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EXECUTIVE SUMMARY

AN\

The National Health Strategy (NHS) 2021-2030 serves as a strategic roadmap for developing and
enhancing Albania’s healthcare system, aiming to deliver quality, accessible, and equitable healthcare
for all citizens.

This Monitoring Report on the implementation of the NHS 2021-2030, covering the period 2021-2024
(second quadrimester), is the first monitoring document issued since the Strategy's adoption. It
provides an assessment of both achievements and challenges in implementing the policies, objectives,
and activities outlined in the Strategy. Additionally, the report offers a comprehensive overview of the
healthcare system’s performance during the monitored period, evaluating progress based on
implementation status, funding levels, and obstacles encountered.

The methodology for monitoring the NHS 2021-2030 follows a comprehensive and integrated
approach, incorporating data collection and analysis from multiple sources to provide an accurate
and reliable assessment of the strategy's implementation and effectiveness. It also involves organizing
meetings, interviews, and focus groups with healthcare personnel and patients in the primary care
system to assess the impact of specific measures on them. The preparation of this report involved a
challenging process of collecting data from a wide range of sources, including the official online pages
of public institutions, such as the Council of Ministers, the Ministry of Health and Social Protection,
and other healthcare institutions; donors who contributed to supporting the achievement of specific
objectives; as well as the administrative and budgetary reports of the Ministry of Health and Social
Protection (MHSP) and the Ministry of Finance (MF). It also relied on information provided by
institutions through specific requests based on the right to information.

Including the perspectives of healthcare providers and patients helps uncover real challenges, tailor
strategies to meet users’ needs, and strengthens accountability and transparency—ultimately leading
to improved healthcare quality. Thus, the report offers not only an analysis of the status of objectives
and measures during the monitoring period but also an overview of the level of transparency and
accountability in the healthcare sector.

The monitoring of the Strategy, conducted by the organization Together for Life, is significant as it
was carried out by an independent entity, a key civil society actor, ensuring an objective and
impartial assessment of the progress of the NHS 2021-2030. External monitoring plays a crucial role
in enhancing the transparency and accountability of the Ministry of Health and Social Protection
(MHSP) and other public institutions in the healthcare sector. It also offers valuable data for
evaluating the effectiveness and impact of implemented activities, providing a clear overview of
achievements and areas in need of improvement. This report aims to support the Ministry of Health
and Social Protection (MHSP), along with policymakers, healthcare professionals, and international
partners, in understanding and assessing the progress made and challenges encountered, enabling
them to review and adapt future policies and strategies. The monitoring document will play a key role
in assisting the Ministry during the 2025 review of the Strategy. It will help identify necessary
adjustments, revise objectives, and realign priorities for the years ahead. The recommendations from
the monitoring will guide MHSP in ensuring the strategy remains effective, responsive to emerging
challenges, and maximizes its impact on improving healthcare in the country.

The findings of this report aim to draw greater government attention to the healthcare sector,
ensuring sustained support and funding from both the government and international partners.
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FINDINGS
OF THE MONITORING REPORT

A

The monitoring report of the NHS 2021-2030 presents a series of facts, comments, and suggestions
regarding the implementation and management of the Strategy, as well as ideas for intensifying efforts
in its priority areas. This is provided in the context of changes in the population and disease dynamics

in the country, along with the continuous development of global understanding of what constitutes

modern and efficient healthcare systems.

TRANPARENCY
AND ACCOUNTABILITY

The absence of transparency and
accountability in managing public funds
within the healthcare sector restricts public
oversight and limits the role of civil society
and the media in tracking expenditures.
This weakens public trust and reduces the
efficient use of resources in the healthcare

system.

OUT-OF-POCKET
EXPENDITURES

Out-of-pocket expenditures are closely
linked to the level of healthcare funding
from the state budget. According to WHO
data, these expenses reached their highest
recorded level of 59.7% in 2021. The
National Health Strategy (NHS) aims to
lower them to 40% by 2026 and below 30%
by 2030, but the current trend indicates that
meeting these targets within the planned

timeframe will be difficult.
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HEALTHCARE SECTOR
FINANCING

The funding for the healthcare system in
Albania is 18% lower than planed in the
National Health Strategy 2021-2030,
indicating significant underfunding in this
sector. This has negatively impacted the
achievement of the objective for universal

health coverage.

INCONSISTENCIES
IN PRODUCT BUDGETING

Out-of-pocket healthcare expenses have
increased, reaching a record level of 59.7%,
according to WHO—the highest level
compared to countries in the region. The
rise in out-of-pocket expenses reduces
access to healthcare services, especially for
individuals from vulnerable groups. The
National Health Strategy 2021-2030 is
unable to meet the target of reducing out-
of-pocket expenses to 40% by 2026.
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DECREASE IN BUDGET
FOR PRIMARY CARE

Between 2020 and 2024, the allocation for
primary care within the national budget has
decreased from 11.4% to 9.1% of the total
healthcare budget. This decline has
adversely affected citizens’ access to
essential services and increased the burden
on hospitals and tertiary care, leading to
higher overall costs for the healthcare

system.

UNFUNDED PRIMARY
CARE SERVICE

The establishment of new healthcare services
has not been supported with adequate budget
funding, creating challenges for providers
and a lack of services for patients. For home
care services, which address the needs of
patients with disabilities and chronic
illnesses, "0" funds have been allocated over
three years, leaving over 15,000 patients
without services or with substandard

services.

o8

LACK OF TRANSPARENCY
FOR PPP CONTRACTS

Lack of transparency has characterized the
implementation of Public-Private
Partnership (PPP) contracts in healthcare,
raising concerns about the misuse of public
funds. Service costs in recent years have
been higher than projected, and the budget
has paid for services that were not

delivered.

MENTAL HEALTH

Investment in infrastructure and services
for individuals with mental health
challengeshas been minimal. While the
costs for hospitalization have been covered
for 930 patients each year, around 1,500
patients are treated in hospitals annually.
Additionally, there is a lack of institutions
that meet standards for the treatment of
individuals under compulsory medical

measurcs.



METHODOLOGY
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The monitoring process follows a mixed-methods approach, combining both quantitative and qualitative
techniques. This approach provides a comprehensive and detailed overview of the Strategy’s progress,
using numerical data to measure performance and narrative data to capture the context and specific
challenges.

The methodology for monitoring the National Health Strategy 2021-2030 adopts an inclusive and
integrated approach, involving data collection and analysis from multiple sources. Advanced techniques
are employed to ensure an accurate and reliable evaluation of the Strategy’s implementation and
effectiveness.

1.1. 1. Data sources

This study utilizes data from secondary sources, including official documents, reports from the Ministry
of Health and Social Protection (MHSP), information provided by public institutions, after the request
for information from TFL, and statistical data from relevant institutions. These sources include:

« Annual reports and budget monitoring reports from the Ministry of Health and Social Protection
(MHSP)

« Official documents and legislation, such as orders and decisions related to the health strategy.

« The information provided by MSHMS" and FSDKSH, after the request for information from TFL

« Statistical data from the Institute of Statistics (INSTAT) and MHSP?

« Reports and studies from the World Health Organization (WHO) and other international
organizations, providing information on international standards and best practices.

» Information gathered from meetings, interviews, and focus groups conducted at healthcare centers
and regional and municipal hospitals.

1.1.2. Data Collection Methods

The following methods were used to gather and analyze the necessary data:

Document Analysis:

o Review of Official Reports: Examining reports from the Ministry of Health and Social Protection

(MHSP) and other institutions to collect data on the progress and challenges in the implementation of
the strategy?

[1]0n May 21, 2024 and August 30, 2024, the requests for information regarding the progress of the implementation of the National Health
Strategy and Action Plan 2021-2030," were sent to the Ministry of Health and Social Protection and the Health Care Insurance Fund. The responses
of the MHSP and HCIF have arrived outside the deadlines of the Law on the right to information.

[2] https:lIshendetesia.gov.allhttps-shendetesia-gov-al-tabelat-e-raportimit-per-intervalet-kohore-3-muaj-9-muaj-dhe-vjetore-si-dhe-relacionet-
perkatesel; https://shendetesia.gov.allditari-mujor/

[3] https:llkryeministria.allneésrooms/vkml; https:/lqgbz.gov.all; https:/lkonsultimipublik.gov.all
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o Legislation Analysis: Reviewing official orders and decisions to understand the legal and policy
framework supporting the strategyf‘1

o National Strategies Related to the NHS and International Reports and Studies: Analyzing reports
. : o : 5
from the WHO and other organizations to compare Albania's progress with international standards.

6
o Manuals, Reports, and Guidelines Related to Primary Healthcare Services

Statistical Analysis

Statistical analysis involves assessing performance indicators using data from the periodic financial
monitoring reports of the MHSP and the Ministry of Finance (MF). This evaluation focuses on key
indicators related to health outcomes, budgeting, and the performance of the healthcare system.
Additionally, it includes analyzing trends and changes in public health indicators.

This report also utilizes content analysis, incorporating thematic analysis to identify key themes and
challenges from official documents, strategies, and reports. This approach aids in evaluating progress
by comparing the outcomes with the objectives outlined in the strategy, highlighting both
achievements and challenges that have influenced its implementation.

This structured and detailed methodology ensures the reliable monitoring of the National Health
Strategy from January 2021 to June 2024, offering valuable insights for the improvement and
development of healthcare services in the country.

1.2 GENERAL FRAMEWORK OF NHS 2021-2030

The National Health Strategy 2021-2030 is a key policy document of the Albanian government,
designed to define and achieve core objectives that ensure the protection and improvement of the
population's health. It aims to comprehensively address the essential needs and demands for
healthcare services, considering the progress and achievements of the healthcare system thus far.

At the same time, the National Health Strategy contributes to Pillar 3 of the National Strategy for
Development and Integration (NSDI) 1r? "Investing in People and Social Cohesion is essential for
Albania’s human and social development and is strongly supported by the NSDI." This contribution
is aligned with Objective 11.2, "A stronger and more accessible healthcare system," which focuses on:
improving healthcare quality, ensuring financial sustainability, increasing healthy life years for the
Albanian population, modernizing infrastructure, enhancing the safety and quality of hospital care,
improving the quality and safety of medicines, developing a more integrated and better-coordinated
healthcare approach, increasing transparency and accountability, and rebuilding public trust in the
healthcare system.

The NSDI (National Strategy for Development and Integration) defines the main priorities and
objectives for the country’s economic and social development, also addressing issues related to
European integration and Albania's international commitments. The NSDI serves as a guide for
government policies and public investments.

[4] https:/lkryeministria.allnewsrooms/vikml; https:/lqbz.gov.all; https:/lkonsultimipublik.gov.all

[5] https:/lwww.kryeministria.allstrategjite/

[6] https:lloshksh.gov.all; https:/lwww.hap.org.allraporte-dhe-studimel;

[7] The NSDI sets the main priorities and objectives for Albania’s economic and social development, also addressing European integration and
international commitments. It serves as a guide for government policies and public investments.
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The NHS 2021-2030 outlines a series of key objectives aimed at improving health and
healthcare services over the 2021-2030 period. The development of the National Health
Strategy 2021-2030 was led by the Ministry of Health and Social Protection, with the support
of the Interinstitutional Technical Working Group. This group was established by Order No.
520 on September 23, 2020, issued by the Minister of Health and Social Protection, and
comprised local and international technical experts who provided assistance throughout the
drafting process.

The NHS 2021-2030 builds on the achievements of the NHS 2016-2020, ensuring the
continuity of previous efforts, addressing current and future challenges within the healthcare
system, and coordinating efforts to establish a harmonized and effective national health
agenda.

The National Health Strategy 2021-2030 aims to address current and future needs, placing
citizens at the center of all efforts. It focuses on protecting, improving, and promoting health,
while enhancing the well-being and productivity of all individuals across the country. The
strategy’s goal is to ensure quality, accessible, and affordable healthcare for the entire
population, fostering sustainable progress in public health and the healthcare system.

An important aspect of the National Health Strategy is its connection to the European Union
(EU) integration process. In this context, Chapter 28, "Consumer Protection and Health," of
the EU Acquis National Plan for European Integration 2019-2021, together with the
National Strategy for Development and European Integration 2021-2030 (NSDIE III), serve$
as a key framework for aligning Albania's health policies with European standards. This
alignment contributes to improving healthcare quality, enhancing the safety and quality of
medicines, and modernizing hospital infrastructure, ensuring a robust and accessible
healthcare system for all citizens.

The NSDI-E 2021-2030 (National Strategy for Development and European Integration) is a
key platform that aligns the country’s development agenda with its integration processes,
summarizing the vision, priorities, and major national objectives for the period up to 2030.
NSDI-E III also serves as a central and guiding strategic document that ensures the
prioritization of policies for sectoral and cross-sectoral strategies, IPA programs as a
financial instrument from the European Union, as well as funding from other foreign donors.

1.2.1 Logical Framework of the NHS 2021-2030

The strategy is built around five strategic priorities, with the aim of advancing the
implementation of health policies and contributing to the expansion and improvement of
access to standardized, integrated, and high-quality services.

[8] The NSDIED 2021-2030 is a key platform aligning the development agenda with Albania’s integration processes, outlining the national
vision, priorities, and major objectives through 2030. It serves as a central strategic document for prioritizing policies, supporting sectoral and
cross-sectoral strategies, IPA programs, and foreign donor funding.
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Table I: Policies of NHS 2021-2030

@ P1: Investing in People's Health Throughout the Life Cycle
@ P2: The progress towards universal health coverager
@ P3: Strengthening the integrated health system

@ P4: Strengthening the system'’s response to

@ PS: Digital health

The strategy defines its vision as "focusing on the citizen and responding to the current and
future needs of the population." Its mission is to protect, improve, and promote health,
enhance citizens' well-being and productivity, and ensure the provision of quality, affordable,
and timely healthcare. The strategy aims to foster sustainable progress in public health and
healthcare, strengthen the system’s resilience to emergencies, and integrate innovations to
enhance the healthcare system. Its guiding principles include non-discrimination, prioritizing
the best interests of patients, inclusiveness, and participation, aligning with the definition of
health as physical, mental, and social well-being
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BUDGET AND INDICATORS

AN

2.1 Monitoring, Accountability, and Coordination

The National Health Strategy 2021-2030 provides a clear framework for monitoring,
accountability, and coordination of health policies, with the aim of ensuring the successful
achievement of its strategic objectives. The strategy assigns the Ministry of Health and Social
Protection (MHSP) key responsibilities in monitoring, evaluating, and reviewing the strategy
to guarantee the attainment of its goals and objectives. To fulfill these responsibilities, the
MHSP is required to draft and publish annual implementation reports for the NHS 2021-
2030 on the electronic platform by the following year. Additionally, the ministry will develop
an online dashboard for continuous monitoring and prepare a mid-term report in 2025 and a
final report in 2030 to assess progress and address any challenges encountered.

To coordinate the strategic framework of the National Health Strategy 2021-2030, the
MHSP was expected to develop and publish ongoing information on the electronic platform
regarding the progress of activities aligned with the strategy's policy goals. However, the
information collected and analyzed for this report shows that while the MHSP publishes
four-month and annual monitoring reports on the ministry's budgetary programs, including
financial data and indicators, on its official website? it has yet to publish any annual
implementation report for the NHS.

In a response letter to TFL, the MHSP stated: "The Ministry of Health and Social Protection
has started working on the mid-term implementation report of the National Health Strategy
2021-2030." However, the Ministry did not clarify whether it has produced any annual
implementation report for the NHS 2021-2030.The lack of continuous monitoring of the
strategy endangers the achievement of its objectives and underscores the need for urgent
action to improve transparency and accountability in this sector.

The monitoring conducted for this report reveals that, so far, no concrete actions have been
taken to implement the mechanisms outlined for accountability and monitoring processes.
The MHSP has only partially implemented some of these provisions, creating an unclear
framework for tracking and reporting the strategy’s progress. This raises concerns about the
MHSP's commitment to ensuring accountability and meeting the obligations set forth in the
NHS 2021-2030.

[9] https:lIshendetesia.gov.allhttps-shendetesia-gov-al-tabelat-e-raportimit-per-intervalet-kohore-3-muaj-9-muaj-dhe-vjetore-si-dhe-relacionet-
perkatesel.
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2.2 Indicator Passport

The National Health Strategy 2021-2030 introduces an indicator passport, highlighting key
indicators that influence the strategy’s implementation, impact, and evaluation. The
framework includes five high-level indicators, with three of them presented in the table
below.

Table 2. High-level impact and outcome indicators in the NHS 2030

B\a;:;:::e Target Result
Percentage of total government 9.6%
expenditures allocated to 10% 12% (2623)
healthcare
Public health expenditures as a 2.99%, 4% (2025) 2.8%
percentage of GDP 5.2% (2030) (2023)
Out-of-pocket expenditures as a 44.5% 40% (2026) 59 79
percentage of total healthcare 40 .
spending 35% (2030) (2021)

All three high-level indicators have deteriorated in recent years, raising doubts about the
achievement of the NHS objectives.

In its 10-year strategic plan, the MHSP has projected, under an overly optimistic scenario, an
increase in healthcare expenditures to 4% of GDP by 2025 and 5.2% by 2030. It also
envisions raising the ratio of government healthcare expenditures to total government
expenditures from the current 10% to 12% by 2030 and reducing out-of-pocket payments as a
share of total national healthcare expenditures to 35% by 2030.

An analysis of the healthcare sector budget during the first three years of the strategy's
implementation shows that healthcare expenditures, as a percentage of GDP, fluctuated
between 2.8% and 3.4%, averaging 3% of GDP, with 2023 marking the lowest level:
Similarly, healthcare expenditures as a share of total public expenditures during the period
2021-2023 remained low, averaging 10.1%, with the lowest level recorded in 2023 at 9.6%.
Despite the strategy's projections for a significant increase in healthcare funding from the
state budget during these years, a downward trend is evident. The reduction in the healthcare
budget reflects, on the one hand, that the sector is not a government priority, and on the
other, that Albania has regressed in recent years in achieving the goal of universal health
coverage for its population.

[10] https:/lwww.togetherforlife.org.allwp-content/uploads/2024/06/ Monitorimi-i-shpenzimeve-te-sektorit-te-shendetesise-dhe-mbrojtjes-
sociale-per-vitin-2023. pdf
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Albania continues to rank last in the region in healthcare expenditures as a share of total
public expenditures (TPE) and as a percentage of gross domestic product (GDP)™

Table 3. Healthcare Expenditures in Relation to GDP and TPE

VITI

Functional Expenditures in Healthcare
(in million ALL)

Healthcare Expenditures as % of GDP

Healthcare Expenditures as % 7
of Total Public Expenditures (TPE) 10.7% 10.1%

Nominal GDP (in million ALL) 1,856,172

Total Public Expenditures
(in million ALL) 595,115 651,015 674,677

The low level of healthcare funding is evident in the high out-of-pocket payments, reported at
59.7% in 2021, the highest in the region. As a result, Albanian citizens are compelled to pay
significant portions of their personal income to address health issues, exceeding the coverage
offered by healthcare schemes and contradicting the promises of free healthcare.

2.3 Financial Cost of Implementing the NHS 2021-2030

The total planned cost outlined in the strategy document for the period 2021-2024 is
estimated at 179.59 billion ALL, of which 167.19 billion ALL are allocated through the
Medium-Term Budget Program, 4.47 billion ALL are expected to be covered by foreign
funding, and the projected financial gap amounts to 7.92 billion ALL, or 4.41% of the
indicative cost for this period.

Based on the action plan matrix accompanying this document, the total planned cost
amounts to 171.7 billion ALL (not 179.59 billion ALL, as indicated in the Strategy
document). Of this amount, 167.2 billion ALL is expected to be financed by the state budget,
4.47 billion ALL by donors, and the financial gap stands at 7.9 billion ALL.

[11] https:[lwww.togetherforlife.org.allwp-contentluploads/2024/06/ Monitorimi-i-shpenzimeve-te-sektorit-te-shendetesise-dhe-mbrojtjes-sociale-
per-vitin-2023. pdf
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The discrepancies between the two documents highlight inaccuracies in budget planning that
need to be reassessed and corrected during the 2025 review of the Strategy. The NHS
specifies that the implementation of activities outlined in the NHS 2021-2030 action plan
should be reflected in the respective Medium-Term Budget Project (MTBP) documents.
However, a review of the relevant MTBP documents for the 2021-2024 period (third phase),
published on the official websites of the Ministry of Finance and the Ministry of Health and
Social Protection, reveals that the strategy's policy goals are not fully reflected in these
budgetary documents.

Specifically, the policy goals of the budget programs in the relevant MTBP documents are as
follows:

« "Administration, Planning, and Management" Program — Ensuring healthcare and social
protection in accordance with EU standards.

« "Primary Healthcare Services" Program — Universal coverage of the population's needs
for primary medical care.

« "Secondary Healthcare Services" Program — Universal coverage of the population's needs
for specialized medical care.

. "Public Health Services" Program — Protecting health and promoting healthy living.

As evident, the policy goals of the budget programs are only partially aligned with those
outlined and approved in the National Health Strategy 2021-2030, complicating efforts to
monitor the financial implementation of the strategy’s activities. The same holds true for the
strategy’s specific objectives, which are only minimally, if at all, reflected in the medium-term
budget documents.

