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|.  Project General Information:

and the World Bank
No.H8790TJ d
014871

Date
Agreement Project Projec.t Revised Completion Amount, USD
commencement| Completion Date
Date
Grant Agreement
between the Ministry
of Finance of the January 31
Republic of Tajikistan| June 30, 2013 2019 ’ December 31, 2019 19,8 min.

Grant Agreement
between the Ministry
of Finance of the
Republic of Tajikstan
and the World Bank,
WB Loan No.5666TJ
and Grant D74arJ

November 16, | DecembeBl, SeptembeB0, 2020

2015 2019 (GrantD70-TJ) 10,0min.

Grant Agreement
between the Ministry
of Finance of the
Republic of Tajikistan
and the World Bank
No.D547-TJ,
TFOB2817

February09, June30, 2022 June30, 2023

2021 12,0mlin.

Total

41,8min.

Project Components

I.  PerformanceBased FinancingPBF)
II.  Primary Health Care Strengthening;
1. Quality Improvement
2. PHC Physical Infrastructure Improvement

lll. Project Management, Coordination and Monitoring & Evalua

Pilot districts

Mastchoh, Devashtich, J. Rasulov, Spitamenzafdrobod in Sughd
Region

Farkhor, J.Balkhi, Yavan, Kubodian, Dangara, Hamad#tilob,
Kushoniyon and A.Jonin Khatlon Region

Fayzobod, Districtsinder Republican Subordination

Darvoz, GorneBadakhshan Autonomous Oblast
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Il. Financial Indicators

Table 2
Source of funding Total amount Amount Balance i Of.
provided disbursed execution
Grant H 879@1J 15 000 000,00, 14 085 717,45 914 282,55 93,9%
Grant TF 014871 4 800 000,00| 4 800 000,00 - 100,0%
WB Loan No0.5666 5500 000,00 5570053,39 | - 70053,39 101,3%
Grant D70TJ 4 500 000,00| 4625 368,22| -125 368,22 102,8%
Grant No. D547TJ 10 000 000,00] 9912 935,19 87 064,81 99,1%
Grant No. TF OB2817 2 000 000,00 2000 408,29 - 408,29 100,0%
Contribution of the
Government of th®epublic | 3879 272,75| 3396 660,54 482 612,21 87,6%
of Tajikistan (GoT)
Total 45 679 272,75 44 391 143,08 1288 129,67 97,2%

1. Social and economic context

Social and economic context

Tajikistan is a small and landlocked country with a typical mountainous surface with absolute
altitudes from 300 to 7495 meters. 93% of its territory is mountains being classified as the
highest mountain systems. The country is rich in water resourcesh whpports cotton
production and creates sufficient potential for using of hydroelectric power in aluminum
processing. Since the first years of state independence, structural reforms have been carried c
in key public sectors and areas, in particularmanagement, finance, banking, real economic
sectors, as well as in the field of education, health care, social protection of the population
through the preparation and implementation of a number of -ssciomic development
frameworks andeffective measgres have laid a favorable foundation for the comprehensive
development of the country's economy. Over the past decade;esociomic indicators have
undergone significant changes. The country's GDP increased from 36.2 bdfdn 2012 to

115.0 billion TJSin 2022, indicating the country's economic growth and development. The
sustaimble economicgrowth has led to the poverty reductifsam 37.4% in 2012 to 22.5% in
2022,showingimproved access to basic needs.

Health sector

Along with the improvement of soceconomic conditions, there sn improvement othe
health indicators of Tajikistan's citizens. An important indicator is life expectancy, which has
increased over the last 10 years. In 2012, the average life expectant®.@gears, and in 2021

it increased to 74.9 years. This increase indicates an improveritreg overall health of the
population, access tobealtltcare, implementation of preventive programs and improvemient
living conditions.Country has made signitmt progress in improving maternal and child health
indicators.
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The maternal mortality rate has reduced from 33.3 per 100,000 live births in 2012 to 28.9 pel
100,000 live births in 2021. The situation related to child health indicatomprsving. Thus, in

2012, the mortality rate was 17.2 per 1,000 live births among children under 1 year, and in 2021
this indicator decreased to 14.2 per 1,000 live births. At the same time, there is a decrease in tt
mortality rate of children under fivgears from 21.8 per 1,000 live births in 2012 to 17.7 per
1,000 live births in 2021, respectively. Furthermore, there is an increase in the scope of financing
of the healthcare system from the state budfjeds, health care expendituragainstthe total

state budget in 2022ade8.6%, compared to 201Ris an increasdy 1.7%.Moreover, here is

an increase in health expendituggainst theGross Domestic Product from 2.0% in 2012 to
2.8% in 2022. These positive changes in the health sector oversthEOpgears demonstrate the
country's commitment to improving theealth servicegjuality and accessibility, reducing the

risk of maternal and child mortality, and extending life expectancy.

V.  Project relevance

Primary health care is an integral part of tiagional health care system, being the basis of the
healthcare system and includes activities for the prevention, diagnosis, treatment of disease:
medical rehabilitation, pregnancy monitoring, the formation of a healthy lifestyle, including
reducing disese risk factors. In the context of the modern healthcare development in the
Republic of Tatarstan, the problem of the effectiveness assessment of a health facility
performance remains a priority and unresolved. Healthcare system management is impossibl
without defining priority goals, indicators of their achievement and parameters for the efficient
use of financial, material and human resources, which make necessary the development of
methodology for assessing the effectiveness of the medical careiltretsure the relationship
between management and planning processes, as well as to solve practical problems of the sec
development.

The relevance of the Health Services Improvement Project in Tajikistan is emphasized in the
Health Sector Strategy ftie period 2012020. In particular, it specifies the performaihesed
financing approach and incentive payments to health care providers to improve services, Healt
Services Improvement Project aims to improve the quality of maternal and child healtbsser

in the PHC sector. This confirms its relevance and importance in the context of improving acces:
to and quality of health care in these important areas.

In addition, the National Health Sector Strategy for the period-2020 focuses opro-poor
reforms to improve efficiency, equity and quality of the healthcare. The project complies with
this strategy, especially in terms of expanding full Per Capita Financing, the implementation of
incentive payments and the expansion of the Family dfeelimodel in the PHC sector.
Therefore, the Project addresses the existing health sector development priorities in Tajikistan
which emphasizes its significance and relevance for the country.

In general, the project is relevant and in line with the grateealth development priorities in
Tajikistan, proposing incentives, PerformaiBased Financing and Family Medicine modeling
that will improve the quality of services and ensure better access to health care, in particula
Maternal and Child Health sepdas in the PHC sector.
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Project Development Objectives

The Project Development Objective (PDO) is to contribute to the improvement of the coverage
and quality of basic primary health care (PHC) services in selected districts.

The key indicators of achievement of the HSIP Project Development Objective are as follows:

E NE I B

T

Mothers receiving timely postnatal counselling in existing districts (percentage);
Mothers receiving timely postnatal care in new districts (percentage);

Number & mothers received nutrition counselling (number);

Average Health Facility Quality of Care Score in existing project districts (percentage);
Average Health Facility Quality of Care Score in new project districts (percentage).

Interim result indicators by omponents

Component 1: Performance Based Financing

T
T

T
T

Number of eligible health facilities in which PBF is initiated (Number)

Percentage of Primary Health Care facilities eligible for PBF payments who received
timely PBF payments in the precediggarter (Percentage)

Number of independent verification visits completed per schedule (Number)

Percentage of hypertension patient charts with treatment according to protocol in existing
districts

Percentage of hypertension patient charts with treatnmtrding to protocol in new
districts

Number of citizen scorecard exercises/sessions conducted in the project districts.
(Number)

Average ratio of women attending citizen scorecard exercises/sessions (Percentage)
Percentage of PHC facilities that act @mgnunity action plans (Percentage)

Persons received essential health, nutrition, and population (HNP) services (CRI,
Number)

People who have received essential health, nutrition, and population (HNP) services
Female (RMS requirement) (CRI, Number)

Number of children immunized (CRI, Number)

Number of women and children who have received basic nutrition services (CRI,
Number)

Number of deliveries attended by skilled health personnel (CRI, Number)

Percentage of PBF facilities completing household engagesnercise (Percentage)

Component2: Primary Health Care Strengthening

T
T

Health personnel receiving training (Number)
Health facilities rehabilitated and/or equipped (Number)

Component 3: Project Management, Coordination, and Monitoring & Evaluation

(i) Number of new project districts in which PBF MIS is operational (Number)
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V. Project Design Assessment

The support of the Government of Tajikistan by the World Bank in strengthening the country's
health sector has been provided since 2000. The first health sector interventions were carried o
through the implementation of the Primary Health Care Projechigteted in 2005) and then
through the Community and Basic Health Project (December 20@tember 31, 2012). The
performance of these projects was assessed as satisfactory. Basically, these projects suppor
the introduction and implementation of majbealth policy reforms, including: Per Capita
Financing of the PHC network, the State Guaranteed Benefit Package (SGBP), the developmel
of a human resource development strategy and a health sector master plan; improving
policymaking and management capacdy the central, regional and PHC facility levels;
strengthening the PHC capacityetraining of the FM practitioners and rehabilitation of the PHC
physical infrastructure.

Under the Health Services Improvement Project, the WB continued to supportéiepdeent

of the PHC system and the improvement of the priority service indicators in Tajikistan. During
the Project period, the focus was made on the quality of MCH and NCDs (hypertension) service:
through the provision of the performangased incentivpayments to PHC facilities. At the
same time, tremendous support was provided in the development of human resources an
infrastructure improvement. HSIP has contributed to improving the access of the poor populatior
to better quality health services andlueing the negative financial impact by reducing the
demand for direct payments due to the wage increments to PHC staff.

Due to the fact that HSIP focused on rural health centers and was targeted at the most vulnerak
groups of the population, undoubteddycontribution was made to achieving the goal of poverty
reduction and commonwealth in the Republic of Tajikistan. All investment activities
implemented by the Project contributed to the resolution of health sector problems in accordanc
with the CountryPartnership Strategy (CPS).

It should be noted that the satisfactory communication strategy available in the country
contributed to effective informing the community of practice and citizens of Tajikistan on the
objectives, achievements and experienceeghin carrying out health sector reforms, to raise
awareness and form a particular idea about the process and reform benefits.

Increasing access to information and integrating feedback mechanisms into health care provide
processes has brought visible ©hga and helped to increase provider accountability and
responsiveness.

Project Beneficiaries

The main beneficiaries of this project are the population of Tajikistan who will benefit from
improved PHC services. The women, especially poorer rural women, are a major beneficiary
group since much of the HSIP is focused on improving maternal healtceseat the PHC
facilities. By focusing on the underserved areas in the country, the Project will target the poorer
rur al wo men . The focus on childrends heal't
primary care givers and often bear the respolitsitand extra workload associated with poor
child health.

Children and infants are also a specific target beneficiary group. The focus on underserved rure
areas will directly target children from poorer families. Improved child health and nutrition will

Health services improvement project



have a direct positive impact on benefitting women as well as school attendance rates. Th
Project is expected to promote positive health outcomes for rural population.

Primary health care providers will also benefit from the HSIP through perfornbases
incentives, capacity building, minor rehabilitation, and some goods, e.g. solar panels and medice
bags. The focus on improving nurse training and-gostiuate education and certification will

also target women involved in service delivery, as the mtyjof nurses in Tajikistan are
women. The MOHSP and Ministry of Finance of the Republic of Tajikistan (MoF) are
beneficiaries as well, whose capacity in planning, implementation and progress monitoring anc
the results of new health sector financing mefemwill be improved at the central, regional and
district levels.

VI.  Project Components

The Project has three components:

1. PerformanceéBased Financing (PBF).

2. Primary Health Care Strengthening.

3. Project Management, Coordination avidnitoring, and Evaluatian

Component 1: PerformancBased Financing

This component supported the implementation of PerforraBased Financing pilot project at
the primary health care level in 16 pilot districts in Khatlon, Sughd Region, GBAO and RRS,
including 8 pilot districts under the principal financingyavan, J.Bdthi, Farkhor, Kubodiyon
District in Khatlon Region; Spitamen, J.Rasulov, Devashtich, Mastcho in Sughd Region, under
the Additional Financingl in Dangara an&aizobodDistricts and further PBF extension in new
6 pilot districts of the republic Kushoniyon, Kulob, Hamadoni, A.Jomi in Khatlon Region,
Zafarabad in Sughd Region and Darvoz District in GBAO.

Therefore, the PBF scheme was implemented in 16 districts durifectpperiod. Under the
PBF pilot, Rural Health Centers (RHCs) and their subsidiary Health Houses (HHs) will be
eligible to receive a performandieked bonus paymeriiased on the quantignd qualityof the
MCH services delivered ardon-Communicable Diseses (NCD)services.These payments are
supplementary to the funds routinely received from the public sector budget arqultpese is
to increase the motivation of the health staff, as well as to improve the quality of health services
provided to the pagation.

Performance assessment of the health facilities, verification of the data reliability and accuracy
is carried out by selected agencies through aléwel (Internal and Independent) verification.
Internal verification is carried out by the Statealth and Social Protection Supervision Service
(SHSPSS), on a quarterly basis. The United Nations Children's Fund (UNICEF) has beer
selected to conduchandependent verification. The quantity and quality of services provided by
the health facilities is determined based on the results of Internal Verification, as well as the
amount of funds earned (payments) under the PBF scheme. These payments supipéement
funds received on a scheduled basis from the state budget.

In addition, b support community engagement and accountability of health care managers anc
providers, the Citizen Score Cards (public relations) mechamniamimplemented under the
Project This mechanism will be strengthened in accordance with the revised PBF manual basec
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on best practices in the region and training under the Project, and this strengthened mechanis
will be extended to new project districts.

Furthermore, in order to increadeetunderstanding of primary health care services and
increase the demand for primary health care services in pilot districts, services provided througk
Household Visits will be encouraged under the PBF scheme. This activity will be based on
current houseHd visits (podvorovoy obkhod/ patronage) where nurses and primary care
physicians visit households in their catchment areas to assess the health status of the househ:
members. Under AR, such visits will be more integrated via: (i) conducting a census /
registration of household members; (ii) conducting an assessment of therbkeddti needs of
the household members; (iii) providing information on relevant services provided by PHC; (iv)
developing plans to track required health services for each lhads@argeted visits); and (v)
providing information on the Grievance Redress Mechanism.

Component 2: Prnary Health Care Strengthening
The Component has two sgbmponentsand it aims at improvement of the PHC
provi der sd c ayabtycserticgs. t o provi de

Subcomponent 2.1: Quality Improvement

Under his component training of primary health care staff was providedbuild the
capacity of the PHC providers, including snonth Family Medicine Training for the health
staff in new PBHdistricts PHC Management Training for PHC facilities network managers
training for the RHC Managers on Statistical Data Management and Waste Management at th
RHCs leve] Continuous Medical Education (on the revised clinical protocolspecific
profesional development courses for FM specialists (Postgraduate Training). Moreover, the
Project providedsupport to graduates of medical universitiedoctors with Family Medicine
specialization in the transition to national funding (clinical residency)

Subcomponent 2.2: Physical Infrastructure Improvement

Under this subcomponent, construction and rehabilitation works have been carried out in
selected RHCs in pilot districtealth facilitieshave been equipped with medical equipment,
furniture, medicalbagsfor PHC physicians andursing staff, computer equipment, ambulances,
generators, digital stationary-pay machines, portable ultrasound machines, solar panels and
water heaters.

Component3: Project Management, Coordination and Monitoring & Evaluation

This project management component finances the expenses associated with the
implementation and management of the project at the ceamcl regionallevel, such as
recurrent costs, office egpment and furniture, maintenance of vehicles for project
implementation supervision, specialist salaries, travel expenses, training for the CG member
and project implementation staff at regional and district levels, monitoring and evaluation, and
projed audits. Under this component, activities on general monitoring of the project activities
were carried out by the Project Implementation Group, which provides technical assistance to th
MOHSP in project implementation.

11
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VII.  Project Implementation Status
Component 1. Performance Based Financing

In order to implement the scheduled activities, the following activities were carried out under
the Component 1.

