LEAD (Local Enhancement and Development) for Health
 

The Challenge
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In 1991, the Local Government Code (RA 7160) decentralized many central government functions, making the Local Government Units (LGU) the primary provider of basic health care services, including management and control of family planning, maternal and child health, tuberculosis and HIV/AIDS programs. However, without pre-existing capacity to fulfill their new role, LGU-managed health care systems broke down and hence, much of the basic services needed by the population were compromised.

To improve the LGUs’ service delivery provision to the poorest also necessitates a complementing policy environment. This will not only ensure the sustainability of programs beyond the tenure of administrations but also encourage the untapped yet vibrant private sector to share in the responsibility of providing quality yet affordable health services to a sector of the population who can afford to pay. 
 

Innovative USAID Program

 

LEAD for Health seeks to strengthen local government provision and management of family planning and selected health services  -- maternal and child health (MCH), TB and HIV/AIDS.  One major objective is the reinforcement of the understanding and commitment of local decision-makers and managers to improve their family planning and health programs.  Capacity building is another objective, particularly the strengthening of the financial, managerial and technical capacity of LGUs to deliver health services. And to support and finance these programs and ensure sustainability, LEAD for Health aims to improve the policy environment at all levels.   
LEAD for Health will cover approximately 80 percent of the barangays in the targeted 600 to 800 LGUs out of 1,500 LGUs nationwide.  In some cases, it may be necessary to develop and work with entities other than the LGU in implementing service delivery programs.  For example, in cases where LGU services cut across a district or provincial border, a new mechanism that can provide the coordination and collaboration necessary among parties involved in the implementation of activities may be required. The use of Inter-local Health Zones (ILHZ) may be a valuable approach in such cases, and also to optimize the pooled capacities of smaller LGUs. 

The conflict-affected areas in Mindanao, particularly the Autonomous Region of Muslim Mindanao (ARMM) is a major project coverage area due, in part, to its high poverty incidence and years of conflict.  Significantly, health indicators in the ARMM are way below national averages.  LEAD for Health aims to eventually have 50 percent of the annual Project resources for improved service delivery eventually flowing to Mindanao. Special mechanisms will be developed to improve the systems in these areas, and may include activities such as the on-going Enhanced and Rapid Improvement of Community Health (EnRICH-Mindanao) Project.   
 
The contract to implement this project was awarded to the Management Sciences for Health (MSH) on October 1, 2003.  The contract is for a period of 3 years. 
