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EXECUTfVESU~Y

At the request of the Mimstry of Health (MOH), USAIDlEthIopIa, through the BASICS proJect,
provIded techmcal assIstance to the Planmng and Projects Department (PPD) from July 8-24,
1998 to reVIse and fmalIze the Program ActIOn Plan (pAP) for EthIopIa's Health Sector
Development Program (HSDP) BASICS had prevIously provIded assIstance to PPD m Apnl­
May 1998 m prepanng a draft verSIon of the HSDP PAP for appraisal by the World Bank dunng
ItS mISSIOn of May-June 1998 Terms of reference for the mISSIon are presented m AppendIx A,
the pnncipal tasks of thIs follow-up mISSIOn were to-

• orgamze and edIt the HSDP Program ActIOn Plan (PAP) and supportmg documentation
related to the HSDP

• ensure that concerns raIsed m the "aide memOlre" dated June 6 are mcorporated m the
final verSIOn of the PAP and supportIng documentatIOn related to HSDP

• produce a final verSIon of the PAP document

The consultant worked With personnel ofMOH's departments, pnncipally PPD, the Health
ServIces and TraImng Department (HSTD), and the Drug AdmimstratIOn and Control
Department (DACD), as well as staff of the Pnme Mimster's Office (PMO) The lIst of persons
contacted IS presented m AppendIX B and lIst of documents consulted IS presented m AppendIX
C

A bnefing for USAIDlEthIopIa was held on July 20 and attended by the MISSIon dIrector, semor
MISSIon staff, and BASICSlEthIopia DISCUSSIOn dunng thIs bnefing focused on-

• potential mstItutIOnal reform measures raised by the appraIsal mISSIon and the proposed
means ofvenficatIOn

• antICIpated reVISIOns m the PAP, partIcularly With regard to the ImplementatIOn
arrangements, the World Bank's project preparatIOn process and the lIkely calendar for ItS
financmg

• outstandmg Issues WhIch the USAID MISSIon, as coordmator of the donor group, should
raise at the meetmg planned for July 24

A summary of Issues for dISCUSSIon With other donors was prepared and the notes are presented
mAppendIxD

A second bnefing for the MISSIon dIrector, semor MISSIOn staff, and BASICSlEthIOpIa was held
on July 30 With the prmcipal ObjectIve of discussmg mISSIOn questIOns and concerns regardmg
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the relatIOnshIp ofHSDP to USAlD's non-project assIstance At the same tIme, a summary of the
results of the mISSIOn was presented and may be found m AppendIX E

A debnefing for staff of BASICS/Washmgton was held on September 16, 1998
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I BACKGROUND

Over the past 18 months, the government of the Federal DemocratIc RepublIc ofEtlu0pIa
(FDRE) has ffiltIated Important changes m the health sector WIth the support of donors actIve m
the health sector, the pnncipalimplementers of the natIOnal health polley (the Federal MffilStry of
Health, the regIOnal health bureaus (RHBs), and other concerned mImstnes and stakeholders)
have adopted a comprehensIve approach for development of the health sector The approach IS
based on-

• promotIOn of a coherent program of polley reforms and servIce delIvery strategIes that
comprehensIVely address sectoral objectIves

• COmmItment to Implement the agreed-upon program by both local stakeholders and the
mternatIOnal commumty

• new methods for managmg aId relatIOnshIps, mcludmg common ImplementatIOn arrange­
ments and mimmal use oflong-term technIcal aSSIstance

A 5-year plan for the HSDP has been formulated and compnses a central MOH plan, 11 regIonal
plans, and a natIOnal Program ActIOn Plan These documents were prepared and revIewed
collaboratIvely dunng three Jomt government/World Bank/donor mISSIons conducted m October­
November 1997 (IdentIficatIon), February 1998 (pre-appraIsal), and May-June 1998 (appraIsal)

In ItS mde-memOlre summanzmg the results and conclUSIOns of the appraisal mISSIOn and
mdicatmg actIons to be taken before negotIatIons (scheduled for latter July 1998), the appraIsal
team proposed Improvements and reVISIOns m the HSDP PAP Smce BASICS had preVIously
proVIded aSSIstance to MOH/PPD m preparmg the draft verSIOn of the HSDP PAP for appraisal,
MOH requested a follow-up mISSIon to mtegrate changes proposed by the appraisal mISSIon and
other concerned government mimstries and agenCIes The follow-up mISSIon took place from
July 8-24 and overlapped With the World Bank's mISSIon to negotIate IDA's partICIpatIOn m the
HSDP

