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Health Results

Better health achieved for 1.2-1.5m persons in 11 NIS countries.
Mortality and long-term disability have declined in the partnership
care sites, particularly from cervical and breast cancer, hypertension,
neonatal and perinatal conditions, and occupational injuries. Work
and school absenteeism reduced, particularly from asthma and
hypertension. Incidence rates have declined for female
hypertension, STTs, dental caries, nosocomial infections, and
abortions, particularly teenage. Secession of smoking and drug use
reported across partnerships.

Demand has grown for quality care and disease prevention knowledge and skills. Patients and
communities seek PHC providers for primary health contact, ‘maintenance visits’ in chronic conditions,
eatly pregnancy visits, psychiatric and behavioral counseling, and social support.

Access to care has been improved in model and replication care sites by expanding PHC to new public and
personal health areas; adjusting services to local environmental, social, and occupational risks.

Utilization of care is more efficient as clinical volume has shifted from specialty and inpatient care towards
primary care. The number of PHC encounters has grown in response to increased supply and quality of
pregnancy care, health education activities, screening programs, chronic disease management services,
and social counseling and support.

More competent self-care and active peer support achieved by involving
households and patient peer groups in health care decisions.
The locus of control remains with professional caregivers,
however there is a shift from a paternalistic health care model
toward a model based on personal responsibility.

Provider Strengthening Results

PHC providers can now address health problems and concerns of an
estimated four of five of their patients who represent 70
percent of the burden of disease in their countries.

PHC providers have improved thezr skills in diagnostics, treatment
management, health promotion, and illness prevention. These improvements have resulted from the
program’s major investment in the transfer of information, education and training, equipment, and
systems modernization.

The highlight of improved physician skills is their increased ability to use current evidence as the basis for
practice decisions — an important result of the program’s successful effort to introduce evidence-based
practice guidelines and ensure their sustainable application through modernized clinical training,
Learning Resource Centers, and PHC practice access to better diagnostic equipment and health
supplies.

Progress has been made towards the achievement of the six guality of care aims and 11 contributing
conditions of quality distinguished by the Institute of Medicine.




Qutcomes

QOutputs

Processes

Objectives Inputs

Goals

"OIUIf9 DHd [9POLL SSOIIE JUBDIAd O PABWISS UE 0} /g WO PALIIAP SeY BJel [e4idjdl Isijeloads-0)

-OHd * “aJow g ul 13618} 3y mojaq 1snl pue ‘sanifioe) g ul (souewopad 19
196.8)-U0 UMOUS 3ARY SalIjIoe} DH [8pow g Ul £0- 2002 Ul palonpuod s

%soa JO Sa|qeLIeA gg 10} 3[eds Juiod-/ B U0 8'G=<) UONIBJSIES JAWOISNI JO [9A9)
AAINS JuallEd :UORILISIES 1N @ “SANIAIJE YIRAANO AYUNLIWOD PUE ‘|0AU0

uoIvaJuI pue yijeay [euonednago [ uoireluawajdwi ‘samAne |07 ‘sassed uoneanpa yieay dnoib ‘sjeusrew uoneanpa juaired Jo Aljige|ree ‘sasinu
10 JUBWIBAJ0AUI ‘S30IAISS BUIUBIIS ‘BIUBPIAS [RIILID O 3SN ‘Bulasunod o) payejal euald Alenb 0T J0 8 =< 198l SN DH [apow |1 :Afenb [ealuyas L

spepuejs Buisinu
usium pazifeuonnisul “[oul
‘sasInu 1o} SanljiqIsuodsal
pue S8|j0J MaU JO
uonezireuonnisul payodal
sdiysiaunred |je 1sowe
‘€002 £g e paysiiqeise
alam (SDYN) Siaus)
92Inosay bBuisinN vz

saulapinb aanoeid paseq

-90UBPIAS JO 3SN 3 jeJISuowap
Ajinyssaaans (949G) suonnusul Jauyred
pakanIns £2T JO 69 e "S32IN0S pPaseq

-19Indwo9 WoJlj SeWod uoiew.ojul

10 %T¥ @ %18 01 %0T Wolj

L uonewoul reuoissajold jusuiad 0y
S$S9208 YIm Sisuped SN JO areys ay)
‘v-2002 Ul  18uld)u| pue sQd asn 0}
paurel sfeuoissajold yieay 00G'8T ©
‘sdiysisuped |[e ul paysiigelse SOy

