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PART I. INTRODUCTION

1. The negative impact of corruption on development, as a primary hindrance to the effective provision of public services, has been widely acknowledged by the international community, and combating corruption undoubtedly has a priority place in the international agenda for governance reforms, with an emphasis on ensuring progress toward accountability, transparency and legality.

2. The Government of Armenia has taken anti-corruption measures in recent years, in particular, it has developed and adopted the Anti-Corruption Strategy of the Republic of Armenian and its implementation action plan, a number of anti-corruption structures are established, the country has joined international prominent structures, the UN Convention against Corruption has been circulated officially. The strategy defines corruption, attaches importance to the wide participation of the public in combating corruption, indicates the main directions for combating corruption, underlines the role of monitoring of anti-corruption measures. In particular, importance is attached to the solution of corruption problems in education and healthcare sectors, and a number of systemic changes in those sectors are indicated. Monitoring of the policies and initiatives enacted by the state with the wide participation of civil society is a precondition for effectively combating corruption.  

3. The methodology for participatory anti-corruption monitoring presented below is developed in order to assess the impact of anti-corruption initiatives and measures in education and healthcare sectors. The document presents a three-tier participatory monitoring system, including systemic issues, corruption risks and corruption manifestations by four intertwined and complementary aspects: quality of access to services, finances and shadow monetary circulations, rights and legality, administration and functions. 

4. The methodology presents the baseline situation in education and healthcare sectors, referring to the previous developments, current situation, state development policy, corruption risks and manifestations in each system by various systemic aspects.  The baseline situation in the education sector is formulated by levels of education, while for the healthcare sector it is more appropriate to describe the situation through human resources, drugs, medical technologies and financial issues. 

5. The methodology formulates the issues, the object and subject and the main principles of participatory anti-corruption monitoring.  It describes the participatory framework of civil society, as a necessary precondition of democratic governance and most important leverage for expanding democracy in our country.  The corresponding main obstacles, potential and directions of solution are described. The document indicates the principles and specific aspects of forming civil society groups for participatory anti-corruption monitoring.  In particular, clear definition of operations of the groups at various levels, information provision to the public about those, ensuring transparency of the group formation process, continuous training of groups, ensuring a constructive environment, conducting pilot activities, uninterrupted exchange of information and experience between civic groups and their unification into a network, further analyses of monitoring results in sectoral groups and formulation of recommendations for systemic changes based on those analyses, establishment of vertical mechanisms for ensuring the implementation of recommendations formulated, etc.

6. The methodology describes the instruments for implementing participatory anti-corruption monitoring, the typology of corruption manifestations and mechanisms for identifying risks, main principles for applying the instruments, as well as dynamic indicators of monitoring and indexes for assessing the results. Phases of the participatory monitoring and frequencies for studying each corruption manifestation are also described.

7. Annexes of the methodology present identifiers, criteria and indicators for specific manifestation of corruption. 

PART II. THE SUBJECT OF ANTI-CORRUPTION PARTICIPATORY  

               MONITORING

A. Corruption and Governance 

8. International experience reveals that corruption, first of all, has a negative impact on the poor, and the impact is disproportionate.  Corruption hinders economic development, disintegrates social services, destroys infrastructures, dematerialises investment directed toward infrastructures, social services and institutions.  Moreover, it contributes to the anti-democratic atmosphere, which is characterized by ambiguity, unpredictability and morals decadence, as well as lack of trust in Constitutional institutions and authorities.  Thus, corruption has a negative impact on democracy, human rights and quality of governance, and causes deeper and more severe poverty, including human poverty, and disruptions of the national security system. 

9. Based on globalisation and the ever-growing need for improvement of governance institutions, development agencies, form early 1990s, besides the traditional (neutral) reforms of governance, also attach importance to politically more sensitive issues lying at the basis of proper governance. Thus, ensuring better accountability, transparency and legality, as well as combating corruption have become rapidly growing directions of assistance.  

10. Accountability and transparency are the pillars of democratic governance, which force public and private sectors and civil society to observe processes, focus on causes and consequences, clarify their roles, develop effective strategies, and be accountable. Due to public accountability and transparency, the government, together with civil society and the private sector, can accomplish its policy for harmonization, as well as effective distribution of resources. 

11. Accountability forces the individual or organization to be responsible for their actions, through most objective assessment of the latter. Accountability includes financial, administrative, political and social components, which are inseparable.

12. Financial accountability 
implies that it is the obligation of organizations and/or individuals managing public funds to be accountable with regard to the planned and actual use of funds by the organization, including the obligation to ensure the transparency of the process and procedures.

13. Administrative accountability includes systems need for internal control of governance, which complement and ensure the proper implementation of governance controls stipulated by the Constitution, as well as criteria for civil service, encouragement mechanisms, rules of conduct, administrative inspections, administrative and criminal sanctions. 

14. The roots of political accountability are, in essence, free and fair elections, as an effective first step for control. In case of electoral democracy, the people have the possibility to halt or encourage the activities of senior officials through periodical and open mechanisms. Another, more specific, control mechanism is the reciprocal control between the three branches of power- executive, legislative and judiciary.

15. Social accountability is an approach based on public demand and civic participation; involvement of the wide public and its groups in decision-making, renders governance more accountable and effective. 

16. Transparency includes all the measures contributing to better access to information for citizens and making the decision-making process understandable for them. The transparency of governance starts from the clear application of standards and accessibility of public information. 

17. Legality is the key component, which complements transparency and accountability.  With regard to public services, legality requires that persons in governmental positions do not undertake financial or other obligations with regard to individuals or organization, which might have an effect on the implementation of their official functions.  

18. Corruption, by its nature, is a governance issue, which is the shortcomings and lack of capacities of structures in governing the society within the framework of social, judiciary, political and economic balancing mechanisms. In conditions of shortcomings of such formal and informal system, it becomes more difficult to enact laws and policies ensuring transparency and accountability. From the institutional point of view, corruption emerges when governmental officials have wide jurisdictions, accountability is at a low level and there are circumstances encouraging illegal activities, or when they are accountable within the framework of informal regulatory mechanisms.

19. Corruption is the primary impediment for the effective provision of public services. It reduces economic growth and has a negative impact on direct foreign investments.  Corruption threatens the legality and effectiveness of private sector operations. Corruption reduces budget revenues, and consequently results in the low level of financial means directed toward population's needs, particularly the needs of the poorer segments of the population. Moreover, corruption results in the incorrect distribution and dematerialization of the already limited resources.  Manifestations of corruption in the budgetary process result in reduced allocations to the most important directions of social protection and development. Corruption directs the already limited allocations to the social sector to the solution of such issues, which benefit insignificant number of people.

20. Corruption renders government’s decisions ineffective. Not fulfilling the requirements relating to public health and education standards can have s devastating impact on population's health and living conditions. Corruption creates an atmosphere of impunity and shakes the foundations of legality.  Corrupted officials and judges, strengthen the authority and impact of criminal and corrupted elements. Corruption in the judiciary system creates impunity and an atmosphere of ambiguity and unpredictability for those people, who apply to the judiciary system, particularly the poor and vulnerable groups of population.  Finally, corruption violations human rights. Creates a vicious circle, where the state rapidly loses its authority and ability to govern in order to ensure prosperity for everyone.

