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Preface

The Department of Health aims to puthealth in the hands of
the people. To achieve this purpose, information can matter
more than any material resources. Primary health care as well
as any other elementin the health system need information
support. Informationis especially required to realize know-
ledge-based decision making atalllevels of health care ma-
nagement. Information provides power to people who should
take health in theirown hands.

In the course of the Philippine-German cooperation towards
strengthening the Health and Management Information Sys-
tem (HAMIS) of the Department of Health, a number of
exciting undertakings were done and innovative findings
discovered. But what good are these discoveriesif notdrawn
tothe public’s attention? What good are all the data, under-
standing and knowledge if only stored in our files and not
shared or brought forth to the consciousness of people who
can actually take health care management into their own
hands? This series of publication aims to share the experien-




cesof HAMIS towards health in the hands of the people. We
are confident that with this development, more will be
compelled to share the experiences they have acquired inthe
practise of health care management; more will be willed to
make known, relevantinformation they have discovered and
have built-up.

The HAMIS Projecthas shown thatefforts towards healthin
the hands of the people can be stimulating and innovative,
unique and exciting.

.Flavief, M.D., M.P.H.
S¢cretary of Health

e7, Wﬁ
Undersecretary of Health

and HAMIS Project Leader
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Context

1. General Context

Valid and reliable information is an essential prerequisite for amore effective,
efficient, and equitable health care system. On request of the Philippine
Government the Federal Republic of Germany supports such endeavours
through a grant channeled through the German Agency for Technical
Cooperation (GTZ) on behalf of the Federal Ministry for Economic Cooperation
(BMZ), starting 1989.

Through the Goal Oriented Project Planning (ZOPP) methodology, whichis
mandatory for all German official development aid, repeatedly it was
discoveredthat acore problemin health care managementis an inefficientand
ineffective health and management information system. Six major causes
were identified:

> information gaps

> underutilization of data

> excessive generation of data

> poor reliability and validity of data




> lack of skillsin information management

> lack of cost-effectiveness of health management.

Following ZOPP methodology, these problems were translated into objectives
and operationalized by identifying the activities to achieve them.

Theinteraction between planning, exploration, implementation and replanning
showed clearly that developing or strengthening health and management
information systems is not just a technical matter of data handling and
informatics. Itis ajointtask for medical, economic and social sciences. Ithas
at least four dimensions:

> information on management means discovering good management
practicesinthe field, thusunderstanding fromreality and notjust from
textbooks what good management is and the role data and information
play in it

> information for management means improving management of
health care through data and information and thus enhancing aninforma-
tion culture forkey areas of concern; forexample, decentralized health
care and assured health care for the poor

> information management asks for information economics, i.e.
efficiency in informatics and information collection as well as using
need-responsiveness and cost-effectiveness concepts

> project management means addressing this broad focus pragmatically
in view of constraints.

These four dimensions of HAMIS deny a predominantly technical notion of
health and managementinformation systems. Rather, itis an incremental but
nevertheless systematic approachtouse dataand information and understanding
to strengthen a knowledge-based, i.e. rational decision making towards
effectiveness, efficiency and equity in health care,
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2.  Specific context

Increased decentralization of health care tries to strengthen self control and
management at a level closer to the communities. The following approaches
were used tojustify and develop the first steps of a need-responsive and cost-
effective Health and Management Information System (HAMIS) to support
decentralized health care management.

2.1 Informationneeds

Five approaches were used to design a need-responsive Healthand Management
Information System (HAMIS).

> feltinformation needs ofhealth managers were identified viaa survey
with 192 health managers in two provinces of Northern Mindanao

> implicit normative information needs according to the state of the art
of public health were elaborated by an outstanding expert

> explicit normative information needs were drafted according to an
economic decision making framework for the health sector

> expressed information needs are being analyzed by case studies of
good health care management schemes that were discovered in 50
provinces of the Philippines

> comparative information needs were assessed viaareview ofhealth
reporting abroad

2.2 Information demand and supply

The health and management indicators that emerged from these steps were
reviewed and validated by health managers at local, regional and national

HAMIS




level. After furthertechnical review this listofindicators was provided through
asurvey tomore than 10different groups of health professionals and decision
makers toidentify a cost-effective shortlist of key indicators formanagement at
the decentralized levels of health care. Existing as well as potential sources for
allindicators were identified and compared according to criteria of availability
and cost,

2.3 Information systems of HAMIS

These steps allow usto propose need-responsive and cost-effective information
systems. Based on this HAMIS is working actually on the following lines of
production and marketing.

2.3.1. Public health information systems

The Field Health Services Information System (FHSIS) of the Department of
Health contains very important data on health services that is being brought
back to the lower levels of health care management in a way understandable
to the grassroot health workers; we propose the use of our BLACKBOX
Information System which is based on the FHSIS data. A menu driven
softwareisready for application by any interested province, district, municipality
or even barangay health station. As of now it contains data on 14 health
programs and on population, morbidity and mortality.

2.3.2. Hospital information systems

In this area HAMIS operates at two levels, at the level of handling the existing
routine data available in the Department of Health and at the level of setting
up information systems proper at the hospital level.

> Routine data on hospitals: Data compiled with the Department’s
Hospital Operations and Management Service (HOMS) form contain
important dataon hospital services. HAMIS developed acomputerized
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encoding and retrieval system forthisdataon publichospitals(HOMSBOX)
as well asondata given by private hospitals licensed by the Department
of Health (LEILA).