Additionally, the references in the medium-term budget documents and the detailed annual
budget—the most granular level from which information on the results achieved under the
NHS 2021-2030 can be extracted—are inconsistent. Furthermore, in the budget documents,
results are measured by products/outputs, while in the strategy, they are measured by
activities. Assessing results based on activities complicates the evaluation of real impact, as it
reflects only the completion of actions, not their long-term effect. The completion of
activities does not guarantee the achievement of strategic goals, resulting in a disconnect
between efforts and expected outcomes. The absence of impact measurement also
undermines accountability, making it difficult to hold responsible parties accountable for
outcomes. To address these challenges, it is recommended that the 2025 NHS review
incorporate indicators for activities, outputs, and impact, offering a more comprehensive and
balanced view of progress and impact.

As it was not possible to analyze the strategy's progress in financial terms for each objective
or measure, a comparison was made between the total budget planned in the strategy and the
actual budget of the Ministry of Health and Social Protection, focusing solely on budget
programs related to the healthcare sector.
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Table 4. Strategy Costs by Policy (in million ALL)

Planned Budget year
5 y Actual

Planned Budget year
)

Actual  Planned Budgetyear Actual ~ Planned Budgetyear  Planned

2

Kostoja totale e Strategjise
sipas ¢éllimeve

Policy I - Investing in
population health
throughout the life cycle

2021

pLVA

(incuding donors)

904,189,976

Budget
2021

(incuding donors)

5,917,647,906

Budget
2022

2023
(incuding donors)

8,009,695,693

Budget
2023

2024
(incuding donors)

3,755,059,563

iBudget
2024

Policy 11 - Progress toward
universal health coverage

1,820,279,739

14,748,893,090

14,567,809,690

15,517,673,591

Policy I1I - Strengthening the
integrated healthcare system to
improve the delivery of
healthcare

6,867,123,857

28,725,806,608

29,246,199,603

29,913,081,787

Policy IV - Strengthening the

3,166,754,732

system’s emergency response 765,054,74 3,701,692,005 3,158,749,204
Policy V - Digital health 37,218,126 208,313,744 357,176,467 322,402,008
49193 | 53302353352 | 467107 55339630657 | M89517 52674971682 47271286,
TOTAL 10,393,866.442 6170 29270 6402 o

As shown in the table, with the exception of 2021, when the actual budget exceeded the
strategy's plan, the government’s actual budget allocation for healthcare programs between
2022-2024 fell short of the strategy’s projections. These deviations are significant (including
the strategy’s financial gap), averaging 18.8% less funding than the approved strategy plan.

The available data is limited in assessing how the budget shortfall has impacted the
achievement of the strategy’s policy goals. However, it is evident that a budget lower than
projected hampers the implementation of the strategy’s core programs, limiting both access
to and the quality of healthcare services for the population.

This shortfall makes it more challenging to achieve strategic objectives, undermines support
for medical staff, and weakens services for vulnerable groups, such as individuals with mental
health challenges, mobility impairments, and those unable to physically access healthcare
services. The reduction in funding also threatens to erode public trust in healthcare
institutions. To mitigate the impact, the MHSP must take steps to reassess priorities and
mobilize additional resources.
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MONITORING

AN\

Findings and analysis based on the NHS 2021-2030 action plan matrix

Based on the Action Plan Matrix, this section presents a detailed analysis of the NHS
implementation progress by policy, specific objectives, measures, and activities. The analysis
includes only the measures that are planned for implementation by 2024 or those that have
already commenced and extend beyond the monitoring period.

POLICY I - INVESTING IN POPULATION HEALTH
THROUGHOUT THE LIFE CYCLE

This policy focuses on investing in population health across all stages of life, aiming to
promote healthy lifestyles and strengthen environments that support health. The objectives
include improving the consumption of healthy foods, reducing overweight rates and the use
of harmful substances, and increasing physical activity.

The measures undertaken include developing policies and strategies to manage alcohol and
drug consumption, promoting physical activities, and building capacity to monitor and
improve living standards.

In the field of vaccination, the objective is to expand vaccination programs and ensure
comprehensive coverage for the population. Additionally, the policy outlines measures to
strengthen capacities for managing non-communicable diseases and enhancing maternal and
child health through high-quality services and innovative health strategies.

Under Policy Goal I, six specific objectives (OS 1.1, OS 1.2, OS 1.3, OS 1.4, OS 1.5, and OS
1.6) were planned to be initiated and/or implemented during the period 2021 to the second

quadrimester of 2024. These objectives encompass twelve measures (2 for OS 1.1, 1 for OS
1.2,4 for OS 1.3, 1 for OS 1.4, 3 for OS 1.5, and 1 for OS 1.6), with a total of 33 activities.

For this policy, 42% of the activities have been fully completed, 20% have been partially
completed, and 19% of the activities, for which progress information is unable to be accesed.
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Graph 1. Status of the Implementation of the NHS 2021-2030 Action Plan for the Period 2021
— Second Quadrimester of 2024 for Policy 1
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Specific Objective 1.1 Promoting Healthy Lifestyles and Ensuring a Healthy Environment
through Enhanced Intersectoral Cooperation

Measure 1.1.1 Development and Strengthening of Policies and Action Plans on Alcohol,
Tobacco, Obesity, and Illegal Drug Use

1.1.1.a. Review of the legal framework for alcohol and drug use (2022-2023)

Monitoring efforts could not verify whether the Ministry of Health and Social Protection
(MHSP) and the Institute of Public Health (ISHP)—the institutions responsible for this
activity—had drafted the law "On Alcohol and Drug Use." The law does not appear to have
been approved or scheduled for public consultation by the end of 2024.

1.1.1.b. Adoption of the Drug Use Strategy (2022-2024)

Monitoring reveals that the Policy Document of the Strategy for the Prevention and
Reduction of Alcohol-Related Harm in Albania (2017-2021)% and the National Protocol for
the Treatment of Substance Use Disorders in Albania (2018) remain in effect.

It was also found that neither the law nor the strategy is scheduled for discussion in the
MHSP’s 2024 public consultation plan.

[12 ] https:llextranet.who.int/ncdgs/ Datal ALB_B10_STRATEGJIAY:20alkoli?6202017-2021. pdf
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1.1.1. c. Analysis and Preparation of Guidelines for Healthy Nutrition by Age Groups, Starting
from Early Childhood (2023-2024)

Studies have been conducted, including “Assessment of Childhood Obesity and the Impact of
the COVID-19 Pandemic on the Daily Routine and Behaviors of School-Aged Children in
Albania” and the “Study for the National Assessment of lodine Nutritional Status in School-
Aged Children (6-12 years)” in 2021. The Ministry also informed that the following have
been approved: “Nutritional Standards for Children Aged 0-18 in Residential Social Care
Institutions,” which are mandatory for implementation in residential institutions serving this
age group; “Regulation for the Prohibition of Advertising Unhealthy Foods in Pre-
University Educational Institutions™; “Daily Nutritional Standards for Children Aged 0-18
in Residential Institutions”; “Approval of Daily Nutritional Standards for Inmates”; and
“Evaluation of the Standard Diet for Patients Without Specific Nutritional Needs” for
patients at the Obstetric University Hospital.

Information from the IPH website confirms the update of guidelines and recommendations
for a healthy diet for children and adolescents, including the use of micronutrient and
vitamin supplements. Under the School for Health project,®*informative sessions on healthy
nutrition have continued throughout 2023-2024 with children, parents, and teachers in 9-year
education schools, as part of the "Schools for Health" project. These sessions have been
conducted in several regions of the country, including Tirana, Durrés, Lezhé, Dibra, Fier,
Berat, Vlor€, and Gjirokastér. The "Schools for Health" project, supported by the Swiss
Government and the United Nations Population Fund (UNFPA).

Measure 1.1.2: Strengthening the Promotion of a Healthy Lifestyle

1.1.2.a. Development of mechanisms and procedures for utilizing population health intelligence
to systematically inform consumers about serious adverse effects from the use of cosmetic
products and their ingredients (2022-2025)

A National Plan is expected to be drafted and approved by 2025, focusing on the monitoring,
analysis, evaluation, and dissemination of consumer information regarding the serious
adverse effects of cosmetic products and their ingredients. However, no information has been
obtained to confirm whether the drafting process has begun. In the meantime, in December
2023, the Ministry of Finance and Economy published the draft intersectoral strategy "On
Consumer Protection and Market Surveillance 2023-2030."

This strategy places consumers at its core, aiming to empower them to play an active role in
the market by exercising their rights and making well-informed choices when purchasing
goods and services. The strategy addresses key issues in consumer protection and market
surveillance for 2023-2030, including the safety of food and non-food products, human-use
medicines, cosmetic products, and other related areas.

[13] The "Schools for Health" project, supported by the Swiss Government and the United Nations Population Fund (UNFPA )
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1.1.2.b. Approval of the Health Promotion Strategy and the promotional activities in
accordance with the promotion calendar (2021-2022)

The new Health Promotion Action Plan, approved in 2022, aims to reorganize health
promotion by addressing health challenges to improve population health and reduce health
inequalities within the framework of the 2030 Agenda. The objectives and indicators of the
Action Plan are aligned with the Sustainable Development Goals of the 2030 Agenda, the
World Health Organization's declarations on health promotion, the 2021-2030 Joint Action
Plan, the 2022-2030 Sexual and Reproductive Health Action Plan, and other existing
national strategies and commitments.

1.1.2.c. Building capacity and developing inter-institutional tools for action at the central,
regional, and local levels, with a focus on citizens and the principle of "leaving no one behind"
(MOU) (2022-2030)

This activity is planned to be implemented through the approval of cooperation
memorandums between the Ministry of Health and Social Protection (MHSP) and
municipalities nationwide, aimed at assuming institutional responsibilities for ensuring
healthy nutrition for the population in every local unit.

Monitoring has not provided any information on whether any cooperation agreements
between the MHSP and the municipalities were approved by August 2024.

Specific Objective 1.2 Promote Green Health by enabling and contributing to the goal of
"Healthy Citizens" through urban planning, creating a healthy environment, and producing
healthy food

Measure 1.2.1. Review and update the principles of Green Health and urban planning to
promote healthier living for citizens

In the National Health Action Plan (IPSIS format), this measure is projected to be budgeted
at 26,707,050 ALL over four years (2024-2027). However, an analysis of the allocated budget
for the Ministry of Health and Social Protection (MHSP) for 2024 reveals no dedicated funds
for this measure.

Specific Objective 1.3 Strengthen and expand vaccination and immunization programs, ensuring
the sustainability of vaccine coverage

The immunization program aims to achieve comprehensive vaccine coverage, prioritizing
population groups with vaccination rates below the national average while maintaining
public trust in immunization. The Albanian state covers 100% of vaccine procurement costs
and continually expands the program by introducing new vaccines.
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Measure 1.3.1 Ensure the Sustainability of Vaccine Coverage for Children Aged 0-18 Years

1.3.1.a. Ensure the availability of scheduled vaccines for children aged 0-18 (2023-2030)

The policies of the Ministry of Health and Social Protection (MHSP) aim to achieve 95%
coverage of vaccines included in the immunization schedule for children aged 0-18. In 2021,
only 174 children were vaccinated nationwide due to pandemic-related lockdowns. In 2022,
the number of vaccinated children rose to approximately 240,000, a significant increase that
disrupted the usual annual vaccination trend, as many children received vaccines they had
missed the previous year. By 2023, the vaccination program returned to its normal schedule,
with around 170,000 children receiving their vaccinations.
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Graph 2. Number of Children Vaccinated Over the Years

1.3.1.b Strengthening Surveillance to Control Infectious Diseases (2024-2030)

This activity aims to keep under control more than 12 vaccine-preventable diseases. In
Albania, the vaccination schedule follows the recommendations of the World Health
Organization (WHO) and includes a variety of vaccines to protect children and adults from
preventable diseases, such as tuberculosis, hepatitis, polio, measles, mumps, and, more
recently, cervical cancer.

The initiative will be implemented from 2024 to 2030. However, no information is currently
available to confirm whether the responsible health institutions, particularly the Institute of
Public Health (IPU), have taken any concrete actions to ensure effective disease control.

Measure 1.3.2 Expand Vaccination/Immunization Programs with New Vaccines to Prevent
Infectious Diseases for Children Aged 0-18 and Adults

1.3.2. a. Introduction of the Meningococcal Vaccine (2023-2030)

The meningococcal vaccine was not included in the vaccination schedule for children aged 0-
18 in 2023 or 2024. Albania records 20-30 cases of meningitis annually, which can be life-
threatening if it affects the brain lining or bloodstream.

This vaccine is especially recommended for children and young people, particularly those
living in confined environments such as dormitories or military bases, as well as for
individuals with weakened immune systems. MHSP should prioritize budgeting for this
vaccine in 2025.
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1.3.2.b. Introduction of the HPV Vaccine with a Focus on Protecting the Health of Girls and
Women (2024-2030)

In 2022, the HPV vaccine was introduced for the first time, aiming to protect the health of
girls and women from infections caused by certain types of human papillomavirus (HPV),
which are responsible for the majority of cervical cancer cases. In Albania, 133 new cases of
cervical cancer are identified each year, and 74 women die annually from the disease™
According to information provided by the Ministry of Health and Social Protection (MHSP),
the administration of the HPV vaccine for girls aged 14-20 began in November 2022. During
2023, a total of 11,713 doses were administered, and an additional 3,990 doses were given in
the first two months of 20242 However, the HPV vaccination rate remains very low compared
to the need for vaccinating girls.

1.3.2.c. Providing the Seasonal Flu Vaccine for All Vulnerable Groups (2021-2030)

In 2021, neither the seasonal flu vaccine was planned nor administered, as the pandemic
shifted attention and funding toward COVID-19 vaccines. In 2022, attention began to
refocus on seasonal flu, with approximately 130,000 people receiving the flu vaccine. In 2023,
the number of vaccinated individuals doubled, reaching around 260,000

Measure 1.3.3 Ensuring High Vaccine Coverage

1.3.3.a. Ensuring Vaccine Availability (2021-2030)

Each year, the Ministry of Health and Social Protection (MHSP) allocates a dedicated
budget for population vaccine coverage under the “Public Health Services” program. Each
year, the Ministry of Health and Social Protection (MHSP) and the Institute of Public Health
implement measures to secure and distribute seasonal flu vaccines throughout healthcare
centers nationwide, prioritizing access for at-risk groups.

1.3.3.b. Strengthening High Vaccine Coverage (2021-2030)

The vaccination coverage policy has been successfully implemented, reaching a high
percentage of the target population and making effective use of the allocated budget. In 2023,
there has been a notable improvement in vaccination coverage compared to 2022, reflected in
both the number of individuals vaccinated and the efficient management of financial
resources.Measure 1.3.4 Ensuring Vaccine Availability During Epidemics and Pandemics

Measure 1.3.4 - Provision of COVID-19 Vaccines (2021-2023)

1.3.4.a. Provision of COVID-19 Vaccines (2021-2023)

Expenses for securing COVID-19 vaccines were planned through 2023, with additional
pandemic-related expenses forecasted until 2025.

According to official data, 700,000 doses of COVID-19 vaccines were purchased for 2022,
and 534,536 people were vaccinated.

[14 ] www.togetherforlife.org.allwp-contentluploads/2021/10/ T B-3-A L B-Kanceri-i-gjirit-dhe-kanceri-i-qafes-se-mitres-gjate-periudhave-te-
epidemive.pdf

[15] From the monitoring visit to the Institute of Public Health (IPH) by the Parliamentary Committee on Labor, Social Issues, and Health -
March 6, 2024

[16] https:/Ishendetesia.gov.allvaksinimi-kunder-gripit-te-stines-ministrja-kociu-260-mije-doza-shperndahen-ne-te-gjithe-shqiperine/
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The initial 2022 budget had allocated funding for 2 million doses. Out of the 2.7 billion ALL
initially budgeted for 2022, 1.4 billion ALL were spent. It was noted that the unit cost of the
COVID-19 vaccine doubled, increasing from 1,350 ALL in the initial budget to 2,720 ALL in
actual implementation. However, the 2022 budget monitoring report of the Ministry of
Health and Social Protection (MHSP) lacks analysis or explanations for this cost increase.

In 2023, the initial plan was to vaccinate 154,000 people with a budget allocation of 208
million ALL. However, the vaccination campaign was not implemented, and the allocated
funds were reallocated to other MHSP programs.

Specific Objective 1.4 Reducing Risky Behaviors Affecting Non-Communicable Diseases
(NCDs)

According to the World Health Organization (WHO), non-communicable diseases (NCDs)
account for 90% of deaths in Albania, with a 19% probability of dying from a major NCD
between the ages of 30 and 70. The National Health Strategy 2021-2030 relies on data from
the TFL study assessing the prevalence of NCDs. Based on these findings, measures are
planned to reduce risky behaviors that contribute to the development of non-communicable
diseases.

Measure 1.4.1 Implementing Interventions for Individuals and the Population to Reduce NCDs
and Their Risk Factors

1.4.1.a. Adoption of the Non-Communicable Disease Strategy based on WHO guidelines and
other interventions recommended by WHO to reduce NCD risk factors (2021-2022)

The Non-Communicable Disease Strategy and Action Plan 2021-2030" have been approved,
along with the Prevention and Control Program for Non-Communicable Diseases (NCDs)
2021-2030, which is currently being implemented.

1.4.1.b. Strengthening capacities to integrate socio-health services for managing the four main
NCDs (CVD, diabetes, chronic respiratory diseases, and cancer) along the continuum of care
(2021-2023)

Efforts to enhance the capacities of healthcare staff in primary healthcare focus on the
integration of socio-health services for managing the four main NCDs: cardiovascular disease
(CVD), diabetes, chronic respiratory diseases, and cancer.

This is achieved through certified and monitored training provided by the Agency for Quality
Assurance of Health and Social Care (ASCK). With the support of international partners,
the Ministry of Health and Social Protection (MHSP) has developed and approved treatment
protocols, clinical guidelines, and training manuals for conditions such as hypertension,
diabetes, dyslipidemia, asthma, and COPD. Additionally, a Medical Care Manual for Elderly
Patients in primary healthcare (2022) has been introduced).

[17] https:lIshendetesia. gov.allwp-contentluploads/2022/10/ Programi-Kombetar-i-SJT-2021-2025_compressed.pdf
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ASCK has accredited and monitored the following programs: ToT on Home healthcare for
chronic and elderly patients; ToT Home healthcare for the elderly; ToT on Training medical
professionals (MF) in the use of treatment protocols for Diabetes Mellitus, Hypertension,
Dyslipidemia, Asthma, and COPD in primary healthcare centers. These programs have
significantly contributed to strengthening the capacities of healthcare center staff.

1.4.1.c. Conducting a Study on Knowledge, Behaviors, and Socio-Cultural Aspects among
Priority Target Groups (2023-2024)

Regarding the study "On Knowledge, Behaviors, and Socio-Cultural Aspects among Priority
Target Groups" (2023-2024), planned by the Ministry of Health and Social Protection
(MHSP), no information has been obtained about the current stage of the process.

Specific Objective 1.5: Improving the Health of Mothers, Children, Adolescents, and Sexual and
Reproductive Health

Measure: 1.5.1 Strengthening and Expanding Services to Protect Women's Sexual and
Reproductive Health

1.5.1.a. Reviewing Legislation on Sexual and Reproductive Health and Rights (2022-2023)

Although the drafting and approval of the Law on Sexual and Reproductive Health were
planned for the period 2022-2023 (1.5.1.a), the public consultation call for the draft law!® was
only published in April 2024.

The purpose of the draft law is to ensure sexual and reproductive rights for individuals in the
Republic of Albania and to provide high-quality and inclusive health services. Experts have
opposed the draft law, describing it as a clientelistic document that fails to address the issue
of sexual and reproductive health.

The other activities under this measure aim to align prenatal and maternal care systems with
WHO standards (1.5.1. b); to strength the antenatal system within primary healthcare
(1.5.1.c), enhancing maternal mortality surveillance; and to adopte the Sexual and
Reproductive Health Strategy™

In 2022, the Sexual and Reproductive Health Strategy 2022-2030 and its Action Plan, were
approved.

Their goals are to improve the sexual and reproductive health of the entire population by
increasing equal access to universal reproductive health services, enhancing the quality,
efficiency, and effectiveness of these services, and improving their responsiveness to
population needs.

[18] https:/lwww.konsultimipublik.gov.al/Konsultime/ Detajel727
[19] https:lIshendetesia.gov.allwp-contentluploads/2023/12/ Plani-i- Veprimit-te-Shendetit-Seksual-dhe- Riprodhues-2022-2030. pdf
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In the NHS Action Plan, the approval of the Sexual and Reproductive Health Strategy is
listed as a deliverable for activities 1.5.1.b/c/d. However, this is redundant, as the approval of
this document is already listed separately under 1.5.1.d. It is recommended that during the
2025 review of the NHS 2021-2030, concrete and measurable indicators and outcomes be
established for these activities to effectively assess the quality of maternal and child services.

Measure: 1.5.2 Strengthening and Expanding Services for Early Childhood Development
(ZhFH)

1.5.2.a. Reviewing and Adapting Standards in Line with WHQO Recommendations for ECD
(2022-2024)

With the support of UNICEF, the “Clinical Practice Protocols for the Growth and
Development of Children Aged 0-6 in Primary Healthcare™® have been developed and
approved. However, the absence of medical and nursing protocols differentiated by service
levels, as well as the lack of Standard Operating Procedures (SOPs¥ has been identified.
Additionally, there is a recognized need for on-the-job training for healthcare personnel.