B. Anti-corruption Strategy

21. The Government of Armenia has taken a number of anti-corruption steps in recent years. A committee for coordinating the anti-corruption programmes of the government
 has been established, which has drafted the Anti-Corruption Strategy and Action Plan
; a number of anti-corruption structures have been established: Anti-Corruption Board
, and its Committee for Anti-Corruption Strategy Implementation Monitoring, and the anti-corruption division of the General Prosecutor’s Office. The Government of Armenia has joined a number of prominent international structures: Group of States against corruption
 (GRECO), Anti-Corruption Network of Transition Countries operating within the framework of the OECD
. Armenia has joined a number of corruption related international conventions, and in January 2004 the government has officially circulated the UN Convention against Corruption
. 

22. Among the mentioned initiatives, the Anti-Corruption Strategy
 is especially important, the objective of which is to eradicate corruption, to eliminate its causes and conditions generating and promoting its growth, to form a healthy moral-psychological atmosphere in the country, which in its turn, will contribute to the firm establishment of democratic institutions, civil society and the rule of law, free economic competition, economic development and poverty reduction. 

23. The Strategy defines corruption as the abuse of the official position of authority for personal or other interests in various forms (through activities or inactivity), and its different manifestations: bribery, patronage, abuse of official position or contacts, abuse of official jurisdictions or exceeding them, official fraud, appropriation and misuse of state property through the use of official position, etc.

24. The Strategy attaches importance to the participation of the wide public in combating corruption, i.e. monitoring of the process by all groups of society, governmental and non-governmental bodies, NGOs, all political forces
. The Strategy underlines the importance of public awareness for effectively combating corruption. Absence of public discussions on policy development issues and non-transparent decision-making processes are problems resulting in the alienation of the public from governance processes.

25. Combating corruption has three main directions: public awareness on corruption and the threat it poses for the society; corruption prevention and ensuring the rule of law for protection of the rights and legal interests of individuals. The first direction underlines the role of civic institutions and independent mass media in the development of anti-corruption initiatives, public education and combating corruption, while the second one emphasizes the role of authorities’ political will, improvement of the governance system, public participation in governance, state interventions in pubic processes, adhering to the rules of conduct by state officials. In addition, combating corruption requires continuous and uninterrupted, open and transparent approaches to measures and initiatives
, which are considered priorities of the state policy.

26. Within the mentioned context, the Strategy underlines the disproportionately high level of corruption risks in the areas of public services, which have stronger decisive links with economic issues, or involve more frequent contact between civil servants and the population.  In this regard, it attaches importance to the prevention of corruption in education and healthcare sectors, in addition to tax, customs services, and judiciary and law enforcement bodies. 

27. Among anti-corruption measures in the healthcare sector, the strategy proposes institutional reforms and restructuring of existing structural, organizational and management systems. In particular, the Strategy envisages the following measures for the healthcare sector: to promote the fair and competitive market-driven development of the private sector: to take into account the peculiarities of each medical institution during the process of privatisation in healthcare organizations; to clearly regulate the provision of healthcare and medical services to socially-vulnerable individuals in the frameworks of government-subsidized programs; to reform the system under which government contracts are placed with healthcare institutions to introduce competitive recruitment by types of disease and by location
, and to define qualitative and technical guidelines
 for the delivery of health services; to adopt a law on health insurance
, in order to downsize the amount of cash used to pay for health services; to enhance the role of medical associations in the development and implementation of health sector policies; to regulate, by the corresponding legislation, arrangements for healthcare quality management and control
; to improve the health information system by means of introducing a unified computer information network; etc.

28. The Strategy envisages the following measures for the education sector: To augment the autonomy of educational institutions and consolidate the system where schools are governed by trustee boards; to create a transparent, lawful, and reasoned payment system in public educational institutions
; to minimize the impact of the human factor in assessment
 and the admission system to eliminate all types of privileges and to have an equal starting point for all those who apply for admission; to allocate a portion of government-subsidized university and vocational education scholarships to representatives of the vulnerable segments of society, To create equal conditions for the activities of public and non-public accredited universities
; etc.
C. The Effectiveness of Anti-corruption Initiatives

29. The subject of participatory anti-corruption monitoring in education and healthcare sectors is the impact assessment of anti-corruption initiatives and measures. The main specific aspect of participatory monitoring is the participation of citizens in the process, which requires the availability of tools for participation and the capacity to use those tools. Participatory monitoring will allow us to evaluate the effectiveness of anti-corruption strategy implemented by the state, and at the same time make the programme more transparent and accountable.  

30. Corruption in education and healthcare sectors is largely conditioned by systemic shortcomings, mainly the inadequate transparency of regulatory mechanisms, inadequate public control, etc. The mentioned systemic shortcomings create corruption risks, and a real danger of manifestation of corruption, although risks not always and not necessarily translate into manifestations of corruption.  Thus, corruption problems in healthcare and education sectors constitute a three-tier system: their roots are systemic, their causes are risk-related, and their consequences are expressed in specific situations in their manifestations.  Moreover, the mentioned consequences, in their turn, worsen the problems of systems, disintegrate main systems and taint social and legal relationships. The logic of resolving issues assumes that the elimination of systemic shortcomings is the most effective means to prevent corruption, while in order to assess the impact and effectiveness of anti corruption measures we need to start from the identification and assessment of the manifestations of corruption, and then analyse the corruption risks, and only after than draft recommendations for systemic changes. The mentioned approach is especially important from the viewpoint of ensuring the participatory factor.

31. In the mentioned three-tier system, systemic issues of education and healthcare sectors can be classified in four interrelated and inter-complementary frameworks: quality and accessibility of services, finances and shadow monetary circulation, rights and legality, administration and functions.  This classification of frameworks is often conditions and corruption risks in each of them can be ascribed to one or another framework, and the classification is done based on the specific aspects of the identification mechanisms and the typological appropriateness of the tools. Thus, the existing risks in both administrative and financial frameworks are equally spread to the legal sphere, it is difficult to distinguish risks relating to the quality of services from the framework of functions, and so on.

32. In this respect, a number of factors are important: first, the definition of principles and mechanisms for proper diagnosis of the manifestations of corruption form the viewpoint of the quality of services and public expenditures, and the levels of implementation of participatory monitoring and individual spheres of monitoring at each level. Identification of mechanisms for baseline evaluation and applying situation identifiers is essential, mechanisms for assessing the dynamics and rends of corruption phenomena, mechanisms for the calculation (also mechanisms for identification) of monitoring indicators, their collection, sorting in accordance with significance and analyses, mechanisms for identifying information sources, as well as mechanisms for collection of information and its frequency, mechanisms for ensuring the identification of corruption manifestations through the application of accurate indicators and proper mechanisms, from the viewpoint of their content and spread, and finally creation of tools, as a set of monitoring indicators and analyses mechanisms and the specific aspects of their application.

