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Preface

Since 1989 the German Ministry for Economic Coopenaand Development (BMZ) has
supported the strengthening of the Health and Memagt Information System (HAMIS) of
the Department of Health (DOH) through its Germawhinical Cooperation (GTZ).

The long-term goal of HAMIS is to improve the h&adervices in the Philippines. The short-
term purpose of the project is to provide and z#ilielevant information and knowledge for a
more equity, efficiency and effectiveness-orienteghlth management system. Based on a
successful pilot phase (1989-1992) and implemeamntgthase (1992-1995) the project now
intends to consolidate the results to accomplishstainable institutionalization of the project
components.

The HAMIS project has successfully realized mostt®fplanned activities and has achieved
very good results. Different HAMIS software modulesre introduced to the national and

some local governments and institutions aimed agthdual and self-sustained take-over by
the users. Social processes to strengthen infasmatioduction and utilization were initiated

and promoted, e.g., by quality assurance confesefideough the HAMIS Contests on good
health care management a variety of community ragrfor those in need was identified and
integrated into an extended national networkingve®s of the programs developed or
discovered by HAMIS received national recognition their valuable contributions to health

and social development.

The articles in this book have one thing in comm®hey all make use of data gathered from
the 1992 Household Health Expenditure Survey of 2QueProvince. The said survey was
conducted not only to provide essential backgrodlath for health care planning and
management but to validate existing data as wBie questionnaire used in the survey was
based on a detailed draft by HAMIS which was ladeveloped and pilot-tested by the
Department of Epidemiology and Biostatistics of @alege of Public Health--University of
the Philippines Manila. The survey aimed to examthe health-seeking behavior of
households, the direct and indirect cost of illnasd the financing strategies for health care.
This book contains some highlights of the survdytended to serve as a resourcebook, it
provides summary results in tabular form.

This publication is one of the many achievementslAMIS. We welcome this contribution
to the performance of the Department of Health. $¥e it as a fruitful result of a good
Philippine-German Partnership.

Carmencita Noriega Reodica, M.D.,M.H.A.,CESO I dgtos L. Fernandez, M.D.,M.P.H.,CESO Il
Secretary of Health, Department of Health Chiestaff and Undersecretary of Health
Republic of the Philippines Department of Health
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Context

1. General Context

Valid and reliable information is an essential prprisite for a more effective, efficient, and
equitable health care system. On request of thigppime Government the Federal Republic
of Germany supports such endeavors through a ghamneled through the German Agency
for Technical Cooperation (GTZ) on behalf of thel€el Ministry for Economic Cooperation
and Development (BMZ), 1989 - 1998.

Through the Goal Oriented Project Planning (ZOPBEdhwdology, which is mandatory for all
German official development cooperation, repeaté@diyas discovered that a core problem in
health care management is an inefficient and io#gffe health and management information
system. Six major causes were identified:

lack of skills in information management = ppooduction processes and
lack of cost-effectiveness of health management.

> information gaps = lack of supply

> underutilization of data = lack of demand

> excessive generation of data = oversupply

> poor reliability and validity of data = poproduct quality
>

>

Following ZOPP methodology, these problems werensteded into objectives and
operationalized by identifying the activities tchaave them.

The interaction between planning, exploration, enpéntation and replanning showed clearly
that developing or strengthening health and managemmformation systems is not just a
technical matter of data handling and informatitss a joint task for medical, economic and
social sciences. It has at least four dimensions:

> information on management means discovering good management practices in the
field, thus understanding from reality and not jusbm textbooks what good
management is and the role data and informationipla

> information for management means improving management of health care through
data and information and thus enhancing an infaonatulture for key areas of
concern; for example, decentralized health careagedred health care for the poor

> information management asks for information economics, i.e. efficiency in
informatics and information collection as well asng need-responsiveness and cost-
effectiveness concepts
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> project management means addressing this broad focus pragmaticallyiemw of
constraints.

These four dimensions of HAMIS deny a predominanéghnical notion of health and
management information systems. Rather, it is aremental but nevertheless systematic
approach to use data and information and underisigital strengthen a knowledge-based, i.e.
rational decision making towards effectivenesscieficy and equity in health care.

2.  Specific context

Increased decentralization of health care triestiengthen self-control and management at a
level closer to the communities. The following aggrhes were used to justify and develop
the first steps of a need-responsive and costiafee¢iealth and Management Information
System (HAMIS) to support decentralized health casmagement.

2.1 Information needs

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

>  felt information needs of health managers were identified via a surveth B2 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 needswere drafted according to an economic decision
making framework for the health sector

>  expressed information needswere analyzed by case studies of good health care
management schemes that were discovered all otke &thilippines

> comparative information needswere assessed via a review of health reportingaabr

2.2 Information demand and supply

The health and management indicators that emenged these steps were reviewed and
validated by health managers at local, regional aational level. After further technical
review this list of indicators was provided througlsurvey to more than 10 different groups
of health professionals and decision makers totifyea cost-effective shortlist of key
indicators for management at the decentralizedldewé health care. Existing as well as
potential sources for all indicators were identifiand compared according to criteria of
availability and cost.