1.5.2.b. Expanding Neonatal Screening Services, Early Detection, and Management of
Developmental Delays in Newborns and Children, Including Monitoring of Autism Spectrum
Disorders, Down Syndrome, and Disabilities (2021-2030)

There was no information available on whether neonatal screening services have been
expanded or how cases of developmental delays in newborns and young children are handled
at pediatric consultation centers. In June 2024, Albania hosted the “Regional Meeting on
Rare Diseases and Metabolic Screening in Infants”? which emphasized the need to
incorporate a screening program into the public healthcare system.

This program helps identify congenital metabolic disorders in newborns within the first 24-48
hours of life. Conditions detected by this test include phenylketonuria, congenital
hypothyroidism, cystic fibrosis, and galactosemia. The expansion of neonatal screening
services must specifically include the tests and screenings that will be integrated into public
healthcare services. As part of the 2025 review of the NHS 2021-2030, incorporating the
screening program into public healthcare services should be included as a formal measure.

1.5.2.c. Systematic Data Collection, Monitoring, and Reporting on SDG Indicators Related to
Breastfeeding, Complementary Feeding, and Child Malnutrition (Including Obesity) for the
Age Group 0-5 Years (2021-2030)

A monitoring system for feeding and growth practices for children aged 0-5 has been
established in Albania. This system enables online data reporting and has been implemented
in the Local Health Care Units of Fier, Peshkopi, and Durrés, with plans to expand it across
the entire country.

[20] https:lloshksh.gov.allwp-contentluploads/2023/12/ Protokollet-e- Mirerritjes-dhe-Zhvillimit-te- Femijes-0-6-Vjec-ne-KSHP. pdf
[21] https:lloshksh.gov.allpermiresimi-i-sherbimit-neonatal-ne-shqiperi-éorkshop-kombetar-ne-tirane/
[22] https:lloshksh.gov.all3272-2/
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Measure: 1.5.3 Strengthening and Expanding Health Promotion in Schools

1.5.3.a. Planning and Collaboration with the Network of Health-Promoting Schools (Schools
for Health in Europe, SHE)2021-2022

In September 2021, the Agreement between the Albanian Government and the Swiss
Confederation for the “Schools for Health” project (Phase I: 2021-2025)" was approved.

As part of this project, informative, educational, and promotional activities continue to be
conducted with students, teachers, and parents in primary schools nationwide, focusing on
hygiene, nutrition, oral health, physical activity, and the prevention of tobacco, alcohol, and
illegal drug use, as well as violence, e-addiction (electronic addiction), and mental health.
Additionally, a guide has been developed and approved for school health and social
operators to educate students on the dangers of drug use.

1.5.3.b. Study on Health Behaviors Among School-Age Children (HBSC) in Albania (2022-
2030)

In 2022, the Health Behaviors in School-Age Children (HBSC) report® for 2021/2022 in
Albania was published. This was the third round of the study conducted in Albania, with the
previous two rounds carried out in 2013/14 and 2017/18.

The report highlights that excessive use of social media can have negative effects on children’s
mental and physical health through online bullying or lack of physical activity.

The study also provides data on children's and adolescents' health-related behaviors, risky
behaviors, and more. These findings should guide the Ministry of Health and Social
Protection (MHSP) and the Ministry of Education and Sports (MAS) in developing and
implementing joint policies to address the issues identified in the study.

1.5.3.c. Promotional Health Campaigns in Schools Focusing on Hygiene, Nutrition, Oral
Health, Physical Activity, Accident and Trauma Prevention, and the Prevention of Tobacco,
Alcohol, and lIllegal Drug Use, as well as Violence, E-Addiction, and Mental Health (2022-
2030)

In 2022, the Health Promotion Strategy was approved, and it is now being implemented by
the Institute of Public Health (IPU).

Promotional activities also continue in primary schools with students, teachers, and parents,
focusing on raising awareness and educating about healthy behaviors related to hygiene, oral
health, physical activity, and the prevention of tobacco and drug use through the “Schools
for Health” program™.

[23] VKM nr.521 date 18.9.2021_SpS.pdf

[24] https:/Ishendetesia.gov.allwp-content/uploads/2020/02/ Udhezues-ndaj-dogave-per-operatoret-shikollor-80.pdf
[25 ] www.unicef.orglalbanialmedial656 1/filel Health”:20 Behaviour?:20in%:20School-aged”:20 Children?20-
%2011,%2013,%20and?62015%20years*6200ld. pdf
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Specific Objective 1.6: Improve Supportive Socio-Health (Integrative) Programs for Mental
Health, as well as Resources and Capacities for Early Detection and Intervention in Mental
Health Disorders

Measure: 1.6.1 Strengthen Interventions that Support Mental Health and Its Early Detection

This measure is underfunded, and aside from completing the legal and policy framework and
enhancing staff capacities through training—activities supported by international partners—
none of the other planned activities have been implemented as of 2024. There is an urgent
need for immediate investments in infrastructure and services to improve supportive socio-
health programs for mental health.

1.6.1.a. Conduct Regular National Studies on Mental Health as Standalone Surveys or as Part
of Broader National Health Surveys, with Results Directly Informing Policy Development
(2021-2030)

This activity was expected to use the number of studies or surveys on mental health at the
national level as indicators. However, the focus has shifted to the adoption of the Mental
Health Disorders Management Guide in primary healthcare (PHC) and training doctors and
nurses in Dibér and Fier on how to use the guide.

The Health for All Project (HAPydeveloped and published the Mental Health Disorders
Management Guide in 2022 and organized training sessions with PHC staff in Dibér and Fier
to apply the guide in practice. In 2023, HAP conducted Training of Trainers (ToT) sessions
with doctors, nurses, social workers, and family psychologists from 29 health centers in
Durrés, Elbasan, Fier, Burrel, Kor¢é, and Shkodér.2Z These sessions focused on using the
Mental Health Disorders Management Guide in Primary Healthcare. The Agency for
Quality Assurance of Health and Social Care (ASCK) has approved and monitored ToT
sessions and peer group meetings for the implementation of the guide in primary healthcare
services”.

1.6.1.b. Strengthening the Integrated Mental Health Service Network at the National Level,
with a Focus on Community-Based Services and Vulnerable Groups (2021-2030)

The Ministry of Health and Social Protection (MHSP) has failed to strengthen services for
the treatment of individuals with mental health disorders and to improve access to and
quality of these services. Of the four new supportive homes planned for establishment
between 2022 and 2024 in Tirana, Vloré, Dibér, and Pogradec, none have been established.
These homes were intended to provide accommodation and multidisciplinary rehabilitation
services, with the involvement of psychiatrists, psychologists, social workers, and nurses, for
individuals with mental health issues, primarily those transferred from psychiatric hospitals
to reduce inpatient numbers.

[26 ] https:Ilwww.hap.org.allwp-contentluploads/2022/08/ UDHEZUESI-PER-SHENDETIN-MEN D OR-web. pdf
[27 ] https:/lwww.hap.org.allperfundojne-trajnimet-per-menaxhimin-e-shendetit-mendor-ne-kshp/
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The absence of these four supportive homes leaves approximately 60 mental health patients
without access to rehabilitation services. Over the years, the ministry planned to cover the
costs for approximately 930 patients treated annually in psychiatric hospitals. However, in
2022, 1,488 patients were admitted (558 more than planned), and in 2023, 1,653 patients were
admitted (723 more than planned). Despite this significant increase, the initial budget was not
revised, resulting in a drastic reduction in the per-unit cost of services. This raises concerns
that the 2,426 patients admitted to psychiatric hospitals between 2022 and 2023 did not
receive adequate quality services. Overcrowding in hospitals without additional resources
lowers service quality and places excessive strain on healthcare staff. The MHSP has shown a
lack of flexibility in budget planning and failed to anticipate actual needs. Furthermore, the
absence of analysis in the ministry’s budget monitoring reports indicates a lack of
transparency and accountability.

The strategy aims to establish a specialized healthcare institution for the treatment of
individuals under mandatory medical treatment orders by the end of 2024. Since 2022, the
Shén Kolli institution in Lezh€ has been in a transitional phase between a prison and a
hospital, violating court rulings that mandated the accommodation of individuals with
mental health disorders who have committed criminal offenses in a dedicated medical
institution.

The 2023 report by the Ombudsperson emphasized that "the rights of individuals under
medical orders have been severely violated, as their presence in prisons is unlawful...
Additionally, no significant improvements have been made over the years in increasing the
number of healthcare staff, and the situation of therapeutic neglect, identified during
inspections, remains unchanged.” As of the monitoring period, there is no information
available on whether the feasibility study for the establishment and strengthening of six
community mental health centers in Fier, Durrés, Dibér, Gjirokastér, Kukés, and Lezhé has
begun or what stage it is in. Additionally, there is no indication that work has started on the
construction of any of the three specialized pavilions planned for completion by 2030 at
hospitals in Fier, Kor¢é, and Durrés. The only investments identified during this period,
funded by the state budget and the Ministry of Health and Social Protection (MHSP), are the
renovation of the Psychiatric Hospital in Vloré and the Psychiatric Hospital in Elbasan.

1.6.1.c. Develop an Action Plan for Mental Health Services based on the World Health
Organization's (WHQO) global initiative to improve the quality of mental health services and
promote the human rights of individuals with psychosocial, intellectual, and cognitive disabilities
by adopting a rights-based and recovery-oriented approach (2023-2024)

The Mental Health Action Plan 2023-2026" (supported by WHO) has been approved. It
extends across the primary healthcare system and hospital care, aiming to introduce a
comprehensive approach for children, adolescents, young people, the elderly, individuals with
mental disabilities, migrants, and victims of violence and trafficking, among other vulnerable
groups in need of specialized mental health care.

[28] https:/Ishendetesia.gov.allwp-contentluploads/2023/11/ Plani-i-Veprimit-per-Shendetin- Mendor-2023-2026. pdf
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1.6.1.d. Build the Capacities of Mental Health Professionals and Training Them According to
Approved Standards (2021-2030)

The measure 1.6.1.d focuses on building the capacities of mental health professionals and
ensuring they are trained in line with approved standards, spanning the period from 2021 to
2030. This initiative seeks to enhance the skills and competencies of mental health
practitioners across Albania to provide consistent, high-quality care. Training is delivered
through certified programs designed to equip professionals with updated knowledge, modern
therapeutic techniques, and the ability to address a diverse range of mental health issues.
These programs are closely monitored by the Agency for Quality Assurance of Health and
Social Care (ASCK), which oversees adherence to national and international standards in
mental health care. On the ASCK website, ongoing training sessions with medical staff on
mental health topics can be identified.

1.6.1. e. Establish and Train Multidisciplinary Teams for Integrated Socio-Health Services in
Primary Care, Focused on Supporting Citizens' Mental Health (2021-2030)

Multidisciplinary teams at the primary healthcare level in Albania include social workers and
psychologists. In October 2022, the MHSP initiated recruitment for 50 psychologists for
healthcare centers®In May 2024, Minister of Health Albana Kogiu announced a national
program to triple the number of psychologists in the public system, aligning with the NHS
2021-2030 to enhance mental health support and early detection. However, despite the high
demand for specialists like psychologists and physiotherapists, the expansion has been slow.

68

/ s*ar*ed WOV/?iVIg mL 'Hle hea/?thcare cem‘er a year agOA Toge*her
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1.6.1.f. Develop Training Programs and Building Capacity for the Early Detection of Mental
Health Disorders Among Target Groups, e.g., Teachers, Social Workers, Healthcare
Professionals, etc. (2021-2030)

New protocols for managing mental health issues in primary care have been approved.

[29] https:llata.gov.all2023/02/07 Imanastirliu-50-gendra-sherbim-te-integruar-socio-shendetesor/
[30] "Bashké pér shéndetin mendor", Ko¢iu: Forcim i kapaciteteve té diagnostikimit né spitalet rajonale, rritje e psikologéve prané QSH-ve -
ATSH - (ata.gov.al)
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The Agency for Quality Assurance of Health and Social Care (ASCK) has accredited and
continues to deliver multidisciplinary team training for general practitioners/family doctors,
pediatricians, nurses, psychologists, clinical social workers, psychiatrists, and pediatricians.
The training programs cover the following topics: ‘Assessment and Testing of Adults in
Clinical Settings, ‘Pathways for Children with Mental Health Problems’, ‘Management of
Mental Health Disorders in Primary Healthcare, ‘Pain Management and Psychosocial Issues
for Cancer Patients, ‘Using the Mental Health Disorders Management Guide in Primary
Healthcare, ‘Primary Care and Mental Health. These trainings enhance the skills of
multidisciplinary teams in providing effective care within the primary healthcare system.

1.6.7.h. Informing and Educating the Population on the Importance of Early Detection of
Mental Health Issues (2021-2030)

No data has been generated regarding the progress of this activity, neither on the website of
the Ministry of Health and Social Protection (MHSP) nor on the websites of other healthcare
institutions.

POLICY II - PROGRESS TOWARD UNIVERSAL HEALTH
COVERAGE

Universal Health Coverage (UHC) refers to ensuring that all citizens have access to quality
and effective healthcare services whenever and wherever they need them, without facing
financial hardship. These services include the full range of essential care, such as disease
prevention, health promotion, treatment, rehabilitation, long-term care, and palliative care.

Under Policy Goal I, for the period 2021 to the second quarter of 2024, the implementation
of eight specific objectives was planned (OS 2.1, OS 2.2, OS 2.3, OS 2.5, OS 2.6, OS 2.7, OS
2.8, and OS 2.9), with ten measures (3 for OS 2.1; 1 for each of the remaining objectives) and
a total of 25 activities.

For this policy, the following has been done: Only 13% of the activities have been completed,
23% have not been implemented. 44% of the activities could not be evaluated because due to

lack of possibility to get the information.

Objective 2.1 Ensuring the Health System’s Response to Population Health Needs through
Improved Governance, Policy Development, Transparency, and Accountability

Measure 2.1.1. Development of Financial Protection Mechanisms to Ensure Healthcare
Coverage Near Citizens’ Residences
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Graphic 3: Status of Implementation of the National Action Plan for the Social Protection
Strategy 2021-2030 from 2021 to the Second Quarter of 2024 for Policy 11
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2.1.1.a Provision of the National Basic Medical Check-Up Program for the 35-70 Age Group
(2021-2030)

The provision of Basic Medical Check-Ups for individuals aged 35-70 is based on a 10-year
concession agreement (2015-2025) under a public-private partnership (PPP) between the
Ministry of Health and Social Protection (MHSP) and a private operator.

According to MHSP data, in 2022 and 2023 (the year 2021 is excluded from the analysis due
to a shift in priorities and fund reallocations in March caused by the COVID-19 pandemic),
475,000 check-ups were planned annually. However, a significant number of these check-ups
were not completed (Table 4).

Under the terms of the concession agreement, the expenses are fixed and paid based on the
maximum number of eligible beneficiaries, which has sparked significant public debate about
the contract’s lack of transparency and its detriment to public interests. For example, in
2022, the MHSP budget covered payments to the concessionaire for 20,182 patients who did
not undergo the check-up.

In 2023, the allocated budget for the Basic Medical Check-Up was revised down from 876
million ALL (as initially planned) to 750 million ALL, approximately 126 million ALL less
than the contractual amount. For the first time, the reduced budget reflected a lower cost per
unit, as the concessionaire was paid based on the actual number of check-ups performed.
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Table 5: Performance of the Basic Medical Check-Up Program for the 35-70 Age Group

Check-up 2022 2023
Planned Check-Ups 475,000 475,000
Completed Check-Ups 454,828 467,663
Uncompleted Check-Ups 20,182 7,337
Planned Budget (in '000 ALL) 876,090 876,090
Realized Budget (in '000 ALL) 876,090 750,000
Planned Unit Cost (ALL) 1,844 1,844
Paid Unit Cost (ALL) 1,929 1,604

While no explanation or justification for the negotiation with the concessionaire regarding
the reduced cost per unit and payments based on actual check-ups was found in the 2023
budget monitoring report or other official documents, this adjustment is welcomed as a step
in the right direction.

Over the three years of monitoring (2021-2023), a total of 2,064,038.5 million ALL has been
spent from public funds.

In January 2025, the concession contract will conclude, and the Ministry of Health and
Social Protection (MHSP) is expected to prepare a plan for the continuation of this program.
This plan will need to be based on a cost-benefit analysis, addressing the challenges identified
during the drafting and implementation of the current concession contract.

Concessions in the healthcare sector have been identified by Transparency International as
cases with a high risk of corruption.

Previously, TFL raised concerns that the check-up concession represents the lowest

investment value relative to revenues compared to other healthcare concessions. The
concessionaire company has committed to investing only 1.9% of its revenues.
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“For the entire concession period, check-up revenues are estimated at 8.7 billion ALL
(excluding VAT), while the investment amounts to only 172 million ALL” 3 the TFL report
highlights. It also notes that most check-ups are performed by public healthcare staff without
additional pay. The implementation of the concession contract has been marked by a lack of
transparency, high costs, and accusations of corruption. In response, SPAK (the Special
Anti-Corruption Structure) has announced the initiation of an investigation.

2.1.1.b Provision of the National Cervical Cancer Screening Program (2021-2030)

Each year, the Ministry of Health and Social Protection (MHSP) allocates funds for cervical
and breast cancer screenings. However, data from 2022 and 2023 (excluding 2021, as
COVID-19 caused a sharp decline in screenings) show limited progress in meeting the targets
for free cervical cancer screenings. In 2022, only 65% of the planned screenings were
conducted, while in 2023, this number dropped to 58%, indicating a decline in coverage. The
initial 2022 budget was reduced by 57%, from 36.6 million ALL to 15.6 million ALL, which
negatively affected the achievement of objectives. In 2023, despite an increase in the budget to
28.1 million ALL, the number of screenings declined, and the cost per screening increased
from 2,037 ALL to 3,046 ALL, highlighting an inefficient use of resources.

The MHSP has not provided an analysis of the low screening rates or the 50% increase in
unit cost. It is recommended that the Ministry adopt better financial and operational
management practices to more effectively meet the program’s objectives.

Table 6: Free Cervical Cancer Screenings Over the Years

Number of Women Planned for Free Women Screened

Screening PY [ 4
2022 10,400
2022 16,000 2023 9,232
2023 ’ ’
g Allocated Budget Revised Budget Actual Budget
B v= @‘ 36,600,000 15,600,000 15,108,000
. 32,595,000 28,125,000 28,119,600
Planned Screening Cost per Unit Actual Screening Cost per Unit
2022 Not estimated 2022 Not evaluated
2023 2,037 2023 3,046

[31] https:Ilwww.togetherforlife.org.allwp-content/uploads/2022/12/ Kostoja-totale-e- Buxhetit-te-Shendetesise-per-mbulimin-e-pagesave-te-
planifikuara-per-kontratat-koncesionare.pdf
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2.1.1.c Provision of the National Breast Cancer Screening Program (2021-2030)

In Albania, the incidence of breast cancer has been increasing, with a 6% rise in cases over
recent years.3—2 It is the most common cancer among women and the second most common
cancer in the general population. Given this trend, the national breast cancer screening
program is of particular importance. It plays a crucial role in raising awareness among the
population about the need for regular check-ups and facilitates the early detection and
treatment of breast cancer cases.

Table 7: Free Breast Cancer Screenings Over the Years

Number of Women Planned for Free  Women Screened

Screening PY o
o002 4500 2022 5,423
2023 5000 2023 5s136
9\ Allocated Budget Revised Budget Actual Budget
o v= @‘ 12383 12383 12383
- 16,500,000 9,929,720 9,930,00
Planned Screening Cost per Unit Actual Screening Cost per Unit
2022 Not estimated 2022  Not evaluated
2023 3,300 2023 1933

In 2022, the free breast cancer screening program exceeded its target, screening 5,423 women
compared to the 4,500 planned. However, the budget remained unchanged, and the unit cost
—though not evaluated in the MHSP's 2022 budget monitoring report—underwent
significant variation.

In 2023, the program achieved 102.7% of its target, screening 5,136 women out of 5,000
planned. The initial budget of 16.5 million leké was revised downward to 9.93 million ALL,
and the actual cost per screening decreased to 1,933 ALL, far below the projected 3,300 ALL.
The MHSP did not conduct an analysis or provide an explanation for this discrepancy in
both the total budget and the unit cost.

[32] https:Ilwww.zeriamerikes.comlal6796850. html
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These results demonstrate strong performance in meeting the screening targets for breast
cancer. However, the significant differences between the initial and revised budgets indicate
inconsistencies between planned and actual implementation, raising questions about the cost
planning of the program.

It is recommended that the MHSP improve budget planning for the free breast cancer
screenings to avoid future budget and cost discrepancies.

2.1.1.d Expanding the Range of 100% State-Funded Healthcare Packages

This measure, planned for implementation between 2022 and 2025, has not been realized by
the monitoring period. According to the Ministry of Health and Social Protection (MHSP)
and the Compulsory Health Insurance Fund (FDNHS), the number of healthcare packages
funded by the latter in both public and non-public hospital services remains at 26 (approved
by Decision of the Council of Ministers No. 308, dated 21.05.2014).