PART III. BASELINE DESCRIPTION (Education sector)

A. The Education System

33. In Armenia, education is traditionally a priority sector, and the current problems of the sector are related to maintaining and developing the educational system and ensuring its competitiveness in the international arena.

34. The educational sector went through significant changes in the transition period, which engulfed all levels of education. In early 1990s, to development of the educational system in Armenia proceeded without any planned state policy. Stipulation of the constitutional right of citizens to education
, free of charge public secondary education, free of charge higher and other vocational education in a competitive basis in 1995 played an important role in the development of the educational system.

35. In 1997-2001, the credit project “Reforms of administration and financing of education” aimed to ensure the availability of textbooks
. In 1999, the legislation regulated
 the structure of the educational system, the entire set of state educational criteria, educational programs for various levels and directions ensuring the continuity of education, the network of various types of educational institutions implementing those programs, as well as the system of education administration bodies, and institutions and organizations under their management. In 2000, the state criteria for formal basic secondary education were introduced as the basis for quality control in the formal basic education system. In 2001, the role of the educational system in further strengthening statehood and ensuring social-economic progress of the society was stipulated
.

36. The current educational system in Armenia includes around 2900 educational and educational-daycare institutions, with around 700,000 enrolled persons, or more than 1/5 of Armenia’s population. In general, the annual revenues the sector amount to around 45 billion drams
. The main levels ensuring the continuity of education are preschool education, basic education consisting of elementary, secondary and senior schools, primary vocational, secondary vocational and higher education, postgraduate education, institutions for retraining and training specialists.

37. The priority of the current state policy on the development of the educational system is to ensure quality education and improving its accessibility, as an important factor for economic growth and mitigating poverty and inequality in the medium and long term, which is stated in the Poverty Reduction Strategy Paper. The state expenditure policy is channelled to reducing the existing gap between per student expenditures at various levels of education, at the expense of an increase in per student expenditures in the formal basic education sector (compared to education for specialization).

38. Corruption in the education sector has not only and not mainly a negative impact on the sector as such, but rather causes significant damages to the future development of the country. Corruption results in a fragmented educational system, diminishing of moral values in education, the negative and uncontrolled socialization of the new generation. If the financial equivalent of the consequences of corruption in the educational sector with regard to long-term developmental and future benefits losses, the damages would be many times higher than the unofficial corruption amounts circulated in the sector.

39. The interconnected corruption chain, emerging from the involvement of the majority of population in the educational sector, is ready to sacrifice the involved individuals for its self-preservation and reproduction. Thus, the approaches need to be weighed carefully and from various points of view, so that new sources of corruption phenomena do not emerge.

40. The state policy for development of the educational sector assumes wide-ranging changes for adaptation of the administration and approaches of the educational system, which gives rise to new corruption phenomena and jeopardizes the effectiveness of the fight against corruption. Moreover, the emergence of new risks of corruption resulting from the various contextual elements of the state policy for development of education is totally ignored, and only positive changes are expected. While the reduction of corruption risks parallel to the state policy for development of education could turn the expected positive changes from the reforms into reality and make them acceptable to the public.

B. Preschool and Extra-curricular Education

41. The Soviet system of preschool and extra-curricular educational institutions, which was characterized by accessibility of central government financing
 and maximum accessibility, collapsed in the first years of independence due to the absence of a policy for maintaining and developing infrastructures and lack of financing, the main and revolving assets petered out, there was a manifold reduction in financing, qualified personnel left the system and access to services became quite limited. After the establishment of the local self-governing system, the management of the disintegrated infrastructure was transferred to local self-governing bodies in 1996.

42. In the preschool educational system, there are currently 682 community and 18 governmental agency preschool educational institutions: day care centres for children from two to three years of age, kindergartens for children from three to six and a half years of age, and combined day care-kindergartens, were 46,141 children are enrolled, as well as 17 nongovernmental kindergartens, were 714 children are enrolled.
43. There are two types of public kindergartens with regard to their legal-organizational status: budgetary institutions, which are entirely financed from the community budget and all their expenditures are defined in the committee budget
 in accordance with economic classification of expenditures, and joint stock companies, which are financed from the community with no limitations and manage their own financial resources. The latter, are free from limitations characteristic to budgetary institutions, but, on the other hand, they are subject to taxation. Organizations currently involved in preschool and extracurricular education are mainly closed joint stock companies.
44. The objective of the state policy for development of preschool and extracurricular education is the enrolment of all children of preschool age
, and also attaching importance to the role of the family, the state has taken on the obligation to create conditions for comprehensive development and care of children in the family. At the same time, communities are in charge of managing public preschool institutions, within the framework of their mandatory, delegated and voluntary powers
, while the number of local self-governing bodies providing educational services has dropped by 7.5 percent annually for the last few years.

· Mandatory powers: Organize and manage the operations of schools, kindergartens other educational institutions and organizations under community management, as well as their repair works.

· Delegated powers: A pilot project for organizing and managing operations of formal basic education schools (57 schools) in number of communities.

· Voluntary powers: Support the activities of formal basic education schools.

45. Each of the mentioned powers have (or should have) regulations for implementation and financing. At the same time, the legislation defining the regulations for implementing mandatory powers is not ready yet, and the regulations for implementing and financing delegated powers, which are to be defined by the government, are not approved yet.
46. Public preschool educational institutions have status of legal person; their directors are appointed by the head of community subject to approval of the council. Directors of kindergartens independently conduct the educational, personnel and financial management of kindergartens and report to local self-governing bodies. In effect, kindergartens to not yet have legislatively approved regulations for enacting their powers with regard to the provision of services and mandatory norms for expenditures, and also the norms for provision of nutrition to children are not available, and consequently the volume and quality of services provided by kindergartens in various communities, and even in different kindergartens in the same community, are different. Incomplete reporting and information, in their turn, render the process less transparent.
47. Institutions providing extracurricular education operate in educational, cultural and sports areas
, are not basically different and in some aspects are similar to kindergartens that regard to legal-organizational forms, provision of services and principles of financing, with the exception of provision of nutrition for children. Currently, there are 163 extracurricular public and community institutions operating in the country with 63,700 children enrolled
.

Table 1. Expenditures of communities on education, 2000-2002*

	
	2000
	2001
	2002

	Number of local self-governing bodies with planned expenditures on education in community budgets
	480
	464
	439

	Proportion of local self-governing bodies with planned expenditures on education in community budgets
	52%
	50%
	47%

	Number of local self-governing bodies with actual expenditures on education from community budgets
	429
	399
	371

	Proportion of local self-governing bodies with actual expenditures on education from community budgets 
	46%
	43%
	40%


* Database of Community Finance Officers Union, 2003.
48. In conditions of non-transparent planning of the community budget, the priorities of comity budget expenditures are solely determined by the head of community, and thus create the risk of arbitrary attitudes toward organizations financed from the community budget.
49. Often due to the lack of the necessary attention and supervision in communities, the number of children using services, and particularly the number of groups operating in institutions providing those services, are inflated (especially the case of services not collecting any fees from parents), which results in ineffective use of financial resources and their wasting.
C. Formal Basic Education

50. In the first years of independence, in conditions of a significant retreat from the principle of total state financing of education, the government intended to maintain the mandatory ten years education, which formerly aimed to foster a member of the communist society carrying the state’s ideology.