II TRIP ACTIVITIES

Overall results The mISSIon accomplIshed ItS pnncipal objectIve ofrevlSlng and finalIzmg
HSDP's PAPIn addItIon, a number of dIfferent studIes and analyses, lInked With several of the
annexes, were carned out, and several supportmg documents related to the CIVIl works program
were reVIsed and edIted Fmally, at USAID's request, a presentatIOn of some ofthe outstandmg
Issues was prepared as the baSIS for a meetmg With other donors m the health sector

ReVised PAP The draft Program ActIon Plan, prepared In May and reVIsed In June at the end of
the appraIsal mISSIon, was further reVIsed A summary ofthe proposed reVISlons IS presented In
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AppendIX E The consultant's July verSIOn, mcorporatmg government's requested changes and a
reVISIOn of the appendIxes was left With BASICSlEthIOpIa At the tune of departure of the
consultant, however, an OfficIal, final verSIOn was stIll bemg dIscussed

FolloWing the lead of the EducatIon Sector Development Program (ESDP), an abbrevIated (10
page) verSIOn ofthe PAP was also prepared to serve as a potentIal marketmg document for the
program

Analyses AddItIOnal analyses were done m several areas, mcludmg proposed mstitutIOnal
reforms, program mdlcators, regIOnal program comparIsons, and human resource needs and
trammg capabIlItIeS Results of these analyses were left With PPD

InstitutIOnal reforms The aIde memorre of the appraIsal mISSIon requested that the proposed
mstItutIOnal reforms, dIspersed throughout the PAP and the central and regIonal plans, be
summanzed m a smgle table Tlus was done, the hst was dIscussed With the relevant department
heads and consohdated mto a senes ofpnonty reforms mdlcatmg the department responsIble and
the dates for carrymg them out These reforms were subsequently mcluded m the government's
Letter of Sectoral Pohcy, whIch was finalIzed dunng negotIatIOns

IndIcators The mdlcators proposed m the aIde-memOlre were analyzed m terms of theIr hnks
With the mdIvidual HSDP components and theIr level (mput, process, outcome, and Impact) so as
to ensure that the selected mdlcators were the most meanmgful for measunng progress m the
ImplementatIOn ofHSDP IndIcators from other sector development programs m Ghana and
SIerra Leone were also shared With PPD

RegIOnal descnptIOns The regIOnal plans were revIewed and a companson ofthe proposed
mterventIOns made by component Overall, there was conSIderable homogeneIty among the
mterventIOns descnbed m the plans, although the level of detaIl vaned sIgmficantly from plan to
plan ThIs analySIS may also proVIde a baSIS for standardlzmg the presentatIOn format of the
annual plans

Human resource development In antICIpatIOn ofexpanded health coverage, the regIOns had
estImated reqUIred addItIOnal personnel, as well as the eXlstmg regIOnal traImng capaCIties As
requested m the mde-memOlre, these data were revIewed and compared With more complete
estImates of trammg school mtakes and expected outputs

Supportmg documentation Several other documents had been prepared by PPD, mostly related
to standards development, CIVIl works, and maIntenance Four such documents were revIewed
and edIted

Several addItional areas of aSSIstance were ImtIally requested by MOH/PPD, but subsequently
dropped These mcluded-
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• donor mappmg, for whIch there was msufficient mformatIOn to measurably Improve on
the results of the prevIOUS mISSIon

• harmomzatIOn ofplanmng and reportmg, procurement arrangements, and finanCIal
management (the Pnme MImster's Office had been coordmatmg efforts to prepare a
common manual for both educatIOn and health)

• creatIOn of a technIcal aSSIstance fund, for whIch Ideas were stIll bemg dIscussed among
the VarIOUS partIes

Sectoral Issues At the request of the USAID MIssIon, a summary of sectoral Issues related to
the ImplementatIOn arrangements for the HSPD as prepared ThIs summary may be found m
AppendIxD

III DISCUSSION AND RECOMMENDATIONS

Compared WIth the May (before appraIsal) and June (ImmedIately after appraIsal) verSIOns of the
PAP, the July reVISIons reflect the current concerns of the government and MOR regardmg the
proposed HSDP (and ESDP) ImplementatIOn arrangements and the current mstItutIonal capaCIty
for carrymg out these ImplementatIOn arrangements