PerformancéBased Financing Manual

During the Project implementation period, the PBF Manual was developed and approved
in order to define the basic management rules, policies and procedures to ensure the PB
effectiveness.This PBF Implementation Manual describes the objectives, procedames,
methodology of the PBF scheme piloted under the Tajikistan Health Services Improvement
Project (HSIP). Its purpose is to ensure consistency, transparency, and accountability of peopl
involved in PBF management and implementation.

The core of the PBBcheme is the payment of fee for those PHC services that the MoHSP
wants people to utilize more. It must be emphasized that the scheme focuses on:

- Family Medicine services, seeking to uncover its opportunities and ensure that general
practitioners/family dctors and nurses apply all their qualifications;

- not separate techniques or procedures but rather on their complex when timely anc
consistent care can indeed improve health of the most vulnerable groups in rural areas;

- highrquality health service delivedyin better conditions and with greater interest of
health workers in the outcomes of their work. Therefore, in particular, the RHC/HH
workers are expected to search innovative ways to build trust among local population
and increase service coverage, etgrpugh organizing active community outreach,
improving dialogue with the population, reducing formal and informal payments, etc.

The list of the purchased health services includes mainly prevention rather than treatment
The intention is to avoid growtim iunnecessary services as a result of incentives; this decision
also comes from the understanding of high value Family Medicine adds to the prevention of
chronical diseases, their complications, and evertHifeatening conditiondMaternal andChild
Health and hypertensiomdicatorswere selected and formulated for tR8F schemean the
Republic of Tajikistan. Based on these indicators, a list of services for which payments were
made tacRHCsandHHs was compiled.

The PBF scheme implementatiorarséd in 2014 based on the approved PBF Manual
(MOHSP Order dated 4.04.2014, No. 177) in Spitamen District, Sughd Regiompilare
project), and from 2015 until the end of 2016 project implementation was extended to 7 pilot
districts (Farkhor, Kubodiyon). Balkhi, Yavan in Khatlon Region and Mastchoh, J. Rasulov and
Devashtich District in Sughd Region). According to the PPBF Manual, the performance of health
facilities was assessed and payments were made based on nine quantity indicators and 93 qual
indicators for RHCs (under 10 categories with a maximum score of 300) and 60 quality
indicators for HHs (under 8 categories with a maximum score of 180).

Since the beginning of the Project implementation, the PBF Manual has been revised twice
taking into acount the requirements of newly approved MOHSP clinical protocols, results of
internal and independent verification, recommendations of agencies responsible for verification,

12
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as well as the accumulated experience of health care providers in pilot diSincts January
2017, health facilities in 10 pilot districtgizobodand Dangara District were added under AF

1) have been implementing their activities using the updated PBF Manual, under the Projec
(MOHSP Order dated 29.11.2016, No. 900).

The following changes are made in updated Manual:

- number of quantity indicators i s increas:t
1549 using modern contraception method that have been observed during verification
periodo was introduced;

- indicators costevised,;

- indicator names changed according to the requirements of again approved clinical
protocols;

- threshold values on quantity indicators 1, 4, and 5 when payment is produced for service:s
provided OVER deter mi ned v ahduwe% respeativetyp | |
were changed;

- calculation and bonus payment table for execution of quality indicators is changed
(reduction of maximum percentage for execution of quality indicators from 150% to
100%);

- calculation of quality indicators wasgvised and a unity price of quality categories was
increased with a focus on clinical care + hygiene and sanitation;

- each subtem of the quality categories was detailed, with its own performance score
assigned. The changes introduced allowed for a mareatsessment of the health
facilities performance. Changes in the quality assessment tool resulted in an increase i
the total amount of quality scores from 300 to 1253 points for RCHs and from 180 to 583
for HHSs.

- facilitator supervision disbursement ciitions are revised for DHC tean35% makes
fixed advance payment to cover the costs for supervisory visit, the rest 65% from 288
TJS are paid in case if facility that had supervisory visit increased an average quality
score to 5% or average score abob#8

- common rules of conduction of internal and independent (external) verification are
developed.

The second update of the PBF Manual was carried out unde2 AF ensure the
sustainability of the PBF scheme after project completion. During the updaizs decided to
reduce the PBF quantity indicators, to bring down the cost of indicators and apply threshold
values, taking into account the average health facility performance indicators for 2019. The
changes introduced resulted in decrease of the ineeptayments scope that alleavfor a
favourable integration process of the general framework of financing and planning of the
required budgetary funds based on per capita financing calculations, in the future.

The quality of primary health care was incertad through quality assessment checklists
focused on selected Maternal and Child Health (MCH) andGlmammunicable Diseases (NCD)
services These include child health services such as immunization, postoatedelling height
/ weight monitoring and mautrition treatment.The indicators for arterial hypertension
diagnosis and treatment remained unchanged, given the inadequate diagnosis and control
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blood pressure of the population. The total number of quality indicators was 789 and 466 score
for RHCsand HHSs, respectively.

In the revised version of the PBF Manual, which was approved byi@¢SP Qder, dated
December 24, 2020, from the original 10 quanirtdicators, 6 indicators were retained and
adjusted, and one new indicator related to the number of household visits/patronage and qualit
of homebased services was added. The ntagksof this indicatorimplementation include
increasing the populatia'awareness of health issues, changing the behavioral approach of
households and improving access to health care.

In the revised version, thresholds were introduced for 5 of the 7 indicators that affect bonus
accrual. Amount of bonuses and thresholds fastmg and new pilot health facilities were
slightly different with the purpose of more fair allocation of funds.

Development of the Household Engagement Manual

Based on the results of the Impact Evaluation of the Performance Based Financing in the
healh sector of the Republic of Tajikistan*, as well as, in order to introduce and implement a
new PBF quantity indicatddumber of households visited by heathff duringthe verification
period (podvorovoy obkhodwhich is aimed to raise public awareness about the services
provided at the PHC level and increase the demand for them, it was decided to develop thi
Household Engagement Manual. Under this subcomponent (Hddsehgagement), activities
will focus on demandj.e, movi ng away from the principle
redirecto to the principle of Ati mely ider
which should lead to an increase the honm@twiquality and rise the degree of trust of the
attached population for the activities of PHC services provid@ertainly, household
visit/patronage is part of the terms of reference of the primary health care providers. However
today there is no cleatision of the objective and effectiveness of this service provision. Heads
of the PHC network do not have a specific tool for assessing the scope and quality of home
visits, as well as the impact of the services provided on the health of the attachiatiqgropu

Therefore, during the reporting period, the PIG specialists in close cooperation with an
International Consultant developed a Household Engagement model and its mechanism
algorithms and actions described in details in the new expanded HalEglgalgement Manual.

This Manual was approved by the World Bank and endorsed by the MOHSP Order dated
01.05.2021, No. 367.

Verification rules

In order to standardize the verification process both internal and independent, for the
performance of the ABindicators, the Verification Rules have been developed. Due to changes
in the PBF Manual, theséerification Ruleshave been revised and updated. Approval of the
Verification Rulesvas carried out by the MOHSP ordefst 6 s s houl d diafofnot
the State Health and Social Protection Supervision Service (SHSPSS) responsible for interne
verification, as well as the United Nations Children's Fund (UNICEF) responsible for
independent verification completed the PBF Manual and VerificatiolesRUraining. This
training enabled the SHSPSS and UNICEF staff to learn the basic approaches and mechanisr
of PerformancdBased Financing, and to learn how to conduct verification in accordance with
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the develope®erification RulesThis is an importargtep to ensure consistency and uniformity
of the verification process, as well as to ensure proper implementation of the PBF indicators.

PBF Principles antlechanisnilraining

The PBF Manual training was organized rtake awarePHC staff from theDHC
supervision team and managerfRkefCsandHH of the principles and mechanisms related to the
implementation of thePBF schemein 16 pilot districts The trainings were conducted by
specialists from th@rojectcentral office and regnal offices. A total of 6374 PH&tafffrom 16
pilot districts were trained during the Project implementaiioeciuding 4048 persona Khatlon
Region, 1828 peonsin SughdRegion, 405 and 9Bealth stafin FaizobodandDarvozDistrict,
respectively Of the total number of trained 5139 (81%) were nurses, 1153 (18%) were doctors
and 82 (1%) other specialists. The gender distribution is dominated by 4191 women or 65.8% o
those who completed training, and the remaining 2183 or 34.2% are men. The tvaasing
carried out according to the approved program in accordance with the MOHSP Orders.

Signing of the Performance Agreement between the MOHSP and PHC network of the pilot
districts

In order to execute the terms of the Financing Agreement betweeRejmablic of
Tajikistan and the International Development Association, during the reporting period, the
Performance Agreement was signed between the MOHSP and the pilot districts PHC. The
purpose of this Agreement is to expand the availability and implevejtality of the health
services in rural health centers and health houses by providing them with additional funding anc
strengthening their rights in making decisions on the management of their financial transactions
At the same time, in order to enstine safety of monetary and material values, an Agreement on
full individual material liability was signed.

PBF Management Informational System

The PBF Information Management System of the FRD (PBF MIS) is one of the basic
sources of operational data for assessing the PBF indicators (quantity and quality indicators) a
well as indicators at the level of the PIU and interim results. The PBF maeaggrormation
system, which is based opensourcesoftware called DHIL, was developed and implemented
to meet the PBF needs and conditions in Tajikistan. This system was originally developed base
on the DHIS2 platform. DHIS2 is the most demandegen source healthcare management
system managed by the HISP project of the University of Oslo, Norway. This platform was
created based on more than a decade of experience in many countries of the world, that mea
that it was created on the basis of theualkcuse of this platform in various conditions and given
all the requirements. Therefore, the DFASs very flexible system anid t eassly adaptable to
various tasks of collecting and analyzing health data.

Under the developed PBF MIS system, healtre dacilities independently submitted
monthly reports on PBF indicators on the scope of services provided. For this purpose, they us
provided tablets and laptops with internet access. These data were verified during the quarterl
initial verification priorto the release of funds for PBF payments. When designing the PBF MIS,
maximum efforts were made to ensure its compatibility with the ongoing activity to modernize
the country's Health Management Information System (HMIS).
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During the preparatory phasetbe project documents, as part of the development of the
PBF operational manual, the hired EPOS Consulting Company contracted Latypov M., a local
PBF MIS specialist to define the purpose and objectives of the PBF Management Information
System. Under thisgreement, the initial version of the PBF module was developed based on the
DHIS 2 platform. The first version of the program provided for data input from pilot health
facilities and internal verifiers oRBF quantity and quality indicators. Reporting wangrated
for each health facilitgeparatelywith calculatirg performance of each of thetdowever, there
was no possibility to obtain a summary report for all pilot health facilities, and it was impossible
for external verifiers to enter data. In additidhe system did not block data for past reporting
periods, which allowed users at the level of health facilities and verifiers to change the data. Du
to a number of limitations, the developed system was not tested and had unstable functionality
which prevented its use in the pp#ot phase of the project.

Second phase of PBF MIS development was commenced in the third quarter of 2014 with
recruiting HMIS Consultant. It included testing and elimination of errors in the information
program. Theasicformats, formulas andettlementgor calculation of earned income bygalth
facilities were revised in accordance with fRBF Manualapprovedoy the MOHSP.

Next phase in PBF MIS design and development began witsdalé piloting of PBF project in

eight districts in Khatlon and Sughd Region starting from the Quarter 3 of 2015. As piloting
started earlier in January 2015, data for the first two quarters were collected manually and late
entered into the system. In this period, World Bank hired iatemnal consultant Loran

Mi kol aichek to provide technical support t
consultant PBF team defined key areas for improvement and finalizing PBRAVfi&ticular it

was necessary to upgrade the PBF MIshelatesDHIS 2 version, tesbut functions @ the new
platform, develop "background" functions to support B®F processand develop additional
reports and "visible" functiong\bove mentioned changes and improvements were implemented
by the PBF MIS@am in collaboration with M. Latypov, independent consultant.

Major revision of the PBF implementation manual initiated in 2016 led to the PBF MIS upgrade.
With the cardinal changes in the format and number of data elements for quality indicators, afte
revision of PBF implementation manuatporting old data into new database was not viable.
Changes made into new database do not allow for comparative data athady&isthe fact that
dimensions of old and new data differ, meaning they are no more compatzblalso applies

to the changes in quantity indicators alreatlyde (age and gender). With this in mind creating
new data base was the only solution. Chamgélse number and format of data being collected
also affected end user interfaces, calculation methods and reporting forms that were upgraded
new PBF implementation manuaCalculation formula also changed to accommodate new
scheme for calculating paents as per new manual that includes new prices and threshold
values of quantity indicators, quality percentalgeaddition, a gender gap data entry procedure
has been introduced for all PBF indicators.

Under the AF2, taking into account the amendmemtgade in the PBF Manual, it became
necessary to update the PBF MIS, accordinglgerefore,Mr. M. Latypov, International
Consultant washired by the ProjectAccording to the Consultant's Terms of Reference, a
number of tasks to improve and finalize the system have been defined, in padjpdémng the
DHIS2 platform to the latest version from the DHISepository and transferring data to the
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updated versin of the PBF module; software update according to the revised PBF Manual,
creation of an analytical part for monitoring quantity and quality indicators, PDO indicators and
interim indicators; training on the implementation of changes in the PBF softwale a
troubleshooting and bug fix

Computer Literacy

For the purpose to continue supporting health sector in implementation of the Health
Management Information System (HMIS) to increase relevancy of management decisions,
improve efficiency, completeness,liability and exchange of information for the needs of
management, financing at the PHC level though PBF HMIS. Human resources development fo
the health sector digitalization is one of the HMIS Development Strategy pr(MDHSP
Order No. 57 fovalfioDthe DevielepmentpStrategy Plan of the Health Management

I nformati on Syst e mhus, grevisienda siieermObésic ZOrputer skills
training is important as the level of computer literacy among PHC workers is very low and
creates a braer and sustainability risk in the further usage of PBF HMIS.

In this regard, according to the implementation plan, the Project equipped health facilities
(DHCs, RHCs and HHs) in new pilot districts with computers and finareceshortterm
Computer Literacy Training for the Supervision Team of District Health Centers (DHC),
RHCs/HHs heads and designated staff in 16 pilot districts who attended special PBF MIS
Training. To carry out this activity, the project entered into a eechtwith the public
organization Umedbakhsh and State institutiddult Education Center of Tajikistafor
conducting shorterm Computer Literacy TrainingDuring the project period, Computer
Literacy Training has been conducted in accordance with the $FObtders with involvement

of 921 PHC staff in 16 pilot districts, including 751 staff in Khatlon Region, 97 staff in Sughd
Region, 43 staff ilDarvozDistrict and 30 staff irfFaizobodDistrict. The gender distribution is
dominated by women (513 or 56%thbse trained), while the remaining 408 or 44% are men.

PBF Management Informational System Training (PBF MIS)

The PBF Information Management System (PBF MIS) is one of the basic sources of operationa
data for assessing the PBF indicators (quantity aaditgundicators) as well as indicators at the
level of the PIU and interim results. The PBF management information system, which is basec
on open source software called DF2Swas developed and implemented to meet the PBF needs
and conditions in Tajikisin.

Under the developed PBF MIS, health facilities independently provide monthly reports on the
PBF indicators regarding the scope of services provided, using the provided tablets and laptop
with access to the DHIZ information systemin this regard,le required training on how to use
DHIS2 Information System was carried out for designated staff of health facilities in 16 pilot
districts. Under this project, DHIS2 Training was conducted with the participation of 1468 PHC
staff, including 1087 PHC staiifi Khatlon Region, 312 workers in Sughd Region and 69 staff in
Darvoz District (GBAO). In terms of gender, women prevailed, in particular 973 women or
66.3% of those trained, while the remaining 495 persons or 33.7% are men

Capacity building of the State Health and Social Protection Supervision Service
In order to stengthen the capacity of the State Health and Social Protection Supervision
Service in preparation for national extension and transition to state ownership through the

expansion of verification teams, the implementation of the PBF verification tools and th
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development of a common tool for assessing services and managing PHC, the project carried ol
the following activities:

Organization of training and study tours

During the reporting period, in order to strengthen the capacity of the State HealBo@al

Protection Supervision Service, training Wwe
serviceso by a Specialist of t he Republ i c:
ANati onal Heal t hcare Devel opmahnt K&G8créekobiiac

Health of the Republic of Kazakhstan. It should be noted that in addition to the SHSPSS staff
employees of the Ministry of Health and Social Protection of the Republic of Tajikistan and the
Project staff were involved in thisaining. A total of 21 specialists completed this training
course. The training was focused on the topics of the general concept of the quality of medica
services, quality control of services, examination of the quality of medical services, quality
indicators and accreditation of health facilities.