51. Currently, the formal basic secondary education is implemented in formal basic education schools with a three-tier secondary education, the total duration of which is eleven years; with consecutive tiers are as follows: elementary (1-3 grades), basic (4-9 grades), secondary (10-11 grades).

52. In the academic year 2003-2004, 1323 state secondary formal basic education schools were operating in the country, of which 18 were elementary, 148 basic and 1157 secondary schools. There were also 36 colleges, 26 crafts schools and 54 special schools
. In total, 498,450 students attend formal basic education schools
. The national average net enrolment indicator for elementary schools amounted to 95.4%, for secondary schools 87.5% and for senior schools 76.3%. The national average gross enrolment indicator for secondary schools (1-10 grades) amounted to 83.4%. The formal basic education system is the most important one in the entire educational system with regard to enrolment. And arguably this is the reason that formal basic education is the main target of reforms. At the same time, any changes in the formal basic education system often cause strong reactions, and sometimes would give rise to discontent among the public, including both parents and teachers.

53. The main reasons for inadequate effectiveness of the management of the formal basic education system are insufficient academic workload of teachers
, low density of classes, low level of teachers’ salaries, etc.

54. The main elements of the state policy for development of formal basic education
 are as follows: introduction of a sustainable system for ensuring textbook availability, improve the effectiveness of financial management, streamlining of schools, decentralization of management, introduction of quality standards for formal basic education, capital repairs of school buildings. Within the framework of the interim PRSP, the priority in the education sector is to improve the quality and effectiveness of formal basic education services, since high quality secondary education is the only guarantee for further specialization.

55. The state only provides elementary grade textbooks free-of-charge, and textbooks for senior grades are provided against a certain fee and the collected amounts are channelled to the reprinting of textbooks for coming years. With the exception of some schools
, schools are financed based on the number of students. Streamlining of schools, is the process of adapting the numbers of schools and their staffs to the defined teacher-student ratio
, where the school principal has the sole authority to manage changes in the number of staff, and the decision on closing down and or merging schools is taken by the government of Armenia. Decentralization of school management assumes the introduction of new management mechanisms which would require new skills. Introduction of criteria for secondary education, in particular, envisages the transition to twelve-year educational system starting from the academic year 2006-2007, as one of the first steps toward integration into the international educational system. Capital repair and furnishings needs of schools are being calculated, so that they can be addressed step by step.

56. Although secondary education has been seriously transformed, there is still a lot to do with regard to the traditions, attitudes of the public and parents, work style, management and supervision culture. The weakness of the civil society also creates favourable conditions in schools for various types of arbitrary actions or administration not subjected to control. Thus, although the state policy was essentially directed toward enhanced independence for schools and abolishing the principles of centralized management, communities are not yet ready to properly take charge of their schools.   

57. Regardless of the objectives, every change in the formal basic education system creates possibilities not only for positive developments, but also for corruption phenomena, the prevention mechanisms of which always one step behind. As a result, decentralization of management and self-management of formal basic education institutions, i.e. schools, allows for taking proper, flexible decisions based on the needs of the school, but on the other hand, due to the formation of new school management structures, and specially the fact that the civil society has not yet been fully established, i.e.  when the community and parents in particular or not yet ready to supervise the school, creates possibilities for taking a arbitrary decisions and eventually corruption.

D. Specialization

58. In the last ten years, the higher education system in the country has been radically transformed, the former Soviet system of job allocation has been abolished and the rigid link between educational institutions and the labour market has been disrupted. On the one hand, the system had to resist the unprecedented shocks of the transition years, specially in the first years of transition, such as manifold reductions in the volume of state financing due to the economic crisis, impoverishment and stratification of the population, significant reduction of the demand in the labour market, and at the same time, the system had to adapt
 to the requirements of the newly formed social and economic order.

59. The main specialization programs in Armenia are: primary vocational (crafts), secondary vocational, higher education, and post-graduate specialization. In the academic year 2003-2004, twenty state higher educational institutions and ten branches with 55,900 students, and 73 non-state higher educational institutions with 14,700 students were operating in Armenia
.  The Secondary vocational education system has shrunk significantly. In the academic year 2001-2002, 29,300 students were studying in 77 states secondary vocational education institutions, and 1700 students attended 22 non-state institutions.

60. Access of the poorer segments
 of the population to specialization training system has a crucial significance for both sustainable development of the society and reduction of poverty, as well as the risk of poverty
. At the same time, despite the high level of overall poverty and inequality
, expenditures on free-of-charge specialization education are almost equally distributed among various income groups of the population.

61. The state policy for development of specialization education is basically in line with Bologna processes, which aim to ensure a unified higher education in Europe, formation of a transparent and mutually recognized system, through integration of diverse national systems into one general organizational framework, which includes baccalaureate, magistrate and doctorate degrees.

62. Compared to secondary education, the infrastructure of specialization education a somewhat more independent from the state, and consequently corruptions manifestations are more directly expressed in the latter. And university admittance examinations are a separate and full-fledged part of the corruption system, when, as often mentioned in the press “ all of Armenia is paralysed and all Armenians are dealing with that issue”. Although the number of students in post-graduate specialization courses (aspirants) is significantly smaller compared to other levels of education, postgraduate studies are in the centre of attention of the public as the elite section of the educational system.  And at this level, corruption phenomena are not any more perceived to be caused by the need to make a living and the level of tolerance toward them is much lower.

     E. The Monitoring Framework in the Education Sector 

	Monitoring framework
	Risk situations 
	Corruption manifestations 

	Quality and access
	1) Educational processes in pre-school institutions (PSI) and institutions for extra-curricular education (IECE) without relevant curricula and standards

2) Use of low quality nutrition in PSI

3) Inadequate control of the number of school-aged children attending formal basic education schools (FBES)

4) Inadequate transparency and community control of the process of textbook provision in FBES
5) Arbitrary evaluations of students’ performance in FBES

6) Inadequate control of the registration of additional services, including tutoring

7) Inadequate transparency of admission exams for universities and secondary vocational institutions 

8) Inadequate transparency of admittance to post-graduate courses 
	1) Enrolment of children in elite PSIs or ECESs through patronage and/or bribes

2) Acquisition of low quality food for personal profit

3) Inadequate identification of children not registered in FBESs by relevant authorities

4) Cover-up of absenteeism among students in FBESs
 

5) Abuses in the process of textbook provision in FBESs

6) Lower or higher grading of students’ performance
 in FBESs for profit making purposes

7) Cover-up and appropriation of incomes from additional services

8) Admittance through patronage and bribes

9) Unequal conditions for admittance to continuous and post-graduate systems

	Finances and shadow monetary circulations 
	1) Inadequate control of the number of children enrolled in PSIs and ECESs