HSDP ImplementatIOn arrangements The major change m the July verSIOn ofthe PAP was the
replacement of the May verSIOn ofPart II, WIth a shortened and more genenc verSIOn of Part II
ThIs was the result of a deCISIon by Pnme Mimster's Office to prepare a common program
ImplementatIOn manual (PIM) for both the EducatIOn and RSDPs and aVOId potentIally
contradIctory verSIOns

At the same tIme, as mdicated m the summary of Issues for USAID, many Important
ImplementatIOn questIOns remam outstandmg A number ofkey mstitutIOnalissues (mcludmg the
federal subSIdy ceI1mg) contmue to be problematIc for the sector development programs and
certam techmcal steps and theIr tImmg remam unclear, mcludmg orgamzatIon of the annual
reVIew, budgetmg formats, and the budget formulatIOn process A draft verSIOn of the project
ImplementatIOn manual IS expected by mId-August and may resolve some ofthese Issues

The results of Ghana's first annual reVIew were shared WIth PPD as an example of the kInds of
mformatIOn reqUIred The BASICS project IS proposmg to orgamze a study tour of several
HSDPs, and It IS strongly recommended that these be financed (and even repeated m a year or
two If possIble)

InstItutIOnal capacIty buIldmg The BASICS project has been contnbutmg to mstItutIonal
capaCIty bUIldmg at both regIOnal and central levels Proposals for strengthemng PPD (both m ItS
role as planmng unIt for the mimstry and m ItS role as Secretanat to the Central Jomt Steenng
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CommIttee) were mcluded m the June PAP and developed m more detaIl m July With the
assIstance of BASICS Other activItIes planned by the BASICS project over the commg months
mclude an ambItIouS trammg program and the preparatIon ofmanuals and other matenals

Other analyses, m partIcular of the refonns (mcludmg health care fmancmg), human resource
development, and traIling school capacIties, mdicate the need for an ongomg polIcy analysIs
functIOn that does not currently eXIst WithIn MaR Such capabIlIties are needed (possIbly
through short-tenn techmcal assIstance) to help With the overall mstitutional refonns and wIth
the specIfic condItIOns ofUSAID's non-project assIstance

USAIDlEthIOpIa (through ItS expenence m non-project assIstance) and the BASICS project
(through Its support ofRSDP prmciples and practIces at central and regIonal levels) would seem
to have a pnvIleged role to play m the ImplementatIOn ofRSDP MaR and the RHBs wIll
contmue to reqUIre the lands ofpenOdIC aSSIstance that BASICS IS already provIdmg, as well as
more mtensive support for fmancial management and accountmg (partIcularly at zonal and
woreda levels)
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Terms of Reference

QualIficatIOn and Work Expenence The Consultant should have a masters degree or above m
health or a related field such as health economICS and plannIng Hls/Her work expenence should
mclude health servIce planmng m developmg countrIes and preparatIon ofdocumentatIon related
to Sector Development Programs He/She should also have some knowledge of the EthIopIan
Program Knowledge ofhealth sector financmg strategIes, publIc health polIcy Issues and pnor
expenence m wntmg ofProgram ActIOn Plans IS an advantage

• orgamze and edIt the HSDP Program ActIOn Plan (PAP) and supportIng
documentatIOn related to the HSDP,

• ensure that concerns raIsed m the "aIde memorre" dated June 6 are mcorporated m the
final verSIOn of the PAP and supportmg documentatIOn related to HSDP, and

• produce a final verSIOn of the PAP document

DuratIOn of Work The duratIon for the Consultant WIll be two weeks The Consultant IS
expected to begm work on the 11 th July

DelIverables ASSIsted by the MInIStry ofHealth's PlannIng and Projects Department, the
Consultant IS expected to produce a final verSIon of the PAP document

Counterpart Arrangement The head of the MIrnstry of Health's PlannIng and Projects Depart­
ment IS responsIble for finalIzatIOn ofdocumentatIOn related to the HSDP The Consultant WIll
work under the gUIdance of the department head and as such the department head ofMOHIPPD
WIll be hIs mam counterpart The Consultant WIll, however, also work closely WIth the other
members of the Planrnng and Projects Department and also have contact WIth all component
counterparts and other concerned agenCIes as necessary

