are housed in this section as well.
It serves as a resource-gathering center and a place Another component is the Cyber Library and
for the sharing of information and experiences on Thesaurus offering grey literature (that which is
topics of current interest and debate. In the Tools produced on all levels of government, academia,
and Methodologies section of the Clearinghouse, business and industry in print and electronic for-
there are country profiles, which provide a system- mats, but which commercial publishers do not con-
atic synthetic and analytical description of the con- trol) on health sector reform. The Publications
text in which the health systems are operating, along section offers a wide variety of publications on
with an overview of the general organization, opera- health sector reform and all its components. Fi-
tion, and resources of the respective health systems nally, there is a Database of Contacts within the
and the impact of health sector reform initiatives. region of the Americas working on health sector
Other tools and methodologies offered by the various reform.m
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CD-ROMs

information, the Pan American Health Orga

I n order to ensure extensive dissemination of
nization has made significant amount of infor-

mation available on a series of two CD-ROMs.
One CD contains:
@ Health Sector Profiles for 25 countries
@ Tools and methodologies:

= such as the Guidelines for the Preparation
of the Health Systems and Services Profile
in the Countries of the Region,

= a searchable Database of information on
Health Sector Reform

= and a comparative Regional Analysis on
Health Sector Reform in Latin America
and the Caribbean.

HEALTH SYSTEMS
IN THE REGION

OF THE AMERICAS
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A second CD contains:
@ The entire cyber library of grey literature and
@  The thesaurus.

Upcoming: the second version of the Health Sector
Profiles and updated methodologies will be available
shortly.

These CDs may
be obtained by contacting
the Initiative’s webmaster

at: http://www.lachsr.org



Publications LAC HSR

Publications of the
Latin America and the Caribbean Regional Health Sector Reform Initiative

Merootocy For MoniTormg Ano Evawuation oF HeauTs Sector Rerorm in Larin Awenica ano The Carissean. (ENcush ano Seanisk]
Base Line ror Monirorm ano EvaLuation oF Heaut Sector Rerom v Lativ America anp e Canigsean. (Encuist ano Seanisk)
Awiuisis DL SecTor Sawo en Paracua (Precimmmany Veasion). (Seanish omwy)

CuearmHouse on HeaLT Secron Reromu. (ENGusH AnD Sanish)

Inoicabores oe Meoicion oL Desempefio DeL SisTema oe SaLuo. (SeanisH onty)

1

2

3

4

5. Fw Repont — Reciona Forum on Proviosn Pavuen Mecuamisus (L, Peny, 16-17 Novewsen, 1998). (Encuish ao Spatish]

6

7 Mecaniswos 0e PaGo A PResTADORES en eL SisTema D Sawuo: Incentvos, ResutTaoos e Impacto Orcanizacional en Paises en DesarRoLLo. (Spanis onty)
8.

CuenTas Nacionates o SaLuo: Bounia, (Seanish onwy)

esource Guide

9 Cuenras Nacionates o Sawuo: Ecuaoon. (Seansi ony)

10- Cuewmas NACionALES De SALun: GUATEMALA. (SPANISH onLY)

n Cuenras Nacionates 0e Sawuo: México. (Sanist onty)

12 Cuenras NacionaLes 0 SaLuo: Peau. (SeanisH onwy)

13- Cuenmas Naciouates oe Sawun: Repeuica Dowmicans (Peusimar Versiow). (Seanish onsy)

14- Cuenmas Naciouates oe Sawup: Nicaacua. (Seanish onty)

15 Cuenmas Nacionates o Sauo: Ex Sauvaoon (Paeuinary Versiow). (Seanish o)

16 Heaur Care Fimancig m it Lt Ameican avo Cariasean Namions: Tre Finst Recional Nationat Heaurs Accounts Networ. (EncLis omty)
17 DecentrauizaTion oF HeauTn Systems: Decision Seace, Innovaion, ano Perrormance. (EncusH onty)

18- Compaamve AnaLrsis oF Poucy PRocesses: Ensancing THE Poumicat FeasiawTy oF Healr Rerom. (ENcLsH onsy)

19 LivcamionTos pasa L REALZACION OF ANAsis ESTRATEGICOS DE L0S ACTORES DE Lo REFORA SECTORIAL En SALUD. (SaNISH onLy)

20- StaencThens NGO Caraciy To Supporr HealTh Secron Reroan: Sharma Toots ano Meruonotoies. (Ensuish onvy)

21 Foro SusaecionaL Anoiwo so8Re Rerorma SecroriaL en Sawuo. InForme oe Reuatonia. (Santa Cruz, Bouwia, 5 4 6 o€ Juuio oe 1998). (Seanisk onty)
22 ‘Srae of THe Pracrice: Pusuic-NGO Pasrneaskies  Reseonse 1o Decentrauizarion. (ENGusH onLy)

23 Stte oF The Pacric: Pusuc-NGO PARTNERSHPS FoR QALY ASSURANCE. (ENGLISH onLy)

24- Usig Naniouat Heauh accounts To Maxe Heaurn Secron Pocy: Finoms of a Lariv AwericalCnsaean Reciona. Wonksior. (Encuisk anp Seanisi)

25 e Puste Secron awo Now i Orcanzamons Coutracrig fon Prwaay Heatts Case Sevices. A STaTe o The Pracrice Pas. (ENGUsH o Seaws)
s N .

26 The Pusuc 60, Ossanzanons: Tie NGO Rote  Heauri Secron Resos. (EncusilSeanist) A I l 0 f t’l ese dO cuments
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