> Hospital information system: On the other hand side, a consultant of
HAMIS has successfully adapted his computerized Private Hospital
Information System to be used in a Public Provincial Hospital. This
LLUCENA system basically is amenu driven software for admissions
and medical records and contains data on patients, physicians,
sociodemographics and on morbidity and mortality. Actually it is
being replicated in 8 hospitals with quite different sizes and locations
to test its robustness. An outpatient module is being prepared. Other
modules are under study.

2.3.3. Material and money management information systems

According to our analyses on information needs and demands data on
logistics, procurement and financing in the sectors of field health services and
of hospitals are missing, especially,

> Logistics information system: For the management of drugs, medical
and laboratory supply we propose our HAMIS Logistics Information
System as a starting point. It is being pilot tested in two hospitals and
a Regional Health Office, in Mindanao, first in the MARAMAG
district hospital and so we call it. Its base is a software of the National
Computer Center.

> Money management information system: A MONEY management

information system for use in public hospitals is under development.
It follows the flow of monies and takes as starting points the cashierand
the accountant in the hospitals. Such information systems will be
merged eventually and linked to the payroll and other information
systems in the hospitals and similar institutions of health care.




2.3.4. Health financing and insurance information systems

Institutional money and material management information systems will be
linked eventually with broaderinformation systems on health care financing. In
thisarea, HAMIS presently works atthree levels.

> Provincewide institutional studies on costs and financing for health
(PISCO) look into the details of financial management of provincial,
district, and municipal hospitals as well as of smaller health care
institutions,

> The household level of health care financing was studied through a
representative household survey of more than 1.500 households in
Quezon province and dealt with health seeking behavior and private
health expenditure (QUESEEX); directand indirect costs and sources
of financing were the main topics of this survey.

> Intermediary levels of health care financing through cooperatives,
mother clubs, local health insurances, loan arrangements and the like
are being studied and strengthened via a special string of sub-projects
of HAMIS related to the discovery of good health care management
through nationwide contests (DISCONT).

2.3.5. Socio-economicinformation systems

Here we support one systemon barangays thatis in the hands of the midwives
and one system on the puroks in the hands of the barangay health workers.

> Barangay information system: The missing link between socio-
economics and health care can be filled by using the HAMIS Barangay
Socio-economic Profile that contains in addition to socio-economic
data, data on culture and provision of and access to health care at the
locallevels. A menu driven software is available with all such data for

HAMIS
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the barangays in Bukidnon Province; we callit BROWNIES and it can
be linked with Blackbox. It is being replicated now in two other
provinces.

> Purok information system: This system includes also data on an
autochtonous information system that is in the hands of community
health workers. Household information on a few basicindicators, e.g.,
immunization, family planning, sanitation, is puton spotmapsandisa
means of community health awareness and empowerment. We call it
BANAY, the Visayan word for groupings of households.

2.3.6. Information systems on good health care management

Last not least, one important step for obtaining knowledge on the data and
information needed for good managementis the discovery of good management.
HAMIS discovered more than 100 such schemes through a national contest
and supports and learns fromthe best fifty-two. Actually the factors of success
are being analysed and the role that data/information played as a production
factor forsuch “good” management. Supportis given to the self-organization
of the winners into networks of excellency in health care management.

2.3.7. Conclusion and graphical summary

When data/information/knowledge obtained with these instruments are being
recycled back in an understandable way to (local) governments and health
workers, the health management system willincrease equity, efficiency and
effectiveness of health care. This is our aim and purpose.

The figure inthe following page expresses our steps to strengthenthe Philippine
Health and Management Information System (HAMIS) in a graphical way.

HAMIS
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Executive Summary

To be able to improve health care management one should know what good
health care managementis. One source of informationis to discover, describe
and analyze examples of such amanagement. Atthe level of local health services
acontest fordiscovering innovationsis a choice which willbe exemplified and
justified in this paper.

More than 100 applications for the HAMIS Contest were received from all
regions of the Philippines and from 52 of the 75 provinces. Allapplications were
submitted to a standardized fourfold peerreview. Additionally, atotal of 70
projects from 50 provinces were screened in detail through site visits. A
checklist of 59 binarily worded criteria looked into quality, innovativeness,
effectiveness, equity, efficiency and sustainability. One project wasunanimously
chosen as the best by all Selection Committee members, two others with only
onedissenting vote each. Inaceremony held in Malacafian Palace, the three gold
and the eight silver winners were given their awards by the President of the
Philippines, the German Ambassador and the Secretary of Health.

The Contestshowed thatthere areinnovative ways ofimproving effectiveness
and efficiency of health care for those inneed. Research is underway to study
factors of success in depth. The HAMIS winners demonstrate that good
management makes possible improvement in health care under any given
circumstances. The experience of the winners showed that good health care
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management does the right things despite scarcity of resources and immobility
of institutions and people. Good health care management

>

discoversuntapped resources inthe sense of financial, material, moral
and time resources, as for example through innovative ways of fund
raising orusing herbal plants or converting charity into economics or
using the time of mothers of malnourished children,

mobilizes human and intellectual resources, as for example via
empowerment of mothers and health workers and through better use of
knowledge and information,

combinesexisting resource patterns resulting in multiplicative effects, as
forexample university training and health services or private and public
health services orradio stations,

reconfirms productivity gains through self-organization and banding
together, as for example through patient associations and drug
cooperatives.

Good health care management in this sense is the more productive use of
otherwise overlooked resources for the benefit of those in need.

Afterthe contest, the 52 winners formed a southern and a northern association
to strengthen and be lobbyists for good management. HAMIS Clubs were built
uponissues of mutual interest, i.e. community health workers, herbal medicine,
drug cooperatives, health financing and insurance. The winners are co-equal
partners for preparing, imple-menting and using the nextcontest to bring into
the fold new excellent health care managers and to establish and renew self-
sustainable reassurance networks to benefit the poor.