2) Inadequate community control over the acquisition and allocation of foodstuff in PSIs

3) Collection of additional amounts from parents in educational institutions and lack of transparency in spending those amounts 

4) Inadequate control of the actual number of children enrolled in FBESs
	1) Inflating the number of children enrolled in PSIs and ECESs and appropriation of financial resources of communities
  

2) Appropriating of resources allocated to food purchases in PSIs and/or acquisition of foodstuff at higher than market prices 

3) Appropriation of money collected from parents in educational institutions 

4) Inflation of number of students attending FBESs

	Rights and legality
	1) Disproportionate financing of PSIs and ECESs as a result of subjective principles for financing

2) Inadequate registration of facilities and properties
 of educational institutions and their improper use
 or sale

3) Inadequate control of the dynamics of those attending educational institutions and transparency of administration  

4) Inadequate access to normative documents
 in educational institutions 

5) Unclear operations of school boards and their insufficient jurisdictions, as well as early termination of the membership of board members 
	1) Patronage financing of PSIs and ECESs, inflation of number of positions and duration of work

2) Sale, use or rent out of buildings, facilities and property for profit

3) Illegal issuing of graduation documents

4) Arbitrary actions of managers and supervisors in educational institutions

5) Selection of FBESs principals by boards formed to serve private interests

	Administration and functions
	1) Inadequate control of investment and/or operational costs in educational institutions

2) Recruitment of staff without competition procedure in educational institutions 

3) Absence of official descriptions of the work/functions of staff members in educational institutions 
	1) Appropriation and/or patronage of financial means allocated to investment and/or operational costs in educational institutions

2) Recruitment of personnel in educational institutions through patronage and/or bribes

3) Inactivity of the staff of educational institution with regard to the educational process


PART IV. BASELINE DESCRIPTION (HEALTHCARE SECTOR)

A. The Healthcare System

63. The current healthcare system
 has inherited both positive and negative aspects of the Soviet healthcare.  On the positive side, it has a fairly developed structure and network, is relatively well supplied with specialists, but is still oriented toward hospital care, against the background of the shortcomings and low quality of care provided in the primary healthcare system.

64. The radical transformations conducted in Armenia, since it declared independence, had a direct impact on the healthcare system. In the period prior to the drafting of the state policy for sector’s development, the structural changes in the healthcare system were mainly based on the new territorial- administrative division of the country and were directed toward the decentralization of the system. Thus, in 1991, there were 179 hospitals and 537 ambulatory-polyclinics in the country with 14747 doctors and 36177 nurses. As a result of the decentralization, 40 healthcare associations in regional centres were restructured into 400 independent facilities. One-third of healthcare facilities constituting two-thirds of the total capacity of the system were located in the capital city
.

65. In conditions of the formation of new socio-economic and political relationships during the transition period, it became necessary to reform the former healthcare system based on the principle of state monopolized financing, in order to ensure the relative accessibility of medical services, with priorities of enhancing the role of primary healthcare services, improved financial management and establishment of information systems, in particular reduction of state financing, diversification of sources of financing, transition to dependent forms of administration, etc. Making the transition to the principles of social justice, the government, at the same time, was trying to ensure the access of vulnerable groups of population to medical care, through state-subsidized programs. 

66. The state policy in the healthcare sector was outlined in the second half of 1990s. In 1996, the law of the Republic of Armenia on “Medical care and services for the population” defined the rights and obligations of those receiving and providing medical services, stipulated certain rules and conditions for organizing medical care, clarified the healthcare financing system, in particular through formalizing the existing informal payments as sources of financing.

67. As a result of capacity assessment, inventorying and studies of the sector in 2000, a phased programme for streamlining the healthcare system
 was developed in 2001 and is being implemented since then.

68. Priorities of the first phase of optimisation were to eliminate capacities, which obviously were not used, and to merge organizations or units having identical functions. As a result, in 2001-2002, ineffectively used spaces were eliminated
, 160 healthcare facilities were dissolved and reorganized, number of hospitals reduced by 30.4 percents, from 171 o 119, the number of ambulatory-polyclinics reduced by 28.9 percent, from 374 to 266, number of hospital beds reduced by 28.6 percent, from 23119 to 16501.  Nearly 2022 jobs positions were eliminated, primarily those for people with two jobs and pension-aged persons.  Hospital capacities were basically reduced, in marzes, village hospitals, which were justified due to the former overload of urban hospitals, were abolished and instead hospital care was set up in certain healthcare facilities.  At the same time, considering distances between maternity hospitals and traditions formed, 13 healthcare facilities maintained their maternity services. The first phase of optimisation ended with the physical integration of facilities responsible for provision of primary healthcare services to adults, children and women.

69. The next phases of optimisation included the issue of increasing the effectiveness of administration and attracting investments through privatisation of healthcare facilities.  At the end of 1990s, due to availability of other profitable areas of economy, private investments in the healthcare sector were inadequate, although the privatisation of healthcare facilities in Yerevan encouraged investments. 

70. The current priorities of the development of the healthcare stem from the program of action of the Government of Armenia, the corresponding targets of the UN Millennium Development Goals, and provisions of the document “Health for all in 21st century” adopted by World Health Organization. The PRSP attached particular importance to ensuring access to and quality of medical services for poorer groups of population, as well as improvement of mother and child healthcare. The state policy in healthcare sector
 is directed toward ensuring maximum implementation of the Constitutional right of citizens to healthcare within the limits of available resources. 

71. The state policy attaches importance to the role of the primary level of medical care, which is represented by the ambulatory-polyclinic system and the main directions indicated for its development are the formation of family doctors system through the use of credit and budget resources, and ensuring the adequate volume and quality of free of charge ambulatory-polyclinic medical care.  

72. One of the most important elements of the state healthcare policy is also the introduction of mandatory medical insurance system, as a means for ensuring the formation of new relationships in the sector, better access to, quality and effectiveness of medical care
.

73. During the mentioned reforms of the healthcare system, shortcomings of system’s administration, financing and quality of services provided became more acute, which directly create corruption risks with its further manifestations.  In particular, parallel to the implementation of the state policy for sector’s development, issues of equal healthcare opportunities and access to services, ensuring social justice, defining standards and normative for quality assessments, clear definition of medical-economic standards and introduction of licensing mechanisms are still actual.

74. In the public health sector, inadequate mechanisms for ensuring the transparency, openness and control of operations of sanitary and anti-epidemiological services with functions of ensuring population’s health, create corruption risks. 

75. Flaws of legal documents defining the rights and obligations of medial workers have resulted in arbitrary style of work, and created favourable conditions for corruption.  Inadequacies of mechanisms clarifying the rights, interests and obligations of those receiving and providing medical care increase corruption risks and possibilities for their manifestations.  On the other hand, stereotypes existing in “patient-doctor”, “citizen-healthcare facility” relationships, as well as certain traditions and the preference for direct payments also create corruption risks. At the same time, medical workers often without adequate salaries for ensuring a minimum standard of living are also inclined toward receiving informal payments.   Participation of citizens in the administration of healthcare is extremely limited. 