‘1eak | syuedidnred 000‘0ST< PAAOAUI
sweiboid feuoieanpa palosuods
-OMM e SUSIA dAUBARId JaYI0
000'0EZ< ® Wswieal) pue Bulusalds
|LS 10} SHSIA 000°00T<  X( }sealq pue
‘reaws ded ‘joul ‘pawiopad sadlAIes
ansoufeIp 000'0GZ< ® "SAIUND JHd
palosuods-diysiauped ul feak; susia
Juaired 000°00S ® PausljqeIse SOMM 0€

paures sisuonnoeld pue sjuapisal
JHd 000'0E< ® abueydxa wouy
pajauaq seuoissajold yeay SIN
00€'T JaAQ e Buiuonauny ae (Siaquiaw
009t BuinjoAur) sgnja Juaied
/€ pue S|1ounod yyeay ANunwiiod 6z
e "SOIUID DHJ palosuods-diysiaupred
Ul Jeak; SysIA Jusied uol|jiw om] e
‘Buipuny diysiauyred o/m pajedlidal
SOIUID 0/ PRTRWNSS UE ‘OHd
10 [9pow pajelbazul ays 0} Buipioae
Paysi|qelsa SAUIP JHd [9pow 8¢

‘1eak Kiana pamainal saonoeid paseq-souaplAs [euoeanpa o [ealuljd om] :Bulusypbuains abpajmouy e '£00z Ul siuedionsed 00072 PSAJOAUI aAey
SalllAIJe y9BaNN0 pue UoNEINPa 006'Z :uoeanps Aunwwo) e “(Bums |jny ui sem uoejuswaldwi weiboid sy usym ‘€00z ur) Jeak Jad
$8s1n09 Buiures oog :Buluren Japinoid e "skep [e10) 8T6'Z = SKep SN 01 SIN 0ZG'ET + SABP SIN 0} SN 86€'ST ([N} [UOISSDJ0Id

pue [euoneziuebio

*so1ouabe aAlenSIuILP. Yieay pue ‘suonnyisul Uoieanpa [ealpalu e
'S)IOMJBU pue sanijioey Japiroid OYT 49AQ - (#002) we'gsz uomendod [e10) 3Y) YNIM SBIIUNOD TT - Juswabebus SIN e
"SOINISISAIUN T9 PUe SWAISAS Uieay Sg “[oul 'suogniisul 00g JOAQ - *0'Q PUE SBIBIS ZZ Ul SAIUNLIWOD/SANIO BE - Juswabebus Aunwwod

'S'N @ "WG'9p$ :puly-ul -

‘Wy'6z$ bulpuads ysed - .aquinu ey} JO “WE'S/$ :SUoNNgLIU0I puny-ul pue Buipun4

"(SOYN) Sl1a1ua) 92Inosay
BuisinN ajqeureisns ybnoiy)
Bunyomidu pue $321nosal
-0JUl 0} S3SINU JO SS8IJL |
'$9]0J BuisInu pue aed Buisinu
10 S[apow mau Bupnponul
Aq a9noeid Buisinu anoiduwj
‘uoissajo.d e se buisinu
JO SNJBIS | "SpIepue)s | Uil
S}9aw ey uoneanpa buisinu
[euoissajoud 1o} Ayoeded |

‘suonealdde pue
sj00} ABojouyds) uoneIIUNWLIOI pue
uonewlojul Jo asn pue Juswdojansp
L e *Bulpuny yH|V J0 uapuadapul
$82IN0Sal abpajmouy| 0} SS89%e
urelsns 0} Alljige palensuowsq
e '32010e1d Paseq-aJuspIAs JO
uonouwoid | e ‘s321n0sal aBpajmou
aled yieay arep-01-dn 0} ssadde |

"SOMM 10 Alljiqeurelsns | e
*foueu-Haid payuemun pioAe 0} spoylew
aAN-022B1]U0d JO 3SN | e "3Jed S,UsWOoM
lo} saulpinb aanoeud Jo uoneuswajdwi

1 @ "S9IIMIBS MM UlIM uonaesies
jusied Jo [9As] ybiy e Jo aourUBIURH
o (SOMM) SIa1Ua) SSBU|I9M S.UBWOM

uIyIM S89IAIBS uonuaAaid/uonowold
yieay Jo uonezijin | e ‘sabe

[l JO uBWom 0} S3JIAIBS Jusiedino

‘ansuaya1dwod Janiap 0} Anoede |

Alunwwod
ay 1o yieay ay buinoidwi ui
uonedidied Ayunwiwod | e “saulapinb
aonoe.ld [e21UID pue saonoeId
paseq-a0uspIna JHd Jo Aljigejiene
pue aJue)dadde | e "S9JIAIBS
OHd Yyim uonaejsites juaned | e
"SaMUNWIWOI palabie) ul SaoINBS aled
Arewnd Ayenb sanijap o) Aoedes |

"WI0Jal 3Jed yieay dlwaisAs
0} UonNQLu0d S,uoissajoid
ay) Buiuayibuans pue aonoeid
Buisinu Afenb ‘sanoays
ybnoiyy ased Jusired anoiduw)