Along with this, a study tour to the Republic of Kazakhstan was organized by the Accreditation
Center for Healthcare Quality, Republic of Kazakhstan. The delegation included both
representatives of the Ministof Health and Social Protection of the Republic of Tajikistan, the
State Health and Social Protection Supervision Service and the Medical Accreditation Centel
under the State Health and Social Protection Supervision Service. Within the framework of the
five-day program, a number of meetings were held on cooperation and experience exchange |
the field of health management and quality of healthcare, digitalization in healthcare and
procurement of services. In particular, the meetings were held at the kattoadCenter with
representatives of the Social Health Insurance Fund (SHIF), National Center for Rational Use o
Medicaments (NCRUM) and public associations and presentations were organized whereb
members of the Tajik delegation learned about vari@pedcs of the Kazakhstan healthcare
system, including: the national accreditation system, the procurement arrangements and SHI
monitoring quality, drug supply, disease management program (NCD) and health financial
aspects. In addition, representativestttg delegation visited a number of public and private
medical organizations: JSC "Republican Diagnostic Center”, PCE "City Polyclinic No. 11" in
Nur-Sultan, PCE "City Polyclinic No. 10" in N«Bultan, REM "Multifaceted City Children's
Hospital No. 1" NwSultan, Astana Ecolife LLP. In addition to healthcare organizations, the
del egati on members visited the fASchool o f
Independent Examination Center, the International Te€hoomp | e X nAstana H
digitalization tools in the healthcare sector were presented.

Accreditation of the PHC Network

In order to prepare healttacilities for official medical accreditationto comply with the
sectoral regulationgo respect the rights of patients,ensure satg in the provision of medical
care ando improve the level and quality dfealthservices and implememesolutionof the
Government of the Republic of Tajikistan d
issues of healthcafacilities, organiz& i ons and ent e ragtiviieswersiieldt h e

T Guidelines for recommendati ons, study
accreditationo were developed and appr o\
03.01.2023
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T ACertificate of readiness f orthroughlOHS® | a
Order No. Oldated 03.01.2023

1 An agreement was signed between the Ministry of Health and Social Protection of the
Republic of Tajikistarand the State Health and Sociabtéction Supervision Service on
conducting the readiness forh e A FAruerdti hcearl accreditation
centersconstructed under the HealBervices Improvemeriroject based osuidelines
for recommendations, study and evaluation to achie¥eu r t her medi .c al
According to this agreement, based on the Order of the State Health and Social
Protection Supervision Service dated March 27, 2023 No. 15, a study and consultations
were carried out on the readiness of the constructed Rri@dot districts for the
AFurther medical accreditationo. As par:
Collection Of Accreditation Standards for the PHC Network, orders on approving
readiness for accreditation and study of readiness for diatiexd, booklets and
information materials on the content, concept and benefits of medical accreditation,
accreditation standard$ecklists foRHC selfassessment.

Development of the Information System for quality control of services provided by PHC
(DHIS-2)

In order to ensure the sustainability of the fundamental principles for assessing the performanc
of health facilities othe PHC network, which were established and successfully tested in
application of the Performandased Financinyylechanism (BF) during the implementation of

the Health Services Improvement Project in the Republic of Tajikisi&F, and taking into
account the experience of working witte PBFManagement Information System, acquired by
the SHSPSS staffluring theproject period, the Guidelines for applg national standards for

the accreditation dfiealth facilities othe PHC network were developedcooperatiorwith the
Medical Accreditation Center under the State Health and Social Protection Supervisiae Servi
of the Republic of Tajikistan artdSIP specialists

This document is aimed at improving the process of national accreditati@alti facilitiesn
thePHCsystem and idesignatedor persons directly involved in the preparation and
implementation ofaccreditation standards, such as managers and sta#alh facilities
independent experts and internal audit specialists.

The guictlinescontains brief information on the the accreditation procedurerthagemenof

the accreditation itself, as Wwels methodological guidance on the use of national accreditation
standards of PHG@Gealth facilitieson the platform of the DHIZ InformationSystem. The
Accreditation Center is the only organization responsible for conducting national accreditation
of health facilitiesin the Republic of Tajikistan, and its employees Hawgexperience in
working with international and national accreditation standardssefbuiddinesareintended to
ensure the consistency and transparency of the actions of persoh&dnin the process of
medical accreditation and assessment of the compliartoeatih facilities othe PHC network

with national standards.

Moreover Mr. Murodullo  Latipoy  InternationalConsultant was hired to make
therequiredchanges to thEBFManagement Information System (DHE, underthe
project As part of thisconsultancythe DHIS2 management information system was updated to
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the latest version, the indicators of the information system were changed in accordance with th
new guidelines foquality control of PHC services provided, an adaptive panel was developed to
administer the input and change of information system data, and an analytical module
for thequalitaly data analysis and an offlimeethodfor fill ingin data forms. Inaddition, the
databases were installed and transferred to the information system on new server equipment, a
thestaffof the Medical Accreditation Center were trained to work with the information
management system.

Basic infrastructure mprovement

In order to improve the basic infrastructure of the State Health and Social Protection Supervisior
Service, two vehicles, computer equipment for evaluation and verification were purchased, anc
server and computer equipment for the implementation of the &higevRedress Mechanism, as
well. More details on the GRM are discussed in the seGivance Redress Mechanism

Verification

As per the Project Concept, monitoring includes two levels of verification. At the first level,
quarterlyverification of the PHC facilities performance is carried out by the State Health and
Social Protection Supervision Service (SHSPSS). The second level involves an independer
verification (IV) of the data carried out every sixont hs by a ddéli edt eechr a
responsi ble for conducting the 1V is UNICEF

The goal of verification is to improve heal
by timely and honest registration a$ wakl 7
updating the knowledge and practical ski Il
Verified services are determined in the app
Main verification principles are the foll ow

Supportimign@antdhde rreeal t h wor ker s.
I ndependency and fairness of verification.
Veri fication results justifications.

Il nternal verification (1V)

State Health and Soci al Protection Supervi
i nt evrenrailf i cati on. An Agreement for conduct i
MOHSP and SHSPSS. The Agreement defines a
Manual and in accordance with the Verificat

SHSPSS has coindatitends 2Quviemg ft he whol e peri

- 3 verifications on priloting stage in Spitamen districts in 2014.

- 26 verifications in 10 pilot districts of Khatlon (Yavan, Dangara, J.Balkhi, Farkhor,
Kubodian) and Sughd (SpitamehRasulov, Devashtich, Mastchoh) regions during
2015 to 2022.

- 22 verifications in two additional districts (Dangafajzobod in 2016.

- 6 verifications in 6 new pilot districts (Kushoniyon, Kulob, Hamafon, A.Jomi in
Khatlon, Zafarabad in Sughd, aBarvozin GBAO).
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I nternal verification of the reliability c
carried out by the State Health and Soci al

approved schedul e, on tahequwertiefril yath aosni sr. e ¢
assessment, accrual and payment of funds ec:
supplement the funds received on a regul ar
increase twe, saafwelihcasti mprove the qualit
popul ati on. The goal s are achieved throug
per f orbmasnrcde bonuses and the funds requi r ed
admisnt rati ve and technical capacity and, as

primary health care services provision

Analysis of the internal verification results

Given the amendment s made in the P®#&annMaintL
i ndicator s, it I's impossible to carry out
parameters and rates frDbhme parali ysiss omnfest h e
results of the healtbt fdcstrices pedéor mas

assessment of the quality of services wunder
|l ndi cator 1. Number of children wunder 13 n
| mmuni zation Schedule set up by the MOHSP.

Chart 1

DEVASHTICH RASULOWASCHOH SPITAM R YAVAN DANGARA FAYZABAD

m 2017 m2018 m2019 m 2021 m2022

Gener al comparative analysis of this indic
7% 20647 and 2022. This decrease i s observe
i ndicator made 99.8% in 2022, a@Gharctompared
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Indicator 4. Number of pregnant women who was registered for receiving ANC during first 12

weeks of pregnanc
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As can be seen from the Chart, the number of services provided over the three quarters of 201
increased by 3% on average, in all pilot districts, in comparison with the similar period of 2018.
Early coverage of pregnant women and registration increas@&dobfor nine months of 2019

compared with 2017 in pilot districts in Sughd Region (96% and 99%, respectively). In Khatlon

Region, there is a 6%

increase in the coverage of this service compared to 2017 (from 91.8% t

97.5%, respectively). In theaizoboddistrict, scope of this service reached 92.4% for the nine
months of this year compared with 9 months of 2017. There is an increase of this indicator by

14%.Ch a& t
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Indicator 7. Number of women in the age of ¥® provided with modern contraceptives

during the verified period.
AN
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Indicator 8. Number of women in the age of ¥® using modern contraceptives and been
observed during verification period or received oral contraceptives or the next IC injection
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districts for the first nine months of 20109
an incre@bedtofl 7 %.

Analysis of quantity indicators in six new pilot districts

l ndi cator 1. Number of chil dren under 13 n
| mmuni zation Schedule set up by the MOHSP
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Anal ysis of the health facilities perfor ma
i ndicates an increase in the number of ser
Quarter 4 of 2021. The exceptiisom waescrZafsar c
this iMm@h&ptt or .

Il ndicator 3. Number of children under five
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Comparative analysis of the health faciliti
2022 showed a positive growth dynamic in ¢
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days after check out from maternity house
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l ndi cator 5. Number of newly detected and
di agnosis according to the.National MOHSP C
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l ndi cator 7 . Number of househol dbés visits
period (rounds.to the househol ds)
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Quiality Indicators

The existing PBF Manual has been devel oped

the health facility performance by selecte
accordance with the requirementbseenf dtelsiignk
verification of health facilities at all/ I
the timely needed measures to iIimprove the

health facilities in pilot districts.

The averaged data on the quality indicator
bel ow (as per internal wverification results
Thi s assessment provi des the aggregated a
percent agemuoni wahleuemaxlin this section, t he

provided separately for 10 existing and 6 n
Project FramAdwer agénduafadmdmyl 0 ndxicationg and
shown separately.

An analysis of the quality indicator perf ol
RHCs/ HHs | evel i's given bel ow.

For analyzing verificati oni triecsrudltlsy, dailvi dheeds
(categories), as per the s-<aop e w fqgutah e tsyc osrce
to 7#6Mke average quality-ascgooroed; qfuradm t %6 % ctoa
abovaen excell ent nqaddityoscofe®r convenience
verification results, the following color p
A redpecolporti on of health facilities recei\
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Ay eilplr otpioan of health facilities received a

A Il'ighiprgpeeni on of health facilities recei
A darkpgoeention of health faciliti(excreédte
score).

Analysis of the Quality Indicators in 10 pilot districts

During 20172022, rural health centers and health houses demonstrated a significant
improvement in the quality of health services. The RHCs have increased the quality score fromn
82.2% to 91.3%, and HHsfrom 77.3% to 91.2%. These facilities also demonstrated a positive
dynamic and commitment to constantly improve their health serdicksa ©t 1

Chart 19
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Section 1. Admini stration
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Reception Room, (Loanbloyr aft@rruwB HCesr Wg nctecsr y Manag
and Medical Suppl i,e sasf own® [EHM edsgretnigcey meCrats elsn f o
(MS) . Since the beginning of project i mp |
i ndi cat8db%to88%4%nt t he RHC [93%5%ed 982%ad f hemHH
under thCkBawsiec20on. (

Chart 2

Performance of the Quality Indicator: Administration by RHCs(4is
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Foll owi ng vtehrei fiictadrimoanl resul ts it was foun
facilities received high quality score wund
comparedChat201 7.

Chart 2

Health facility performance
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Subection 1.1 Administration

Under the Administration section, t here is
the RHCs and HHs | evel, POdpgecfThveael y ncirre a3
al |l pi | Gharts®223 t r i ct s.

Charts 2223
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Performance of the Administration Quallty Subsectlon bg(%)ls
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Subection 1.1 Administration

Below there are results of a more detailed
20172022. The anal ysi s-sectbn slioked that RHCGs and &lltisi rexaived s
high scores for all five indicatoiable 3

Table3: Component s-seftcttbae $ulhk I ndicator perforr
health facility

Section
Admi ni str
1.1.1 Avail 4
map of fnaecdiilj
coverage ar |

1.1.2 PBF a

availabilit)
reports and
guality ass/i

1.1.3 Weekl\y
meetings an/
availabilit)
the meeting

1.1.4 Avail ¢
medi cal for

1.1.5 Avail d
service phol
communi cat i |
t he medical
t hceenter of
l evel , wher
are referreiq

Subection 1.2 Hygiene and Sanitation

Under this subsection, the average score fo
ten | ot districts in 2022 at the | evel of R
growth made 33. 7% and 29 %, respectively.
recorded in Kubodi y©maratedd ZF4ar khor districts
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Chak®s5

Performance of the Quality Categoemfygiene and Sanitation with a breakdown by

RHC$%)
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Performance of the Quality Categoerilygiene and Sanitation with a
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When analyzing eight -sedbtciadtmrgotrhespemnmfder ma

the average score is observed both in RHCs
by staff in accordbafylee with the standards.
Tabd@omponent ssetttbe $SuB I ndicator perform

Su-becti on
Hy gi ene
Sanitat.i
1.2.1 Avai
the fencin
medi cal fa
keeping it
1.2.2 Clea
mai ntainin
courtyard
1.2.3 Avai
toilets |/
mai ntainin
good order
1.2.4 Fenc
l ocked inc
incinerat.
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and -nmeodni c al

1.2.5 Avai
pit fionrf encot
objects

1. Bteriliz
instrument
accordance
standar ds

1.2.7 Ensu
hygienic ¢
and proper
waste in t
dressing a
rooms (che
rooms)

1.2.8 Avai
continuous

supply

Su-Bectli@onsutlt 6omg

Comparison of the results of internal verification of the health facilities in the pilot districts
showed that the facilities have demonstrated increase of the quality of health services fromn
93.2% to 98.0% at the RHC level and from 94.8% to 98.6% at khéetkl (Charts).Decrease

was recorded in Kubodian district at the RHC and HH levels by 1.8% and 5%, respectively. In
general, 98% of health facilities received high scores for this indicator.

Char t2sr 26
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Performance under the category Consulting room by HH
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bl anket, in
room

1.3.11 Avail
and height m
boardperiratio
condition in
room

1.3.12 Availl
insul ated sh
containers o
vaccines
1.3.13 Avail
refrigerator
1.3.14 Avail
operational
antenat al ca

Subsection 1.4 Laboratory services

The analysis of indicators for the quality
compared to 2017 shows an increase by 15,
Dangar a, H-aari kzhdobrs,tl raincdt s by 18. 7 %,ctq1.v%,y.and
be noted that |l ow scores were recorded in
anflai zdbsestdricts.