2.3 Information systems of HAMIS

These steps allow us to propose need-responsivecasteeffective information systems.
Based on this HAMIS is working actually on the éolling lines of production and marketing.
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2.3.1. Public health information systems

The Field Health Services Information System (FHSISthe Department of Health contains
very important data on health services that is bbnegight back to the lower levels of health
care management in a way understandable to thergoasealth workers; we propose the use
of our BLACKBOX information system which is based the FHSIS data. A menu driven
software is ready for application by any interespedvince, district, municipality or even
barangay health station. As of now it contains aetd 4 health programs and on population,
morbidity and mortality.

2.3.2. Hospital information systems

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

> Routine data on hospitals: Data compiled with Erepartment’s Hospital Operations
and Management Service (HOMS) form contain impartata on hospital services.
HAMIS developed a computerized encoding and rettigystem for this data on public
hospitals (HOMSBOX) as well as on data given byaie hospitals licensed by the
Department of Health (LEILA).

> Hospital information system: On the other handesia consultant of HAMIS has
successfully adapted his computerized Private Halsjriformation System to be used
in a Public Provincial Hospital. This LUCENA systebasically is a menu driven
software for admissions and medical records andaom data on patients, physicians,
sociodemographics and on morbidity and mortalitgtully it is being replicated in
more than 40 hospitals with quite different sized bcations. An outpatient module is
being prepared. Other modules are under study.

2.3.3. Material and money management informationystems

According to our analyses on information needs @iands data on logistics, procurement
and financing in the sectors of field health segsiand of hospitals are missing, especially.

> Logistics information system: For the managemantrugs, medical and laboratory
supply we propose our HAMIS Logistics Informatiopsg&m as a starting point. It was
pilot tested, first in the MARAMAG district hospltan Mindanao and so we call it. Its
base is a software of the National Computer Cewtdaroad band replication is on the
way.

> Money management information system: A MONEY nga@maent information system
for use in public hospitals was developed, totllows the flow of monies and takes as
starting points the cashier and the accountarftarbspitals. Such information systems
will be merged eventually and linked to the payrdillling and other information
systems in the hospitals and similar institutionbedlth care.
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2.3.4. Health financing and insurance information gstems

Institutional money and material management infaromasystems will be linked eventually
with broader information systems on health cararfoing. In this area, HAMIS presently
works at three levels.

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

> The household level of health care financing wasdied through a representative
household survey of 1.728 households in Quezoniprevand dealt with health seeking
behavior and private health expenditure (QUESEX)ead and indirect costs and
sources of financing were the main topics of thivey.

> Intermediary levels of health care financing favmmunities through cooperatives,
mother clubs, local health insurances, loan arnaweges and the like are being studied
and strengthened via a special string of sub-pi®jecHAMIS related to the discovery
of good health care management through nationwadéests (DISCO).

2.3.5. Socio-economic information systems

Here we support one system on barangays thatleihands of the midwives and one system
on the puroks in the hands of the barangay heaithevs.

> Barangay information system: The missing linkwestn socio-economics and health
care can be filled by using the HAMIS Barangay Saxonomic Profile that contains
in addition to socio-economic data, data on culturé provision of and access to health
care at the local levels. A menu driven softwarawailable with all such data for the
barangays in Bukidnon Province; we call it BROWNIBS&d it can be linked with
BLACKBOX. It is being used now in eight provinces.

> Purok information system: This system includetad# an autochtonous information
system that is in the hands of community healthkexs. Household information on a
few basic indicators, e.g., immunization, familamhing, sanitation, is put on spot maps
and is a means of community health awareness apdwenment. We call it BANAY,
the Visayan word for groupings of households. hasv a national program, already.

2.3.6. Information systems on good health care magement

Last not least, one important step for obtainingvidedge on the data and information needed
for good management is the discovery of good manage HAMIS discovered more than
250 such schemes through national contests anddspnd learns from the best hundred-
twenty. The factors of success were analyzed aaddle that data/information played as a
production factor for such “good” management. Supmgiven to the self-organization of
the winners into networks of excellency in healdtecmanagement. The Federation of the
HAMIS Winners in the Philippines, Inc., emergedaasonsultative body for the Department
of Health and is influencing health policy and levaking.
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2.3.7. Conclusion and graphical summary

When data/information/knowledge obtained with thieséruments are being recycled back in
an understandable way to (local) governments armdtrevorkers, the health management
system will increase equity, efficiency and effeetiess of health care. This is our aim and
purpose.

The figure in the preceding page expresses in phgral way our steps to strengthen the
Philippine Health and Management Information Sys{@AMIS). The positioning of this
volume is encircled in this cognitive mapping of puoject strategy.

3. This publication

This publication is part of our dissemination spt for HAMIS. We strongly believe that
applied information economics must care for tharergroduction cycle of information, i.e.
bridging needs, demands, (factors of) productionsamption and reproduction. The proof of
the pudding is in its eating. If we fail to bringdk information to the health care managers
and to the populace taking health in their own Batite production of information would be
meaningless.

This is why now we try to find our ways to disseatmour findings to the different clienteles
via workshops, (quality assurance) conferenceseosd newsletters, newspages, popular
books and occasional papers. This series of OatasRapers is intended for all levels of
health (care) managers, especially for those wheo vawrking to improve effectiveness,
efficiency and equity of health care.

Manila, March 1997

Professor Dr. Detlef Schwefel Dr. Benjamin Ariel itéa
HAMIS Program Advisor HAMIS Program Manager
Deutsche Gesellschaft fir Technische Zusammenarbeit Department of Health