B. Human Resources 

76. In conditions of more than adequate number of medical staffs in the country, the distribution of personnel capacity is disproportionate and the system for ensuring the quality of personnel is not effective. Nearly two-thirds of medical workers are concentrated in Yerevan, although there is a significant need for general physicians, and especially specialists, in healthcare facilities in marzes. 
77. Due to the partial decline in the rating of medical specialties and low level of official salaries of medical workers, the number of applications for entering medical schools remains the same. In conditions of the absence of personnel training plans, the rate of enrolment in a number of newly-formed private institutions of higher and secondary medical education increases, and the quality of education provided in those institutions is a cause for concern.

78. From 1994, doctors and pharmacologists participate in post-graduate specialization programmes with durations of one to four years, depending on the specific needs of the main and narrow specialization programmes.  General practice doctors, paediatricians, dentists, preventive-medicine specialists and provisors are trained through internship programmes. Nevertheless, it is necessary to incorporate graduate and post-graduate level of education into one unified system.

79. The state specialization licensing of medical and pharmacological activities of natural persons aimed at ensuring the quality of practicing personnel introduced in 1997 is halted since September 2001
, although no other mechanism
 for controlling the qualifications of medical workers has been introduced. 

80. The state policy for improvement of medical education and research systems envisages a reduction in the volume of admittances to basic medical education, improvement of post-graduate education and transfer of a proportion of post-graduate studies to educational institutions in marzes.

81. From the viewpoint of giving rise to corruption risks, the main shortcomings of the personnel policy are inadequate objectivity and transparency and flaws of control mechanisms.  Although the legislation envisages a competition-based recruitment, nonetheless the provision is not mandatory, and the mechanisms for its implementation are not defined. As a result, personnel is selected in an arbitrary manner, thus creating corruption risks. At the same time, there are no mechanisms for formation of job positions of healthcare administrators and medical staff and control over the effectiveness of their activities, which also creates corruption risks. In particular, the relatively inflated number of medical staffs contributes to illegal payments.

C. Drugs and Medical Technologies

82.  In the last ten years, the legislation
, policy and programmes
ª for ensuring the availability of drugs have improved in the pharmacology sector, which has strategic, social and economic significance. Despite the significant improvement of physical access to drugs in recent years, their financial accessibility is still extremely inadequate. At the same time, nearly 80 percent of drugs used in hospitals are purchased by patients themselves.  The low level of affordability among the population is one of the causes of the low financial accessibility of drugs. Compared to international indicators, in conditions of already very low level of state financing of drugs, the compensation system established by the state for socially vulnerable groups is not effective.  The role of the state in regulating drug prices is limited, which often results in unjustified price increases and consequently a significant decline in access to drugs for both the population and healthcare facilities.  The VAT levied on drugs since 2001 has worsened the financial access to basic drugs. As a result of shortcomings in the state system of drugs procurement, purchases are not always made on time, to the necessary volume, range, quality, affordable prices, as a result of which patients become frequently concerned with the situation.  As a result of the flawed and inadequately transparent mechanisms for centralized purchase and distribution of expensive, rare or special purpose drugs, additional risk situations conducive to corruption are created. 

83. Issues of provision of equipment to healthcare facilities are mainly resolved through credit and development programmes and grants, and since 2004 also by the state budget. At the same time, the volumes of drugs and medical equipment imported within the framework of humanitarian assistance reduce by the year.

84. In this respect, the state policy aims to increase access to, safety and effective application of drugs and technologies.  The legislation regulating drugs circulation is being revised, which will improve the control over entities conducting pharmacological activities, the system of evaluation of specialized activities of pharmacological organizations, issue of proper operations and supplies of laboratories, clinics and manufacturers.  Requirements for centralized procurement of drugs and measures for control over the circulation of the purchased drugs are being drafted
. 

85. The state policy aims to direct medical equipment obtained through budgetary allocations and international grants primarily to the improvement of technical provisions at primary healthcare level, with priority given to marz healthcare facilities, and also technical provisioning, on a competition basis, of secondary and tertiary level facilities, which provide really accessible services to vulnerable groups of population. 

86. In conditions of unprecedented high prices of drugs in the country, there are no mechanisms for their regulation.  Due to the removal of the VAT exemption applied to drugs in 2001, prices increased even more and the majority of drugs included on the "list of basic drugs", which are purchase by people themselves became financially inaccessible and created corruption risks, at the same time significantly limiting access to healthcare.

87. The flawed transparency and accountability of the procedure
 for acquisition, storage, registration and distribution of drugs and other medical items makes the proper control of the circulation of drugs impossible.  At the same time, although drugs not suitable for use should be destroyed
, the regulations for their destruction
 are not defined, which creates corruption risks relating to their improper circulation.   The inadequately transparent processes of distribution of expensive medical equipment also contain significant corruption risks.

D. Financing 

88. State allocation to the healthcare system, mainly in form of state subsidies, are financed by the Ministry of Health and State Healthcare Agency, the latter, in its turn, allocates those resources to primary healthcare facilities on a per capita basis, and to hospitals based on the number of patients treated (by the global budget mechanism).

89. In 1997, the Package of Basic services (PBS) was introduced, where the set of services financed by public funds is included, in accordance with priority services and the list of groups of population entitled to use those services.  The PBS is revised periodically; services and groups of population included have been revised. Due to limited financial resources, healthcare services financed by the state were reduced in late 1990s, and only a limited number of priorities and groups were maintained. The PBS is not perfect, does not in effect ensure free of charge medical care, does not contribute to the development of healthcare, does not induce trust among medical workers and the population.  From 2001, the PBS is also addressed by the poverty benefit system of social assistance
.  Thus, in case of unchanged financing, the number of people in vulnerable groups of population receiving public funded free of charge medical care increased from 200,000 to nearly 700,000, and the risk of corruption and inaccessibility of medical care for the mentioned group of population increased significantly. Consequently, there is a need to adjust the targeting of social assistance in order to adapt it to the available resources to the extent possible.

90. The main sources of financing of the healthcare system are allocations from the state budget, direct payments by the population, humanitarian assistance, credit resources and other direct medical expenditures made by the population, which exceed state budget allocations by three times. 