Chart 2

Performance under the quality category: Laboratory Sl%(r)vices
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Below is a table of the quality indicator g
9). As the table shows out of nine indicat

t hreeaokehang T ashcloe ebs .
Tab8tubsection toampoaéont pedf ormance by typ

l1.l1daboratory servi i

70% 75% 72, 60,
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1. Availability of a | abor
Medi cine nurse
1. Availability of | aborat
the main tests (minimum f
1. Avéail ability of the mai
feces tesfteri(mainviinduunal s)
1. Avail ability of diagnos
care (minimum for 20 indi
1. Avail ability of operati mm
1.4.7 The inventory | og i
59 %
was no shortage of stocks
1. &¥h& validity of results
register and their compl:i
t he medical records (veri
1. PrDPper waste management

Subsection 1.5 Drug supplies management
According to the results of internal ver i f
under the subsection ADrug Supphi &9 2K&amagne
201wi,t h the Ykwampei® there i s a de.neasve ratc
the indicators increased by 3.9% andCbha®®tos
2380)
Chaeg&89
Perfomance under the category: Essential drugs and supplies by RHCs
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Performance under the %ualrty category Eo%selrétcr)al drul%g and supplres by HHs
99

100
80
60
40
20
0
Total Devashtich Spitamen J. Rasulov Maschoh Dangara Farkhor Yavan J. Balkhi Kabadryan Fayzabad
m2017 m2018 m2019 m2021 m2022
Results of a more detailed anal ysiDsugf Subpel

Managehent t he Quarter 4 of 2022 are provi dece

Tabnh®ubsection 1.5 components. Il ndi cator p
Anal ysis of this subsection shows that al
c o mp o (Tearb?) =

.1 Staff
Drug suppli
Checkbook f
emergency ¢
1.5.2 Stock
the Checkbo
actualr amtdma
select and
dr ygs
1.5.3 Prope
medi ci nes
1.5.4 Absen
medi cations
(randomly s
and 2 consu

Subsection 1.7 PBF Management I nformation S
Under this subsecguahjtyhengdechoomance @0 2:
HHs | evel. The increase of guality wunder t
makes 5.7% and 4. 8 %, respectivel y. Il n gene

for thirs iinn@h0a2e2B 3 1
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Char 32 31

Performance under the quallty categog/ PBF MIS by RHCs
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medi cal records, qual inmayl nouft rii mmumi zdaettieocnt,i n
for RHCs), quality of diagnostics and trea
the indicators ofchSecdt ihoenal”"tCl"i naitc atlh ec alreev e |
and 87. 3% forno mavtehrea gma xi mal val ue, respecti:

made 10% at the RHC | eQRrédr 8#4d33 6% at t he HF

Performance under the quality category: Child Health by RHCs
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Performance under the quality category: Child Health by HHs
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As per internal verification results, it wi

in 2022 (20% in 2017), &4KcHdaBR2%3bgeceived ave
Chart 3
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di agnostics
of diarrhea
children <5
2.5 The qua
di agnostics
of acute re
infections
<5 years
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medi cal records and quality of first postne
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t he HH Clheeaw-&15) 36
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According to the results of internal verifi
received high scores by the end of(CR&2); co

Cha&

Health facility performance
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Analysis-sefctt oeassshypwed obhat hal heal th ffaci
and compared to 2017, the quality of healt]
of the health facilities performance as we
(Tab9 e
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Secti on

Mat er nal

3.1 Maint
medi cal

document a
3.2 Quali
postnat al
(durdiimgt
days afte

Section 4: Qual i tGononiu ncilcianbilcea I Dicsaeraes: e sNo n

The quality of ct¢ommemrilcazlalre diuseagesnonhhype
i's assessed in the Section 4. This indicat
sections: gual ity of medi caltrreadcomeansg . adde

verification showed that RHCs received on
made 17.7% compared to 2017. 61% of the he:
with | ow score$éCwa®9&) not recorded
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Charo4ddd 3

Performance under the quality category'NCD by RHCs

100 89 89

TR

Total  Devashtich Spitamen J. Rasulov Maschoh Dangara

8

o

6

o

4

o

2

o O

m 2017 m2018 m 2019

Based on the verificati

Wil

Farkhor Yavan J. Balkhi Kabadiyan Fayzabad

2021 m 2022

on resul t savaemoange RsSHC

C

61% of facilities received high quality s
There is an increase of numlyerd 786 cfoangpialrii tnig
Chanmt. 4

100%

80%

60%

17% 13%

20%

0%
2017 2018 2019

Chatt

40% 34% . . ! l

2021 2022

m<55% ' 56%-75% m 76% - 85% m >85%

Under t he detail ed ana

iMai ntenance of ®@tm@Hyedi cahsirecordeat ment o

|l ysis of gi ve-aesteicd

The -sseucht inoMa i onft enameéi ©od | thrhaesc orredascohed t he
that makes 99. 8 %. I't witnesses good | evel

di stricts.

hi
(

Positive result wa ss eacltsi doHy poefotr @ e sli awnh ett rbeeaat |
aversaga e for al8l5.dBi%t rMocrteso vreak escompar ed
increase by 2% arlablelD. 3%, respectively

Secti onrncdmmuNwoinc abl e
Mai ntenancdoof memetdact

Table 10

42 Hypertension treat me 67Y
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Analysis of the quality indicators in new s
As part of the -Addt woonalt eFhnabhnwiemg ficat i

period were carried out in new 6 pilot dis
A. J 0o mi i n Khatl on RegionDaiZdam®BrA&Dl) ad Bien o &u
analysis of the quality indicators perform
breakdown by RHCs/ HHs. I n the Quarter 4, 2
and 80,5%, in six pRHOGsE andtHHL,t sr,esaapgedthiev d
recorded i n alDarhzoad tt@hh afextc i4l i ti es i n

Chaet 4

Assessment of the quality indicators in new six pilot districts, RHC&&JHs

100,0 o 828 854 838
69,2 ’ —
et
60,0 ‘/ 70,9 76,0 : '
63,4
40,0 54,1
20,0
0,0
Q3-2021 Q4-2021 Q1-2022 Q2-2022 Q3-2022 Q4-2022
=@=—=RHCS =@=HHSs
48% of facilities demonstrated high qualit
Number of health facilities received high s

202(1Cha3y t 4
Cha#Bt 4

HEALTH FACILITIES PERFORMANCE

100%  —4%— ee—swem
° EE EE Ea
80% 24%

39%

60% 67%
57% 57%
40% et
0,

20% 38% o
0
0% 8% 1 35— 3 5% ——

03-2021 Q4-2021 Q1-2022 02-2022 Q3-2022 Q4-2022

W <55% ' 56%-75% m 76% - 85% m >85%

The resul tsi ndi ctanteorcgu apleirtfyor mance by categc
context of six pilot districts and types o
2022 are provided bel ow.
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Section 1. Admini stration

Since the beginning of the Project i mpl e me
guadoistey vdiede very acdAdamdinngttatr ddnoei Semd n ton
growing from 58% to 73,3% at t heHHRHIC& halr e
4 % . Chadt 4

Performance under the quality indicator: Administration by RHCH44Hs
100

88 88,3
90 g 82
80 70 71 713—13:3 70
;8 cs 62 64
50
40
30
20
10
0
RHCs HHs
®Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
Data analysis showed that in the Quarter 4

anncrease of 42% compared to the same per.i
decreased from 29% to 2%.

Subection 1.1 Administration

Assessment of the health faci |Adimy np g infcd tundael

five ornsdiicrmadl udi ng, Availability of the map
pl ans availability, signed PBF reports anit
meetings and the availability of mi fnourt ness,
Availability of the service phone for c¢omml
of the next | evel, where the patients are
under this subsectioh, RH€Ew dndt HHst s eaki vh
respectivel vy, for the Quarter 4, 202 2. Co

amounted to 26,4% at the RHC | evel agbdabys:
45-46
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Charbi4e 4

Performance under the quality category: Administration by RMEs

100 100 100 97 97 .4
100 94 95 93 ’
80 7
59,
60 4 4 4 49
40
20 I
0
Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
mQ3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
Performance under the quality category: Administration by {4b)s
100
80
60
40
20
0
Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
mQ3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
The I nternal Veri fication results show that
RHCs and HHs received a high score, respec

and 1% of HHs. Number of heal sbhdfbhygi UB® €D

with the QuG@hamtr 4, 2021. (
Ch a47 t

HEALTH FACILITIES PERFORMANCE

Q4-2022
Q3-2022
Q2-2022
Q1-2022
Q4-2021

All facilities

Q3-2021 38%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W <55% ' 56%-75% m 76% - 85% m >85%
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Bel ow there are results ofSubécabtAedgm thy tsfd o dad d
the Quarter 4, 202 2.

Anal ysis of t he Asdunbicnoinsfarbasteitosni oh s hewed t he
and HHs received highTablblees under five i nd

Tabllle Subsections and their pe

SubsectAidon ni st rati on

1.1.1 Availability of the map of mg
1.1.2 PBF action plans availabilit
assessments

1.1.3 Weekly stafdi Imebkeitliintgys afn dmit rhu
1.1.4 Availability of medical f or mj
1.1.5 Availability of the service
facility and the center of the nex

Subection 1.2 Hygiene and Sanitation

Under this subsection, the average score f
the Quarter 4 2022 at the | evel of RHCs
Compared to the Quarter 4 of 2®@f21RHCheamd |
19%.Char-48pA.4decrease under this iDhadrivbdazs bri ¢
(Char8tds) 4

Char84s 4

Performance under the qualiy indicator: Hygrene and Sanitation by BJCs

100
90
80

70
60
50
40
30
20
10

0

Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score

®Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
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Performance under the quality indicator: Hyglene and Sanitation by(¢His
100

90
80 58
70
60
50
40 3
30
20
10
0

Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score

= Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022

According to the I nternal Veri fication dat
Subsection 1.2 showed that out of the total
18% an average score and 1TC%ash facilities

Chao

HEALTH FACILITIES PERFORMANCE

100%
30%
60% 27%
33%
40% 27%
- = =

Q3-2021 Q4-2021 Q1-2022 Q2-2022 Q3-2022 Q4-2022

20%

0%

All facilities

W <55% ' 56%-75% m 76% - 85% m>85%

The main reasons of | ow score ulh.dZrl tAvasi |Isa
the fencing at the medichl2facAvaitlyahkinldi tkye
and maintaininganihe2m 5 nA\odo dada lpairltd éfeycrt eadio do baj te

the RHGCG1l 2vél Fenced and | ocked inciner-atol
medi calanWa?2t@ Sterilization of instruments
(TabPRe 1
Tabl2e 1
1.B2ygi ene And Sanitation
1.2.1 Availability of the fencing at
1.2.2 Cleaning and maintaining the ¢
1.2.3 Availability of toilets [/ | atr
1.2.4 Fenced and locked incinemedical| 69, 6
1.2.5 Avail abi-lnftectodd aolpjigctfsor non
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1.2.6 Sterilization of instruments b 63,1

1.2.7 Ensuring hygienic conditions a
dressing and injection rooms (check
1.2.8 Availability of a continuous w

Subsection 1.3 Consulting room

I n the Quarter 4 of 2022, under this subsec
of RHCs and HHs was 96, 8% and 94, 3 %, respe.:
with the Quarter 4 of 202rlec orhdee d nbcyr elals% aonf
and HHs, r(@lgprdtsy iSrel y.

Charltha 5

Performance under the quallty category Consultrng room by &%IXZS
100

80
60
40
20

0

Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
mQ3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
Performance under the quallty category Consultlng room by(¥Hs

100

80

60

40

20 I

0

Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score

®Q3-2021 mWQ4-2021 WQ1-2022 mQ2-2022 mWQ3-2022 WQ4-2022

According to the wverification resul9s2,% oouft

facilities received higbomparéesoftiwetgrotwe
3% of facilities received an average qualit
(ChaBt 5
ChaBgt 5
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Health facilities performance
100%

80%

60%

40%

. 11%

20% LD 8%

7%
0% . 8:/ ;

Q3-2021 Q4-2021 Q1-2022 Q2-2022 Q3-2022 Q4-2022

All facilities
m<55% ' 56%-75% m 76% - 85% m >85%

The results of the detailed analysis of
under t he&€Conatukgbinyg trloemQuarter 4, 2022
identified when analyzing the indicatitr 8.
Availability of electricity at any ti me

e me r gselnachiBee 1

Components of the Subsection 1.3
TabBéntii cator performance

1.3 Consulting room

1.3.1 Good conditions in the 1|o

1.3.2 The | ist of employees ( me
-available to the public

1.3.3 Fees for paid services re

1. Mad ntaining consultation room

1. Availability of electricity a
reception room in case of emerg
1.3.6 Neatly dressed consulting
1.3.7 Availability of stethoscoj
wor kcdonmgdi ti ons in all examinati o
1.3.8 Availability of medical t
1.3.9 Availability of otoscopes
1.3.10 Availability of examinat:.|
bl anket, in the consultation ro
1.3.11 Availability of scales a
condition in at | east one room
1. 3AvI&i | abil ity of insulated shi
vaccines

1.3.13 Availability of the refri
1.3.14 Availability of operatio
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TabWe 11. 3.5 AV @icltabicliittyy aaf any ti me of 't he
i n case of emergencies

Distri RHCs As for the performance
Darvoz heal t h facilities i n p
Zafarob A. Jomi and Hamadoni Di
Kul ob and above average scor
A Jomi recordedDany(éild |l ien 12)
Kushoni

Hamadon

Subection 1.4 Laboratory services

It should be noted that the performance i nf
are at the | owest | evel. The average perfo
| owest scores were re(Chraddgd 5in all six pilo

Chadt 5

Laboratory servicet.4- %

40 33

30 5 26

20 16

=1RF i

, I I e oo o 2 TNRNNN
Kushoniyon Kulob AJomi Hamadoni Zafarobod Darvoz Average score

®Q3-2021 mQ4-2021 WQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
The table below shows the quality indicato
(Talb) e As can be seen from the table above,
Tabl5e
LABORATORY SERVI CES

1. Availability of | aboratory

1. Availability of a | aboratory assis

1. Availability of | aboratory stocks

20 individual s)

1. Avail abilitgagént ©hef onmimrine, bl oo

individual s)

1. Availability of diagnostic kits fo

i ndividual s)

1. Availability of operational | abor a

1.4.7 The inventory | og is maintaine

the reporting period
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1. &h& validity of results recorded i
with the results, indicated in the m

1.4.9 l©Oodd desmls! GB®ON jdd¥ M GISAGH

Subsectionsulpppl i es Dmaungage ment

According to the Internal Verification rest!
subselxrtugonSupplies tMaen agemergte score was 71,
RHCs and HHs, respectarvteedry .4 Cofmp2a0@0 241, ttohd h
RHCs | evel and 2@hkaest§)t e HHs | evel

Char556 5

Performance under the quallty category DSM by RHCs

100
84 06

80 8,

60

40

0

Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
mQ3-2021 mQ4-2021 mQ1-2022 = Q2-2022 mQ3-2022 mQ4-2022
Performance ubnder the quallty category DSM by HHs
100

100 92

% 84 88,8

80 71 69

I 5 59 59,8

60

50 4

40 34

30

20 I

10

0 [

Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
mQ3-2021 mQ4-2021 mQ1-2022 m Q2-2022 mQ3-2022 m Q4-2022

I n general, 79% of the total number of f a
received high quality score, 85% of HHs re

HHs and 33% of RHGsharynt pbi |l ot di stricts.
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Chait 5

HEALTH FACILITIES PERFORMANCE

Q2022 | e
Q32022 | 7
g
IR ———
Qr2021 [ <
e e —

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

All facilities

W <55% = 56%-75% m 76% - 85% m>85%

The foll dwipnegc itfabelse t he main reasons for th
l evel of districts and types of health faci
heal th facilities underscfoauwrs,i nwhiicat oirss trhee
rates.

Tablee 1

Drug Supplies Management

1.5.1 Staff maintains Drug supplies|l 71,
1.5.2 Stock recorded in tard&hleeg&tbo
check )5 drugs
1
1
c

72,

.5.3 Proper storage of medicines 68,
.5.4 Absence of exprmedomédgi csat ech

onsumabl es) 2,

Subsection 1.7 PBF Management I nformation S
I n this subsection, the quality indicators
RHCs and BB®%5ammbe0 respectively. I n compar.i

the increase made 18% and 23% Ghartdfs® 5S5RHCs a
Char8hg 5

Performance under the quality category: PBF MIS by HHs

95
84
68
62 66,2
5
|I | I

Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score

100

8

o

6

o

4

o

2

o

o

§Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
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Performance under the qualrty category PBF MIS by RHCs

100 100 99,5
100
80,3
80
60
40
20
0
Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
®Q3-2021 ®WQ4-2021 mQ1-2022 = Q2-2022 mQ3-2022 mQ4-2022
The internal verification results show-tha
qguality score; high scores of 94% of HHs f
for all types of facilities,t h®6%uragdeirv ed |

made GIBa&6.O

Ch aer &

HEALTH FACILITIES PERFORMANCE
100%

80%
60% 49%
40% B 46% 0 53%
28%
“ . 0 l
— i N H H —
N
o
1 1 1 1 1 1 N
<r
(04

-
R
>

0%

Q3-202
Q4-202
Q1-2022
Q2-2022
Q3-2022
Q4-2022
Q3-202
Q4-202
Q1-2022%
Q2-202
Q3-2022
Q4-202

Q3 2021
Q1-2022§ §
Q2-2022§
Q3-202242
Q4-2022

All facilities RHCs HHs

W <55% = 56%-75% m 76% - 85% m>85%

Performance result®BBf MIn8 et hSu bQuoamrptoenre n4 so f
bel ow.

