


V  ABOUT ZDRAVPLUSII V  CHANGE ON ALL LEVELS V  REDIRECTING RESOURCES V. MOVING FORWARD

Like its predecessor projects, the USAID-funded IZdravPlus ZdravPIuk works with local health care providers to identify This work is extremely important for the Republics of Central Asi
Projecf2005-2009) aims to improve access to quality health carebarriers to implementation of up-to-date evidence-based practiceshich all inherited the resource-intensive Soviet health carg
for the populations of the five Central Asian countries: Kazakhstathrough quality improvement projects, then provides technicasystem, but like the other countriesegithvedid not have the
Kyrgyzstan ajikistan, urkmenistan, and Uzbekistan. Through assistance to prov&land policymakers to help the system  funds to continue to support this expensive and partly out-date
four main components — Stewardship, Resource Use, Servicevercome these obstacles. Each activity inttiedddawnPlub system. In the simplest terms, thePXojests have worked to

Deliveryand Population and Community Health — ZddravPlus conceptual model seeks to improve the system, with national-leveivert the pyramid of health care provision in the Central Asia
works to address problems in the health care sector by approachingforms meant to create space for local provider-level countries, redirecting resources, including financial and huma

the health system as a whole. improvements, which, in turn, put pressure on the system as aesources, and patient expectations towards a less resource

These components come together to facilitate the restructuring anyhole to better meet the health care needs of the population. intensive, evidence-based system, more in line with internations

rationalization of the health care system to maximize existing norms. =

resources to enable the population to have equitable access to The Goal: 3

quality care. [ Excess Capacity in Health Smaller More Efficient Health ;
. . . d Delivery System Delivery System e,

The Project combl'nes a stable gonceptual and technical model wi 90% of Resources to 50% of Resources fo Inpatient

a step-by-step implementation approach adapted to the Inpatient Care Care

environment in each counbmoughout this process ZdréivPlus
closely collaborates with and builds the capacity of a broad range

local partners, includgoyernmentparliamentministries of ;
health anfinance, other policymakers, health care providers and &
managers, NGOs, and the population, to make changes that w
improve health care for the population and increase the overa
efiiciency of the system to achieve long-term sustainability

With this third generation of reforms, the Zdraaphuss
concentrating on national roll-out of the health reforms
Kyrgyzstan and Uzbekistan, taking successful oblast-level re

> to the national policy level in Kazakhstan, moving from he
education and promotion to empowerment, deepening our foc
introducing evidence-based medicine and moving into new :
such as medical education and public health.

To promote improvementditiezfcy and quality of health care,
the ZdravPIliteam focuses on strengthening primary health care,
through the development of family medicine or general practicg
increasing attention paid to preventive care, and decreasing
reliance on specialists and hospitalization. This focus is embedde
throughout our four components.
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V STEWARDSHIP V RESOURCE USE V  SERVICE DELIVERY V POPULATION AND COMMUNITY HEALTH

Through all of ZdravPlastivitiesthe process of continually
reforming and improving quality is being institutionalized with |

10% of Resources to Primary 50% of Resources to Primary care providers and policymakers so they can continue to imj
and Outpatient Specialty Care and Outpatient Specialty Care
the healttaresystem themselves.

Goal: Strengthen overall governance in the health sector by Goal: Bring increases in equity and access to health services forthe Goal: Improve the quality of care provided by doctors, nurses, Goal: Empower the population to take responsibility for their health
translating implementation experience into national policies, lawgopulation through changes in health care financing, includingnidwives, feldshers, and lab workers, with a focus on introducingnd exercise their rights under the health care system by proy
and regulations, supporting the development of appropriate healiooling of health care funds and new provider payment systemsvidence-based practice, promoting continuous quality people with information about health topics and health care
sector institutional structure, roles and relationships, andThese financing systems were introduced under the previous Zdramprovement and improving the preparation of future practitionelisgmprove doctors' and nurses' capabilities to provide informatio
strengthening monitoring and evaluation. Projects and are now being institutionalized across Central Asiaghrough trainings, curriculum development, and support forpatient counseling.
Stewardship activities include: Provision of technical assistance ~ The current ZdravIBject is moving to the next generation of  continuing medical education. Population and Community Health activities include:
to Ministries of Health in development of health care programs artgealth financing reform by helping improve financing mechanism8ervice Delivery activities include: Strengthening family Facilitatindneformation and strengthening of community grouj
policies; facilitation of improved policy processes, such as joinfor public health and infectious disease services. medicine including preparing family medicine providers withirincluding village health committees and mahalla initiative gre
working groups; support for development of evidence-baseResource Use activities include: Refining and institutionalizing medical schools; supporting development and implementation dfaining providers on interpersonal communications and coun:
clinical protocols; marketing changes in the health care system tioealth financing reforms and provider paymens; system evidence-based clinical guidelines, and promoting facility-leveskills; informing the population about benefits under the healtt
policymakers and providers. implementation of computerized health information systemspuality improvement processes; upgrading clinical skills of healtbystem; developirgalth education materials for the populatic
training on health facility management. care providers on family planning, safe motherhood, child healtlon topics to support service delivery and stewardship activ
infectious diseases, and hypertension; training lab workers. supporting health education in schools.
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