Table 2. Financing of Armenia's healthcare system, 1995-2003 *)
	INDICATORS 
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003

	Planned state healthcare expenditure, % of GDP
	2.4
	2.0
	1.3
	1.8
	1.8
	1.9
	1.6
	1.2
	1.3

	Actual state healthcare expenditure, % of GDP
	1.8
	1.4
	1.2
	1.4
	1.4
	1.0
	1.3
	1.2
	1.3

	Healthcare expenditures planned in the state budget, billion AMD
	12.6
	13.2
	10.7
	17.7
	18.0
	19.9
	18.6
	16.2
	21.0

	Actual expenditures from the state budget on healthcare, billion AMD 
	9.6
	9.1
	9.5
	13.7
	13.6
	9.8
	15.7
	16.0
	20.6

	Proportion of planned healthcare expenditures in the state budget, %
	10.0
	9.8
	8.1
	8.3
	7.0
	6.5
	7.5
	6.2
	6.3

	Proportion of actual healthcare expenditures in the state budget, %
	7.7
	7.2
	6.5
	6.7
	5.6
	4.4
	6.4
	6.0
	6.2

	Total healthcare expenditures per capita, AMD
	6705
	8317
	12590
	15036
	15379
	12602
	19358
	20935
	29525

	Total per capita healthcare expenditures from the state budget, AMD
	2565
	2408
	2520
	3607
	3580
	2589
	4142
	4304
	6415

	Proportion of total healthcare expenditures in GDP, % 
	4.6
	4.9
	5.7
	5.8
	6.3
	4.6
	6.9
	5.6
	5.9

	Proportion of actual expenditures from the state budget in total healthcare expenditures, % 
	40.0
	28.1
	20.7
	24.7
	22.0
	20.7
	19.5
	20.9
	21.7

	Proportion of private expenditures in total healthcare expenditures, %
	60.0
	71.9
	79.3
	75.3
	78.0
	79.3
	80.5
	79.1
	78.3

	Proportion of total healthcare expenditures in actual expenditures from the state budget, % 
	4.2
	5.1
	4.8
	5.7
	4.8
	3.8
	5.5
	5.3
	6.2

	Proportion of direct and informal payments made by the population in the total private healthcare expenditures, %
	100.0
	91.4
	90.4
	89.5
	78.0
	79.5
	75.1
	83.5
	83.7

	Proportion of external healthcare financing in total healthcare expenditures, %
	4.6
	3.4
	11.1
	11.0
	11.5
	17.0
	11.3
	14.5
	12.8

	Total healthcare expenditures per capita, US$
	18
	24
	29
	34
	37
	28
	47
	43
	51

	Total healthcare expenditures per capita, international US$
	96
	111
	139
	155
	178
	143
	240
	226
	…

	Total actual per capita healthcare expenditures from the state budget, US$
	7
	7
	6
	9
	8
	6
	9
	9
	11

	Total actual per capita healthcare expenditures from the state budget, international US$
	38
	31
	29
	38
	39
	30
	47
	47
	…


*) Sources: M. Aristakesyan “Right to healthy life”, Hayatsk Tntesutyan N14(26) 25 November 2004, “The world Health report” WHO, Geneva, 2003, WHO data base, NSS and MoFE data.

91. Healthcare expenditures are defined in the state budget not based on the actual expenditures of services or costs of provisioning those services, but rather based on the volume of financial means available, on average to the amount of 6 to 8 percent of annual budget. Thus, the cost of treatment for each disease is calculated by multiplying the average daily cost of state-subsidized treatment for one patient
 by the coefficient of complexity and duration of treatment.

92. Although in 2002-2004, the state financing of healthcare increase by 25-28 percent annually, and even more than that for primary medical care, the state financing, however, does not ensure the effectiveness of state programmes and patients from target groups often pay partially for medical services.  Although parallel to the annual changes in the volumes of targeted state programmes, more realistic issues have been proposed, the programmatic package, however, has been only partially revised and the priorities of PBS targeting have not been clarified.

93. The current state policy for financial administration reforms is directed toward the reduction of informal circulation, introduction of co-financing, clinical-economic standards and objective criteria for compensation of services.  In particular, in order to provide quality, accessible and targeted medical care for the population, and increase the effectiveness of expenditures, it is envisaged to provide state subsidies on a selective basis. Currently, the internal procedures for provision of state subsidies on a “competition” basis, themselves incorporate serious corruption risks. 

94. The flawed calculation of prices of medical care and services for state subsidy purposes must be noted among the financial problems giving rise to corruption risks. Not being based on realistic economic calculations, the current prices of treatment do not reflect the real costs, and only reflect the volumes of budgetary financing.  Moreover, work conducted through state subsidies does not assume any profit, and the salaries of medical workers are extremely low. The top-down financing principle, in conditions of limited state budget, low level of budgetary allocations to healthcare and flawed targeting, created numerous corruption risks, which involve not only individuals who are entitled to state-subsidized free of charge medical care and services, but also those who pay for medical care.

95. Corruption risks increase in the absence of regulations for paid medical services.  Prices of paid medical care and services are arbitrarily approved without the consent of the founder by the manager of the healthcare facility, in absence of medical and economic standards. 

96. The price formation of paid services intends to increase informal incomes, through defining unrealistically low formal prices based on the prices used for state subsidies, and, at the same time, asking for informal payments.   Informal incomes and shadow monetary circulations induce distrust toward the reforms of the healthcare system. And further, both formal and informal payments made by patients are paid to individuals and not the organization, which reduces the already non-realistic financial revenues of the healthcare facility.  

97. Moreover, the low effectiveness of internal management in healthcare facilities, inadequate transparency and flawed control mechanisms, within the framework of financing provided by state, in its turn, created the corruption risk of provision of low-quality services. 

98. Finally, the flawed mechanisms of PBS targeting, creates corruption risks through falsifications of the bases of state subsidies. 

E. The Monitoring Framework in the Healthcare Sector

	Monitoring frameworks
	Risk situations
	Corruption manifestations

	Quality and accessibility 
	1) Provision of medical care in healthcare facilities without consideration for the corresponding technologies 

2) Prescription of drugs in healthcare facilities without applying treatment schemes

3) Prescribing a large number of and/or unnecessary examinations in healthcare facilities

4) Dismissing patients from healthcare facilities with unchanged and complicated diagnoses, secondary hospitalisations  

5) Sales of drugs with suspicious origins outside hospitals by consent of doctors for mutual benefit 

6) Inadequate transparency and control in provision and registration of drugs in healthcare facilities  

7) Arbitrary application of the volume of service provision in healthcare facilities

8) Unjustified referrals to hospitals from ambulatory-polyclinic facilities due to incorrect and/or faulty diagnosis at primary level
	1) Provision of medical care in healthcare facilities not corresponding in quality and volume to the payment made by the patient for profit purposes

2) Medical staff in healthcare facilities asking for money from patients with the excuse of purchasing drugs

3) Provision of expensive and rare drugs by doctors in healthcare facilities based on patronage preferences 

4) Asking money for unnecessary examinations in healthcare facilities

5) Sales of drugs (including unregistered) outside healthcare facilities through doctors’ contacts for profit 

6) Appropriation of drugs by head nurses in healthcare facilities and nurses in healthcare posts, violations of records in the expenditure ledger and provision of drugs for profit and/or failing to submit requisition for drugs on time

7) Abuse of referrals to hospitals based on diagnosis artificially made more complicated

	Finances and shadow monetary circulations 
	1) Inadequate transparency of the targeted use of public funds, acquisition, storage and discharge of property, drugs and other items 

2) Lack of matching between financial expenditures and revenues in healthcare facility 

3) Inadequate supervision of patient registration in healthcare facilities 

4) Artificially inflating the volume of work in healthcare facilities to be subsidized by the state 

