UNDP BiH, RMAP health care check list
INDICATOR
Additional Methodology for
TARGET Basic indicators needed Additional indicator indicator for in- data co"egt‘;on
to monitor target complementing target depth analysis/
monitoring
Adequate
health care
system
Availability of Number and type of Number of hospital = Healthcare
healthcare functioning health beds per 1,000 institutions’
care institutions in inhabitants records
the municipality = Municipality
(including existing = Number of doctors records
outreach health per 1,000 inhabitants, = Statistics Bureau
stations and gender disaggregated =  Ministries’ records
emergency aid = Survey
service) = Number of =  Pharmacies
gynaecologists per
Infant mortality rate 1,000 women, gender
(*also relevant for all disaggregated
other health care
elements = Number of dentists
assessments) per 1,000 inhabitants,
gender disaggregated
Proportion of under-
five children = Number of nurses per
immunized against 1,000 inhabitants,
communicable gender disaggregated
diseases
= Availability of
Under-five mortality essential drugs
rate (*also relevant .
for all other health * Births attended by
care elements skilled health
assessments) personnel (*also
relevant for all other
Maternal mortality health care elements
rate (*also relevant assessments)
for all other health
care elements
assessments)
Accessibility of Extent to which = Existence of access = Existenceofany | ® Healthcare
health care health care ramps for disabled discriminatory institutions
(physical institutions, persons restrictions in " Mzs
e including outreach access to health = Municipality
accessibility, health stati
economic €a t_ stations, are = Number of CSW care = Health Insurance
accessibility phy5|call_y accessible beneficiaries entitled Func!s
to all residents to and receiving L] Pension and
and non- (layout of outpatient health insurance, Invalidity Fund
discrimination) clinics in the gender disaggregated L] Employment
municipal territory, Bureau
availability of »  Affordability of = Centre for Social

transport, etc.)

Percent of
population covered
by healthcare
insurance
(disaggregated by
gender, ethnicity,
residence, age, etc.)

essential drugs
(essential drugs list)

Welfare
CSOs
Survey
Interviews




UNDP BiH, RMAP health care check list
Acceptability/ =  Existence of Existence of Number and = Healthcare
good quality of necessary and reproductive health type of institutions’
health care adequate equipment care and pre and training records
postnatal health care attended by = Survey
= Variety of treatments for mothers and medical staff = Interviews
(x-ray, pre-/post- children
natal counselling, Satisfaction
laboratory, etc.) with the
healthcare
= Existence of qualified system and
staff in healthcare services
institutions, provided
including outreach
health stations,
gender
disaggregated (*see
indicators under
health care
availability
assessment)
Adequate =  Proportion of people Prevalence and Extent and = Healthcare
environmental without access to mortality rate cases of institutions’
and clean, safe drinking associated with diseases records (HES -
occupational V\{ater, gender cgmmunlcable caused by Department for
disaggregated diseases pollution (air, hygiene and
health water) and epidemics issues,
arrangements | .  pygnortion of people harmful Public Health
without access to substances, Institutes, Labour
adequate sanitation, gender Medicine Dep.)
gender disaggregated | *  Municipal records
disaggregated =  Competent
Trends in Ministry records
diseases =  Sanitary inspectors
caused by =  Labourinspectors
unfavourable n Unions, CSOS,
working interviews
conditions,
gender
disaggregated
Adequate *  Existence and *  Municipal
health regularity of health administration and
information related information Municipal
. (policy, rights, Assembly records
(pOlI.CY anfi proce)c/iures, etc.) and =  Local me)::iia
participation) information = (CSOs
campaigns = MZs
(HIV/AIDS, = Survey

reproductive health,
domestic violence,
alcohol and drug
abuse, etc.)

Efficiency and
accountability
of public
administration
in healthcare
provision

Share of municipal
budget spent on
health per citizen

Amounts transferred
by higher
government levels to
municipal level for
healthcare purposes

Existence of
adequate
sanitary and
labour
inspections at
the municipal
level

Extent to
which legal
and other
measures
introduced by
public
administration
resulted in
retrogression
of services

Municipal budget
Competent
Ministry records
Healthcare Centre's
records

Interviews