Components Subsection 1.7
Performance of indicators according to the
Tablre

1.7.1 Availability of all journal s,
wi t ha ptphreoved 1 i st of accounting and

1.7.2 Timely submission of PBF | MS

1.7.3 Availability and wutilization
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Sect i@ni ni.clahidadr eHeal t h

Section 2 rates the practice of heal th f a:i
records, quality of immunization, quality g
t he RHCs), qucasl ianyd otfr eda tangennots toif di arr hea a
of diagnostics and treatment of acute respi
i ndi c&tlamg ca@h iQadr skeecatlitoon made 90, 0% and 75,
the | evel of RHCs and HHs, respectivel y. Cc
at the RHCs |l evel &hdrlt68 %6at t he HHs | evel

Charltes 6

Performance under the quality category: Child Health by RHCs

100 92 94 91 S A 90,0
90 83
80 ) 7 7 76 .
70
60
50
40
30 2
20
10 I
0
Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
mQ3-2021 mQ4-2021 mQ1-2022 = Q2-2022 mQ3-2022 mQ4-2022
Performance under the quality category: Child Health by HHs
100
90 81 - 82 g3 86
80 67 71 70 5.3
6
70 5
60 56
50 4
40
30
20 L
. | |
0 |
Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz Average score
®Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
According to internal veri fi cfad g iolni tiite swa(s9 1
and 7% of HHs) i n average got hi gh scores,
(ChaBt. 6
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100%
80%

—3%—  mmsvaEm

19%
46%

ChagBt 6

28%

60%
40%
20%

0% — A% ——

0_-2021 n_-2021 M_-2022 H_-2022 0_-2022 n_-2022

All facilities
m<55%  56%-75% m 76% - 85% m>85%

The results of det aCll ierdi cadn@h i§led esdHeoafd 1t she aitgi d
internal verification of Quarter of 2022
Bel ow we consider the indicators for which
2. 4. Quality of diagnostics and @aandatmént Q
of diagnostics and treatment of acytTaBy espi
TablBe Suebcti ons and their performance per

49%

38%

37%

34%

Secti on

2.

48%

21%

51%

14%

2. 1. Mai ntaining medical recor dg

2.2. Quality of i1 mmunizati on

2.3. Quality of identification

2.4. Quality of diagnostics and

year s

2.5. Quality of diagnostics and

among children <5 years

Subsection 2.4 (RHC) [/ 2.3 (HH)

Quality of diagnostics and treatment of

Quality of dregnhmehicefaddarrhea among chi

and HHs makes 87,4% and 75, 0% respectively

health facilities got hi gh scores 7% got

pernfaonrce of this subsection is provided

facilities.

Tabl9e

According to internal
pil ot districts and HHs
Dar vDizstri ct got high
performance in this subs
recorded n HHs n Zaf ar
scores in Kulob arnldabHam
17)
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subsection fAQuality of diagnostics and tre:
qgualityo zone with reflection of the most
bel (@ ab2 De.

Tabd@®

Subsection 2HHQURHMO) ydi a2g.n30 s(t i ¢ s

di arrhea among chil dren RHC

. 1. Medi cal Hi story: (Below i 73,
and is reflected in the medical

2.4.2 Measurementsrecsntioscsteedf|l @ 84, 70,
medi cal records)

2.4.3. Assessment of general con 84, 74,
medi cal records)

2.4.4 Classification 83, 59,
2. 4.5, Treat ment 8 4, 75,
2.4. 6. Consuldcans  wiht edd anmd hter ai 8 2,
topics of consultation is refle[

Sections 2.5 (RHC) [/ 2.4 (HH)

Quality of diagnostics and treatment of ARI

Qual idiyagonfosti cs and treat ment of ARI amon

RHCs and HHs makes 89, 2% and 71, 4%, respec

got high-lsecwrecor de#veanmnded&Bores. quhbéitpdiol

subecti on are provided below with the break
Tab2 ke

Di str RHCs|

Anal ysi s has s hown t hat
subsection have been rece
districts and HHs i n Zaf
scores have been recorded
anbar Do =z t(rTiadt).e

Il nternal veri fication of the quality of di
years ol d revealed that | ow scores were nc
foll owing( Tia@iecat or s.

1 Medical history:information is collected by health staff and reflected in the medical
records

 Measurements conducted and the measurement results are indicated in medical records

Tabi2e
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Subsection 2.4 (HH) [/ 2.5 (RHC)

Quality of diagnostamsesngndhirdanéme RHC HH
ol d

2.4.1 |/ 2.5.1 Medical hi story: Bel 73

reflected in the medical records '
2.4.2MEa8ubements conducted (the m
medi cal records)

2. 4.3 |/ 2.5.3 Classification was

Section 3. Mater nal Heal t h

Two subsections ar eMagetr n abfrold & &GReH Ows e catnido nH H3

mai ntaining medical records and quality

i ndi cators Cdfi ntticialatCancmrcanatlieaPbh8% and 87,

from the maxi mum ivladtu eR HQG CtHaedtoS¢H6e.l of p

C h a r4t6s
Performanceognder the category Maternal cl)—(l)ealth by RBK?OO
100
80
60
40
20
0
Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz
®Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
Performance under the quality category: Maternal Health by Hb)s
100 100
80
60
40
2 II
0
Kushoniyon Kulob A.Jomi Hamadoni Zafarobod Darvoz
B Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022
I n general, 86 % from the total number of
RHCs, the high score for quality was recei
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score received by 84%. Lowofseheatcehqtatity
di st Cha®B)s . 6 (

{
=

Chabt 6

Health Facilities Performance

I 13% I
17% 28%
9% 90

8% 0

8%
Ty ¥R
— (V] [qV]

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

13%
22%

N N AN — N N

[aN] (o} (o} (o} (o} AN [aN} [aN} [aN}

o o o o o o o o o

- N ™ ™ < — N (a2} <

o o o o o o o o o
All facilities HHs

W <55% = 56%-75% m 76% - 85% m>85%

The results of moreMaeranhéadelapabywsdedobeste

Section 3

Tabl3de Rectionds subsections p
Section 3HeaJatther nal
3.Maintaining medical records
3.2. Quality of the first post
three days after maternity hos
Analysis of this secti ofnadialsi tsiheosvnr @ chaahte cal

Section 4. Qual i-Cogmmdnicd ali e aDi c@aaxes Non
Section 4 rates the quammuwni odblcd i dii s@a&s es
heal th facilities. Thi s i ndicator i s me a s
mai ntaining medical records andulqual ot yverf
show that RHCs in average received 73, 7%,

with the eXaepdoizsotnr iocft ,t mehere the quality w
guality has been rielcietiiveesd, bayn dl 1486 odf tfhaec iflaic
(Char7t6® 6
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Char7e8 6

Perfomance under the quality category: NOBammunicable Diseass)

100
80,8

84 86 83 84 83
71 o
58 6 5 5
5
||| | | 31 | I

Kushoniyon Kulob AJomi Hamadoni Zafarobod Darvoz Average score

80

6

o

4

o

2

o

o

®Q3-2021 mQ4-2021 mQ1-2022 mQ2-2022 mQ3-2022 mQ4-2022

n . 2022 [ 37% S 4% e
o 2022 We7% (8% s ——
H . 20220% 33% s e
w2022 [ 37% s N
n - 2021 |G 43% 2% e
o - 2021 | 33% - 1% 5%

m<55%  56%-75% = 76% - 85% m >85%

Detailed analysis of this sectMaoinntrae o mads
recorwsth rated high score of 98, 9%. Averag
Quality of hyp@abBeasRPRon treat ment

Tablde 2
4. 2 Quality ofNotehoemneulniinciachale cl# RHCs

4 Maintaining medical records

4 Quality of hypertension treat mg
4.2 Quality of hypertension treatment
Tablbe 2

Analysis has shown that the quality of hypertension
treatment in 5 districts is rated as over average. The

Di strid RHCS‘

Kushoni o} ) L
y exception made Darvoz District where the average scores
Kul ob
- were recordedlable 5
A. Jomi

Hamadoni
Zaf arabad
Dar voz
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Subsection 4.2 AQuality of hypertension tr
average scores, comprises six indicRbaotsne
(mandatory)( Texgdnei iat i on

Tablee 2
Subcategory of treatment [RECE

4 2Medical history: (I nformation col l

" Jrecord)

4.ZCorresponding measurements conduct
records

4. 2Routine examination

4. 2Ri sk assessment

4. 2Treat ment

4IZConsuItation: The patient is consu
consultation is incorporated in th

PBF payments

Based on the approved Performance Based Financing (PBF) Manual, the PBF scheme we
launched since 2015 in 8 pilot districts of Sughd and Khatlon Region. Since 2016, the PRBF ha:
been expanded with additional funding of the-AFo the Health Services Imprement Project,
resulting in 10 pilot districts, including Dangara District, Khatlon RegionFmdobodDistrict,
DRS.

Cha®t 6

Percentatge of the earned funds under the
PBF

During the period of the PBF scheme
implementation from 2015 to 2016 (8
rounds of Internal Verification), the

total amount of the PBF funds earned
amounted to 18,397,361 TJS. Health
facilities in the pilot districts earned
/ 46% of the total amount (8,430,319

TJS) for improving coverage based on
guantity PBF indicators, and 56%
= Quantityindicators (9,967,043 TJS) for improving the
= Quality indicators quality of care providedCh ar9t s 6

This demonstrates the significant progress ddlthefacilities in pilot districts, which have
achieved improvements both in quantity and quality indicators of medical care, resulting in
additional earnings under the PBF scheme. This financing approach helps to stimulate the
development and efficiencyf the health care system in districts, with a focus on the quality of
services provided and improving accessibility of health care for the population.
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In 2017, the implementation of the Performance Based Financing (PBF) scheme in the HSIF
pilot districts started based on the revised PBF Manual. This Manual was updated and approve
by the Order of the Ministry of Health and Social Protection of the RepobT ajikistan based

on the experience gained during the scheme implementation. According to the revised PBF
Manual, health facilities of the PHC network in pilot districts started implementation of the PBF
scheme based on 10 quantity indicators. Thditguaf services in health facilities at this stage
was assessed on the basis of the revised quality assessment table, approved by the PBF Man

as well.

For the period 2017- 2019, 11 rounds of
Internal Verification were carried out, heall
facilities in 10 pilot districts of Sughd, Khatlol
Regions and Faizobod District earned
67,678,690 TJS. Health facilities in the pil
districts earned 36,569,425 TJ&r fimproving
coverage based on quantity indicators under
PBF scheme. For improving the quality
services according to the PBF quality indicatc
performance, health facilities of the PH
network of the pilot districts earned 31,109,2!
TIS.(Ch a7rix

Chant

Percentage of eraned funds under the
PBF schem@017- 2019)

=

= Quantity indicators = Quality indicators

Under the revised PBF Manual, health facilities in the PHC network of the pilot districts had the
opportunity to earn 100 percent quality bonuses in excess of the earned fund under the

performance on the PBF quantity indicators.

Since the beginning of 2021, the implementation of the PBF scheme under the Project has
continued through Additional Financing Facility 2 (& The project districts were expanded
and the PBF mechanism was implemented in 16 pilot districts of Sughd, Khatlon, GBAO
(DarvozDistrict) and DRS FaizobodDistrict). The implementation of the PBF scheme was set
up on the basis of the PBF Implementation Manual, which was revised (amendments made) an
approved by the Ministry of Health and Social Protection of the Republic of Tajikista

Ch arm it

Percentage of funds earned under the PBF
quality/quantity indicatorg2021-2023)

= Quantity indicators = Quality indicators

Health services improvement project

It should be noted that under the AF2, 10
existing districts started implementation of
the PBF scheme from the Quarter 2 of 2021,
and 6 new pilot districts started its
implementation from the Quarter 3 of 2021.
For the whole period of the PBscheme
implementation under the AF2, health
faciliies of PHC network of 16 pilot
districts earned 39,645,367 TJS (total 7
rounds of Internal Verification (6 IV rounds
were conducted in new districts)). Health
facilities in the pilot districts earned
20,129,370 TJS for improving PHC
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coverage based on the 7 PBF quantity indicators approved through the PBF Implementatiot
Manual. The health facilities of the PHC network earned 9,757,999 TJS for performance of the
PBF quality indicators. As a percentage, #imare of funds earned for quality for the period
20212023 amounted to 48 percent of the total amount earned by health facilities of the pilot
districts under the PBEE h a7r 1t

During the entire period of implementation of tRerformanceBased Financing (PBF) scheme

in pilot districts under the Health Services Improvement Project during the period from 2015 to
2023, health facilities of the PHC network of the pilot districts earned 125,721,419CTdSa r t

7

Chanril
Funds earned under the PBF scheme
in B e o 125721 41¢

(2021-2023) 12%1—'1]2%%9770 39645 367

(2017-2019) 31188&6696425 676781690

97 361
(2015-2016) 8%%873¢§
Total Qualitative indicators m Quantitative indicators

To encourage health staff, bonus payments for the whole PBF period amounted to 79,658,42
TJS. Each quarter, bonus payments were made to approximately 4,526 PHC network stal
involved in the implementation of the PBF scheme in the pilot districts undét3He Project.

This included 389 doctors, 3,128 secondary health staff and 1,009 junior health staff. The
average amount of bonuses under the2A&mounted to 1,581 TJS per doctor, 879 TJS per one
nursing staff and 273 TJS per junior health worker. As ithplementation of the PBF
mechanism was completed, the average bonus payments decreased, as thresholds were used
all PBF quantity indicators approved at the final stage of implementation. The Project engagec
an International Consultant to develop a heetism for bonus payments to be paid to the health
staff. A spreadsheet for bonus payments to health staff was developed. Bonus payments we
made using this spreadsheet based on the individual labor contribution of each health staf
involved in the implerantation of the PBF schem& h a7r
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Throughout the whole period of the PBF scheme implementation, health facilities of the PHC
network in the pilot districts received funds to improve the quality of care provided (30% of the
PBF payments). For this purpose, bank accounts (bank plastic eeds)opened for each
health facility. At the beginning of the PBF scheme implementation, to get start in the pilot
districts, prepayment was made to support health facilities of the PHC network to improve the
quality of services provided (30% of the PBRyments). Total prepayment amounted to
2,453,381 TJS. In the process of the PBF scheme implementation, the prepayment funds wel
fully recovered from the earned PBF funds by health facilities in pilot districts. For the whole
period of implementation of é@PBF scheme 30% of FFD payments amounted to 19,221,432
TJS in 16 pilot districts of the PHC netwo(lc h a7r 4 )

Chanmil
PBF payments fgr the health facility maintenance (30%)
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An analysis of the use of these funds shows the following distribution: 46.5% of the funds were
used for the purchase office supplies and houseware, 7.3% for the procurement of medicines,
10.4% for the purchase of furniture and equipment, 0.7% for the repair of equipment and
vehicles, 0.5% for the purchase of fuel (fuel and lubricants), 21.2% for maintenance and 13.4%
for the purchase of medical equipment, medical supplies and other exgénises7r &t )
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Charns
Expenditures by categori¢30%0f the PBF funds

Medical equipment
and supplies
4% Office supplies

19%

Maintenance
21%

Fuel \

1%
Repair of vehicles and -
1% Procurement of

equipment
furniture and equipment Procurement of
11% medicines

Houseware
27%

Difficulties in the PBF scheme implementation were related to financial administration in the
health facilities of the PHC network in pildistricts. The accounting department at the District
Health Centers (DHCs), which are in charge of financial management, had no corresponding
previous accounting experience, which led to difficulties in the proper use of the PBF funds
allocated by the pregt to support health facilities.

