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What is the Joint Learning Network’s approach?
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Ada Pt Knowledge:  Engage directly with countries

e Contextualize common knowledge to country-specific needs.
e Offer new learning to share across countries.

Share Knowledge:  Conduct topic-specific cross-country
learning activities

e Create a community of policymakers and practitioners.

mae Build Knowledge: Document and share global experience

e Synthesize country experience into knowledge products.
e Make existing information more accessible and useful.
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What is the IT Track’s approach?
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Why Partnerships Matter for ICT?
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Why National Partnerships Are Complex?

Indonesia’s Presidential Decree 24 states that an entity called BPJS
Kesehatan will be established by Jan. 1, 2014 and health insurance will be
managed under one umbrella for all citizens of the country.
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By 2014 — First Phase of Integration After 2014

*MOH is in charge of regulations but PT Askes is tasked with integration of BPJS
* 9 Ministries involved with the reform
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*Please note that system needs and complexity varies greatly de;péﬁdent on provider payment model. This is a simplified model but functional components are relevgnt whether

capitated or fee for service model. Difference is generally arq,uﬁd “timing” and rules vs. data needs
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How Cross Geography Partnerships Help?




How Cross Geography Pa rtners"ﬁi ps Help?
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What Common Tools Have Partners Produced?
http://www.jointlearningnetwork.org/initiatives/informa
tion-technology/resourcescontent/tools
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Through a Health Data Dictionary

SERIES INTRODUCTION
By Kate Wilson, Semior Program Officer, PATH

Globally, countries are expandms bealth coverage to mare of their citizens through thi
development of rational health inamrance schemes While the sategies. policies. and
techmologies used to support these narional health Msurance schemes are as varisd as
countriss mplementing them, one commen challenge is continuously cited—achievin
cansistent dara exchange, which generally relies upon establishing inferoperability of
Why is this daia exchange so imporiani? Because the ability for a couniry fo care for
depends upon the abdlity to Mentify those citizens, enroll them, treat them when they
fallow 1p whan nesded Tn turn, providers nsed to be paid, sovemmants need tobe at
expendinres, and most importantly. the insurance scheme(s) must remain solvent in
for all citizens. These ~actions™ all require data and information exchange, whether py
electromic based, and all are crucial if the oal of universal coverage is to be achieved|

mmmpnﬁmmmmmummdmmmmmﬁ:
health insurance and bospital i

COMPONents N mOst Countries mdmgmdm wlvei sps.lﬂc]xnmnmganmm
desizred to communicate with each other. Across insurance schemes and berwesn hed
facilifies, this lack of a common “languags™ complicates the exchange of information|
patients, diagnoses, payment, and other data needed 1o provide quality care and facly
transactions in the health sector. Pharmacies, private providers, community health ceq
hospitak, and insurance pavers often have their own separae codes, protocels, smndyy
technologies dat prevent daia sharing. This poses a serious challenge, leading o reim|
dedays, increased TARSACHion cost, inefficient use of resources, and the potential for i
trearmant and frand

Thememﬁemn(cmpnuwmcks,demmngonmmgs and improvemsy
computer literacy among healih work ities to use if
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stakeholders of health care delivery and finance Industriss such as airfines, banking.
techmology have taken advansage of these opportnities fo improve their eSiciency an|
productivity, creating new levels of synerzy and the ability for transactions to cross
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Home | About | Community | Dictionaries | Help | Links | Login

folders by clicking on them. Click on an item preceded by a document icon to display that
item's details.

Te see the dictionary content of a particular organizatien only, select it from the dropdown

Dictionaries
The tree on the left shows the items currently defined in openHDD. You can spen / close
H menu ot the top. The system will remember your selection for future use.
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If you want to go fast, go alone.
If you want to go far, go
together.

~ African Proverb




