REORGANI ZATI ON OF THE NATI ONAL HEALTH SYSTEM

PHASE | (HA-0045)

EXECUTIVE SUMMARY BORROWER AND The Government of Haiti
GUARANTCR:

EXECUTI NG AGENCY: The M nistry of Public Health and Popul ation

AMOUNT AND SOURCE: Full Program:
IDB (SF): US$45.0 million Local counterpart funding: US$ 5.0 mllion Total: US$50.0 nillion

Phase |:
IDB (SF): US$22.5 million Local counterpart funding: US$ 2.5 nmillion Total: US$25.0 million

Phase I1:
IDB (SF): US$22.5 mllion Local counterpart funding: US$ 2.5 million Total: US$25.0 million

FI NANCI AL Anortization period: 40 years

TERMS AND Di shursenent period: Phase |: 40 nonths; CONDI TI ONS: Phase |1: 40 months
Interest rate: 1% during the | Oyear grace period, 2%thereafter

I nspection and supervision: 1%

Credit fee: 0.50% annually on undi sbursed bal ance

BACKGROUND: The proposed program conceptualized as a six-year operation with a total estinmated cost
of US$50.0 million (Bank financing of $45.0 mllion), will be inplenented in tw phases. For
progranmm ng purposes, each three-year phase will be supported by a separate Bank | oan of US$22.5
mllion. The request for approval of the second phase will be triggered by verification that 50
percent of the resources of Phase | have been conmitted and that satisfactory progress for the first
24-nonth period has been nade. (See Par. 3.34 and 3. 35).

OBJECTI VES: The objective of the programis to support the Government's efforts to inmprove the health
status of



Executive Sunmary Page 2 of 5

t he Haitian popul ation by enhancing the quality, efficiency and equity of health services provided by
public and private institutions in the national health system This will be done by: (i) inproving
the quality of and access to both public and private health services in a way that is, over the |ong
term financially and institutionally sustainable; (ii) increasing the efficiency of services at the
national level; and (iii) devel oping innovative nodels for financing and delivery of basic health
services, that are replicable at the national level. (See Annex |, the Logical Framework.) |

DESCRI PTI ON: The programis designed to address a set persistent problens that have limted the
sector's ability to inprove health conditions. Capitalizing on existing strengths and resources,

i ncludi ng the active non- governnental sector and aid comunity, the program seeks to support
establishnment of |ocal health networks for delivery of cost-effective health services; strengthen
support | for these networks at the Departnmental and central levels; create a funding channel for
donestic and international financiers to contract for health services; and initiate novenent toward a
financially susta~nable systemthat is responsive to consuners.

The programwi |l provide integrated technical assistance, training, material inputs and targeted
recurrent cost support for th~ provision of a mninmum package of services. ~e program has five
conmponents: |

1. Devel opnent of the UCS Model (Full Program US$26.2 nmillion; Phase |: US$14.7 nmillion; Phase 11|
US$11.5 nmillion) will support the inplenentation of a local health network nmodel of health service
delivery in four geographic areas (North, Northwest, Artibonite and Centre Departnments) and establish
a funding channel for those services. The nodel is referred to as Communal Health Unit (UCS). It will
i mprove the quality and increase the access of essential health services for approximately 2.0

mllion Haitians, and increase the total public and private resources devoted to basic health
services. Inputs will be technical assistance, clinical and nmanagenent training, and support for
smal | -scal e constructioQ rehabilitation and basic equi pnent. Support !'will also be allocated for

recurrent costs for the provision of a cost- effective package of health services, disbursed under
contracts and/or erformance agreenents,
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and for health pronotion and comrunity participation activities.

2. ~!lstitutional Strengthening of the DeDartnental Directorates (Full Program US$9.7 mllion; Phase
l: US$3.9 mllion; Phase Il: US$5.8 mllion) will strengthen the main functions of the Departnenta
Directorate of the Mnistere de Sante Publique et de |a Population (MSPP) that are required to
support the delivery of essential services under the reorgani zed delivery and financing nodel. These
functions are planning, managenment of human, financial and nmaterial resources, quality assurance,
supervi sion, logistics and devel opnment of health and managenent information systens. Financing under
this component will be used for technical assistance, training, small-scale rehabilitation of offices
in the four departnments, and the provision of furniture and equi pnent, including comunication

equi pnent .