'S82In0Sa1 ABpajmou) Bje|iene
Jo Buipueisiapun pue ‘o ash ‘0
$S390® pasealoul ydnoiy ssanoeld
aJed Yjeay panoidwi ajowold

"lwinNnuNuod aJl| 18y} 1noyBnoay
Spaau yjjeay S,UsWom Ssaippe 1ey)
S$2IAI8S YBNOIY) 8189 Y)eay S,usliom
01 yoeoidde pasajuad-1usij e apiroid

Buisiny

$92IN0S3Y abpajmouy

"S31UN02 pajable)
ul a1e9 Arewid spremo) uoieiualioa)
ay} 0} bunnqluod ‘sajfisayy
Auyeay arowold pue ‘sawoano
yieay pue Anrenb JHd snoidwi

aJeD S,UsWIoM

ale) yyesH Arewnd

3JUe[D) € J€ WeIs0XJ Argsrouned DHd ' 2inorg




Systems Management Results

Management of quality in education: Significant progress achieved in
modernizing teaching technologies, curricula, and instructional
materials.

Management of quality of care: The main contributions relate to the
introduction of clinical guidelines and standards, particularly
through provider training and Learning Resource Centers.

Resonrce management. Equipment management skills strengthened to
match the much-improved access of the PHC practice to technology. Carelift International and AIHA have
provided partners with equipment and related training.

Empowered by new knowledge, better access to information,
and broadened responsibility and autonomy, PHC providers have
gained in their professional and social status; developed civic
activism and upward mobility towards important jobs in the
government, academe, and legislative bodies.

The health care organization has made modest progress towards a
participatory management style and in several partnerships has
flexibly adjusted its resources to the new strategy of PHC.

The community now participates in PHC priority setting. While care providers are not necessarily accountable
to the community, they are better informed about community
needs and customer feedback.

Sustainability and Replication

Sustainability: All 17 factors of sustainability, assessed during
the study, work to support partnership-sponsored PHC
strategies, systems and practices. Partners have strengthened
some of these factors, while environmental supports
reinforced the others. As a result, major program
achievements are sustained to date and stand a good chance
to remain in use in the future.

Replication scope: The case of six Ukraine-based partnerships
illustrates the extent of replication observed in the program. The estimated population served under the
comprehensive model of PHC has grown from 245,200 in the model clinics to 373,200 after the innovation
was extended to several satellite clinics; to 1.96 million at the level of rural districts, towns, and cities, to 5.12
million at the regional replication stage (the capital city and oblasts), and to 14.5 million nationwide in 2005.

Replication mechanisms include continuous dissemination of partner best practices for inclusion in NIS
government policy and technical. Partnerships have created supply-driven pressure from general
practitioners, previously unknown in the NIS health policy milieu dominated by specialty physicians. The
advocacy potential of the NIS partners has significantly increased and so has their personal/professional

vesting in the new model of care.




ol Partnership program management has adopted a politically winning approach to the promotion of
partnership strategies and achievement. The local demand-driven, participatory nature of the partnerships
empowers the NIS professionals, builds their self-esteem, and allows innovations to take root and spread.

Other Resulls

Learning Resource Centers (LRCs) have been sustained in the following
functions: (i) libraries with electronic access to information; (ii)
tele/multimedia-conferencing facilities enhanced with a satellite
communication system; (iii) the centerpiece of an evidence-based
clinical training and skills-testing center; (iv) support for the health
education; (v) on-line access, e-mail, and data management.

Program management and cross-partnership initiatives and activities are
instrumental in advancing partnership objectives. They have
formed the program identity, provided comprehensive support at
the pre-partnership and start-up stages, brought partnerships into organizational contact and technical
exchange, played an important policy mediation role between partnerships, USAID, and NIS health
agencies; served as a clearinghouse and exchange for the partnership best practices; and provided
administrative backstop.

Best Practicers. lessons learned and Recommendations

Implementing new care strategies and models within existing
health delivery networks reduces the need for immediate structural
change and mitigates political and professional tension while
innovations are demonstrated, accepted and expanded.

Piloting a new model of care through several types of PHC
organization allows leveraging of risks associated with any specific
type of organization and increases buy-in from both providers and
administrators, thus making change more inclusive and sustainable.

Rural primary care reform is a universal challenge. Partnership
achievements in embedding the integrated care model in rural practice and in strengthening
provider/community ties are remarkable.

Most partnerships nurture change at the local level and are successful at that. However, it takes more than
proven local success to replicate the model. The partnership program management interfaced between
partnership organizations and governments; brokered strategic solutions developed at the partnership level,
and developed decision-maker vesting. These activities greatly facilitated replication.

Crucial to sustainability and replication is the insightful monitoring of the ‘big picture’ of national policies in
the host countries, projection of emerging areas of national interest, and identification of synergies that such
developments create for replication. For example, the program management took advantage of the
European integration trends to spur further interest towards partnership-sponsored innovation in NIS
countries working toward EU accession.