Between 2021 and 2024, no new healthcare packages funded 100% by the state budget have
been developed or approved. The lack of expansion in the range of fully state-funded
healthcare packages over the last ten years negatively impacts public health, limiting access to
essential healthcare services for specific groups.

This situation increases the economic burden on individuals and families in need of certain
services, especially among vulnerable groups such as the elderly, people with severe chronic
illnesses, and those with low incomes. As a result, many individuals may be forced to forgo
necessary treatments or delay seeking care, potentially worsening their health and increasing
the need for more costly emergency treatments in the future.

This situation hinders improvements in public health and exacerbates inequalities in access to
quality healthcare.

Graph 4. Number of Beneficiaries of Healthcare Packages Fully Reimbursed by the State
Budget
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According to MHSP and FSDKSH (Compulsory Health Insurance Fund), the number of
beneficiaries of healthcare packages funded 100% by the state increased significantly. In
2022, the number of beneficiaries grew by 18.7% compared to 2021, and in 2023, it increased
by 11.1% compared to 2022.

This increase could indicate either a rise in the number of patients suffering from conditions
covered by these packages or improved institutional efforts in identifying eligible patients
and enhancing their access to healthcare services.

The measures 2.1.2 dhe 2.1.3 aim to strengthen Albania's role in regional and global health
discussions by developing a strategic plan (2024-2030) and creating mechanisms for active
engagement in priority health topics.

This includes forming working groups to establish a legal framework and setting general
indicators like governance improvements, access to IPA funds, and Albania’s inclusion in
health networks.

However, as these initiatives are in the initial stages, comprehensive evaluation and specific
data are not yet available

Specific Objective 2.2 Strengthen Public Consultation Mechanisms to Increase Transparency
and Accountability to the Public

Measure 2.2.1 Review and Evaluation of Public Consultation Mechanisms in Relation to
Healthcare Providers to Assess Whether They Offer Meaningful Engagement with
Stakeholders

2.2.1.a. Evaluation of Public Consultation Procedures by Healthcare Providers (2022-2024)

The indicator for this activity is an increase in public engagement through the consultation
platform. Between January 2021 and August 2024, 3 strategies, 11 draft laws, and 5 draft
decisions were published on the "Public Consultation" platform, yet no significant increase in
public engagement was observed.

In 2021, the MHSP released a “Semi-Annual Report on the Public Consultation Process”
(January—June 2021), the only such report published so far. The MHSP should continue this
process with at least one annual report on consultations, ensuring transparency,
accountability, and stronger citizen-institution collaboration.

2.2.1.e. Activation of the Patient Council (2022-2030)
In its response to TFL regarding the request for information, the Ministry of Health and
Social Protection (MSHMYS) referenced the legal framework for establishing the National

Patients’ Council, which serves as an advisory body to the health minister and represents
patient interests.
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However, the ministry did not provide any information on whether the Council has been
established by August 2024, the end of the monitoring period for the Social Protection
Strategy 2021-2030.

Specific Objective 2.3 Review, Update, and Strengthen Good Governance Mechanisms in the
Health Sector

Measure 2.3.1. Evaluation, Update, and Strengthening of Governance Mechanisms in the
Health Sector

This measure includes activities aimed at enhancing governance through regular assessment
and structural adjustments. These activities involve preparing periodic reports on governance
within the health sector (2.3.1.a); presenting and discussing these reports with WHO and
relevant Social and Health Committees (2.3.1.b); establishing four Regional National Health
Councils (2.3.1.c); and restructuring boards, councils, and committees in alignment with
strategic priorities and findings from periodic evaluations (2.3.1.d).

Only activity 2.3.1.c is expected to be implemented during 2024. The other activities began in
2023 and are set to continue until 2030. No information has been obtained regarding their
implementation progress.

Specific Objective 2.5 Review and Development of Healthcare Financing
Measure 2.5.1. Increasing the Healthcare Budget
2.5.1.a. Ensuring Budget Prioritization for Healthcare (2021-2030)

After 2021, which saw the largest increase in the healthcare budget in recent years—primarily
due to the management of the COVID-19 pandemic—the subsequent years, including the
current year (2024), have shown a decline in healthcare funding.

2017 2018 2019 2020 2021 2022 2023

Shpenzimet funksionale 49,004 51,590 63,620 65,501 64,697
Shénderési (né milioné leké)

Shpenzimer e shéndetésisé

ndaj PBB

Shpenzimer e shéndetésisé

ndaj SHPP

Il 1,550,645 1,636,731 1,691,903 1,647431 1,856,172 2,138339 2311,672°

Nominale (né milioné leké)

Publike (né milioné leké)

Shpenzimet e Pérgjithshme 461,410 ‘ 476,147 491,897 536.279 595,115 651,015

Table 8: Spending for health. Source M HSP and MF The source
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Healthcare expenditures as a percentage of GDP in 2023 are lower than in 2017, standing at
2.8% compared to 2.9%. This downward trend requires attention to ensure that healthcare
continues to receive adequate funding to meet the population’s needs and address urgent
health challenges.

2.5.1.b. Assessment and Management of Informal Payments, Especially in Hospital Care
(2021-2030)

A positive development in the healthcare sector in recent years is the increase in wages for all
employees within the system. Decision No. 555/2011 was revised, resulting in an average 25%
salary increase for doctors and nurses. Raising wages for healthcare professionals through
the revision of relevant decisions is an important step toward improving working conditions
and motivating staff. This measure not only enhances the quality of patient care but also
reduces the emigration of healthcare professionals and strengthens the stability and
performance of the healthcare system as a whole. Additionally, this measure is expected to
lower out-of-pocket healthcare expenses for the population.

2.5.1.c. Reducing Out-of-Pocket Expenditures (OOP) to Below 30% of Total Healthcare
Expenditures (2021-2030)

Out-of-pocket expenditures are closely tied to the increase in healthcare sector funding from
the state budget. The healthcare sector faces ongoing challenges in securing sufficient
resources to meet the growing health needs of the population. The high level of OOP
payments for healthcare services adds financial strain, highlighting the need for robust
systems to mobilize and allocate both public and private funds effectively to address
healthcare demands. According to the latest data from the World Health Organization
(WHO), OOP payments in 2021 reached their highest recorded level at 59.7%.

Graph 5: Below is the graph with historical data for Albania and the region:
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2.5.1.d. Continuation of Universal Coverage through Contribution Payments Covering the
Entire Population (2021-2030)

Universal coverage seeks to ensure that everyone, regardless of income or social status, has
access to quality healthcare services without facing excessive financial burdens. Increasing the
number of active contributors helps to finance the healthcare system, enabling it to cover a
broader range of services and reduce dependence on out-of-pocket payments for healthcare
services, particularly benefiting vulnerable groups and those with low incomes.

Graph 6: Number of Health Insurance Contributors Over the Years
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The Primary Healthcare Service Development Strategy 2020-2025, referenced in activity
2.5.1.e, proposes the establishment of home-based healthcare services as a new service type to
address challenges related to disabilities and chronic diseases, especially for individuals
unable to visit healthcare centers due to severe health conditions. This service is delivered by
family nurses who specialize in providing tailored care for these patients. In the primary care
strategy, healthcare staff in health centers, including nurses who provide home care, are
intended to receive flexible, workload-based payments rather than fixed salaries.

However, so far, the Ministry of Health and Social Protection (MSHMS) has not
implemented these variable payment options for staff, nor has it funded home care services,
which are viewed by the ministry as a “key intervention” in the primary care strategy. It is
estimated that 15,000 to 20,000 individuals in Albania are unable to leave their homes to
access healthcare services.

Although the Ministry of Health and Social Protection (MHSP) included home care as a key
intervention in its primary care strategy, no funds have been allocated for this service to date.
To fully implement home care services and ensure patients receive quality care at home, the
Ministry must revise its budget policies and prioritize funding for this service, starting next
year by allocating 2% of primary care funds.
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The Ministry should end the practice of promoting new services with zero budget allocation.
The lack of funding means that 15,000 to 20,000 individuals with disabilities or chronic
illnesses, who are unable to visit healthcare centers due to severe health conditions, will
continue to lack access to essential healthcare services

Specific Objective 2.6 Strengthening Mechanisms and Capacities for Strategic Planning and
Procurement through Healthcare Financing

This objective aims to develop and implement new financial policies for healthcare services.
The NHS emphasizes focusing on determining which services will be purchased, from which
providers, and at what coverage levels for specific groups. The NHS outlines three areas to
achieve this objective: (i) reviewing planning and procurement mechanisms, (ii) developing
new health financing policies, and (iii) strengthening mechanisms for pooling, consolidating,
and purchasing services.

Measure: 2.6.1. Developing Health Policies to Move Towards Service Procurement and
Governance of Healthcare Financing

2.6.1.a. Review of the Regulatory and Legal Framework of the Compulsory Health Insurance
Fund (2022)

Law No. 10383, dated 24.02.2011, “On Compulsory Health Insurance in the Republic of
Albania,” as amended® has undergone two changes. With Law No. 87, dated 22.12.2022, a
new category of insured persons was introduced. The second amendment was made with
Law No. 65, dated 21.07.2023 adding a new provision regarding the basis for calculating
contributions.

2.6.1. b. Development of the Action Plan to Strengthen and Improve Healthcare Financing
Governance and Progress Towards Healthcare Service Procurement in Line with the National
Health Vision and Priorities (2023)

It was anticipated that in 2023, an Action Plan would be developed to strengthen and
improve the governance of healthcare financing and advance the procurement of healthcare
services. However, the authors of this report were unable to obtain any information
regarding the status of this document. This document is considered crucial as it is directly
linked to the use of public funds.

Therefore, its development and approval should go through a necessary process of
discussions and consultations with both national and international stakeholders to ensure the
creation of reliable and transparent mechanisms for how public funds will be used to
purchase healthcare services. So far, the procedures followed by healthcare leadership in
awarding certain services through public-private partnerships (PPP) have, at best, been
questionable and, at worst, corrupt. In all cases, high costs for public funds have been
evident.

[32] http:llqbz.gov.allelilligj/2022]12/22/87
[33] http:llgbz.gov.allelilligj2023/07/21/65-2023
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Data from 2022 and 2023 on the performance of concessions in healthcare show a clear
mismatch between planned budgets and actual expenditures, raising concerns about financial
management and contract efficiency. The Check-Up service, for example, showed an increase
in per-unit costs in 2022, along with payments for tests that were never performed—an
indication of ineffective management as these expenses remain unjustified. Similarly, in the
laboratory sector, per-unit costs rose in both years, while the services delivered were below
planned levels, suggesting overspending and inadequate financial controls.

Table 9: Progress of Healthcare Concessions for the Years 2022 - 2023

rpp Sasia Buxheti Kosto pér Sasia Buxheti Kosta
njési pér
njési
Planifikim 475,000 BT6,000,000 1,644 475,000 B76,090,000 1,844
Check UP
Realizim 467,663 750,000,000 1,604 454,828 876,090,000 1,929
Planifikim 4,650,000 1,700,000,000 366 4 600,000 1,342,241,000 251
Laboratore
Realizim 4,388,583 1732,853,280 395 4,205,767 1,624,799,783 386

Planifikim Muk ka té

Sterilizimi i dhéna Nuk ka té dhéna 1é
mjeteve té raportuara raportuara
kirurgjikale
Realizim Muk ka té
dhiéna MNuk ka té dhéna té
tié raportuara raportuara
Planifikim 245,000 2,838,000,000 11,584 234,000 2,300,000,000 11,966
Realizim 200,245 2.574,774,990 12,858 193,878 2,489491,080 12,841

For the surgical instrument sterilization service, no information has been made available,
sparking concerns about the transparency of this concession. In the dialysis service, a decline
in the number of completed sessions, coupled with rising per-unit costs in 2022 and 2023,
points to inefficiencies that suggest resources are not being used effectively.

Overall, these issues highlight ineffective management of healthcare PPP contracts and high
costs associated with services that are often undelivered. Improvements are urgently needed,
including a review of procurement mechanisms, development of more sustainable financial
policies, and implementation of a transparent reporting system to ensure sound financial
management and efficient delivery of healthcare services.
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2.6.1.c Review of the Financing Scheme to Transition to New Financing Mechanisms Based on
Outputs and Prioritizing Improved Health Outcomes (2024-2025)

As an indicator of this activity, the 'update of the healthcare financing scheme' was set, but
the authors of this report could not obtain information regarding the focus and purpose of
the scheme’s review. Additionally, no information was available on whether the review
process has begun or at what stage it currently stands.

Specific Objective 2.7 - Improving Access to Medicines, Vaccines, Diagnostics, and Safe
Equipment

Measure: 2.7.1 Strengthening the Governance of the Pharmaceutical Market, Including
Vaccines, Diagnostics, and Equipment

Activities 2.7.1.a and 2.7.1.b represent significant steps toward reforming the pharmaceutical
market in Albania, aiming to improve the quality and safety of medicines. Law 95/2022,
approved in 2022* enhances the legal framework and aligns it with EU directives,
establishing clear definitions for generic and biosimilar drugs and increasing accountability
for pharmaceutical traders

However, the lack of bylaws needed for implementing this law renders it unenforceable,
risking its full impact on the market. Additionally, concerns about the quality and shortages
of medicines persist, particularly for reimbursable drugs, which affect the elderly and other
vulnerable groups.

It is recommended to expedite the approval of these bylaws, improve quality control,
strengthen the supply chain, and engage the public and healthcare professionals in
monitoring medicine quality. Implementing these measures will enhance the reliability and
safety of the pharmaceutical market for Albanian citizens.

/ ge* all my husband's medications from abroad.
M_(j son brings them, and we alplp/_(j them a'irecf/_(j
to his wounds. | used fo [ouy them here, but Hyey
are not the same @ua/hly. The wounds would
worsen, gev‘ infected, and not heal

Wife of a paralyzed chronic patient in Fier ”

{

[34]“Nr. 95/2022 PER DISA NDR YS{—IIME DHE SHTESA NE LIGJIN NR. 105/2014, “PER BARNAT DHE
SHERBIMIN FARMACEUTIK”, TE NDRYSHUAR Miratuar, mé daté 22.12.2022
[35] https:llakbpm.gov.allwp-contentluploads/2023/12/LIGJI-Nr.-952022. pdf
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The National Agency for Medicines and Medical Devices (NAMMD), responsible for
evaluating the safety of medicines and medical devices, did not provide any information to
TFL regarding the drug analyses it conducted during 2021, 2022, or 2023. Instead, the agency
cited the law and mechanisms that it claims guarantee the safety and quality of medicines
entering Albania. It emphasized that in assessing drug safety and quality, it follows the
European Pharmacopoeia®**(Ph.Eur.) used in EU countries, the British Pharmacopoeia (BP)
used in the UK and Commonwealth countries, and the United States Pharmacopeia (USP)
used in the USA.

2.7.1. c. Continuation of Policies to Ensure Medicine Availability (2021-2030)

In its response to TFL, the Ministry stated that “all medications requested by hospitals are
now available in hospital pharmacies to ensure timely treatment for patients,” following the
successful finalization of supply contracts for the 2024-2026 period. However, the Ministry
did not specify when these contracts were signed. Until August 2024, medication shortages in
several departments of “Mother Teresa” University Hospital had been publicly reported,
sparking widespread concern. The lack of availability of medicines and medical supplies
remains a significant concern, particularly for patients suffering from severe illnesses such as
cancer. Failed tender procedures and abuse of hospital medications by medical personnel
have often resulted in healthcare institutions failing to meet their obligation to provide
essential medicines—especially for severe diagnoses like cancer. In 2024, media reports of
shortages of specific hospital medicines have increased, a situation acknowledged by the
responsible institutions. These shortages are evident and have become chronic, posing serious
risks to the health and lives of patients. TFL requested information from the Ministry of
Health and Social Protection (MHSP) regarding hospital medicines that are experiencing
shortages, but no response was received.

66

My mother suffers from leukemia and is being treated with the
medication Tasigna. This drug is vital for her and cannot be

unavailable for more than a week: o*herwise, her condition worsens,

FuHing her life at risk. We were informed that the medication is

unavailable, and no one can fell us when it will arrive..

Testimony from the son of a leukemia
\ patient to TFL (August 2024) ’ ’

[36] The pharmacopoeia is an official document detailing standards for the composition, quality, and control methods of medicines and medical
substances.
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2.7.1. d. Increasing Pharmacovigilance in the Pharmaceutical Market (2021-2030)

No information has been obtained on the progress of pharmacovigilance. Pharmacovigilance
focuses on gathering data from local reports submitted to the National Agency for Medicines
and Medical Devices (NAMMD) through their website, where the barcode of the reporting
form is posted.

Specific Objective 2.8 Review and Expansion of Reimbursement Policies and Rules for
Medicines and Their Distribution Mechanisms

Measure: 2.8.1. Expanding the Coverage of Medicines in the Open Ambulatory Network
2.8.1. a. Coverage of the Open Network with Reimbursable Medicines Nationwide (2023-2025)

Expanding the open network with reimbursable medicines nationwide significantly impacts
healthcare policies, aiming to improve equal access for patients to necessary medicines,
regardless of geographic location. The NHS plans to reduce the financial burden on patients
by lowering co-payments and indirect costs, such as travel and lost time to access medicines,
through improved distribution across the country. Each year, around 400,000 patients
receive reimbursable prescriptions from family doctors with approximately 4.5-5 billion ALL
spent annually from the state budget on reimbursement (excluding FSDKSH funds from
health insurance revenues).

According to the Phase 3 MTEF 2023-2025 document, the Ministry of Health and Social
Protection (MHSP) reports that the total planned reimbursement fund amounts to 11.9
billion ALL, including expenses from FDNHS revenues. However, in MHSP’s 2023 annual
budget monitoring report, the actual implementation is reported as 11.9 billion ALL, while
the accompanying tables indicate an amount of 4.5 billion ALL, resulting in fragmented and
incomplete reporting. Moreover, the annual budget monitoring reports lack detailed
information on the types of reimbursed medicines and the beneficiary patient categories.

Given these circumstances, it is impossible to analyze which beneficiary categories receive the
most reimbursement and how disease prevalence indicators influence the dynamics of these
expenditures. The financial documents provided by MHSP are too limited to allow for
efficiency and effectiveness analyses of public funds used in relation to the quality of
reimbursed medicines. In this context, it is recommended that MHSP take measures to
improve the quality of official documents, particularly those related to annual budget
monitoring. This would ensure greater transparency. Monitoring has not identified any
specific political or administrative initiative that has contributed to improved coverage of the
open network with reimbursable medicines, nor whether co-payments have been reduced or
how much indirect costs have decreased from 2020 (the baseline year) to 2024.
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2.8.1.d. Communication Campaign to Increase Public Trust in the Reimbursable Medicines List
(2022-2030)

No evidence was found of any campaign being planned or implemented. Moreover, during
focus group meetings held in Fier, Dibér, and Tirana, it was observed that chronic patients
remain skeptical about the quality of reimbursable medicines. As a result, many turn to paid
alternatives, increasing their out-of-pocket expenses for medications.

“ I'b dici th for both If and
vy mesiames every men or pomh mgsel and my None of my wife's pension is left. She takes medication for her

husband. They are exlnensive, but what choice do | have?

fomach, blood thinners, laxatives, and medicine for hypertension
Should | stop paying the water and electricity bils? | Sromach ' ' I
ouldT STop paying The warer and electriarry BRST L never and heart issues. She has tried many of the reimbursed

use reimbursed medicines—fhey don't work: it would be
Foinf'/ess fo take them. | can't afford to take that risk. So,
we ge* b_lj on our pension, no matter how difficult it is.

A retired woman, Fier 4/

medicines, but Hyey've been ineffective. The doctor recommended
alternative ones, and she's a/oing better now. I+'s on/y the

medications that /eeep her goin_g..
Pensioner, Fier ”

Specific Objective 2.9: Control of Antimicrobial Resistance (AMR)

2.9.1 Approval and Implementation of the National Antimicrobial Resistance (AMR) Action
Plan

Antimicrobial resistance (AMR) poses a significant global threat to human, animal, and
environmental health, with far-reaching implications for global economic stability and health
security. Furthermore, AMR undermines the availability of effective antibiotics needed to
treat infectious diseases.

2.9.1.a. Drafting of the AMR Action Plan (2024)

The National Action Plan to Combat Antimicrobial Resistance 2020-2025 was approved in
2022 and aims to enhance awareness regarding antibiotic use, reduce consumption of
antibiotics in both human and veterinary health, develop protocols and guidelines, identify
areas where preventive policies for AMR are needed, and establish a Coordination
Committee to oversee AMR initiatives, among other objectives.
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POLICY III - STRENGTHENING THE INTEGRATED
HEALTHCARE SYSTEM TO IMPROVE THE DELIVERY OF
HEALTHCARE

Policy IIl aims to create a system where healthcare services are coordinated and
interconnected, providing a more comprehensive and effective approach to patient care. The
integration of services would help reduce the fragmentation of care, increasing the efficiency
of treatments and improving care continuity, especially for patients with chronic conditions
and those requiring long-term care. The policy includes three specific objectives (OS III.1, OS
I11.2, OS II1.3) with a total of nine measures (three measures for each objective) and 31
activities overall. Currently, 45% of the activities have been completed, 26% are ongoing, and
there is no information available for 29% of the activities.