Introduction of the Per Capita Financing of the PHC health facilities of the Republic Tajikistan

In the recent years reforms of health financing and organizational issues are being conducted |
the health sector of Taji&ian. The objective of the conducted reforms is to improve the financial
sustainability of health care structure through major and efficient reconstruction of the hospital
services system, which remained since the Soviet period to what it has been caltbeate
increasing volume of state resources.

Health financing reform among the other reforms includes introduction of set of defined basic
health services within State Guarantee Program (SGP), introductionpafyotent/payment by

the users of diagnostic and specialized services, and also intredo€tper capita financing
mechanism in the primary health care (PHC) facilities. Organizational reform covers
introduction of methods and practice in to the base of family medicine in the PHC facilities,
which is supported by quick training of PHC physisand nurses.

The purpose of these amendments is to provide accessibility and quality of health services to th
population, increase the effectiveness of healthcare system, and provision of financial
sustainability of this sector.

Wi t hi n etghye oSt rhaestal t h se@Q0DA4Ab fitnhamaci hggefmoracz
the Government of RT No. 25 dated on April
i mpl ementation of the given decree, tthrey M fr
finance (MoF) have signed a joint order No.
of PHC facilities financing and management
i nitiation have been expandeod tMortH ugrhd uMo R
dated on June 5, 2008) . From 2007 ppirl octaipni
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financing in the PHC facilities has been s
financi al resourcesrdeéertoe MeMebnof MPHCNGO | i
Given financing mechanism was gradually ex
order of Moh and MoF No. 3b2dadaeedoonApgmuil
65 dated on June 30, 2010).

However, it i's necessary to note that t his
facilities budget forming on per capita
expenditures, and the main expealkasy obdf hleat

8®0% (Financi al repo0itd®ys, ovhiMoid IR, raDaved t
expenses.

I n 2013 the Ministry of health and soci al
resolution of hédheR&Gpuwkrlrinaneat ©Bdj itki st an 0Ol

mechanism in the state health facilities of
No. 536 have developed a draft methodol ogy o
basis have conducted analysis in the PHC f &g

MoF dated on Feber2wbar.y F2a8&,t h2a2d1 3 i Mo .Ma8 2013,
j oi nt decree of the MinistryMionfi shterayl tohf afnid

Republic of Th9 idatsednomMNoARBI7I 25, 2013 th
analysis of all PHC facilities of Sughd r ec
PHC facilities o0201S3u.ghHlo weevgeiro,n pienr Jcuapyi t a r
of MoH and MoF RT dated on April 25, 2013
all ows only equal the distribution of funds

Resol it i Gmweo nment dated on July 2, 2015, #
the financing of the health sec2®1800fhatshe
devel oped and approved under the grant of
l nstitutional( PTlr2wslt5 7/HBundvh(ilchF)set s forth th
per capita financing system in the PHC in d
The Ministry of Health and Soci al Protecti
Wor | d hBhavrek devel oped a methodol ogy of per
account all expenditures at the national I
Mi nistry of health and soci al protettTajpni kin
dated on July33D,iQ@®1B8ntNomodad&ti on of per c

care facilities including all/|l expenditureso
One of the main events of the sector I s a
RepublTa¢i bistan dated on December 31, 2015
PHC facilities per capita financingo, whi c

the process of reforming health sector fina

|l ntroductciaopni toaf fppenrancing in the PHC networ
The overall goal of the consulting activi:t
MOHSP on further introduction of the Per Ce
its integratiomamnaitmg exystemg PHC f i
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I n accordance with the Transition Schedul e
and districts of the Republic of Tajikistan
i ntroduced i n 88 PHafbA)Xei | iti es of the repu
T a b2 7e
PCF introduc
T e Number .
f%’;\zi PHC fad202@1|20n@m1 2016 % of implc
2019
CHC 37 29 31 37 100 %
DHC 51 37 46 51 100%
TOTAL 8 8 6 6 77 8 8 100%
According to the tcragpn diat ifoinnasmnach endjulwea s piemnrt

di st
and

ricts of the Republic of Tajikistan. At
DHCs, transited t@@0A4A&®r ma&peist & 8f if m @mc i818¢

37 CHCs D&dltd . 51 ntroducti on of PCF scheme i r

Dush
Dur i
t omp
nat i
Gove
Mi ni
unde
i mpr
| ega
and

1

alnth,e -ODBS Sugh@84Rehahli 28 Redgi&BBAO

ng this perimad, ve mangé¢ egfal document s |
|l ementation of per capita financing tal
onal THeswel documents were approved in

rnment of the Republic of Tajtirki sotfanFiean
stry of Heal th and Soci al Protection o
rtaken to ensure effective and adequat
ove financi al suscane@abPHC) y ndohrenpad & weel
I documents contributed to introducti or
ensured sustainability of the mechani sn
j oi nt decree of MoBnadd!| MOBSRP RTAIRHHA eNd
facilities financing order on the basi s
of all expendituresod has provided grou
based on per capita ddntbocideger mMhne dhb
order of allocating budgetary funds bet
popul ation, and included all i tems of ¢
Resolution of Gover nmert Adat esd ran eulcy
reforming the financing of the headth

20180 set strategic goals and tasks to

f per capita financindoduwumepnrti mheatye rhme
l atform to manage reforms in healthc:
evel opment of healthcare system.

PHC facilities financing order on the

ncl usion ofo awas eaxpppernodvietdu rremssder t he Re
the Republic of Tajikistan dated on
ntroduction of PHC facilities per capi
eal th centemsurftCHEC) ThSth&. &2, and di s
he amount of TJS 34.16 have been al so
esolution approved ri sk -badkjeuds tcnael nctu | cad «

= ~+ > T 0O T ot 9T O
—h
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coefficientshageodr aafkleidc wliocati on of t
features. As a result, per capita rate
contributes to more adequate allocati ot
di fferent PHC facilities.

T Joint decree of MOHSP and MoHA O0daitTed naen
schedule of the PHC facili-20&8 &ab phke
di strict l evel s of t he Republic of T a
accor dihreg Rtesol uti on of the Government
December 31, 2015, No. 827 AOn the i ssuece
financingo. This decree set specific ti
finanaoaiocgty and district health center
ti me scales on i ntroducing the per Ca
effective and smoother i mpl ementati on
di striectRepaufoltilc of Taji ki stan.

9T Decree of the MOHSP RT ddt eod oom dé&an aa m)
of rated all ocation of budgetary funds
It includes mini mal recommendevd t hberspeeé
coefficients, which were approved by tF

T By the Resolution of the Government o
measures for execution of the | aw @On
MoF are msdcdewwealeadp tt he transition schedu
financing. Per capita financing rates
amount of TJS 48. 24, and district heal
have bepmr adesd ian this resolution. I n
adjust ment coefbfasceadend al cdwlratnigo nrsat eT h e s
with geographic | ocation of the facildi
capitandasesci al coefficients have been
all ocation of funds and take into acc
These coefficients allow taking into ac
al lioocmmtof funds and ensure more adequat

and districts of the Republic of Tajiki
T The devel oped per capita rates and spec
for 2018 wer e agreedr owietdh bMoFt hRT Ra&mrsd
Government of RT dated December 29, 20
the | aw AOn State budget of the RT for
the city health centers (€HE€) sinidctheha

(DHC) in the amount of TJS 39.68 have
addition, t his resolution appr ovbeads edi
cal cul ati ons. These coefficiocefnttshearfeadii
ot her special features.

T MOHSP issues a decree # 175 in Februar)
financing rates were developed for the
and HHs) for 2018. Bemwwuoapiofa3Riddnd¢iom
for DHCs was ensured this way.
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T The developed and approved per capita
PHC facilities for 2019 were agreed wi:"
t he GoverTnnideantte dofDeRR ember 29, 2018, No.
of the |l aw AOn State budget of the RT
for the city health centers (CHC) I n
centers (DHCpfimJBhd5améuhtave been al s
I n addition, this resolution appbaved
calculations. These coefficients are |i
ot her special features.

T Budgetary funds allocation rate was de
financing principle for the structural
heal th centers (RHCs) for 2019. This r
Febrwa26, 2019, #121, and agreed with t

T Per capita financing rates and speci a
approved for the PHC facilities for 20:
of the Government of 2RIT9 ,dae d6 3D% c i@ b e
execution of the | aw AOn State budget
financing rates for 2020 for the city [
di strict health centers (PEHG) apprbhlhedal
this resolution. Speci al city and di st
facilitiesd per capita financing. I n a
was developed based one pfeorr -GRAHRGsB& finda
TJS 27

T The devel oped and approved per capita
PHC facilities for 2021 were agreed wi:
the Government of RO2FUatkd. OT eimbDrer m8ds
of the | aw AOn State budget of the RT
for 2021 for the city health centers (!
centers (DHC) in theemamausod appmTdBed i
addi tion, t his resol ution appr ovbeads edi
calculations. These coefficients are |i
ot her speci al featwattison Buatges af gr f snhd
devel oped as wel | based on per capita
decree of MOHSP RT on January 29, 2021,

T Mini mal per capita finagndiemd thatcesntfeors
amount of TJS 74, and district heal th
been approved by the Resolution of the
No. 553 AOn measures for exectuhtel omMT offort |
Budgetary funds all ocation rates for
devel oped based on per capita financin
this resolution. This rate was appgBove
2022, #6 0, and agreed with the MoF RT.
facilities of the republic.
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T Per capita financing rates for the PHC
devel oped and approved hor hakbe bgear agho
Mi nistry of Finance and approved throu

202 2. No. 626 AOn measures for executio
20230. PHC facilities data odl laeccanosnol
report on the PHC facilities budget ex
Republic of Tajikistan for 2022 was ca

Wit hin t he framewor k of above r eoseelnu t
approved for 2023 for the City Health
subdi vRéiCsnsand HHs in the amount of 8 1

( DHCs) in the amount of 68 TJS, as wel
raltassed cal cul ations related to the geo
featBuegetary funds allocation rates f
were developed as well based on per caj

RTnd agreed with the MoF RT on January

As a result of gradual introduction of per
of CHC by 65. 9%, DHC by 116. 6%, RHGQCHara)j9. 5

Charnea

Standard Per Capita Financing rate of the PHC facilities at the national
level during the period 2013023

90

80

70

60 48,82 48,24

50 3847 39,68 384 39

40 35,38 31,78 324 16

30 35 38

“ 21,42 25,84 2

10 17,57 2L.3 *

0

2016 2017 2018 2019 2020 2021 2022 2023
e CHC DHC RHC HH

Significant increase of financing is visibl
budget for 2015 and 2023. The budget ma d e
up to TJS 799.1 million. | t nge etts hti gh @raac
financing increase. Budget i ncrease may b
i mprove accessibility and quality of healt

i ncrease in healthcaas, saercd opqgl (dteiammodylr acdpehd ics
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Chant

PHC budget of the Republic of Tajikistan

900 7991
800

700 617,6
600 509,9 533

500 390,3 407,2

400 316,2 338,2
300

663,7

200
100
0 — — — — —_ _—

2015 2016 2017 2018 2019 2020 2021 2022 2023
I ntroduction of PCF has also impacted on th
expenditures for the salary fund (SF) in Pt

80. 7% in 2022. At the same ti me, the share
17.3% in 2022. The share of expenditures f
of 02 %Ch a7r &

Chanr&

Payroll budget and other expenditures of the total PHC budget (%)
100% 4,9 7,4 11,3

90%
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m Payroll budget m Medicines = ther expenditures

Moni toring and analysis of the process of

mo me nt of introducing the per capita tthean
Resolution of the Government of the Repub
No. 827 fAOn the issues of introduction of PI
Resolaftitome Government ofdathee RBepubRdc BO02:
AOn measures for execution of the | aw fAO0N
conducted involving representatives of t he

gathered from that monbforniheg buelgatted ft a hf
20128023 displays the foll owing:
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Total shortage of funds in the PHC of the F

12.733 million in 2019 to TJS 39.22D.di%W.1io0
Based on data analysis we may say that the
Il ncrease in all/l regions, but Khatl on regio
point at aggravation ofnfmoamhcofhl|ltikBetoatnodl
Khatl on region, where some measures coul d F
of the PHCh&7Ax)i | i ti es.

Charnra

Sthrtage of funds in Tajikistan PHC facilities for 223 (min. TJS)
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o co o oooofoi 2000000
The Republic of ~ Sughd region Khatlon region RRP GBAO Dushanbe
Tajikistan
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Main problems identified during monitoring.
T Failure to ptehref ojrom nitt eom d7ierofof MOHSP an
2015,-2#B)Y50n APHF facilities financing
mechanism including all it ems ®fesoxx pueaen
of the GovernmenftajaofkitshienRamulteldi @mnofDec
AOn the iIissues of introduction of PHC f
T The volume of the budgets <calculated o
all ocated from the totdk Vorumbdeofpl BHE
not provided to the budget of | ocal e X
financingo,;
T The volume of the budget of PHC facilit
capita rate i sy stulbg edecitoi mappofovailt ibes
i nto account the budget of wvertical cer
T During the visit, technical assistance
CHCs/ DHCs to make calcul ati om afndt HHs9t

I nternational consul tant, Samvel Khar azyan

provide consultations in the Republic of T

financing in the PHC f dgit i.lnthiesosext thehconsuitaatc u t
has developed and submitted reports comprising methodology and work plan, data analysis an
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modeling PHCO0s peéMrai napittepsf iamalncamagl.ysi s,
compri sed

development of theuggestions related to the volume of per capita rate and adjustment
coefficients of per capita financing;

analysis of an i mpact of per capita rate
financial support for the development of per capitancing system;

introduction of the system of free choice and electronic registration at the PHC doctors;
researching the possibilities of applying quantity and quality indicators to calculate per
capita rate under the system of incentive payments (RBRE district/city level;

development of the recommendations for monitoring in order to finalize and modify per
capita financing.

Action plan for implementation of the activities of the strategic plan on introduction of per
capita financing mechanism die PHC facilities of the Republic of Tajikistan for 262618

was

also developed, which describes the steps for introduction of per capita financing in the

PHC in details. The transition schedules for PHC per capita financing for220B6at the level

of cities and districts of the Republic of Tajikistan were also developed and approved under
consultation activities.

In addition, with the purpose of deep expansion of par capita financing formula and integration

with

PBF into the existing system of PHC dimmcing, another contract with international

consultant, Samvel Kharazyan was signed. The following methodologies were developed unde
this contract:

1.

2.

Al mprovement of Tajikistan Per Capita Fi

discrepanciesofdempbga phi ¢ f eatureso, which has the

- per capita financing improvement/revision using gender and age adjustment
coefficients of basic per capita financing calculation formula for financing the PHC
facilities,

- improvement/revision of the PHC fad i t i es &6 budget cal cul
capita financing,

- revision/increasing the calculation of the recommended per capita rate for RHCs and
HHSs.

Application of the per capita method of payment to health staff in the PHC facilities, and
impact analyis during introduction, which has the following offers:

- application of the per capita payment methods and incentive payments to the health
staff of the PHC facilities;

- analysis of the per capita payment method and impact on pilot districts.

Budget processeunder per capita financing: Programmed budgeting and financing under a
single item, which has the following offers:

- revision/improvement of the issues of State Finance Management related to the
application of a single item of PHC financing and introduttof the programmed
budget.

Draft order of MOHSP on piloting the Patient register form at the PHC doctor (Form
#P001) and an instruction on formulating an electronic patient register, as well as
instruction for incentive payments for formulating the el@uc patient register in the
Spitamen district Health Center, which presents:
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- patient register form at the PHC doctor (Form #P001);
- instruction of filling in the registration form and keeping an electronic register of the
patients in the PH@&acilities for piloting,
5. Technical requirements to develop an information system for the electronic patient register
in the PHC facilities, which presents:
- technical requirements to the business processes of registering a patient, systen
tables and cataloags;
- suggestions on the forms of reporting, which should be received from the
information system.
6. To create and implement the electronic patient register, international consultant has
developed the terms of references for:

- international specialist to dewgd the software and information technologies

architecture;

- WEB-developer of the software and database (local specialist);

- developer of the useroés interface of
International consultant has conducted a numbewardking visits (round tables) related to
modification of financing system and introductions of the electronic patient register involving
the MOHSP, heads of the pilot Spitamen district and authorized representatives of Sughd region
Health and Finance degaents

The following works have been conducted by the project with respect to create the electronic
patient register:

- approved order of MOHSP #280 dated on 20.04.2022 regarding approval of the
patient register forms, instruction for formulating thejiseer, and instruction for
incentive payments for forming the register.