FaCIlItIes and EqUIpment The MIrnstry of Health WIll prOVIde the Consultant WIth office space
and necessary supplIes ThIs WIll mclude office eqUIpment, statIOnary and computer servIce

Access to InformatIOn The Consultant WIll have access to and proVISIOn of natIOnal and regIOnal
documents mcludmg the latest plans and the draft PAP so that he/she may successfully
accomplIsh hIslher aSSIgnment
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List of Contacts

PMO
Mr MazengIa Makonen, ExecutIve ASsIstant to the Semor Mlmster for SOCIal Affaus
Mr Tesfaselassle Mezgebe, RegIonal Affaus

PHRD Project
Mr Slumehs Worku, Program Manager

MOH
Planmng and Project Department

Mr AbduletIf Abas, Head, Planmng and Project Department
Mr Abebe GesIt, Team Leader, Planmng and Budget
Mr Gmna Teshome, Team Leader, Procurement
Mr Salehume, Arclutecture and Engmeenng
Mr Amanuel EstIfunos, MIS

Health ServIces and TraImng Department
Dr Yohannes Kebede, Head
Mr Befekadu Girma
Mrs Almaz, TraImng Schools

Drug Admimstratlon and Control Department
Mr Mohammed Abadu MussIe, Deputy Head

IDA
Mr DavId Berk, Team Leader, WashIngton
Dr Gebreseiassle Okubagzlu, OperatIOns Officer, ReSIdent MISSIOn

USAID
Mr KeIth Brown, DIrector
Mr Carl Schwartz
Ms Laketch Mtkael, EconomIst, Program Office
Ms Wuleta Betemartam, Actmg HPN Officer

BASICS
Dr Vmcent DaVid, CluefofParty
Dr Logan Brenzel, Health Care Fmancmg AdVIsor
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List of Documents Consulted

Mimstry ofHealth
• Proposal for Strengthemng the CapaCIty of the Plannmg and PrOjects Department of

MOH (AddIS Ababa~ July 1998)
• HSDP Program ActIOn Plan~ revIsed (AddIS Ababa, June 1998)

• Federal MOH FIve Year Plan (AddIS Ababa, June 1998)

• Human Resource Development m the Health Sector (AddIS Ababa, March 1998)

• Plannmg and Project Department, Health and Health Related IndIcators (AddIS Ababa
January 1998)

• Health Care and Fmancmg Strategy (AddIS Ababa 1997)
• Health Sector Investment Programme for Etluopm (ConsultatIve Group Meetmg

Document) (AddIS Ababa~ November 1996)
• Health PolIcy of the TranSItIonal Government ofEtmopm (Addis Ababa~ September

1993)

RegIOnal Health BureauslRegIOnal Level
• Eleven RegIOnal Health Bureaus, Health Sector Development Programs (1990-1994 E C )

(June-July 1998)

Mimstry of EducatIOn
• Program ActIOn Plan for the EducatIOn Sector Development Programme (Draft Three)

(AddIS Ababa March 1998)

MlIDstry ofEconomIC Development and CooperatIOn
• Health Sector Donor Map (Draft) (AddIS Ababa~ nd)

World Bank
• Appraisal mISSIOn aide memOlre (June 1998)
• Vanous aIdes memOlres and consultant reports from the Jomt Donor TechnIcal ASSIS­

tance MISSIOns

Umted Kmgdom/DFID
• Stephen LIster, Implementmg Sector Development Programmes m EtmOpia (Draft)

(Oxford, England~ January 1998)
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PotentIal TOPICS For DIScussIon at the Donors' Meetmg Of24 July 1998

Issues and QuestIons
~ohcy and InstItutIonal reforms
Kvhat IS the status of the pohcy and mstitutlOnal

reforms and the letter of sector pohcy?

lHow will these reforms be momtored?
What Impact Will donor approaches have?

What will the annual reVIew process look lIke?

Kvhat IS bemg done about capacIty bUlldmg?
Row are the RJSC and CJSC functlOnmg?

What measures are proposed for MOR?

What measures are proposed for the RHBs, etc?

What about the support to the newly emergmg
reglOns and the TA fund?