Graph 7: Status of Implementation of the National Action Plan for the Social Protection
Strategy 2021-2030 from 2021 to the Second Quarter of 2024 for Policy 111
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29% 45%
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Specific Objective 3.1 Further Strengthening Primary Healthcare as the Citizen's First Point of
Entry.

Primary healthcare is a key service for disease control and protecting citizens' health in
Albania, as it facilitates the majority of interactions with the healthcare system at the level of
Health Centers. The Primary Healthcare Development Strategy 2020-2025 (NSPHC)Z
outlines that the percentage of funds allocated to primary healthcare should increase from
18% to 25% of the total healthcare budget.

[37] https://shendetesia.gov.al/wp-content/uploads/2022/10/Strategjia-Zhvillimit-té-Kujdesi-
Paresor-2020-2025.pd
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Graph 8: Primary Healthcare Expenditures Compared to Total Healthcare Expenditures

1020
Realizimi i shpengimeve né totalin & shpenzimeve té ministrisé

B Realizimi total
w I I
m:rz

From 2020 to 2023, the percentage of the budget allocated to primary healthcare in relation
to the total healthcare budget experienced a continuous decline, dropping from 11.4% to
9.1%. This reduction reflects a weakening financial focus on primary healthcare, which is
essential for disease prevention and the management of chronic conditions. The decrease in
budgetary support is presumed to have negatively impacted citizens' access to basic services
and increased pressure on hospitals and tertiary care, exacerbating overall healthcare system
costs. In 2024, although the percentage of the budget allocated to primary healthcare
increased for the first time in many years to 11.8%, the budget review has resulted in a
reduction of 567 million ALL for investments and a decrease of 610 million ALL in transfers
from the FSDKSH for primary healthcare.

Peraqircipe

Measure: 3.1.1 Strengthening Services and Increasing Access to Primary Healthcare

3.1.1.a. Continuation of the Renovation of Health Centers and Ambulance Points Across
Albania by 2025

Based on the information provided by the Ministry of Health and Social Protection
(MSHMS), a total of 104 health centers were reconstructed between 2020 and 2021. In the
subsequent period of 2022-2023, 25 health centers and ambulances were renovated, and as of
2024, 59 health centers and ambulances are currently undergoing reconstruction.

The renovation of health centers and emergency units has been funded through both the state
budget and foreign financing. According to MHSP's budgetary documents, the value of
foreign investments allocated for 2021, 2022, and 2023 amounts to 158,000,000 ALL per
year.
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3.1.1. b. Feasibility Assessment for the Renovation and Capacity Strengthening of Dental
Clinics ( Facilities and Points) for Quality Dental Services for Age Groups 0-18 (2023-2024)

The Ministry of Health and Social Protection (MSHMS) announced in 2022 the approval of
the National Plan for Dental Care for children aged 6 to 142 This plan aims to ensure the
early identification of oral health issues and dental injuries, promote preventive measures,
provide health education, and deliver both preventive and therapeutic dental services within
public health facilities and compulsory education institutions.

According to the monthly bulletins published on MHSP's website, by the end of 2023,
investments had been made to establish 37 new dental clinics in public schools, with a total of
105 schools across the country now equipped with dental facilities® This measure
encompasses the development of professional profiles within the Primary Health Care (PHC)
System, aiming to clearly define roles and responsibilities across various healthcare functions
(3.1.1.c). This initiative is essential for creating a more structured PHC framework, helping
healthcare workers understand their specific duties and the expectations associated with their
roles.

Additionally, a key component of this measure is to strengthen the capacities of health
professionals to respond to emergency situations (3.1.1.d). This involves targeted training
and skill development, enabling healthcare workers to act swiftly and competently in crises,
from natural disasters to health epidemics. This training not only builds practical response
skills but also reinforces coordination protocols within PHC facilities to ensure a unified
approach to emergencies.

Measure: 3.1.2 Integration and Collaboration between KSHP and Public Health Services for
the Implementation of Vertical Programs

3.1.2.a. Strengthening the Vertical HIVIAIDS Program in Collaboration with Primary
Healthcare (2021-2030)

The MHSP’s efforts to integrate and collaborate between primary healthcare and public
health services for the implementation of vertical programs such as HIV/AIDS (3.1.2.a) and
tuberculosis (3.1.2.b) are assessed as sustainable and continuous.

The National Action Plan for HIV/AIDS 2020-2025 was revised in February 2021. Its vision
is to achieve zero transmission of HIV by the end of 2025 through a sustainable and
comprehensive national response that meets the priority needs of all key populations and
ensures equitable access to HIV prevention and treatment.

In Albania, HIV incidence rerr}‘%tins low, with 113 new cases diagnosed in 2023 where more
men than women were affected.™

[38] Monthly Bulletins of the Ministry of Health and Social Protection, February 2024
[39] https://asck.gov.al/wp-content/uploads/2022/04/Udhezues-mbi-Programin-Certifikimit161116.pdf
[40] https://shendetesia.gov.al/dita-boterore-kunder-hiv-aids-ministrja-kociu-me-shume-ndergjegjesim-rritje-e-kontrolleve-periodike/
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HIV testing is available at 15 different centers nationwide, including voluntary counseling
and testing centers, regional hospitals, and the Institute of Public Health. Blood donors are
tested at the National Blood Transfusion Center. The HIV/AIDS strategy emphasizes the
need for close collaboration between primary healthcare services and specialized HIV/AIDS
services. This includes training general practitioners and nurses, implementing shared
protocols, and monitoring performance to ensure patients receive consistent and effective
care. However, no information was obtained regarding the development and implementation
of joint protocols between primary healthcare and specialized HIV/AIDS services.

3.1.2.b. Strengthening the National Tuberculosis (TB) Program (2021-2030)

This activitie focuses on implementing the Tuberculosis Strategy in coordination with other
healthcare services, including health centers, by enhancing their capacity to identify, treat,
and monitor TB cases. The strategy aims to provide specialized treatment and increase
awareness and capacity at health centers. The program includes: implementing standards,
training healthcare professionals, monitoring and evaluating performance, supporting patient
follow-up, and promoting community education. This approach seeks to ensure a centralized
and effective response to TB control. However, no information has been obtained regarding
the progress of this measure, as there are no specific indicators available to assess its
implementation.

Measure: 3.1.3 Continuous Improvement of the Quality of Primary Healthcare Services (PHC)
and Performance Indicator Evaluation

3.1.3.a. Improving PHC Service Evaluation Indicators (2023-2024)

The strategy envisions conducting a study to enhance the indicators used to assess PHC
services. However, no information has been obtained regarding whether work on this study
has begun or what stage it had reached as of August 2024.

3.1.3.b. Compliance with and Ongoing Monitoring of Accreditation Standards (2021-2030)

As part of the obligation to ensure universal healthcare coverage, in recent years, the
Albanian government and the Ministry of Health and Social Protection have initiated
significant reforms to restructure the healthcare system, including the accreditation of
healthcare facilities through a quality standards evaluation process. This process has been
extended throughout the healthcare system, including primary healthcare centers across the
country. By 2022, according to the Ministry of Health (source: December 2022 Monthly
Bulletin), 225 healthcare centers had been accredited. The Action Plan projects that by
March 2023, 20 healthcare centers in the Dibér and Fier regions will meet most of the basic
and optimal standards. However, monitoring documents for 2023 report that 80 institutions
have been accredited, but it remains unclear how many of these are healthcare centers®

41] https://www.togetherforlife.org.al/wp-content/uploads/2024/06/Monitorimi-i-shpenzimeve-te-sektorit-te-shendetesise-dhe-mbrojtjes-
sociale-per-vitin-2023.pdf
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Specific Objectiv 3.2 Ensuring Service Efficiency in the Hospital System through the
Development of Four Specialized Regional Referral Poles

The focus of Albania's hospital system reform revolves around the implementation of
hospital autonomy, aimed at delegating management competencies to improve resource
efficiency, enhance responsiveness to needs, and introduce new dimensions in human
resource management. MHSP has reported that, within the framework of hospital autonomy
and in line with the National Hospital Plan, it is working to establish four regional centers of
excellence.

Measure 3.2.1. Establishment of Four Specialized Regional Referral Poles
3.2.1.a. Review of the Hospital Legal Framework (2021-2022)

The hospital autonomy law aims to introduce a new and challenging reform in the public
hospital system, encompassing dual practices for physicians, administrative and financial
self-management of hospitals, the involvement of patients in decision-making, and more.

3.2.1.b. Review of the Law on Mandatory Health Care Insurance (2022-2023)

Law no. 10383, dated 24.02.2011, "On Mandatory Health Care Insurance in the Republic of
Albania," was amended twice during 2022-2023. These amendments include adding a new
category of insured persons and a new clause to the contribution calculation base. However,
it remains unclear how and to what extent these changes affect the number of specialized
regional services covered by the insurance scheme.

3.2.2.c. Drafting of the Hospital Autonomy Charter (2022)

In 2022, amendments to the Law "On Hospital Services" introduced innovations by
establishing the new concept of hospital autonomy. This model includes managerial and
financial autonomy, offering hospitals opportunities to self-finance through agreements with
third parties.

3.2.4.d. Piloting of Hospital Autonomy at Memorial Hospital Fier (2022-2030)

Memorial Regional Hospital Fier was the first public hospital to receive the Managerial
Autonomy Charter in March 2022. In 2024, five additional hospitals have adopted the
Autonomy Charter, expanding the scope of this initiative across the healthcare sector. These
hospitals can tailor their services to meet the specific needs of their communities, adapt
quickly to emerging health challenges, and implement innovations in care delivery without
waiting for approval from central authorities. This flexibility is expected to streamline
administrative processes, optimize resource allocation, and encourage more proactive
healthcare management.
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Measure: 3.2.2 Strengthening the Efficiency of the Hospital Network and Specialized Care

3.2.2 a. Expansion of the Laboratory Network in University, Regional, and Two Municipal

Hospitals (2022-2030)

The strategy envisions enhancing the efficiency of the hospital network and specialized care
by expanding the laboratory network across university, regional, and two municipal
hospitals, with investments in 18 ultra-modern laboratories focused on infrastructure,
equipment, and digitalization by 2030. In 2023, the new pathology anatomy laboratory (AP)
was opened at QUSNT in Tirana, serving as the central laboratory for all AP services
nationwide. In recent years, investment policies have prioritized laboratory infrastructure
over equipment.

3.2.2.b. Increasing Access for Citizens Benefiting from the Dialysis Service Package
Nationwide (2022-2030)

The effort to increase access for citizens benefiting from the dialysis service package across
the country, identified as a specific measure in the NHS, is challenging to monitor since
MHSP has not provided any information or analysis on the progress of this program. This
service was granted as a concession by the Ministry of Health and Social Protection, which
has faced accusations of a lack of transparency in drafting, approving, and implementing the
concession agreement. At the beginning of 2024, the dialysis concession was one of two
concessions under investigation by the Special Prosecution Office against Corruption and
Organized Crime (SPAK).

3.2.2.c. Continuation of Sterilization Services in the Public Hospital Network to Reduce Post-
Operative Infections (2022-2030)

According to MHSP, the reduction of post-operative infections and patient length of stay is
achieved through the use of new sterilization technology (a service provided under concession
by MHSP since 2016). The sterilization program, along with new surgical instruments,
operates as an integrated service across 29 hospitals nationwide® Former Minister
Manastirliu, referencing a study conducted during the concession's implementation period
from 2015 to 20224,_3 stated that hospital stays have been reduced by half compared to the
initial phase of the sterilization concession when surgical wound infections exceeded 35%.

The concession is nearing its end, but beyond the report presented in July 2023—whose
findings were questioned by the Citizens’ Resistance Center, no further information has been
obtained regarding the status of hospital infections™According to an investigation conducted
by BIRN Albania, public hospital funds in 2023 amounted to 31 billion ALL, while the
amount allocated to finance three PPP contracts, including the laboratory, dialysis, and
sterilization contracts, reached 4.4 billion ALL, representing 14% of the hospital budget®

[42] https://mia.gov.al/programi-i-sterilizimit-te-instrumenteve-kirurgjikale-suksesi-qe-ktheu-njehere-e-pergjithmone-fagen-e-vjeter-te-
sherbimeve-te-pasigurta-dhe-te-amortizuara/

[43] https://shendetesia.gov.al/forumi-shkencor-mbi-investimet-ne-sherbimet-kirurgjikale-manastirliu-ulet-diteqendrimi-me-2-here-ne-
spitale-reduktohen-infeksionet-spitalore/

[44] https://citizens.al/2023/12/08/infeksionet-spitalore-loja-me-shifrat-pas-koncesionit-te-sterilizimit/

[45] https://monitor.al/pagesat-per-ppp-ne-shendetesi-zune-28-te-te-ardhurave-nga-sigurimet-shendetesore-me-2023/
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https://citizens.al/2023/12/08/infeksionet-spitalore-loja-me-shifrat-pas-koncesionit-te-sterilizimit/
https://monitor.al/pagesat-per-ppp-ne-shendetesi-zune-28-te-te-ardhurave-nga-sigurimet-shendetesore-me-2023/

3.2.2.¢. Continuation of Hospital Infrastructure Modernization (2021-2025)

The NHS 2021-2030 Action Plan outlines the continuation of hospital infrastructure
modernization, including the reconstruction and equipping of 10 hospitals nationwide by
2025. In May 2022, a loan agreement was signed between Albania and the World Bank,
providing additional funding of 25 million euros to modernize and raise the standards of
healthcare services in university, regional, and municipal hospitals. According to information
gathered from MHSP’s official website, the progress of this indicator has been positive.
However, a major concern is that healthcare investments are predominantly focused on
infrastructure, with significantly less allocated toward medical equipmentf“6

A study by TFL analyzing public investments in healthcare from 2014 to 2024 highlights that
60% of these investments were directed toward constructing and renovating healthcare
facilities, while only 13.7% of the total funds during the same period were allocated for
purchasing medical equipment# This heavy focus on construction and renovation across the
healthcare system, while neglecting investments in medical equipment, raises serious doubts
about achieving a high-quality healthcare system with accessible services.

Patients come o me for treatment, but how can |
‘provide qua/i*y care without the necessary fools?
Nu*um//y, Hney leave fee/ing dissatistied with the service.

Pneumologist at the municipality hospital

7

3.2.2.d. Strengthening and Expanding Transfusion Services to Ensure Equal Access to
Sufficient, Quality, and Safe Blood (2021-2025)

The strategy outlines increasing the number of blood donors by 2025. The lack of blood in
blood banks remains a concern, and blood donation campaigns are organized periodically to
address the shortage. However, the authors of this report could not find any information on
the number of blood donors over the years to analyze the progress of this measure.

3.2.2.e. Preparation for Developing the National Program for Vision and Eye Care for Children
Aged 0-18 Years (2022-2023)

In April 2022, the Ministry of Health and Social Protection (MHSP) introduced two new
programs for children: the National Program for Vision Care for Children, which initiated
the screening process for children’s eye health nationwide, and the Health and Dental Care
Screening Program for children aged 6-14 years®

[46] Buletini Mujor i MSHMS, maj 2022
[47] www.togetherforlife.org.al/wp-content/uploads/2023/07/Raport-mbi-investimet-publike-ne-shendetesi-2014-2024.pdf
[48] Ditari Mujor, prill 2022, MSHMS
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3.2.2. f. Expanding the Range of Medicines on the List of Reimbursable Medicines (2021-2030)

The Ministry has failed to review the list of reimbursable medicines annually, as required by
law. The list approved under Decision No. 489, dated 30.07.2021, included 1,191 medicines
and remained in effect until 24.07.2024, when a new decision was issued revising the list. The
updated list now includes 1,345 alternative medicines, with the addition of 50 new medicines,
38 new active ingredients, and 18 new dosage forms. According to the Ministry of Health and
Social Protection (MSHMYS), “the approval of the medication list and the implementation of
the special agreements mechanism (MEA) have enhanced the list by incorporating new
molecules for treating various cancer pathologies, as well as patented medications, thereby
offering patients in the country more treatment options”.

3.2.2.g. Expanding the List of Reimbursable Medical Devices (Diabetes Test Strips for Age
Group 65+) (2021-2030)

During the monitoring period, the number of beneficiaries receiving medical devices in the
65+ age group increased. In February 2023, in addition to the 0-25 age group, which already
received free test strips, the program expanded to include individuals aged 65 and above
suffering from diabetes. This expansion benefited 50,000 elderly individuals. With the
approval of the new list of medicines in July 2024, the group of patients eligible for 100% free
test strips was further extended to include work-disabled individuals and persons with
disabilities in the 0-25 and 65+ age groups.

Measure: 3.2.3. Ensuring the Availability of Doctors in the Healthcare System
3.2.3. a. Doubling Medical School Admission Quotas to Meet Healthcare Needs (2022-2025)

The shortage of doctors within Albania’s public healthcare system has become an urgent
issue, prompting targeted measures outlined in the NHS strategy. This shortage can lead to
longer wait times and reduced access to necessary care for the population. To address these
challenges, the NHS strategy has introduced plans to increase the number of healthcare
professionals by expanding medical school admissions significantly. From 2022 to 2025,
medical school quotas have been doubled to boost the supply of qualified doctors. For the
2024-2025 academic year, 436 admission slots were allocated for local medical students. This
policy aims to ensure that healthcare institutions are adequately staffed in the future, helping
to meet Albania’s growing healthcare demands. However, despite the increased quotas,
concerns have arisen about the infrastructure’s capacity to accommodate this influx of
students. Medical universities have not seen a corresponding expansion in facilities,
resources, or academic staff, raising concerns about whether current institutions can
maintain a high standard of education. Without additional investment in classrooms,
laboratories, and clinical training facilities, there is a risk that the quality of medical
education may decline, potentially impacting the competency of future healthcare
professionals.
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Moreover, the lack of additional teaching staff places a heavier burden on existing faculty,
which could lead to a less personalized and thorough education for each student. The
stakeholders have highlighted the need for a comprehensive plan that addresses not only
admissions but also improvements in educational facilities and support for faculty members.
Ultimately, while expanding medical school quotas is a positive step toward addressing the
doctor shortage, ongoing evaluations are necessary to ensure that medical graduates are well-
prepared to meet the country’s healthcare needs. The NHS should to monitor these measures
closely in future reports, with the aim of fostering a sustainable healthcare workforce capable
of delivering high-quality care across Albania.

Specific objective 3.3 Reviewing and Strengthening Health Policies to Increase Human
Resource Capacity

Measure: 3.3.1. Developing Capacity-Building Mechanisms for Professional Growth

3.3.1.a. Continuing the Gradual Increase of Salaries in the Healthcare System to Make Them
Comparable with Regional and European Levels by the End of the Decade (2022)

The government reform on salary increases initiated in 2023 will continue throughout 2024.
The decision on the “Approval of the 2025-2027 Priority Policy Document” sets new salary
levels to be reached by the end of 2024 in several categories, including doctors and nurses.
According to the decision, the salaries of specialist doctors have significantly increased,
raising the gross average salary of a doctor to 174,000 ALL/month. The cumulative increase
in the average salary for general practitioners is 25%, bringing it to 131,000 ALL/month. In
2023, nurses and other healthcare workers received a 7% salary increase, equivalent to 3,600
ALL/month, and for 2024, they will receive an additional increase of 15,000 ALL/month.
The cumulative increase in the average nurse salary is 27%, reaching 87,000 ALL/month.

3.3.1. b. Establishing the Regulatory Mechanism for Dual Practice for Specialist Doctors
(2022-2023)

The establishment of the regulatory mechanism for dual practice for specialist doctors
became possible following the approval of Law No. 55/2022 “On Hospital Services in the
Republic of Albania.” This law, among other things, introduces the Hospital Managerial
Autonomy Charter. On February 8, 2023, Decision of the Council of Ministers (DCM) No.
72 approved the Regulation on Hospital Autonomy. Hospitals equipped with the Managerial
Autonomy Charter are expected to implement dual practice for specialist doctors. As of now,
six hospitals across the country have adopted this charter. The Fier Memorial Hospital, the
first to gain managerial autonomy, implemented this practice in early February 2024, where
citizens seeking differentiated services can access them for a fee of 3,000 ALL. Out of the 17
specialist doctors working at the hospital, eight have agreed to engage in dual practice,
receiving 70% of the fee for each visit paid by the citizen.®

[49] https://shqiptarja.com/lajm/publiku-si-privati-8-mjeke-ofrojne-konsulte-pas-orarit-zyrtar-tek-spitali-memorial-i-fierit-tarifa-3-mije-le
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3.3.1.c. Introducing Rent Bonuses for Specialist Doctors with Employment Contracts with the
MHSP (2023-2024)

The introduction of the Rent Bonus Program for specialist doctors with employment
contracts with the Ministry of Health and Social Protection (MHSP), planned for the period
2023-2024, has begun to be implemented. On the Ministry’s official website, six vacant
positions for specialist doctors have been advertised between 2021-2024, for which the rent
bonus program applies. However, no information is available regarding the number of
contracts signed under this program so far.