3. Institutional Strengthening of the Central Directorates (Full Program US$4.5 million; Phase |
US$2.5 million; Phase Il: US$2.0 mllion) will strengthen the main functions of the Centra
Directorates in key areas necessary for the national inplenmentation of the new nodel of delivery and
financi ng. These include policy meking, planning, managenent of human, financial and materia
resources (including donor coordination), training, operational research, quality assurance,

supervi sion, health communi cation, financing and regul atory systens, and devel opment of health and
management informati on systens. The conponent wi |l support technical assistance, training, as well as
targeted financing for material, furniture and equi pnent (including communi cati ons equi pnent) for
central offices.

4. Viabilitv and Permanence of the Reorganized System (Full Program US$4.2 nillion; Phase |: US$l.3
mllion; Phase Il: US$2.9 mllion) has the objective of contributing to the financial sustainability
of the health system It will support the use, nmintenance and updating of the existing analytic base
and generation of new information on which to base a plan for sustainable financing of the health
system It supports the devel opnent and inplenentation of a consolidated financial nanagenent system
which will allow for accounting of all sources of health financing. It will also assist in the
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identification and inplementation of social solidarity efforts, and will finance the establishnment
and eval uation of pilot revenue generation activities.

5. Evaluation and Adm nistration (Full Program US$5.4 nillion; Phase |I: US$1.4 mllion; Phase I
US$4.0 mllion) will finance activities associated with progressive design of the program including
both process and inpact eval uati ons.

RELATI ONSHI P OF Support to the health sector, and support to the PROQJECT TO BANK' S Covernnent's
efforts at decentralization, are COUNTRY AND SECTOR priorities within the Bank's strategy for Haiti.
I n STRATEGY: addition, this program noves forward the Bank's

agenda in health reform by pronoting public-private partnerships and by introducing the mechani sm of
performance agreenents to induce greater efficiency in health service delivery.

ENVI RONMENTAL/ Training of health workers in environmental SOCI AL REVIEW managenent for health
facilities is foreseen under
the program The snmall-scale civil works are not expected to have negative environnental inpact.

BENEFI TS: The health benefits of the programinclude the prevention of an estimted 12,000 deat hs
over the full course of the program assum ng noderate reductions in norbidity and nortality
associated with expansion and inprovenent of health services. (Gven the structure of the program
somewhat | ess than half of those health benefits are likely to be realized during the first phase,
and nore than half during the second phase.) The majority of the beneficiaries are children and
reproducti ve-age wonen. The economic benefits include greater efficiency in the allocation of the
MSPP budget; and nore equitable distribution of public spending.

RI SKS: Several risks influence the likelihood of successful inplenentation and sustainability of
program benefits. (i) If community participation nechanisns are inadequate, UCS Pl ans may not
successfully identify and respond to |ocal health needs. (ii) Wthout careful oversight and attention
to benchmarks, urgent needs may divert resources frominvestnents that will bring about structura
change. (iii) In the face of political sw ngs, the Government may change its policy regarding
private- public partnerships in the health sector. (iv) Future economic crises may reduce
availability of resources to sustain all the benefits of the program
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It is inmportant to note that very long delays in ratification of the contract in the Parliament my
underm ne the project's success, as well. Though nmeasures are being taken to maintain the

consi derabl e nonmentum generated by project preparation activities, |long delays in project start-up
may have a negative inpact.

SPECI AL Prior to the first disbursenment, the Borrower will CONTRACTUAL present evidence to the Bank
that: (i) it has created CLAUSES: a coordination unit ("cellule de coordination") the

Directorate of Planning and External Cooperation (DPCE) for the execution of the project and provided
it with the staff requiered for the execution of the project. (Par. 3.10)

(ii) it has delegated authority to the Departnental Directorates in the departnents of North,
Nort hwest, Artibonite and Centre to contract services w th "Communa Heath Units". (Par. 3.22-3.23)

(iii) it has made the necessary provisions for a line-itemin the MSPP budget for non-personne
recurrent costs of UCS. (Par. 3.24)

(iv) it has finalized the Operational Manual of the program which consists of the operationa
regul ations. (Par. 3.13)

(v) the adnministrative and/or |egal instruments to pernit the creation of the | ocal health councils
exist, to allow for managenment of funds at the | ocal level. (Par. 3.24)

POVERTY TARGETI NG The proposed program qualifies as a poverty-targeted AND SOCI AL SECTOR i nvest nment
as set forth in the Eighth Repl eni shnent CLASSI FI CATI ON: docunment (GN-1964-3). The program supports
t he

delivery of basic health services in rural areas, and will thus disproportionately benefit the poor
and particularly reproductive-age wonen and children. (Par. 4.4)

EXCEPTIONS TO BANK None PCLI CY:

PROCUREMENT: The limit above which international public bidding for the procurement of goods will be
done i s US$350,000. Small-scale rehabilitation works are anticipated. (Par. 3.16)