- Order of Sughd region Health Department dated on 11.05.2022, #108 regarding
measures for executing the abovementioned order of MOHSP.

- Contract signed with consultant to develop arhigéecture of the electronic patient
register.

Consultant that developed the architecture of the electronic patient register submitted inceptiol
report titled AReview of the system requir
introduce the systengs well as a calendar action plan to organize and develop the software
architectureo. I n addition, first report \
database structure, user interface, fmmd and baclend languages, as well as the termis o
references for the company that would develop the ERP software.

Material and technical fitting out

Under this component, health facilities were provided with the PBF Manual, Household
Engagement Manual and information materials for a total cdg68f173772.05. In addition, 77
RHCs were provided with furniture at a total cost of US$169659.03, and the supervisory teams
in six pilot districts were provided with vehicles at a total cost of US$225690.0.

In order to implement and improve the Per Capitaancing mechanism, the project procured
computer equipment for the MOHSP, regional PHC financial departments and accounting
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departments for a total amount of USD 98798.23. In addition, to implement the Grievance
Redress Mechanism, server and computeipegent was purchased for a total amount of USD
96806.02. In addition, information materials were replicated at a total amount of US$5019.93
and all PHC facilities were provided with mailboxes for citizens appeals at a total amount of
US$9156.99.

Furthermoe, the project financed the procurement of the computer equipment at a total amount
of US$12,240.13 and two vehicles at a total amount of US$6,3360.0 for the SHSPSS, under thi
component. Primary medical immunization documents were replicated at a tetalofco
US$24761.06 and two refrigerated trucks were purchased for the Republican Center for
Immunoprophylaxis at a total cost of US$107484.41, as Welthe same time, the project
supported the MOHSP in replicating the "Guidelines on Salary Accrual aychelRa of
Employees of the Tajikistan State Health System", the Guidelines on "Therapeutic Nutrition
Standards in Health Care and Social Protection Facilities" and the "Collection of Diagnosis anc
Treatment Clinical Protocols at PHC Level" at a total cdstU8$ 142005.24In order to
improve the PBF MIS hardware and software, computer equipment was purchased at a total co:
of USD 65159.41.

Component 2: Primary Health Care Strengthen
This component aims at improvement of the Primary Health C&#eHC) pr ovi der s ¢
provide quality health services

Subcomponent 2.1. Quality Improvement

This component ai ms at I mprovement of th
services through training-momeamRHECy woe kieaisn
course for health workers of new PBF distr
PHC network of Jdm®npgihl cwtoudiset)ri tidg i1t raini

di stricts i n mamagiwagststsatuitsitliiczaaliiedeaktsaa ttao tI h
(v) support to the aildunentuosr sofi nmetdhiec aslp eucniiavl e
(clinical residency); and (vi) continuous n
Thi swhmponent supported the i mplementation
process focusing on the mamagementesefii r aho
childhood mal nutrition and hypertension, as

Sixmonth Family Medicine R&raining for the health staff in PBF pilot districts
The ongoi ng2)Prporjoevemo e(sAFa Famkl y Medi cine T

doctors in the piFot tdhiisst raipcptrso.a clthn dweirl |t hbee |
new -PB¥Fered districts i n accoPrldaann c ewhwicthh wti
positive impact on the healthcare quality
based on the Regional Family Medicine Clin
curriculum and trabyninge mllOESPal ShappuowviedoL
training course includes 24 modulhes.ekloes edo
modul es are directly aligned withuchheasPpeogt
mat er nal and child health, antenat al car e,
i ssues.
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I n order to increase the capacity of the
and provide them withhsFMespecsi @glniedt v,et avgprea

and Soci al Protection of the Republic Tajil
Republican and Regional Family Medicine CI
month Trainthg €pacbsaebtyn"Family Medicine"

Based on this Agreement, in accordance w

month Family Medicine Training was conduct ¢
among doctorsiaabdudiumrgged46 persons (67 do
Region, 370 persons (77 doctors andFa9Zomhwrn

and Darvoz District, respecti-mehdtyh ®t aitmien
conmneptled. Of the tot al number of trainees, 7
gender ratio is dominated by women, 639 or

remaining 259 persons or 28, 8% arg mmerns.i nigh
making 80,4%, 71, 1% of the tot al number of
Of the total number of retridiPeeg!| bealot mos

the same pllaf%,ofwhtihceh tiost al number of gr ac
percentage of retrained health wor Bé&%&Owho
persons KAR@w®BOomedsomsidi ti on, in Darvoz Dis

Fai zDbstidivec2% (10 persons).
It should be noted that during the train

and were provided with stationery, per sonal
and nOdzNleksS.NM2riNBor der t o conduct practical
model s and FM medical | iterature were purchk

Centers.

PHC Management training for the heads of PHC network qditb districts

For the purpose building the qualificatio
districts in the issues of managing health
practical skills (using mebhbvds)venanmdheprma
heal t hcar e financing, human resources ma n

statistics and werwWasvi phacoemthunot gonduct tr
on Public Heal tPhb IMamm aHjeear etrigte dWaatladigzeat i on h o st
of the Postgraduate Healthcare Education of
heads / deputy heads of t h.e THCI metthmos kt & gk

sigwetth-gPasduate Medi cal Il nstitution of the
the training process. According to the MOHSES
of t-mentlhs training course. Thel esr aamd nigt pir
by the Ministry of Education and Science up
202A1) n.eX
This training was completed in April 202
attended this tRuabilniicngHeaanddi prleftaeai ssgeedrul d b e
taking into account the epi demi ;mleavg iCcoarlo nsaiv
i nfecti olnh9)(,Motduede 2, He avatsh ccahraen g@uiarfar tayn afi wn
di stance |l earning. Therefore, the Project
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with the needed I ntevaktlitcanfecfonst wel Foc

platform, for distance | earning.
Supporttoalumnud oct or s on fAFamily Medicineodo speci e
financing

Support edfocd loumnwsn AFamil y Merdaincsiintei 00 ns pte
financing (clinical residency).

't should be noted that for devel opment
country the devel opment partners, namely Me
the fi maopmoagitalofsuSwi ss Agency for Cooperatic
years in development -pea@long-gpeduai aeagt nat nor
AFamily Medicineo specialty (also knowssas
Agency for Cooperation completed its activi

to complete the process of transition to na

agreed to provide support. tlon tthiis aocewrasd,
Postgraduate Healthcare Education of the R«
Soci al Protection of the Republic of-ydayg i |
Clinical Resi denatyesTrafi ni hg Taji kgr atdat e Me
Medi cine specialization. This training 1is
consisting of 18 Pyeaprirndgdmbdbdful ¢ébef A6 aes
successfully completed training and hence,

ti me, according to the MOHSP Order, 2 resid

Training for the RHCs and HHs staff ilqd districts in the form of Continuous Medical
Education

Continuous Medical Education (CMEkjcludes a range of educational activities that allow
Family Medicine specialists to update and improve their professional knowledge and skills
throughout teir professional life. CME is based on the following principles: individuality;
continuity; collaboration with professional medical organizations; widespread use of distance
technologies and-karning; creation of an individual portfolio by specialistefiefore, it is
expected that the training program under this CME will include various forms and methods of
training carried out both in educational institutions, at the workplace and independently.
should be noted that under of the princip:
Projeday &odtinuous Medical Education Tr ai
PHC specialists to continuousl!| yw ntaliinniadanl Pr
onsite. Of the total number of CME trainee
from Sughd RegF®inz @Abnsld r2i3cOt .i nfn the contex
composition consisted omn ©6é66msioct ogendad, 2\

among theaalntkRsstaff, they account for 1879
1186 are men.

As part of the second additional training
ContindessiPmal Devel opment / Continuous M
specialists of the republic with educati ona
partners in ord€emtioupbpmpl Echecttt be fColmg a [kiti

202M 2a3nd Pirlbecedur e for Continuous Professio
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Education of Family Medicine (Shetcedal Jssrnes 16
444) .
Based on the decision of the round table, in otdamplement the procedure for Continuous
Professional Development / Continuous Medical Education of FM specialists in the Republic of
Tajikistan, an Interdisciplinary Working Group was created under the Ministry of Health and
Social Protection of the Polaion of the Republic of Tajikistan. Moreover, for the purpose of
carrying out Continuous Medical Education (CME), an agreement was concluded with the
Republican FM Training and Clinical. According to the approved plan, at the first stage,
supervisors athe central level and facilitators at the local level were selected. Meetings were
held with the heads of PHC networks and Family Medicine specialists, where information was
provided on the CME goals and objectives and the CME electronic platform. A suagegiso
conducted regarding the choice of CME topics. As a result, 25 topics were selected for training
Family Medicine specialists under the CME. Also, 116 Family Medicine specialists (32 doctors
and 84 nurses) from six pilot districts were selecteattend this training.
Training was carried out on the basis of t|
and Soci al Protection No. 592 dated August
di stTriacitrsi.ng was chahei eedveluopdbhds@dmodul es o
accordance with clinical protocols for diag

- Hypert.emsiiskkn factors. Classification.

- Cardiovaseasd as

- Pregwamén amut rcihtiil adn

- Hypertgmpiomssduring pregnancy. Prena

- Po€OVIID® syndr ome:FamisMegdmcaoéeualobl em

practice.
- Management of the undefflyhaeagr enepi catl
PHC Il everom symptoms to diagnosi s.

- Family planning consultations.

- Organi zat ido mganaaage opvdr soabupbagsi cal
It should be noted that the modul es were |
PostgraduBtec didteiadnt hof the Republic of Taj
University.

As part of the implementation of Continuous Medical EducafONIE) of the Family
Medicine specialists, in order to systematize, timely registraonpunting, monitoring the
guality and effectiveness of educational activities, the implementing ageR8JGIRC) planned
to update th&€ ME Information System (platform)his initiative is justified by the fact that the
previously developed system is Roperational as the creators used outdated technologies
capableto be updatel or scalel. Therefore a consultantwas hired byRFMCTC to update the
CME Information SystemlIn addition taking into account the weak technicalpacityof the
center, theRFMCTC Management addressdéd HSIP to provide specialized assistance and
technical support for this activityrthe Health Services Improvement Project assisted in crgatin
this information system and provided FUJITSU PRIMERGY TX120 S3p server hardware (Intel
Xeon CPU E31230 V2 @3.30 GHz 8 GIB Memory. 2 TB hard disk), hggeed Internet
connection with dedicateBrojectbasedIP- address, for the fulbperationof the information
system. At the design stage of a new project, it was decided to switch to newsgrtarthte
technologies thatllow improving development processes and speedimghe system for
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customers. All of the above technologies have great potential and are easily updated to ne\
versions.

About system

The client side (Frontend)f the system was developed using the server side rendering method,
based on the Nuxt.js framework. Styles in the system avéated by the SASS preprocessar

fast and structured work. The client side is implemented on a matalatecturecapable to be
scalel. To write the client side, the JavaScript programming language was used in the wrapper o
the Vue.s library. Theclient side is secure and functioning properly. The application
programmingnterface (backend) is based the Nest.js framework. An application API is a set

of ways and ruleallowing the client side and ARb sharedata. The TypeScript was usas a
progamming language for developmeirt order to standardize and typify the structure of the
project. For further scaling a modular architecture was used well, m the side of the
application programming interface. The application programming interface works properly and
is protectedeffectively. The system uses MongoDB, which is a docuroei@nted databasef

the NoSQL typeAll system technologies and its data &enchedon the server in the Ubuntu

20 operating system based on the Linux distribution. For the convenience of manipulating
process automation of all servechnologiesthe DockerlSW is used, which creates containers

for each technology and monitors their litgcle. This information system operates
https://rmk -tmt.tj/

Systemcomprisesof:

- Accredited events (webinars, conferences)

- The possibility of developing the content of the site on the portadlaarihg experience
with colleagues

- The largest information and educational resource for meededrts

- Implementation o£ME programs fothe Family Medicine specialists

- Development o&xpertiseof specialists through stuihg the best practicas the country
and abroad

- Development of managerigkills of the health staff

- Identification and dissemination of best practices in Tajikistan

- Creation of a single information field for graduates, specialistsramits

- Creation of boundaries ofdividual professional development

- Creation of a communication platform for discussing issues

Statistical Data and Waste Management Training for RHC heads in 16 pilot districts at the RHC
level

Notwithstanding t he facti nt hatuctende aPBIF

i mpl emented during 5 years in project heal

management of clinical indicators by the h

under standi ng odi ntghes tiastsiusetsi coafl nuaantaa , pl ann

i mproving the delivery of primary care sery
I n this regard, it wasPHEC Mo gement ganmnmi

heads dfn RHE@stpiilcats.diTo accomplish this tas

an agency competent in the field of develo
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https://rmk-tmt.tj/

and approwteeroni caursrhorutl um and training modd
the Republican Family Medicine Training an
devel oped, coordinated with the MOHSP and
Science.

The training program consists of the foll

l1.Taji kilstlanaHeaSystem

2.Quality of medical <care

3.Business Planning

4 Knowl edge Management

5.Human Resources Devel opment

6.l nfrastructure, equipment and supply I
7.Health Financing

8.Community engagement into the health i
9.Leader schoinpmuanncc at i on

l10FRundamentals of information and commu:i
l11Medi cal waste management

12l.mmuni zati on
In order to conducS$tatistical Data and Waste Managemé&naining for the RHC heads of 16
pilot districts, according to the MOHSP Order, a WiogkGroup was established to review and
improve the 2week training module and training program on the Statistical Data and Waste
Management Training at the RHC level, which were developed by the Republican Family
Medicine Clinical and Training Center. Asresult of the activities of the Working Group, the
modules and the training program have been revisedn .e 4

Special Postgraduate Training for Family Medicine Specialists (USO)

As part of the principal financing and th
Postgraduate Training Courses for the Fami/|l
t het MOHSP requirements all Family Medicine
years to i mprove -ntomeihr tskaiilnlisn.g Tchoeusres esnec ov
i ncluding: mat er nal and chil dnshiecanl téind amtthe
heal th 1ssues. During the Project p&pe oida |
Post grTardasiantieng Cour ses, including 144 doct

trainees have been proatded wintdhsthel aeghil I

Laboratory training

Training in laboratory science and medical wastes management has been conducted betwe:
health service providers of the pilot districts according to the order of the Ministry of Health and
Social Protection as of May 31, 2019, No. 389 in order to imprbgeatcess to laboratory
services for the rural population at PHC level. Given training was organized at the premises of
the Republic Clinical and Family Medicine Training Center and its branches in Sughd and
Khatlon regions. According to the plan, giveaitings conducted in Khatlon and Sughd region
and inFaizoboddistrict covered 318 health workers in total. The total number of retrained health
workers at the end of the trainings made 315 from total initially planned number or 99% (in
Sughdi 100, in Khdlon 1197, and inFaizoboddistricti 18 persons). From the total number of
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trained health workers 314 falls on nurses and 1 (0.3%) to a doctor. Women prevail in gende
breakdown, their number makes 207 (65.7%) of trained health workers, remaining B38)(34.
comes on men. The project provided every trainee with necessary laboratory tools for practica
lessons
Methodology and tools of the training courses in laboratory analysis were developed by the
Republic Clinical and Family Medicine Training Center. M#iemes of the training consisted
of the following:

1. Effective use of the laboratory equipment provided by the HSIP;
Using/application of a microscope;
Interpretation of the analysis results in kidney and hepatic diseases;
Determining blood indicators (herglobin, leucocytes, ESR)
Blood test for malaria (thick smear);
Determining blood sugar (exprearalysis);
Determining sugar, acetone, and protein level in urine;
Stool test for helminth eggs.