3.3.1.d. Establishing Bilateral Agreements with Countries Receiving the Most Albanian Medical
Personnel under the WHO Global Code of Practice on the International Recruitment of Health
Personnel (2023-2024)

The establishment of bilateral agreements with countries where most Albanian healthcare
personnel have emigrated during 2023-2024 aims to protect Albania's healthcare system.
These agreements are expected to facilitate the recognition of qualifications and enable the
return of emigrated doctors. One of the key benefits for Albania from signing such
agreements includes the reduction of uncontrolled medical staff migration and the protection
of the healthcare system from the loss of specialist doctors. There is no available information
on whether Albania has initiated negotiations with any country, particularly with Germany,
which has been the primary destination for Albanian doctors over the past decade.

3.3.1.e. Developing the Human Resources Strategy in Healthcare (2022 )

The National Health Strategy (NHS) anticipated that the Human Resources Strategy for
Healthcare would be approved in 2022. Although the Health for All Project (HAP) has
developed several documents related to the professional capacities of the healthcare sector,
the existence of this specific strategy has not been identified through monitoring efforts.

Measure: 3.3.2. Consolidating the Process of Continuous Medical Education and Training of
Support Staff

3.3.2. a. Engaging the National Center for Continuing Education (QKEYV) in expanding and
strengthening the continuous education schemes organized by public healthcare institutions

The consolidation of the process of continuous medical education and training of support
staff has been achieved through the involvement of QKEV in expanding and strengthening
continuous education schemes organized by public healthcare institutions for their
professional teams, including peer groups. In 2022, the HAP program developed and revised
the Peer Group Guidelines, while QKEV has certified and monitors professional training
programs such as Training of Trainers or peer groups.
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3.3.2. b. Defining New Continuous Education Programs in the Context of the COVID-19
Pandemic

The development of educational programs for pandemic response aims to improve the
healthcare system's capacity to manage public health emergencies, prepare medical personnel
to respond more rapidly and effectively to health crises, and ensure continuous education for
healthcare professionals. These measures enhance the system’s flexibility and adaptability to
unexpected situations, improve crisis management, and contribute to protecting public

health.

Measure 3.3.3. Developing and Implementing Programs and Tools for Annual Data Collection
on Human Resources in Healthcare

3.3.3. a. Updating the Central Register of Healthcare Personnel (2021-2030),

The update of the Central Register of Healthcare Personnel aims to maintain an up-to-date
and accurate database for all healthcare professionals working in the public and private
healthcare systems. This register includes information such as qualifications, specializations,
work locations, licenses, and work experience of doctors, nurses, and other healthcare staff.
Updating this register is intended to ensure better planning of human resources, accurate
personnel distribution based on regional needs, and guarantee the quality of care provided
within the healthcare system. This measure will be implemented throughout the NHS 2021-
2030 period. However, the authors of this report were unable to obtain any information
regarding the update status of the register. Additionally, no information was gathered
regarding the capacity-building efforts for human resources personnel within healthcare
institutions through training programs on populating the Central Personnel Register,
planned for implementation from 2022 to 2025.

POLICY IV - STRENGTHENING
THE SYSTEM’S EMERGENCY RESPONSE

The goal of strengthening the system’s emergency response is to improve the healthcare
system’s overall capacity to handle extraordinary situations, such as infectious disease
outbreaks, natural disasters, and mass accidents. This includes building and reinforcing the
necessary infrastructure and capacities, improving coordination among institutions and
organizations, and developing clear response plans and protocols. The measures under this
policy aim to enhance the efficiency of emergency responses through better coordination
among stakeholders, minimizing negative impacts on public health and the healthcare
system.
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Ensuring the necessary resources and financial support will provide a sustainable and
effective response to emergencies. Following the conclusion of the emergency created by the
COVID-19 pandemic, strengthening the system’s response to emergencies no longer appears
to be a priority for the Ministry of Health and Social Protection.

In Policy Objective IV, it was planned that during the monitoring period, five specific
objectives (OS 4.1, OS 4.2, OS 4.3, OS 4.4, and OS 4.5) would be initiated and/or
implemented, involving a total of 21 measures (three measures for OS 4.1; one measure each
for OS 4.2, OS 4.3, OS 4.4, and OS 4.5) and 21 activities overall.

As of now, 19% of these activities have been completed, 10% are in progress, 10% have been
partially implemented, and there is no information available regarding the status of
approximately 43% of the activities.

Graph 9: Status of Implementation of the National Action Plan for the Social Protection
Strategy 2021-2030 from 2021 to the Second Quarter of 2024 for Policy IV
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Specific Objective 4.1 Strengthening Policies, Procedures, and Capacities to Prevent Epidemics,
Pandemics, and Emergencies

Measure: 4.1.1 Strengthening the Healthcare System’s Response to the COVID-19 Pandemic

4.1.1.a. Establishing mechanisms to strengthen and ensure intersectoral coordination to reduce
risks from disasters and emergencies (2021, 2022, 2023 )
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In 2020, the Ministry of Health and Social Protection (MHSP) and the Institute of Public
Health developed and published the 'Albania Action Plan — Prevention, Preparedness, and
Response Against COVID-19' >

The plan aimed to outline measures and steps to manage the public health emergency caused
by the COVID-19 pandemic and to ensure their effectiveness. By 2022, the National
Vaccination Plan was implemented.

Special mechanisms were also established at the central and local levels to manage the
situation, including: The COVID-19 Technical Expert Committee, a decision-making body
for implementing measures based on the public health situation; The Task Force, which
managed COVID-19-related challenges through inter-institutional collaboration to
implement prevention measures, and the Interministerial Civil Emergency Committee and
local emergency committees/command centers led by the district prefect.

The National Health Strategy outlines a multi-tiered approach to disaster and emergency
management within the healthcare sector, emphasizing Albania's commitment to
comprehensive preparedness and response.

As part of its focus on resilience, the strategy calls for the development (4.1.1.b ) dhe
implementimin (4.1.1.bc of disaster and emergency management strategies (2021-2023) to
provide clear operational measures for prevention, protection, control, and preservation of
public health. These strategies are expected to detail protocols, resources, and structural
support to handle various emergencies, ranging from natural disasters to health crises,
ensuring that public health remains safeguarded during times of disruption. To support the
long-term sustainability of these initiatives, the strategy emphasizes ongoing health and
financial policy support (4.1.1.d).

Following the pandemic, Albania has actively pursued policy development to prepare
institutions and citizens for emergency scenarios. In 2023, the Ministry of Defense led the
creation of the National Civil Emergency Plan (NCEP)2 which outlines key responsibilities
for the Ministry of Health and Social Protection (MHSP). Under the NCEP, the MHSP is
responsible for activating health service protocols, deploying standard action plans, and
coordinating efforts with other ministries, agencies, and organizations to streamline
emergency response processes.

Despite these advancements, there is currently no clear evidence on the development or
implementation of specific MHSP strategies for 2021-2023 to address prevention, protection,
control, and public health preservation. The absence of detailed information on these
measures has raised questions regarding the practical readiness and enforcement of these
initiatives, which are essential for achieving the National Health Strategy's objectives for
disaster and emergency preparedness.

[50] https://konsultimipublik.gov.al/documents/RENJK_630_PKEC.pdf
[51] https://shendetesia.gov.al/rriten-30-kapacitetet-laboratorike-te-ishp-manastirliu-te-pergatitur-per-te-perballuar-emergjencat-e-shendetit-
publik/
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Masa: 4.1.2. Strengthening the Public Health System and Increasing the Capacities of IPH
Laboratories

In implementing this measure, the National Health Strategy 2021-2030 Action Plan envisions
that by 2025, the modernization of ISHP laboratories will be completed through investments
in laboratory equipment and technology (4.1.2.a); the doubling of ISHP testing capacities by
expanding the capabilities of public health laboratories within Local Health Care Units
(4.1.2.b); and the strengthening of coordination and communication capacities for the
detection, prevention, and response to public health risks (4.1.2.c).

Monitoring has found that state budget funding has continued for the modernization of IPH
laboratories through the renewal and addition of laboratory equipment® The IPH continues
to collect, track, and manage data on the spread of infectious diseases to ensure decision-
making based on current risks. However, information regarding the completion of activity
4.1.1.b, specifically related to the number of tests conducted, has not been obtained.
Furthermore, there is a lack of baseline data on the number of tests performed in 2020,
making it difficult to assess any growth in this area.

Measure: 4.1.3 Continuation of Strengthening Human Resource Capacities

The activities under this measure include increasing the number of staff to respond to
emergencies (4.1.3.a) and enhancing the capacities of medical and non-medical personnel to
prepare and respond during emergencies and disasters (4.1.3.b). No information has been
obtained regarding the number of staff or changes from the 2021 baseline to the present, nor
on the progress of capacity-building through specific training for emergency and disaster
response.

Specific Objective 4.2 Ensuring National and Regional Readiness for a Coordinated Response
to Health Emergencies

Measure: 4.2.1. Strengthening the National Medical Emergency Center

4.2.1.a. Increasing the new ambulance fleet by 20% in response to the pandemic situation (2022-

2023)

As part of the initiative to increase the ambulance fleet by 20%, the Ministry of Health and
Social Protection made advancements in emergency response capacity. In 2022, 28 new, fully
equipped ambulances were added to the fleet, each outfitted with state-of-the-art life-saving
equipment. The expansion of the ambulance fleet has been a key priority for the Ministry
since 2018. In a report to TFL, the Ministry highlighted previous investments aimed at
bolstering emergency services, which included 37 new ambulances in 2019 and 41 additional
vehicles in 2020. The Ministry is expected to continue monitoring and assessing the impact of
these investments to ensure the sustained improvement of emergency medical services.

[52] https://shendetesia.gov.al/rriten-30-kapacitetet-laboratorike-te-ishp-manastirliu-te-pergatitur-per-te-perballuar-emergjencat-e-
shendetit-publik/
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4.2.1.b. Implementation of Planning Based on Regional Needs for Ambulance Distribution
(2022-2023)

To assess the adequacy of ambulance distribution according to regional needs, detailed data on
each region’s ambulance requirements and the distribution plan for new vehicles is essential.
Feedback from staff at 2417 centers across various areas emphasized the urgent need to replace
old, worn-out ambulances that lack essential life-saving equipment. This highlights the
importance of close collaboration between MHSP, the National Emergency Service, and 24/7
center staff to ensure that the ambulance distribution plan effectively meets regional needs.

éé )
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4.2.1.c. Planning Emergency Readiness at the National and Regional Levels (2022-2023)

According to this activity indicator, by 2023, the stations were to be identified, implying the
strategic placement of 2417 healthcare services across the country. The monitoring results show
that, formally, this measure has been implemented. However, field monitoring in several 24/7
centers revealed that the distribution of these centers was not based on a comprehensive analysis
of the specific needs of each area, leaving some population groups without access to emergency
services.
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4.2.1.d. Operational Activation of Distribution (2022-2023)

The Operational Activation of Distribution under the NHS is measured by the level of
coordination and readiness in response to emergencies. The Ministry has clarified that its
focus is on strengthening the National Emergency Medical Center to better address any
natural or health emergencies. In 2023, it developed a project for the construction of the
Back-Up Emergency Medical Coordination Center in Vloré, which aims to increase the call
handling capacity of the central emergency line to 127 calls.

However, field visits revealed that the centralization of emergency calls often leads to
coordination issues between the National Emergency Service and 24/7 services in various
regions, resulting in situations where local resources are mobilized unnecessarily for non-
emergency cases. This imbalance in communication and unclear procedures can lead to
inefficient use of resources and disruptions in regular healthcare services.
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lgO'l' a Cﬂll from l27 aboml an urgen* case in a remmLe area. I haa/ ')LO in*errulpf my

Ina*ienf visits, even fhough many were wai*ing at the door. When | arrived, | found
that i wasn't an emergency-just a mild fever that had lasted less than 2l hours,
gency
which could have been manageo/ remofe/_(j over the phone. | slpen'} three hours

*rave/ing bac/e and 7[0)"7% 1[0" a non-urgeﬁ case.

\ Doctor at a health center and 24/7 center

Specific Objective 4.3 Ensuring policies, procedures, and capacities for the rapid detection and
response to emergencies in a coordinated manner

Measure 4.3.1 Clarity in emergency communication and coordination of actions through defined
roles

The activities under this measure have been focused on managing the situation created by
COVID-19. They were implemented during the 2021-2022 period. These activities include the
establishment of the Technical Committee of Experts (4.3.1.a); enhancing intersectoral
coordination following the guidelines of the Technical Committee of Experts (4.3.1.b); and
strengthening cooperation and interaction with the Emergency Task Force (4.3.1.c).
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Specific Objective 4.4 Strengthening the Areas of Food, Biological, and Chemical Safety

This objective focuses on enhancing food, biological, and chemical safety at the national level
by improving Albania’s capacities to protect itself from risks related to these areas. It
includes the implementation of international health regulations, which contribute to the
standardization of procedures and ensure compliance with global norms.

The objective aims to increase the country’s preparedness to respond in a coordinated
manner to emergencies involving chemical, biological, and radioactive threats.

The measures under this objective emphasize collaboration among various institutions and
the establishment of clear standards for response and management.

Measure 4.4.1 Strengthening Food, Biological, Biochemical, and Radioactive Safety Based on
International Standards

Two activities are planned for the implementation of this measure. The first activity (4.4.1.a)
envisions enhancing and strengthening the role of local health care units at the regional and
local levels, an activity scheduled for completion within 2022. Additionally, by 2030, there is
a plan to increase and strengthen food safety control in cooperation with the National Food
Authority (4.4.1.b).

As can be observed, these activities lack concrete indicators, which is often the case with the
National Health Strategy (NHS), making it impossible to measure and evaluate them.
Monitoring of the official websites of health institutions, including the Ministry of Health
and Social Protection (MHSP), has not revealed any information suggesting that the MHSP
has taken any concrete steps to implement these activities outlined in the NHS.

4.4.1.c. Development of an Action Plan for Emergency Situations Involving Radioactive
Materials Responsible for Regulating Activities with lonizing Radiation Sources (2023 )

There is no available information on whether an Action Plan for emergency situations
involving radioactive materials has been prepared during this period. The Action Plan is not
listed on the Public Consultation platform as a draft for feedback, nor has it been published
as an approved document in the 2023-2024 Official Gazette.

In 2023, the only regulatory document approved by MHSP related to this area was the Regulation on
the Methodology for Determining the Penalty Amount during the Inspection Process by the
Radiation Protection Office for Entities Operating with Ionizing Radiation Sources Without a
License, published in Official Gazette No. 115, dated 02/08/2023%%

[53 https:llqgbz.gov.allelilurdher/2023/07/25/435/f45b7 dfa-2579-40c5-bd6 8-
2779aa3b84f7;q=p% C3% A Br’:20rregullimin620e%620veprimeve%620me%620burime’20nga’:20rrezatimi?s20jonizues. %20
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Specific Objective 4.5 Strengthening the Surveillance System

The strengthening of the surveillance system is considered essential for public health
protection and preventing the spread of diseases. A robust surveillance system enables the
early detection of epidemic outbreaks, allowing for swift and effective interventions to
minimize the impact on the population. A well-developed surveillance system supports the
accurate and timely collection and analysis of data necessary for public health policies and
for assessing the effectiveness of interventions and programs.

Measure: 4.5.1. Review of the Current Status of the Laboratory Surveillance System

This measure envisions the development and implementation of a unified laboratory
information system across all public health laboratories and the training of medical staff in
using the system (4.5.1.a.); as well as the continued strengthening of operational coordination
capacities between institutions and sectors (4.5.1.b.).

During the monitoring process of the Strategy, no valuable information was obtained to
assess the level of completion of these activities

POLICY V - DIGITAL HEALTH

Digital health is an essential component in modernizing the healthcare system and improving
citizens' access to care. It involves using digital technologies to facilitate interaction between
citizens and healthcare services, making these services more accessible and efficient. The
development of integrated digital health platforms would enable patients to use medical
services in real-time and access their health data. This would empower citizens to play a more
active role in their health-related decision-making, giving them greater control and awareness
of the treatments they receive.

Digital health innovations not only reduce physical barriers to accessing care but also help
integrate services and improve care quality.

In Policy Objective V, the monitoring period aimed to initiate and/or implement five specific
objectives (OS 5.1, OS 5.2, OS 5.3, OS 5.4, and OS 5.5), encompassing a total of six measures
(one for OS 5.1; two for OS 5.2; one for OS 5.3; one for OS 5.4; and one for OS 5.5) and 15
activities overall.

However, information has not been obtained for two-thirds of the activities that were
expected to be completed during the monitoring period, including those that are still

ongoing. Furthermore, none of the measures or activities associated with this policy objective
are specifically planned or budgeted as distinct items in the annual or medium-term budget of
the Ministry of Health and Social Protection, and they are not analyzed in the annual budget
monitoring reports produced by the Ministry.
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Graph 10: Status of Implementation of the National Action Plan for the Social Protection
Strategy 2021-2030 from 2021 to the Second Quarter of 2024 for Policy V

Completed
7%

Not completed

27%

~ET 7 H Completed
No information
available = Not completed
66% | B No information available

Measure: 5.1.2. Updating Training and Educational Programs for Health Professionals on the
Use of Digital Health Applications

This measure focuses on empowering healthcare professionals to become active users of
digital services, aiming to enhance their digital competencies and integrate technology into
healthcare practices. Spanning from 2021 to 2023, the initiative seeks to improve healthcare
delivery and streamline workflows by equipping professionals with essential digital skills.
New curricula have been developed to facilitate this transformation. These curricula are
designed to provide healthcare workers with hands-on training in using digital tools for tasks
such as electronic health records, telemedicine consultations, data analysis, and patient
monitoring systems. The program emphasizes practical applications of digital tools, ensuring
that professionals can seamlessly incorporate technology into everyday healthcare activities.

Specific Objective 5.2: Modernization of Health Infrastructure and Technology

This objective focuses on expanding the use of digital systems in hospital structures, updating
the digital health governance model for planning and financing, and evaluating changes in
healthcare service delivery. Key measures include creating and implementing a Health
Information System (HIS) in regional hospitals and developing a model for managing and
utilizing digital health data.

65



Modernizing health infrastructure and technology is expected to directly enhance the quality
of medical services, making care more efficient and patient-centered.

Measure 5.2.1. Health Information System (HIS)

The development and application of the HIS model in the hospital system are planned to be
carried out by the World Bank®during the 2022-2025 period. This system supports clinical,
administrative, and financial operations, facilitating patient and resource management
through specialized modules and integrating healthcare technologies. The strategy initially
plans to implement the system at the Durrés Regional Hospital (5.2.1.b) between 2023 and
2030, followed by expansion to three additional hospitals (5.2.1.c) within the same timeframe.
However, it 1s unclear when the pilot phase at the Durrés Regional Hospital will end and
when the system will extend to the other three hospitals. No specific information has been
obtained regarding the progress of this process or which hospitals, besides Durrés, will
implement the system by 2030.

Masa: 5.2.2. Establishment of the Dedicated Healthcare Communication Network -
TeleMedicine + TeleConsultation

5.2.2.a. Developing standards for expanding the use of TeleMedicine and TeleConsultation
(2023-2024)

TeleMedicine involves providing medical services remotely through information and
electronic communication technologies, facilitating the exchange of useful health information
for diagnosis, training, and disease prevention. TeleConsultation allows healthcare
professionals to assess patients' health remotely using technology. TeleMedicine was first
introduced in Albania nearly 15 years ago, and this service is now available in many areas
across the country. This activity aims to establish a fully operational network for
TeleMedicine and TeleConsultation by the end of 2024.

However, as of the second quarter of 2024, no information has been obtained regarding the
progress of this process.

5.2.2.b. Building professional capacities through training on the use of Digital TeleMedicine
(2024-2025)

Through the implementation of activity 5.2.2.b, it is assumed that the use of TeleMedicine
and TeleConsultation will have expanded by the end of 2025. However, the Action Plan does
not provide data on the baseline number of users or the expected number of future users,
rendering this measure unmeasurable.

Additionally, no information was obtained regarding the progress of activity 5.2.2.c, which
envisions expanding the use of the teleconsultation system to include three new diagnoses in
neurology services and ensuring its continuity.

[54]_ https://www.balkanweb.com/afati-i-ri-projekti-69-milione-usd-i-bb-per-shendetesine-do-te-shtyhet-deri-ne-qershor-2025/#gsc.tab=0
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Specific Objective 5.3: Strengthening Health Information for Decision-Making to Improve the
Health and Well-being of Citizens

Measure : 5.3.2. Implementation of the International Classification of Diseases (ICD-10) Based
on International Standards and WHO Guidelines

The strategy anticipates that by 2025, an Implementation Plan for the Use of ICD-10 will be
developed (5.3.2.a), along with the training of medical staff in the use of ICD-10 (5.3.2.b).
The Ministry of Health and Social Protection developed and published the Diagnostic
Groupings —Codes and Diagnoses Based on ICD-10% in 2018. However, no information was
obtained regarding the progress of this process at the time of this report. The only available
detail is a reference from the Non-Communicable Diseases (NCD) Prevention and Control
Program 2021-2030, which mentions: “Registration of deaths and diseases in Albania needs
improvement. The implementation of the ICD-10 model may provide a good opportunity to
enhance the NCD monitoring system”.

Specific Objective 5.4 National Health Accounts and Annual Publication of Results
Measure: 5.4.1. Creation of the National Health Accounts (NHA) System)

This measure involves reviewing the implementation status of the National Health Accounts
(NHAs) (5.4.1.a.); drafting an Action Plan and Methodology for strengthening and
implementing the NHAs (5.4.1.b.); ensuring the necessary resources and capacities for
gathering NHAs data (5.4.1.c.); and preparing an annual analysis and publication of the
National Health Accounts (5.4.1.d.).