Brief Status and DISCUSSIOn

Draft letter has been prepared by PMO
AnalysIs of potentIal reforms for mcluslOn m PAP has been

prepared

World Bank (theoretIcally) suspends dIsbursements for non­
comphance, USAID dIsburses for comphance

BASICS IS proposmg a study tour to ZambIa and/or Ghana
Ghana's first annual reVIew report was given to USAID and PPD

RJSCs and CJSC were to meet m June to reVIew the reglOnal and
central/overall plans

BASICS prepared a short-term plan for strengthemng PPD
Proposed reforms mclude broader measures for capacIty bUlldmg
AnalysIs of the regional management components mdIcates the

need for more analysIs and resources
PMO seems to have taken over both Issues smce they address

both the health and educatlOn SDPs

s the qualIty of the components suffiCIently
developed?

TechDlcal components
s the content of the components suffiCIently clear? An summary analySIS by regIon and by MOR across components

has been done showmg gaps/overlappmg areas
Elements for the five-year penod are probably okay, but there IS

a need for details on the first-year plan

~mplementatIonarrangements
iWhat IS the status of the documentatlOn?

Kvhat are the outstandmg management Issues
-for planmng and budgetmg?

-for orgamzmg and staffing?

-for dIrectmg and controllmg?

-for momtonng and evaluatIon?

ReVised PAP wIll be ready by the end of July
An Implementation manual has been dIscussed and should mclude
the necessary reportmg formats, etc

FIrst year plans are needed

ActiVIties, Implementmg umts and budgets need better hnks
TImmg, formats and cost elements of the annual planmng and

budgetmg process WIll be discussed durmg BASICS-organIzed
trammg for RHBs m late August

Estimations of personnel needs m the reglOnal plans need to
be analyzed usmg comparable categones and approaches

Actual capaCItIes of the trammg schools by Job category have
been determmed

OrganlzatlOn of the m-servIce trammg through the RTCs needs
clarificatIon

GOE's preference for channell finanCIal management IS clear, but
a process (as for BMCs m Ghana) of pre-quahficatlon IS needed

There IS a need for some short or medmm-term objectives for
harmomzmg procurement arrangements

Proposed mdlcators have been reVIewed m MOR, and a reVised
proposal needs to be discussed
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Summary of AnalysIs and RevIsIons Incorporated In the PAP

Documents

PAPlPartI

Health Sector OvervIew
Issues, ObjectIves and StrategIes

Scope and DesIgn

Fmanclal Planmng for HSDP

PAPlPartII

Annexes

Annex 1 NatIOnal Health Pohcy
Annex 2 CapacIty bU1ldmg for

emergmg areas

Annex 3 Momtorable mdlcators
Annex 4 HRD projectIOns

Annex 5 RegIOnal FIve-Year Plans

Annex 6 Donor mappmg
Annex 7 Fmanclal analySIS

Annex 8 RIsks
Annex 9 Proposed staffing for PPD
Annex 10 TORs for JSC
Annex 11 Reportmg calendar

PAP/AbrIdged verSIOn
CIVIl Works Documents

ModIficatIOns

Mmor edltmg changes
Paras 2 2, 2 4 and 2 5 were mcorporated from Part II
Paras 2 20-2 23 were mserted to clartfy HSDP strategIes
Table 8a was modrfied
Mmor edltmg changes
Para 339 concermng reforms was extensIvely revIewed WIth
MOH and comprehenSIve and summary tables proposed

Para 4 8 was expanded to take mto account addItIonal analySIS

ReVIsed to take mto account appraIsal mIssIon comments
ReVIsed completely to take mto account PMO's draft
Planmng calendar was prepared but not used

lRenumbered to take account of theIr posItIon m the text

1C0mpieted the health pohcy annex
StIll waItmg for PMO to draft annex
tpPD's annex renumbered

!AnalySIS done, but no changes made
lReglOnal plans reVIewed and number ofpersonnel needed (by

category) were recalculated (greater than estImates m PAP)
Ifralmng school mtake capacItIes were calculated
IfhIs mformatIon was not mcorporated mto Annex 4

!ComparIson ofprogram mterventlOns
INB ThIS could serve as content outlme for future reVISIons

Nothmg was done
New fmanclal numbers were mcorporated mto the annex

Nothmgnew
NothIng new
Nothmgnew
lRevlslons taken mto account

Short versIOn of PAP was prepared for marketmg purposes
IFour documents were edIted and reVIsed