9. Arranging collection and utilization of medical wastes.
Skills and knowledge assessment for the trainees of given course was conducted through testin
The results of preest of the trainees from the pilot districts of Sughd region made in average
46.7%, and the results of posttests made 83.2%. The resylts-telt of the trainees from the
pilot districts of Khatlon region made in average 32.0%, and the results of posttests made 86.1%
The pretest results of the trainees frdfaizoboddistrict in average made 12.9%, but the results

of posttests made 63.8%hich witnesses of good preparation of the medical.staff

© NO Ok WN

Collaborative Quality Improvement (CQI) mechanism

The objective of this mechanism is to review and improve the delivery of health services to mee
the needs of health staff and patients, on thalag basis. It focuses on the management of three
priority areas- Acute Respiratory llinesses, Children Malnutrition and Hypertension. The
following activities have been carried out to implement this mechanism:

- for effective development angnplementation of given mechanism an International
Consultant was hired for providing technical assistance to develop and implement the
Collaborative PHC Quality Improvement (CQI) methodology in Tajikistesubmitted
proposals to support an initiative improve the PHC quality in Tajikistan. Consultant
developed theHypertension flowsheet, Hypertension diagnostic and classification
worksheet, Children under age of 5 growth and nutrition monitoring chatRl
worksheet, Indicator Framework, Clinical Expd-eedback Template and Electronic
Registration Database

- 72 health facilities selected in pilot and control districts;

- Contracts were signed with 15 trainers from Khatlon and Sughd Regions to conduct
working sessions (@site training) using thdeveloped quality improvement tools;

- The international consultant carried out training on the effective use of the developed
tools, data collection and entry into the electronic database, processing of results anc
development of further management approdoh trainers and health care providers of
the selected health care facilities in Khatlon and Sughd Region.
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- Control districts have been provided with computer equipment and Computer Literacy
Training has been conducted;

- All health facilities engaged immplementation of CQIl mechanism are provided with a
hard copy of quality assessment tool (chksts), such as Hypertension flowsheet,
Hypertension diagnostic and classification worksheet, Children under 5 growth and
nutrition flowsheet and ARI worksheet;

- CQI training sessions were held in each selected health facility. In the process of training
(active sessions), trainers monitored the use of flowsheets for diagnosis and treatment o
hypertension, children ARI / pneumonia and children under 5 growthnatrition
flowsheet, as well as an assessment of knowledge and skills of staff to enter patient dat
into the electronic database. The trainers conducted a joint work in interpretation of the
received data and preparing Action Plans for CQIl mechanism veament in facilities
and their execution (goal, further tactics, person in charge, and deadlines).

CQI training sessions were held in each selected health facility. In the process of training (active
sessions), trainers monitored the usdl@isheets for diagnosis and treatment of hypertension,
children ARI / pneumonia and children under 5 growth and nutrition flowsheet, as well as an
assessment of knowledge and skills of staff to enter patient data into the electronic database.
The trainersconducted a joint work in interpretation of the received data and preparing Action
Plans for CQI mechanism improvement in facilities and their execution (goal, further tactics,
person in charge, and deadlines).

It should be noted that such type of a tool collaborative quality improvement of health
services provided to the population at the PHC level in the Republic of Tajikistan was developec
for the first time and successfully piloted in selected health facilities. An advantage of this tool is
that itwas developed according to the requirements of the approved Clinical protocols (national
standards) on patient diagnosis and treatment at the PHC level, is easy to use driven by certa
action algorithms and comments. It is a good support for monitondgaalyzing performance

of the health facilities at subnational and national level. Besides, positive feedbacks on
introducing given mechanism have been received directly from health staff of the pilot health
facilities. Thus, in order to achieve sustainability of implementation of given mechanism on
sites, and further institutionalization, managing and introducing it at national level, the WB team
and responsible officials from MOHSP have reached certain agreements on CQ@ndool
database handover to the Republic Clinical and Family Medicine Training Center (RCFMTC)
(Aid Memoire dated June 26, 2019, No. 412, item 10).

In this context, given tool was represented by PIG specialists at a regular MOHSP collegium,

thatinvolvedalt he members of the coll egi um, heads
PHC net of cities and districts of Tajikistan, in June, 2019. A MOHSP Order was issued on July
05, 2019, No. 485 AOn handover of t memt t o
mechanism to RCFMTCO in accordance with th

account recommendations and coordination with designated persons.

Subcomponent 2.2 PHC Infrastructure Improvement

I n order to improve tolie PHICy Siacall iitefemaé $ fciomn

worwesre carried out in selected RHCs in pi

medi cal equi pment , furniture, medi cal bags

ambul greraes . ators, sol ar uma e esludbltéaomp owmeaetnetr. h e ¢
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Construction works

Since the beginning of the project i mpl e me
Grant Nao. &8hd0 t he Additi onal Fi nddgi By RHIICls
been constructed i n nine distrikKhat [(oFnar R

Devashtich, J . - SRigshudl ofFeag iMaBR&E hand [-GBIK®O9 hi |

RHCs were constructed based on the number o

- TypélAtory bui |l difonfg twoittahl5 1d8r3eCay. construct

- Typei IBtory buil di dAgf wti dadh@Odbbirreddm RHC,
District, Sughd Region)

- Typei28tory buildi Agf wi othaldl@®k ®8Bobmd RHC
District, Sughd Region)

Tt

Type A Type B Type C
Design and estimates documentation (DED) of
devel oped and prepar8dr mgy a hleoidma i IPlED s o mp a
under the Additional Financing NageFlMeBbCp

and moreover, design supervision has been ¢
Furthermore, rehabilitation works were <car
Center in Khatlon Region. Al construction

the total cost was $6,688,240.08wotltks shawui
accepted by the Working and State Acceptanc

Sughd Regi on

14 RHCs have been constructed iint ytpher e®,7 dl sF
type B anid yp2 RHCs including

Devashtich District
In Devashtich District it has been constructed 5 RHCs: 2 RHCs at the expense of Grant H8790
TJ and 3 RHCs at the expense of the Loan No. 5&66

RHC Dalyoni Poyoni Grant H8790GTJ. One story building, Type A
The works commenced on 12 July 2016 on given site. The contractor is SANA, LLC. Contract is
completed for 100%. This facility is located at an altitude of 1206 meters above sea level.
Additional works at this facility included the installation of a sep#ink and drilling of a
drinking water well, 65 meters deep. The acceptance by the State Commission took place o
August 30, 2018, the RHC opening ceremony was held with the participation of the Chairman of
the Devashtich District.
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RHC Khushtoiri Mukhloni Granty 8790TJ. One story building. Type A

Works on this site have been started on July 12, 2016. Contractor is the MUBIN LLC. The
contract is 100% completé&dditional work at this facility included drilling a drinking water
well 114 meters deep and a 10 kW power transmission line witmskedlation of a 100 kW
transformer (transforming stdiation included). The acceptance by the State Commission took
place on August 30, 2018, the RHC opening ceremony was held with the participation of the
Chairman of the Devashtich District.

i M
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Metk RHC. Loan 5666TJ. One story building. Type A

The works on given site started on May 4, 2017. The contractor is SAIMO, LLC. The contract is
100% completed. This facility is located at an altitude of 2045 meters above sea level. All
construction, installation and finishing works were completed withimoriths (at a regular rate

of 18 months). Due to the lack of space for 5 kW solar panels, it was decided to install them or
the RHCO6s roof (see Photo 3). The acceptanc
2018, the RHC opening ceremony wasdhelith the participation of the Chairman of the
Devashtich District.

M L
o L

r =

Khishekat RHC. Loan 5664 J. One story building. Type A

The works on given site started on May 4, 2017. The contractor is Behruz Sokhtmon
Trading, LLC. The contract is 100% completed. Additional work at this facility was the laying of
a water supply line at a distance of 420 meters and installation of ataegti® kW solar panels
installed. This facility is located at an altitude of 1680 meters above sea level. The acceptance b
the State Commission took place on September 21, 2018, the RHC opening ceremony was he
with the participation of the Deputy Chiaian of the Devashtich District.
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Dashtikon RHC. Loan 566€I'J. One story building. Type A

The works on given site started on 17 October 2017. The contractor is1SIBUSC. The
contract is 100% completeddditional work at this facility included drilling a drinking water

well 98 m deep, a septic tank, access roads al@k&V power line withthe installation of a
100-kW transformer (transforming stgiation included). Furthermore,1&kW generator was
delivered and installed. The acceptance by the State Commission took place on September 0
2019, the RHC opening ceremony was held on Nove@2beP019 with the participation of the
Deputy Chairman of the Devashtich District.
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Jabbor Rasulov District:
4 RHCs have been constructed in J.Rasulov District: 2 RHCs at the expense of Grant
H8790-TJ and 2 RHCs at the expense of the Loan No. 5688

Proletar RHC (Mekhrobod). Grant 8790TJ. 2- story building. Type C

The works on given site started Gwrtober6s 2016. The contractor is Kafolat Muminobod LLC.

The contract is 100% completed. Additional work at this facility included drilling a drinking
water well 42 m deep, a septic tank and access roads. The accdptaheeState Commission

took place on August 16, 2018, the RHC opening ceremony was held with the participation of
the Leader of the NationPresident of the Republic of Tajikistan on October 22, 2018.

ParissCommuna RHC (Sino). Grant 8790TJ. One story building. Type A
The works on this site started on 4 October 2016. The contractor is ArBsttb@. The

contract is 100% completed. Installed 5 kW solar panels. The acceptance by th
Commission tok place on August 16, 2018, the RHC opening ceremony was he

88
Health services improvement project



September 07, 2018 with the participation of tHé Prime Minister of the Republic ¢
Tajikistan, Head of the Sughd Region and Head of the District.

Gulkhona RHC. Loan 5666TJ. One story building, Type A

The works started on July 12, 2018. The contractor is FarrdhtiiZC. The contract is 1009
completed. Additional work at this facility included drilling a drinking water well 42 me
deep, a septic tank, access roads adf-&W power line with the ingtlation of a 100 kW
transformer (transforming substation included). The State Commission was held on Se|
19, 2019. The RHC opening ceremony was held December 07, 2019 with the participe
the 1st Deputy Minister of Health and Social Protectidrthe Republic of Tajikistan an
Chairman of the J. Rasulov District.
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Khitoykishlok RHC. Loan 5666TJ. Onestory building. Type A

The works started on July 12, 2018. The contractor is SAIMO LLC. The contract is
completed. Additional work at this facility was the rehabilitation work of a drinking water
laying a water supply line at a distance of 720 meters, a septic tank, landscaping activity ¢
kW power line with the installation of a 100 kW transfemgtransforming substation includec
5 kW solar panels have been installéde State Commission was held on September 19, -
The RHC opening ceremony was held December 07, 2019 with the participation of 1
Deputy Minister of Health and Sociald®ection of the Republic of Tajikistan and Chairman
the J. Rasulov District.
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Mastchoh district:
5 RHCs have been constructed: 2 RHCs at the expense of the Gran8790TJ
and 3 RHCs from the funds of the Loan N&666 TJ.

Obburdon RHC. Granf 8790GTJ. Onestory building, Type B

The works started on September 28, 2016. The contractor is DSP Gas LLC. The contract
completed. Additional work at this facility was the rehabilitation work of access roads, the
of a water supply line at a distance of 380 meters, a sep#catad landscaping. 5 kW sol
panels installed. The acceptance by the State Commission took place on August 31, 2
RHC opening ceremony was held on September 07, 2018 with the participation of the t
the Mastchoh District.

Sardob RHCi Granty 8790TJ. Onestory building, Type A.
The works started on October 12, 2016. The contractor is Khol Sokhtmon;Thie@ontract

is 100% completed. Additional work included the rehabilitation work on access roac
laying of a water supply line at a distance of 3800 meters, a septic tank, landscaping
and a 10 kW power line with the installation of a 100 kk&nsformer (transforming
substation included). 5 kW solar panels were installed. The acceptance by the
Commission took place on August 17, 2018, the RHC opening ceremony was held on
17, 2018.
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Mehrobod RHC. Loan: No.566dJ. Onestory building. Type A
The works started on February 24, 2017. The contractor is Sichiyon LLC. The contract is 100%
complet®. Additional work included the rehabilitation work of access roads, the laying of a
water suppl line at a distance of 420 meters. The acceptance by the State Commission took
place on November 20, 2018, the RHC opening cerem@syheld on April 13, 2019 with the
participation of the Head of the Sughd Region and Chairman of the Mastchoh District.
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Zarafshon RHC. Loan No. 5664J. One-story building. Type A

Works started on 24 February 2017. The Contractor is Qalasoz Th€ contract is 100%
completed. Additional work included the rehabilitation work of access roads, drilling a drinking
water well 98 meters deep, a septic tank and a 10 kW power line with the installation of a 10C
kW transformer (transforming substation lumbed). The acceptance by the State Commission
took place on November 20, 2018, the RHC opening ceremony was held on November 20, 201
with the participation of the Head of the Sughd Region and the Mastchoh District Chairman.

40 solagui Dilvarzin RHC. Loan No. 5664 J. One-story building. Type A

Works started on 17 October 2017 on this site. The contractor is Ikrom Sokhtmon LLC. The
contract is 100% completed. Additional work included the rehabilitation work of acuads,
drilling a drinking water well 98 meters deep, a septic tank, landscaping activity and a 10 kW
power line with the installation of a 100 kW transformer (transforming substation included). The
State Commission was held on September 20, 2019. The &je@ing ceremony was held
December 07, 2019 with the participation of the 1st Deputy Minister of Health and Social
Protection of the Republic of Tajikistan and Chairman of the Mastchoh District.
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Khatl on Regi on
Il n KhRaetglioonn, it has been constructed 19 RHC

Farkhor district:

Vatan RHC 7 Grant1 8790TJ. One-story building. Type A.
Works started on 24 August 2016. The contractor is Balkhi Safo LLC. The contract is 100%

completed. Additional work included the rehabilitation work of access roads, landscaping of the
surrounding area, HO-kW power transmission line with the installatioha 100-kW transformer
(transforming substation included) and drilling a drinking water well up to 40 meters deep.
Acceptance by the State Commission took place on September 07, 2018, the RHC openin
ceremony was held on October 30, 2018 with the ppdticn of the Head of Farkhor District.
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Darkad RHC. Granfi 8790TJ. Onestory building. Type A

The works started on 24 August 2016. The contractor is Diyor LLC. The contract is 100%
completed. Additional work included the drilling of drinking water wells up to 40 meters deep.
Acceptance by the State Commission took place on September 07, 20E1&hepening
ceremony was held on November 27, 2018 with the participation of the Head of Farkhor District.

Archa RHC. Loan No0.5666TJ. One-storey building. Type A

The works started on 22 February 2017. The contractor is Tolokor LLC. The contract is 100%
completed. Additional work included landscaping of the surrounding area, a 10 kW power
transmission line with the installation of a 100 kW transformer (transformsirgstation
included) and drilling a drinking water well up to 40 meters deep. Acceptance by the State
Commission took place on September 07, 2018, the RHC opening ceremony was held or
October 30, 2018 with the participation of the Head of Farkhor District

95
Health services improvement project



I

Gayrat RHC. Loan No. 5664 J. One-story building. Type A

Works started on 22 February 2017. The contractor is Meb@litLC. Additional work
included installation of a 10 kW power transmission line with the installation of a 100 kW
transformer (transforming substation included) and drilling a drinking watérupeto 100
meters deep. Acceptance by the State Commission took place on September 04, 2019, the RF
opening ceremony was held on September 07, 2019 with the participation of the Head of Farkho
District.

I vy
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Galaba RHC. LoarN0.5666TJ. One-story building. Type A

The works started on 10 August 2018. The contractor is Idorai Istekhsolii Sokhtmoni, LLC.
Additional work included the rehabilitation work of access roads and layib@k&V power
transmission line with the installai of a 100 kW transformer (transforming substation
included). Acceptance by the State Commission took place on September 04, 2019, the RH(
opening ceremony was held on September 07, 2019 with the participation of the Head of Farkho
District.

J. Balkhi district:
Karl Marx RHC. Grant | 8790TJ. One-story building. Type A
The works started on 23 August 2016. The contractor is Bunyodkori Somon, LLC. The contract
is 100% completed. Additional work included the laying of a watgply line. Acceptance by
the State Commission took place on September 08, 2018. The RHC opening ceremony was he
on December 31, 2018.
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Andreyev RHC. Grant 8790 TJ. Onestory building. Type A
The works started on 3®eptember 2016. The contractor is Ramzes, LLC. The contract is 100%
completed. Acceptance by the State Commission took place on December 31, 2018.
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