National Health Accounts are an international methodology for measuring key aspects of
health financing in every country, across all funding sources and expenditures in all services
and delivery modalities.

NHASs serve as a vital tool for policymakers and managers in the health sector by providing
essential and necessary information for the formulation of health policies and enabling
international comparisons. Efforts to introduce this methodology predate the NHS 2021-
2023.

The strategy envisions allocating the financial and human resources necessary for training
while establishing the infrastructure to collect and process data. The monitoring process did
not yield information about whether the methodology has been developed or the status of
human resource training for NHAs. According to the Strategy’s forecast, the publication of
annual NHA results was expected to begin in 2024.

[55] IDC (International Classification of Diseases) €shté njé sistem i klasifikimit té sémundjeve dhe diagnozave, i zhvilluar dhe mirémbajtur
nga Organizata Botérore e Shéndetésisé (OBSH). Ky sistem pérdoret pér té€ standardizuar dhe koduar té gjitha diagnozat, procedurat dhe
shkaqet e vdekjes né ményré qé t€ lehtésohet mbledhja, analiza dhe krahasimi i t&€ dhénave shéndetésore né nivel global. IDC ndihmon
profesionistét e shéndetésisé né dokumentimin dhe menaxhimin e shérbimeve té kujdesit shéndetésor, duke pérmirésuar efikasitetin dhe
cilésiné e kujdesit. Integrimi i HIS né spitalet dhe gendrat shéndetésore ndihmon né pérmirésimin e menaxhimit té té€ dhénave shéndetésore
dhe rritjen e saktésisé sé¢ informacionit pér vendimmarrje.
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Specific Objective 5.5 Strengthening Research Capacities and Publishing Scientific Evidence
Measure: 5.5.1 Strengthening the National System for Scientific Research

The fulfillment of this measure anticipates that by 2023, an analysis of the current state of
health research in the country would be conducted (5.5.1.a.); the drafting of a scientific
research strategy within the healthcare system (5.5.1.b.); and the use of research evidence in
the development of health policies (5.5.1.c.).

Although the development and strengthening of scientific research in healthcare is considered
of particular importance, directly impacting not only the design of data-driven policies but
especially the improvement of service quality, it is noted that the Ministry of Health and
Social Protection (MHSP) has not yet included the development of this sector in its priority
agenda. During the monitoring process, no information was obtained on the progress of
activities foreseen in the National Health Strategy (NHS). The Scientific Research Strategy in
the Healthcare System, planned for the 2022-2023 period, has neither been approved nor is it
scheduled to undergo public consultation by the end of 2024. This raises the possibility that a
draft of this strategy has yet to be prepared. The MHSP should clarify its approach toward
scientific research in the healthcare system during this period and project concrete future
measures, supported by guaranteed funding, for the development of this process.
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CONCLUSION

AN\

This document represents the first monitoring report for the National Health Strategy 2021-
2030, a 10-year plan aimed at advancing Albania's healthcare sector over the coming decade.
Conducted by an external, non-public entity, this report encountered significant challenges;
however, its findings and recommendations—though limited in scope—are based on factual
evidence, relevant documents, and comprehensive analysis.

The report highlights that Albania's healthcare sector suffers from insufficient sustainable
financial support, which hinders progress towards achieving sustainable development goals,
particularly universal health coverage. The lack of targeted budget allocations, grounded in
demographic and economic assessments, limits the ability to address the specific needs of
vulnerable populations and compromises the goal of adequate health coverage for all.

Moreover, budget documents, including the annual and medium-term budgets for healthcare,
lack the necessary details to clearly link expenditures with the objectives outlined in the
National Health Strategy 2021-2030. This lack of transparency hinders the monitoring of
progress, as stakeholders and the public are unable to accurately assess achievements or
identify alignment with the Strategy’s goals.

While the National Health Strategy 2021-2030 envisions its own accountability and
monitoring mechanisms, the Ministry of Health and Social Protection has made limited
progress in implementing them. Essential tools, such as continuous updates on progress
through an electronic platform, and the preparation and publication of detailed annual
reports on the Strategy’s implementation, remain unrealized. This lack of transparency has
made it difficult to track progress and assess the health system’s performance in meeting the
Strategy’s objectives.

The lack of transparency in Public-Private Partnership (PPP) contracts presents another
critical issue. Regular monitoring and auditing of these contracts by responsible institutions
remain insufficient, and financial reporting is not accessible to the public, raising concerns
about the potential misuse of public funds.

New health services are often not accompanied by adequate funding, risking the quality and
sustainability of services provided to citizens.

Furthermore, the absence of detailed cost-per-unit planning for health services hampers
efficient resource allocation and threatens to compromise the quality of services for the
population.

In conclusion, while the National Health Strategy 2021-2030 outlines a clear vision for
advancing healthcare, achieving its objectives requires an increase in budget to the levels
projected by the Strategy itself, as well as the implementation of mechanisms that ensure the
effective use of funds and prevent misuse.
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RECOMMENDATIONS

AN\

The government should prioritize the health sector by increasing financial support
to the levels outlined in the National Health Strategy 2021-2030, starting in 2025.
Clear priorities should be established based on rigorous, periodic analyses of
demographic, age, health, and socio-economic conditions, as well as the specific
needs of individuals and vulnerable groups, to achieve the Sustainable Development
Goal of universal health coverage.

The Ministry of Health and Social Protection should take measures to ensure that
medium-term budget documents and the annual budget are detailed enough to
clearly identify the results achieved within the framework of the National Health
Strategy 2021-2030, using consistent references between the budget and the
strategy. Standardizing terminology and outcome measurement between budget
documents and the National Health Strategy 2021-2030 is recommended. This
approach will strengthen the alignment between the planned and actual budget,
enhancing transparency and accountability in implementing the strategy.

The Ministry of Health and Social Protection should ensure that budget allocations
for health programs are fully aligned with the National Health Strategy 2021-2030
plan, with a particular emphasis on expanding access to services for vulnerable
groups. This includes providing affordable and equitable services for groups such as
the elderly, people with disabilities, women and children in rural areas, and
marginalized communities. Budget allocations should focus on eliminating
economic and geographic barriers for these groups, enhancing access to primary
healthcare, specialized services, and guaranteeing comprehensive coverage for them
within the public health system.

The Ministry of Health and Social Protection (MoHSP) should strengthen annual
reporting mechanisms to reinforce managerial and institutional accountability in
implementing and monitoring the National Health Strategy. It is recommended to
incorporate additional techniques and tools in reporting, such as public
consultations and periodic reviews of objectives and measures, based on the
Strategy’s progress and health system performance. This approach will help ensure
coherence and enhance the strategy.
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To enhance transparency and efficiency in the use of public funds in healthcare, it is
recommended that Public-Private Partnership (PPP) contracts include regular
monitoring and auditing mechanisms by independent institutions. Financial
reporting and service outcomes should be publicly accessible through transparent
digital platforms. Additionally, involving civil society and the media in contract
oversight is crucial for strengthening accountability. Ongoing review of PPP
contracts, based on direct benefits for patients and national healthcare needs, is
essential to ensure that public funds are used fairly and effectively.

The Ministry of Health and Social Protection should ensure that each new health
service is supported by a full allocation of necessary funds for successful
implementation. This includes not only initial funding for establishing new services
but also the resources required for ongoing operation and maintenance. Every new
initiative should undergo a thorough cost-benefit analysis to ensure that funding is
sufficient to cover infrastructure, personnel, equipment, and materials needed to
deliver a high-quality, sustainable service to citizens.

The review of the National Health Strategy should be a transparent and inclusive
process, engaging all stakeholders, including health institutions, professionals, civil
society, and the community. Establishing mechanisms for public consultation and
utilizing digital channels to gather feedback will ensure effective participation.
Decisions and outcomes should be communicated clearly, strengthening public
trust, and ensuring that the strategy addresses the population’s needs and future
challenges.

The Ministry should enhance cost planning for health products and services by
incorporating a detailed cost-per-unit analysis. This approach will support efficient
resource planning and ensure transparency and effectiveness in budget
management, enabling more accurate expense assessments and the provision of
quality services for citizens.
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MEASURES AND ACTIONS

RESULTS

MEASURES AND ACTIONS RESULTS TIMEFRAME
1.1.1 Development and Strengthening of Policies and Action Plans on Alcohol, Tobacco, Obesity, and lllegal Drug Use
2022-2025
No Information
1.1.1.a. Review of the legal framework for alcohol and drug use (2022-2023) Law Approval 2022-2023
No Information
1.1.1.b. Adoption of the Drug Use Strategy (2022-2024) Strategy Approval 2022-2024
1.1.1. c. Analysis and Preparation of Guidelines for Healthy Nutrition by Age Groups, Starting from Yes
Early Childhood (2023-2024)
Sudy Conducted and Guidelines Imoemented 2023-2024
1.1.2: Strengthening the Promotion of a Healthy Lifestyle
2021-2030
1.1.2.a. Development of mechanisms and procedures for utilizing population health intelligence to No Information
systematically inform consumers about serious adverse effects from the use of cosmetic products
and their ingredients. Development of a National Plan for Monitoring, Analysis, Evaluation, and Consumer Information. 2022-2025
1.1.2.b. Approval of the Health Promotion Strategy and the promotional activities in accordance Yes
with the promotion calendar Strategy Approved 2021-2022
1.1.2. ¢ Building capacity and developing inter-institutional tools for action at the central, regional, No Information
and local levels, with a focus on citizens and the principle of "leaving no one behind" (MOU) (2022-
2030)
Approval of the Memorandum and Capacity Building. 2022-2030

1.2.1. Review and update the principles of Green Health and urban planning to promote healthier living for citizens.

2024-2027

1.2.1.a Preparation of an inter-institutional assessment of the green health situation, focusing on
the healthy lifestyles of citizens.

Development of the Evaluation Plan (Feasibility)

No Information

MEASURES AND ACTIONS RESULTS TIMEFRAME
Measure 1.3.1 Ensure the Sustainability of Vaccine Coverage for Children Aged 0-18 Years
2021-2030
Positive Progress
1.3.1.a. Ensure the availability of scheduled vaccines for children aged 0-18 Number of vaccinated children 2023-2030
No Information
1.3.1.b Strengthening Surveillance to Control Infectious Diseases Control of 12 vaccine-preventable diseases. 2024-2030
1.3.2 Expand Vaccination/Immunization Programs with New Vaccines to Prevent Infectious Diseases for Children Aged 0-18 and Adults. 2021-2030
No
1.3.2. a. Introduction of the Meningococcal Vaccine Aplication of the Meningococcal vaccine 2023-2030




Partially

1.3.2.b. Introduction of the HPV Vaccine with a Focus on Protecting the Health of Girls and Women Aplication of HPV vaccine in girls 2024-2030
Yes
1.3.2. c. Providing the Seasonal Flu Vaccine for All Vulnerable Groups Flu Vaccine dose numbers 2021-2030
1.3.3 Ensuring High Vaccine Coverage
2021-2030
Yes
1.3.3.a. Ensuring Vaccine Availability The availability of vaccines is increasing. 2021-2030
Yes
1.3.3.b. Strengthening High Vaccine Coverage (2021-2030) Number of vaccinated people 2021-2030
1.3.4 Ensuring vaccine availability during epidemics and pandemics. 2022:2023
1.3.4.a. Provision of COVID-19 Vaccines (2021-2023) Yes
Number of Anti Covid 19 vaccine doses 2021-2023
Specific Objective 4 of Policy Goal I: Reducing Risky Behaviors Affecting Non-Communicable Diseases (NCDs)
Specific Objective 1.4
MEASURES AND ACTIONS RESULTS TIMEFRAME
1.4.1 Implementing Interventions for Individuals and the Population to Reduce NCDs and Their Risk Factors 2021-2030
1.4.1. a. Adoption of the Non-Communicable Disease Strategy based on WHO guidelines and other Yes
interventions recommended by WHO to reduce NCD risk factors Strategy Approval 2021-2022
Number of trainings in Primary Health Care Services Yes
Protocols and guidelines for Hypertension (HTA), Diabetes, Dyslipidemia, Asthma, and Chronic
Obstructive Pulmonary Disease (COPD) approved by the Ministry of Health and Social Protection
(MHSP) (2021)Indicators for monitoring the implementation of treatment protocols for HTA,
Diabetes, Dyslipidemia, Asthma, and COPD by Family Doctors, intended for use by the monitoring
capacities of central and local health authorities, approved by MHSP (2021).
Family Doctor-Nurse teams trained in the practical implementation of treatment protocols for 5
Primary Health Care Services through Training of Trainers (ToT) and Peer Groups (2021-March
2023).Manual for Medical Care for Elderly Patients in Primary Health Care approved by MHSP
(2022).Family Doctor-Nurse teams in the Dibér and Fier districts trained in the practical
implementation of the Manual for Medical Care for Elderly Patients in Primary Health Care through
1.4.1. b. Strengthening capacities to integrate socio-health services for managing the four main ToTs and Peer Groups (2022, March 2023).
NCDs (CVD, diabetes, chronic respiratory diseases, and cancer) along the continuum of care 2021-2023
1.4.1. c. Conducting a Study on Knowledge, Behaviors, and Socio-Cultural Aspects among Priority No Information
Target Groups Conducted study 2023-2024

Specific Objectivei 1.5:

Specific Objective 5 of Policy Goal I: Improving the Health of Mothers, Children, Adolescents, and Sexual and Reproductive Health

MEASURES AND ACTIONS RESULTS TIMEFRAME
1.5.1 Strengthening and Expanding Services to Protect Women's Sexual and Reproductive Health
2022-2030
Yes
1.5.1. a. Reviewing Legislation on Sexual and Reproductive Health and Rights Leal Amendments 2022-2023
1.5.1.b Strengthening the antenatal system (pre-delivery) in accordance with WHO Approved Strategy for Sexual and Reproductive Health. imperceptible
recommendations within the primary healthcare system. 2021-2022
1.5.1.c Strengthening maternal mortality surveillance to improve the quality of maternal care Approved Strategy for Sexual and Reproductive Health. imperceptible
(UNFPA) 2021-2022
Approved Strategy for Sexual and Reproductive Health. Yes
1.5.1. d Miratimi i strategjisé té shéndetit seksual dhe riprodhues. 2022




1.5.2 Strengthening and Expanding Services for Early Childhood Development (ZhFH) 2021-2030
1.5.2. a. Reviewing and Adapting Standards in Line with WHO Recommendations for ECD Updating the standards of Primary Health Care according to WHO recommendations. 2022-2024 Yes
1.5.2. b. Expanding Neonatal Screening Services, Early Detection, and Management of Empowerment of child consulting services in 416 consultation centers No Information
Developmental Delays in Newborns and Children, Including Monitoring of Autism Spectrum
Disorders, Down Syndrome, and Disabilities 2021-2030
1.5.2. c. Systematic Data Collection, Monitoring, and Reporting on SDG Indicators Related to Nutrition monitoring system for the 0-5 age group (Surveillance established in a pilot phase with Yes
Breastfeeding, Complementary Feeding, and Child Malnutrition (Including Obesity) for the Age UNICEF support).
Group 0-5 Years 2021-2030
1.5.1. d Monitoring of the Strategy for Sexual and Reproductive Health. (Ref: Strategy for Sexual Predicted twice
and Reproductive Health 2022-2030 ). Approved Strategy for Sexual and Reproductive Health. 2021-2022
1.5.3 Strengthening and Expanding Health Promotion in Schools

2021-2030
1.5.3. a. Planning and Collaboration with the Network of Health-Promoting Schools (Schools for Agreement reached. Yes
Health in Europe, SHE)(Ref: PV te Promocionit Shendetesor 2022-2030). 2021-2022
1.5.3. b. Study on Health Behaviors Among School-Age Children (HBSC) in (Ref: PV te Promocionit Report prepared for all HBSC Rounds: 2022; 2026; 2030. Yes
Shendetesor 2022-2030) 2022-2030
1.5.3. c. Promotional Health Campaigns in Schools Focusing on Hygiene, Nutrition, Oral Health, Positive Progress
Physical Activity, Accident and Trauma Prevention, and the Prevention of Tobacco, Alcohol, and 10 annual national campaigns (planned in the National Strategy for Public Health 2022-2030).
Illegal Drug Use, as well as Violence, E-Addiction, and Mental Health (Ref: PV te Promocionit
Shendetesor 2022-2030) 2022-2030

Specific Objective 1.6:

Secific Objective 6 of Policy Goal I: Improve Supportive Socio-Health (Integrative) Programs for Mental Health, as well as Resources and Capacities for

Early Detection and Intervention in Mental Health Disorders

MEASURES AND ACTIONS RESULTS TIMEFRAME
1.6.1 Strengthen Interventions that Support Mental Health and Its Early Detection 2021-2030
Guideline for the management of mental health disorders in Primary Health Care, approved by the imperceptible
Ministry of Health and Social Protection (2022).
Family Doctors and nurses (in the Fier and Dibér districts) trained for the practical implementation
of the approved Guideline.
Training of Family Doctors and nurses in the Fier and Dibér districts for the practical
1.6.1.a. Conduct Regular National Studies on Mental Health as Standalone Surveys or as Part of implementation of the Guideline for managing mental health disorders in Primary Health Care
Broader National Health Surveys, with Results Directly Informing Policy Development through Training of Trainers (ToT) and Peer Groups. 2022-2023
Sustainability and stability of 14 established support homes.
Creation of 4 support homes (Tirana, Vloré, Dibér, and Pogradec).
Renovation and investments in support homes.
14 specialized staff for each home, 12 months a year (starting in 2023 for the 2 centers renovated 2021-2030 No
in 2022 and then in 2023 for a total of 4 centers and beyond).
Specialized Medical Institution for the treatment of individuals with mandatory medical treatment,
with a capacity of approximately 350 functional beds. 2022-2024
Feasibility study for strengthening and establishing 6 Community Mental Health Centers in Fier,
Durrés, Dibér, Gjirokastér, Kukés, and Lezhé, at the local level, and the establishment of at least 3
specialized wards in hospitals (Fier, Korgé, Durrés). 2021-2030
) ) ) ) Preparation of an assessment.
1.6.1.b. Strengthening the Integrated Mental Health Service Network at the National Level, with a Provision of specialty bed services in existing psychiatric hospitals. 2023-2024
Focus on Community-Based Services and Vulnerable Groups (2021-2030)
2021-2030
1.6.1.c. Develop an Action Plan for Mental Health Services based on the World Health Monitoring report on the implementation of the Action Plan for the Development of Mental Health Partially
Organization's (WHO) global initiative to improve the quality of mental health services and Services 2023-2026, approved.
Aproval of ction Plan for the Development of Mental Health Services 2023-2030 2023-2024




promote the human rights of individuals with psychosocial, intellectual, and cognitive disabilities
by adopting a rights-based and recovery-oriented approach

Multidisciplinary teams of new community mental health services strengthened in the types of
services offered.

Positive Progress

1.6.1.d. Build the Capacities of Mental Health Professionals and Training Them According to Inpatient mental health service teams trained on "WHO QualityRights training and guidance tools." 2021-2030
Approved Standards Multidisciplinary teams of existing community mental health services strengthened.
1.6.1. e. Establish and Train Multidisciplinary Teams for Integrated Socio-Health Services in Primary The socio-health service model accompanied by approved standards and protocols for No
Care, Focused on Supporting Citizens' Mental Health multidisciplinary teams. 2021-2030
Empowerment of multidisciplinary teams according to accredited curricula.
1.6.1.f. Develop Training Programs and Building Capacity for the Early Detection of Mental Health Protocols for early identification of developmental disorders in children (including mental health 2022-2023 Positive Progress
Disorders Among Target Groups, e.g., Teachers, Social Workers, Healthcare Professionals, etc._(Ref developmental disorders) updated for mother and child consultation staff in Primary Health Care. 2021-2030
Axhenda e Fémijéve 2021-2026) Mother and child consultation staff in Primary Health Care trained on new protocols.
1.6.7. h Informimi dhe Edukimi i Popullatés mbi réndésiné e zbulimit té hershém té problemeve té Brochures and dedicated information prepared for World Mental Health Day. Integrated socio- No Information
shéndetit mendor. health training and services developed at the primary care level. 2021-2030

MEASURES AND ACTIONS RESULTS TIMEFRAME
2.1.1. Development of Financial Protection Mechanisms to Ensure Healthcare Coverage Near Citizens’ Residences 2021-2030
Continuing
2.1.1.a Provision of the National Basic Medical Check-Up Program for the 35-70 Age Group Number of beneficiaries from the implementation of annual check-ups. 2021-2030
No
2.1.1.b Provision of the National Cervical Cancer Screening Program Increase in the number of women receiving free HPV testing. 2021-2030
Continuing

2.1.1.c Provision of the National Breast Cancer Screening Program Increase in the number of women undergoing breast screening. 2021-2030
2.1.1.d Expanding the Range of 100% State-Funded Healthcare Packages Partially

Increase in beneficiaries of health packages. 2022-2025
2.1.2 Development of the Strategic Plan on Albania's role in regional and global discussions, networks, and organizations related to health topics. 2024-2030
2.1.2.a Establishment of joint Working Groups with representatives from ministries responsible for No Information
Health, Social Affairs, Food and Water Safety, Environment, Energy, and EU Integration. Representatives are designated. 2024-2030
2.1.2.b Drafting of guidelines/strategic plans for activating/strengthening Albania's role in inter- No Information
regional and global mechanisms, where the health agenda is of strategic or special interest to Regulatory framework is established.
Albania. 2024-2030
2.1.3 Creation of mech for strong eng on priority topics for Albania in regional and global health discussions, networks, and organizations. 2022-2030
2.1.3.a Strengthening coordination for the development and monitoring of the implementation of No Information
EU programs and projects related to health (within the framework of EU integration). Good governance in the health sector is activated. 2022-2030
2.1.3.b Enhancing access to IPA Il funds by prioritizing health, strengthening and demonstrating No Information
programmatic capacities for financial accountability, developing project proposals, and showing
strategic coherence. IPA Il Funds 2022-2030

2.1.3.c Strengthening support for Albania's membership in global and regional governing bodies of
the WHO.