Many donors may have resources to support successful partnership innovations. Effective donor support
requires conceptual alignment and coordinated decision making among programs. This may be challenging
since organizational identity and procedural requirements of donor agencies and implementing teams do not
always align with the model, standards, and quality requirements developed through partnership-supported

innovation.




USAID may want to consider developing a sustainability-monitoring tool and using it for a periodic inquiry
into the sustainability status of major partnership achievements. Based on the monitoring results, target
grants could be provided for programs with major impacts.

The integration of model practice sites with basic and continuing provider education is among the most
productive ways to sustain the innovation.

To be successful in serving the demand for best practice information LRCs will have to integrate with
external resources of connectivity and research. LRCs may evolve into a different type of entity, for
example, become part of multi-organizational medical informatics / libraty / research centers or networks.

Each viable partnership should be supported by good evaluation. Having sound baseline data is mission-
critical for increasing the replication value of a successful partnership. This requires careful evaluation
planning, robust methodology, and adequate budget.

Appropriatencss of Partnership Objectives

Figure 2. Importance of Partnership Objectives for NIS Health Needs PHC partnerships used a
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p A b . . .
Steatequipoley obedices set their objectives,

eciess to and use of information for decionmang [ e involving multiple sources
Irproved qualty of care of information, broad

R A e stakeholdu?r par.tlclpatlon,

1 and sufficient time
Rersonal & public heath algnment | X

. EE S N N R preceding and following the
Healfh cane delivery chjectives 9 o
signing of Memorandum of

Understanding,

Hedthy ifestyes to reduce adult male moraity

Mon-communicable deeases

hfanit and child sursval

The resulting objectives are
: strategically aligned with the
:l"-“_% E&E and Missions’ regional
[]23% and country programs.

0% WY 2% 0% 4% 505 80X 0% 0% 90% 100% Some of the most
% burden of disease, addressed by objectives, 11 NS Countries, 2002 important partnership
objectives have played a
forward-looking role, as
they provided an experiential ground for the E&E Bureau and Missions in updating their regional and
country strategies.

The partnership objectives and planned interventions were chosen to address all major burden of disease
(BoD) factors in the region. The partnership agenda fully reflected the need for increasing PHC scope and
capacity to prevent and manage non-communicable diseases and injuries — the categories of conditions that
account for 89 percent of the BoD in the 11 host countries (Figure 2).

At the same time, partnerships sufficiently emphasized the need for strengthening the core PHC functions
of combating infectious diseases and improving maternal and children’s health, reflecting the worrisome TB
and HIV/AIDS trends in the European NIS, as well as traditional infectious, respiratory, mother-child and
nutritional conditions in the Central Asian countries.




Figure 3. Three Tiers of the Evaluation

Evaluation Derign
Observations

The design of this evaluative study is based on the Partnership
logical model, postulating that zzputs are engaged in cases
processes to produce outputs that, if sustained, result in
outcomes with a system zzpact proportionate to the level
of their replication.

The 18 evaluation questions from USAID were Self-administered
organized into seven evaluation clusters and twelve survey

content areas. The resulting evaluation program
proved to be non-overlapping, guided by the original
USAID questions, and relevant to stakeholder agendas.

Partnership
sample

All Partnerships

The three-tier ‘population—sample—case’
methodology (Figure 3) included: (1) at the ‘all-partnerships level’: desk review of program and partnership
documentation; (2) at the sample level: self-administered questionnaire-based survey, conducted with the
partnership response rate of 71 percent (20 out of 28 partnerships); (3) at the case level: interviews and
expert review checklists applied in five visited partnership sites.

The methodology’s strengths, weaknesses, and difference from the previous program evaluations are

presented in the evaluation report.

The positive results of the partnership program
are becoming more topical since the E&E Bureau
is now particularly interested in the post-presence

QI R ) sustainability of past programs’ achievements and
al al Medicilor de familie has been “exploring appropriate post-presence
initiatives as a way to consolidate assistance gains
and carry support for democracy and markets into
the future, even after a local USAID mission is
closed. Post-presence initiatives consist of
American or East-East regional partnerships
established with USAID assistance...”
(USAID/E&E Burean, 2004). This strategic
approach implies a direct call for revisiting the
positive legacy of the PHC partnership program with a view to its post-presence potential. Another important
assistance strategy, also leading to the appreciation of the program legacy, is to ‘harness private flows’ —
“generate public-private partnerships to mobilize non-official resources and know-how*“(USAID and U.S.
Department of State, 2003). Most conclusions and recommendations that have emerged from the evaluation may
prove helpful in strengthening USAID post-presence initiatives and public-private partnerships in the NIS
region.
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