Involvement of Albania.

2021-2030

No Information




Expected Results:

population is heard.Goals for universal access are achieved.Socio-economic inequalities are reduced.
Institutions are accountable to the public.
Transparency in decision-making and execution is increased.

International public consultation policies are implemented in the health environment.Standards for public consultation are established.The voice of the

MEASURES AND ACTIONS RESULTS TIMEFRAME
Measure 2.2.1 Review and Evaluation of Public Consultation Mechanisms in Relation to Healthcare Providers to Assess Whether They Offer Meaningful Engagement with Stakeholders
2025-2030
No
2.2.1.a. Evaluation of Public Consultation Procedures by Healthcare Providers Increase in Public Engagement / Consultation Platform. 2022-2024
Reguar Patient Council meets. No
2.2.1.e. Activation of the Patient Council 2022-2030
Specific Objective 3 of Policy Goal Il — Evaluation, Update, and Strengthening of Governance Mechanisms in the Health
Sector
Specific Objective 2.3:
Institutional governance in the health sector is promoted.
Patient needs and demands are improved based on institutional responsibility and accountability.
Expected Results: New standards for good governance and reporting are applied.
MEASURES AND ACTIONS RESULTS TIMEFRAME
2.3.1. Evaluation, Update, and Strengthening of Governance Mechanisms in the Health Sector
2023-2030
2.3.1.a Preparation of periodic reports on current governance to promote transparency and No Information
accountability New standards for good governance and reporting. 2023-2030
2.3.1.b Presentation and discussion of reports from the WHO to incorporate both international and No Information
national insights into sectoral planning Presentations. 2023-2030
2.3.1.c Establishment of four Regional National Health Councils to improve regional health No
governance and coordination Four Regional Councils are established. 2024
Boards, Councils, and Committees are restructured. No Information
2.3.1.d. Restructuring of boards, councils, and committees in alignment with strategic priorities 2023-2030
Specific Objective 5 of Policy Goal Il - Review and Develop of Healthcare Financing
Specific Objective 2.5:
MEASURES AND ACTIONS RESULTS TIMEFRAME
2.5.1. Increasing the Healthcare Budget
2021-2030
No
2.5.1.a. Ensuring Budget Prioritization for Healthcare Priorities are established, and the percentage increase of the health budget is determined. 2021-2030
Yes
2.5.1.b. Assessment and Management of Informal Payments, Especially in Hospital Care The Council of Ministers Decision 555 on salaries is assessed. 2021-2030
No
2.5.1.c. Reducing Out-of-Pocket Expenditures (OOP) to Below 30% of Total Healthcare Expenditures Out-of-pocket expenses are reduced. 2021-2030
2.5.1.d. Continuation of Universal Coverage through Contribution Payments Covering the Entire Continuing
Population The number of contributors is noted. 2021-2030
2.5.1.e. Review and Implementation of Mixed Payment Mechanisms for Different Services and Mixed payments are evaluated. No
Providers (Ref: Objektivi specifik 3, politika 6, Strategjia e KSHP 2020-2025). 2021-2030

Specific Objective 2.6:

Specific Objective 6 of Policy Goal Il — Strengthening Mechanisms and Capacities for Strategic Planning and Procurement
through Healthcare Financing

MEASURES AND ACTIONS

RESULTS TIMEFRAME




2.6.1. Developing Health Policies to Move Towards Service Procurement and Governance of Healthcare Financing

2022-2025
Yes

2.6.1. a. Review of the Regulatory and Legal Framework of the Compulsory Health Insurance Fund The law is updated, and changes in health care financing are implemented. 2022
2.6.1. b. Development of the Action Plan to Strengthen and Improve Healthcare Financing No Information
Governance and Progress Towards Healthcare Service Procurement in Line with the National
Health Vision and Priorities An Action Plan is created. 2023
2.6.1.c Review of the Financing Scheme to Transition to New Financing Mechanisms Based on Scheme updates are made. No Information
Qutputs and Prioritizing Improved Health Outcomes 2024-2025

MEASURES AND ACTIONS RESULTS TIMEFRAME
2.7.1 Fuqizimi i geverisjes sé tregut farmaceutik duke pérfshiré vaksinat, diagnostifikimet dhe pajisjet 2021-2030
2021-2030
Yes
2.7.1. a. Amendments to the Legal and Regulatory Framework of the Pharmaceutical Market The legal and regulatory framework is updated. 2022
Partially
2.7.1. b. Ongoing Improvement of Medicine Quality and Safety Quality. 2021-2030
Partially
2.7.1. c. Continuation of Policies to Ensure Medicine Availability Availability 2021-2030
Pharmacovigilance. No Information
2.7.1. d. Increasing Pharmacovigilance in the Pharmaceutical Market 2021-2030

MEASURES AND ACTIONS RESULTS TIMEFRAME
2.8.1. Expanding the Coverage of Medicines in the Open Ambulatory Network
2021-2030

2.8.1. a. Coverage of the Open Network with Reimbursable Medicines Nationwide No Information
Co-payments are reduced, and indirect costs are lowered. 2023-2025
Trust is increased, consumption of listed medications rises, and out-of-pocket expenses for No Information
medications are decreased.

2.8.1. d. Communication Campaign to Increase Public Trust in the Reimbursable Medicines List 2022-2030

Policy Goal 3:

MEASURES AND ACTIONS RESULTS TIMEFRAME
2.9.1 Approval and Implementation of the National Antimicrobial Resistance (AMR) Action Plan
2022-2030
New antibiotic management policies and an Action Plan are developed. Yes
2.9.1.a. Drafting of the AMR Action Plan 2024

Policy Goal Ill- STRENGTHENING THE INTEGRATED HEALTHCARE SYSTEM TO IMPROVE THE DELIVERY OF HEALTHCARE




MEASURES AND ACTIONS RESULTS TIMEFRAME

Measure: 3.1.1 Strengthening Services and Increasing Access to Primary Healthcare 2021;2030
3.1.1.a. Continuation of the Renovation of Health Centers and Ambulance Points Across Albania by Continuing
2025 Number of Health Centers. 2022-2030
3.1.1. b. Feasibility Assessment for the Renovation and Capacity Strengthening of Dental Clinics Yes
(Facilities and Points) for Quality Dental Services for Age Groups 0-18 The feasibility study is conducted. 2023-2024
3.1.1.c Development of professional profiles within the Primary Health Care System to ensure Yes
clarity in roles and responsibilities Health profiles are developed. 2022-2024

Ongoing training. Yes
3.1.1.d Strengthening of health profesionals capacities to respond to emergency situations 2022-2024
3.1.2 Integration and Collaboration between KSHP and Public Health Services for the Implementation of Vertical Programs

2021-2030
3.1.2.a. Strengthening the Vertical HIV/AIDS Program in Collaboration with Primary Healthcare . Continuing
(Ref Strategjia HIV/AIDS) HIV/AIDS Strategy in implementation. 2021-2030
3.1.2.b .Strengthening the Vertical TUBERCULOSIS Program in Collaboration with Primary No Information
Healthcare . (Ref Strategjia e TB) TB Strategy in implementation. 2021-2030
3.1.3 Continuous Improvement of the Quality of Primary Healthcare Services (PHC) and
Performance Indicator Evaluation Quality Monitoring in Primary Care. 2021-2030
No Information

3.1.3.a. Improving PHC Service Evaluation Indicators Study for improving the evaluation indicators of Primary Health Care services. 2023-2024

Standards are implemented. Continuing

20 Health Centers in the Dibér and Fier districts meet most of the basic and optimal standards

(2021-March 2023).
3.1.3.b. Compliance with and Ongoing Monitoring of Accreditation Standards 2021-2030

Objektiv Specific 3 OF Policy Goal Ill: Ensuring Service Efficiency in the Hospital System through the Development of Four Specialized Regional Referral
Poles

Specififc Objective 3.2:
MEASURES AND ACTIONS RESULTS TIMEFRAME
3.2.1. Establishment of Four Specialized Regional Referral Poles
2021-2030
Yes
3.2.1.a. Review of the Hospital Legal Framework The Legal Framework is approved. 2021-2022
Yes
3.2.1.b. Review of the Law on Mandatory Health Care Insurance The Legal Framework is approved. 2022-2023
Yes
3.2.2.c. Drafting of the Hospital Autonomy Charter Hospital Autonomy Charter. 2022
Hospital Autonomy is piloted. Yes
3.2.4.d. Piloting of Hospital Autonomy at Memorial Hospital Fier 2022-2030
3.2.2 Strengthening the Efficiency of the Hospital Network and Specialized Care
2021-2030
18 ultra-modern laboratories are invested in infrastructure, equipment, and digitization; the range Continuing
3.2.2 a. Expansion of the Laboratory Network in University, Regional, and Two Municipal Hospitals of examinations is expanded, and reference values are unified across this network. 2022-2030
No Information
3.2.2.b. Increasing Access for Citizens Benefiting from the Dialysis Service Package Nationwide Patients receive timely and quality dialysis close to their homes. 2022-2030
3.2.2.c. Continuation of Sterilization Services in the Public Hospital Network to Reduce Post- Continuing
Operative Infections Post-operative infections are reduced, and the length of patient stays is decreased. 2022-2030
Continuing
3.2.2.¢. Continuation of Hospital Infrastructure Modernization 10 hospitals are being renovated and equipped with medical devices. 2021-2025




3.2.2.d. Strengthening and Expanding Transfusion Services to Ensure Equal Access to Sufficient,

No Information

Quality, and Safe Blood The number of blood donors increases. 2021-2025
3.2.2.e. Preparation for Developing the National Program for Vision and Eye Care for Children Aged Establishment of the Technical Group for Costing and Feasibility Study. Yes
0-18 Years 2022-2023

Yes
3.2.2. f. Expanding the Range of Medicines on the List of Reimbursable Medicines The List of Reimbursable Medications is expanded. 2021-2030

Yes
3.2.2.g. Expanding the List of Reimbursable Medical The number of beneficiaries of medical equipment increases (age group 65+). 2021-2030
3.2.3. Ensuring the Availability of Doctors in the Healthcare System

Needs are covered by professionals. 2022-2025
Continuing

3.2.3. a. Doubling Medical School Admission Quotas to Meet Healthcare Needs The number of quotas increases. 2022-2025
3.2.3.b Increasing medical enrollment through the development and expansion of the training Geographic mapping of the needs for resident doctors by regions. No Information
network of the University of Medicine. 2022-2024

Specific Objective 3.3:

Specific Objective 3 of Policy Goal Ill - Reviewing and Strengthening Health Policies to Increase Human Resource Capacity

MEASURES AND ACTIONS RESULTS TIMEFRAME
3.3.1. Developing Capacity-Building Mechanisms for Professional Growth
2022-2030

3.3.1.a. Continuing the Gradual Increase of Salaries in the Healthcare System to Make Them Yes
Comparable with Regional and European Levels by the End of the Decade Amendment of Council of Ministers Decision 555 dated 11/08/2011. 2022
3.3.1. b. Establishing the Regulatory Mechanism for Dual Practice for Specialist Doctors Reflection of the regulatory and legal framework. 2022-2023 Yes
3.3.1.c. Introducing Rent Bonuses for Specialist Doctors with Employment Contracts with the MHSP | The number of beneficiaries of the bonus is assessed. 2023-2024 Yes
3.3.1.d. Establishing Bilateral Agreements with Countries Receiving the Most Albanian Medical No Information
Personnel under the WHO Global Code of Practice on the International Recruitment of Health
Personnel Drafting of bilateral agreements with the mediation of the WHO. 2023-2024

Human resources strategy in health approved (2022). No Information
3.3.1.e. Developing the Human Resources Strategy in Healthcare 2022

3.3.2. Consolidating the Process of Continuous Medical Education and Training of Support Staff

3.3.2. Consolidating the
Process of Continuous
Medical Education and
Training of Support

No Information

Staff

3.3.2. a. Engaging the National Center for Continuing Education (QKEV) in expanding and Continuing
strengthening the continuous education schemes organized by public healthcare institutions for Number of accredited training sessions / annual number of credits. Family Health Centers operate
their professional staff, including Peer Groups in all districts (2021-March 2023). 2022-2030
3.3.2. b. Defining New Continuous Education Programs in the Context of the COVID-19 Pandemic Drafting of pandemic response programs. Yes

2022-2025
3.3.3. Developing and Implementing Programs and Tools for Annual Data Collection on Human Resources in Healthcare

2021-2030

No Information

3.3.3. a. Updating the Central Register of Healthcare Personnel Population of health system employee data in the Central Personnel Register. 2021-2030
3.3.3.b Training of human resources personnel in healthcare institutions on data entry in the Ongoing training. No Information
Central Personnel Registry 2022-2025




Specific Objective 4.1: Specific Objective 1 of Policy Goal 4 — Strengthening Policies, Procedures, and Capacities to Prevent Epidemics, Pandemics, and Emergencies
MEASURES AND ACTIONS RESULTS TIMEFRAME

4.1.1 Strengthening the Healthcare System’s Response to the COVID-19 Pandemic 2021-2025

4.1.1.a. Establishing mechanisms to strengthen and ensure intersectoral coordination to reduce Yes

risks from disasters and emergencies Mechanisms are functioning. 2021;2022;2023

4.1.1.b. Development of Strategies for Managing Disasters and Emergencies to Outline Operational

Nuk ka informacion

Measures for Prevention, Protection, Control, and Public Health Preservation Strategies are developed according to emergencies and their management. 2021-2023
4.1.1.c. Implementation of Strategies for Responding to Health Emergencies According to Roles, Nuk ka Informacion
Responsibilities, Outcomes, and Deadlines at Regional and Local Levels Strategies are implemented. 2023

4.1.1.d. Continuation of Health and Financial Policy Support to Ensure the Implementation of
Strategies at National, Regional, Local, and International Levels

Nuk ka informacion
Provision and Guarantee.

2021-2025
4.1.2. Strengthening the Public Health System and Increasing the Capacities of IPH Laboratories

2022-2025
4.1.2.a Modernization of ISHP laboratories will be completed through investments in laboratory Continuing
equipment and technology . ISHP laboratories are equipped with international technology equipment. 2022-2025
4.1.2.b Doubling of ISHP testing capacities by expanding the capabilities of public health Nuk ka informacion
laboratories within Local Health Care Units The number of tests is doubled. 2022-2025
4.1.1.c Strengthening of coordination and communication capacities for the detection, prevention, Continuing
and response to public health risks Coordination of Actions 2022-2025
4.1.3 Continuation of Strengthening Human Resource Capacities

2021-2025

No Information

4.1.3.a Increasing the number of staff to respond to emergencies . Human resources are continuously trained 2022-2025
4.1.3.b Enhancing the capacities of medical and non-medical personnel to prepare and respond Number of personnel trained: No Information
during emergencies and disasters . 2022-2025

Specific Objective 2 of Policy Goal 4 — Ensuring National and Regional Readiness for a Coordinated Response to Health Emergencies

Specific Objective 4.2:
MEASURES AND ACTIONS RESULTS TIMEFRAME
4.2.1 Strengthening the National Medical Emergency Center
2022-2023
Yes
4.2.1.a. Increasing the new ambulance fleet by 20% in response to the pandemic situation Number of ambulances (12 ambulances) 2022-2023
No Information
4.2.1.b. Implementation of Planning Based on Regional Needs for Ambulance Distribution Distribution plan based on regional needs 2022-2023
Partially
4.2.1.c. Planning Emergency Readiness at the National and Regional Levels Establishment of positions 2022-2023
Coordination of readiness and response in emergency situations Partially
4.2.1.d. Operational Activation of Distribution 2022-2023

Specific Objective 4.3

Specific Objective 3 of Policy Goal 4 — Ensuring policies, procedures, and capacities for the rapid detection and response to emergencies in a coordinated
manner

MEASURES AND ACTIONS

RESULTS TIMEFRAME




4.3.1 Clarity in emergency rication and coordination of actions through defined roles 2021-2022
Yes
4.3.1.a Establishment of the Technical Committee of Experts Functional Technical Expert Committee 2021-2022
4.3.1.b Enhancing intersectoral coordination following the guidelines of the Technical Committee Yes
of Experts Inter-sectoral interaction and cooperation 2021-2022
Real-time response Imperceptible
4.3.1.c Strengthening cooperation and interaction with the Emergency Task Force 2021-2022

MEASURES AND ACTIONS

RESULTS

TIMEFRAME

4.4.1 Strengthening Food, Biological, Biochemical, and Radioactive Safety Based on International Standards

4.4.1 Strengthening
Food, Biological,
Biochemical, and
Radioactive Safety
Based on International
Standards

4.4.1 Strengthening
Food, Biological,
Biochemical, and
Radioactive Safety
Based on International
Standards

imperceptible

4.4.1.a Enhance and strengthen the role of local health care units at the regional and local levels NJVKSH provides information 2021-2022

4.4.1.b Increase and strengthen food safety control in cooperation with the National Food Authority imperceptible
. AKU/NJVKSH collaborate 2022-2030

4.4.1.c. Development of an Action Plan for Emergency Situations Involving Radioactive Materials Action Plan for protection against radioactive materials No
Responsible for Regulating Activities with lonizing Radiation Sources 2023

MEASURES AND ACTIONS RESULTS TIMEFRAME
4.5.1. Review of the Current Status of the Laboratory Surveillance System
4.5.1.a Develop and implement a unified laboratory information system across all public health No Information
laboratories and the training of medical staff in using the system Information is exchanged 2023-2025
4.5.1.b Continue strengthening of operational coordination capacities between institutions and Capacity is increased No Information
sectors 2023-2024

MEASURES AND ACTIONS

RESULTS

TIMEFRAME

5.1.2. Updating Training and Educational Programs for Health Professionals on the Use of Digital
Health Applications

5.1.2.a Enhancing the role of healthcare professionals as users of digital services.

New Curricula

2021-2023




MEASURES AND ACTIONS

RESULTS

MEASURES AND ACTIONS TIMEFRAME
5.2.1. Health Information System 2022-2030
5.2.1.a The development and application of the HIS model in the hospital system are planned to 2022-2025 No Information
be carried out by the World Bank
5.2.1.b Implement the system at the Durrés Regional Hospital 2023-2030 No Information
5.2.1.c expansion to three additional hospitals 3 Regional Hospitals 2023-2030 No Information
5.2.2. Establishment of the Dedicated Healthcare Communication Network — TeleMedicine + TeleConsultation
2021-2030

No Information
5.2.2.a. Developing standards for expanding the use of TeleMedicine and TeleConsultation Functional Telemedicine and Teleconsultation Network 2023-2024

No Information
5.2.2.c Expand the use of the teleconsultation system to include three new diagnoses 3 new neurological diagnoses
in neurology services and ensuring its continuity. 2021-2030

TIMEFRAME

5.3.2. Implementation of the International Classification of Diseases (ICD-10) Based on International Standards and WHO Guidelines

2022-2025

5.3.2.a Implementation Plan for the Use of ICD-10 will be developed

Users code using ICD-10

No Information

5.3.2.b Training of medical staff in the use of ICD-10

ICD-10 implementation

No Information

MEASURES AND ACTIONS

RESULTS




5.4.1. Creation of the National Health Accounts (NHA) System)

2021-2030
No Information
5.4.1.a Reviewing the implementation status of the National Health Accounts (NHAs) The status quo study is prepared 2021-2021
No Information
5.4.1.b Drafting an Action Plan and Methodology for strengthening and implementing
the NHAs Methodology and action steps for monitoring 2021-2021
No Information
Human resources are trained
5.4.1.c Ensuring the necessary resources and capacities for gathering NHAs data 2023-2030

Specific Objective V.5: Specific Objective 5 of Policy Goal 5 : Strengthening Research Capacities and Publishing Scientific Evidence .
MEASURES AND ACTIONS RESULTS TIMEFRAME
5.5.1 Strengthening the National System for Scientific Research
2021-2023

No
5.5.1.a Analysis of the current state of health research in the country would be
conducted Status Quo Study 2022

No

The first strategy for scientific research in health

5.5.1.b Drafting of a scientific research strategy within the healthcare system 2022-2023

No
5.5.1.c Use of research evidence in the development of health policies The development of new health policies is based on evidence and proof. 2023

No
5.5.1.d Increasing research capacities through the 'Operational Research in Health' The training program 'Operational Research in Health' was developed and accredited
program. by QKEV (2021). 2021-2023