5) Inadequate control over expenditures exceeding the ones envisaged by the approved plan of expenditures in healthcare facilities

6) Discharge of expired drugs and/or those unsuitable for use but registering them as used in healthcare facilities 

7) Control over the registration of house calls made to ambulatory-polyclinic facilities 

8) Price lists in healthcare facilities obviously not corresponding to market prices
	1) Appropriation of public funds allocated for acquisition of property, drugs and other items
 and/or acquisition of goods with prices higher than their market price in healthcare facilities 

2) Sales, use or renting out of building and facilities
 of healthcare facilities for profit purposes

3) Tax evasion in healthcare facilities for profit purposes

4) Asking for informal payments from registered patients in healthcare facilities 

5) Asking for informal payments from registered patients in healthcare facilities

6) Extortion of money from patients in order to register under the state-subsidized scheme so that the patient can avoid paying for the cost of treatment 

7) Patronage of the founder with regard to operations of healthcare facilities for profit purposes 

8) Discharge of drugs in healthcare facilities for profit purposes

9) Appropriation of payments for house calls made to ambulatory-polyclinic facilities

10) Extortion of additional amounts of money by healthcare facilities  from patients with the excuse of covering real costs

	Rights and legality 
	1) Not including all services of healthcare facility in the price list

2) Arbitrary financing of healthcare facilities due to the subjective principles of state financing 

3) Inadequate transparency of provision of certificates, forms, extracts, etc. in healthcare facilities 

4) Provision of paid services in healthcare facilities without proper regulations 

5) Inconsistent application of the right to choose doctor in healthcare facilities 
	1) Appropriation of the profit
 made in healthcare facilities through paid services, including non-medical and/or profile services

2) Patronage based financing of healthcare facilities within the framework of state subsidies 

3) Illegal collection of money from citizens for provision of various documents in ambulatory-polyclinic facilities 

4) Sending patients to a specific doctor in healthcare facilities based on patronage principle

	Administration and functions
	1) Organizing examinations outside healthcare facilities which have the corresponding capacities
 themselves 

2) Selection of employees in healthcare facilities by the management without any competition and arbitrary regulation of working relationships

3) Distribution of the profit made in healthcare facilities through paid services in an unregulated and/or non-transparent manner

4) Acquisition of reactives, x-ray films and other items by laboratories of healthcare facilities 

5) Inadequate transparency and accountability of the circulation of drugs and item received within the framework of humanitarian assistance

	1) Organizing examinations of patients in healthcare facilities
 for profit purposes 

2) Illegal appointments of personnel by the management
 in healthcare facilities and unrecorded payments imposed upon doctors

3) Use of healthcare facility’s revenues from paid services for non-priority purposes to make profit 

4) Appropriation of payments for examinations conducted with the use of purchased and non-registered relatives and other substances in healthcare facility  

5) Appropriation, sales, discharge and destruction of drugs received as humanitarian assistance 


PART V. OBJECTIVES OF PARTICIPATORY ANTI-CORRUPTION      

                MONITORING 

A. Basic Concepts and Principles

99. The goal of participatory anti-corruption monitoring is the effective prevention of corruption in the education and health sector with the participation of civil society, aimed at increasing transparency, responsibility, accountability, participation and efficiency.

100. The objective of participatory anti-corruption monitoring is ensuring effective participation of civil society in implementation, supervision and impact assessment of anti-corruption measures education and health sector, in particular through establishment and development of a civil network of anti-corruption monitoring, elaboration of participatory monitoring methodology and tools and public awareness. 

101. Public and private educational and health institutions are objects of participatory anti-corruption monitoring.

102. The civil anti-corruption network which cooperates closely with public administration bodies and local self-government is a subject implementing participatory anti-corruption monitoring; elements of civil anti-corruption network are civil anti-corruption community groups, anti-corruption advisory groups in education and health sectors, mass media, etc. A smooth cooperation between the elements of civil anti-corruption network aimed at targeted effective performance is crucial. 

103. Monitoring indicators are variables used in stating the dynamic of the process of achieving the goal.

104. The objectives of participatory anti-corruption monitoring are based on a matching combination of three main principles: effective participation of the civil society in government, selection of effective ways to combat corruption, and efficient use of public supervision tools.

B. Framework of Participation of Civil Society

105. An imperative of democratic governance stipulated by the Constitution is the efficient participation of the civil society in decision making, policy making and implementation processes. Meanwhile, democratic governance is the most effective way to achieve the goals of sustainable human development, increase the opportunities of each member of the society and ensure an appropriate environment for a long, healthy and creative life. In this regard governance involves both the state
, and the private sector
 and the structures of civil society
 , and needs to ensure the joint cooperation between these, aimed at human development, particularly creating political, legal, economic and social conditions for the  exercise of human rights and poverty reduction.

106. The citizens’ participation in decision making both directly and through legitimate structures representing their interests indirectly is possible only through uniting and under guaranteed freedom of speech, and, most importantly, under availability of capacity required for constructive participation.  Civic participation in its own turn promotes the establishment of other components of democratic governance – rule of the law, transparency, accountability, accessibility, reconciliation of interests, equal opportunities and effectiveness. Moreover, limited and ineffective civic participation results inevitably in weakening of interrelated components and integral democracy.

107. For Armenia, as well as other countries in post-crisis situations and facing dissolution of the society, the priority issue in the present phase of development is not development of a perfect democratic governance but establishment of the basic structures of governance.  Moreover, firs and foremost, a public consciousness of immediate interrelation between the essence of governance and the needs of the citizens need to be shaped through participation.  In one word, an environment necessary for the effective participation of civil society is not shaped yet in this country: the legal and law-making environment is imperfect and unfavourable, there are no necessary participatory mechanisms in place, the capacities of NGOs are weak and their image is an unfavourable one among the society, no participatory culture is formed neither among the decision makers nor among the public at large.  Finally, there are formal procedures and requirements necessary for participation and there is no integral policy uniting the citizen’s participation.

108. Under such circumstances availability of a participatory factor or approaches to the solution of political, socio-economic and spiritual and cultural problems is important, such as in strategic programmes aimed at poverty reduction
 and corruption control
. Particularly, the anti-corruption strategy of the country emphasises participation of civil society in anti-corruption advocacy and shaping intolerance for the phenomenon of corruption.  Meanwhile, the government relates the success of implementation of anti-corruption strategy to the capacity of the civil society to exercise monitoring over the strategy. Forming civil groups of anti-corruption monitoring, their professional preparedness and monitoring methodology components are deemed important.
C. Civil Society Anti-corruption Network

109. In forming civil groups of anti-corruption monitoring a number of factors are important, including clear identification of frames of activities of the groups on different levels, maintaining public awareness on these frames prior to formation of the groups, ensuring maximum transparency in formation of these groups, continuous training of the groups in the methodology and tools of monitoring, ensuring a favourable constructive environment for the activities of these groups through maintaining public awareness, evolvement of  pilot activities of civil groups, an uninterrupted exchange of information and experience between the groups and uniting the groups to that end into a network, further analysis of monitoring by the groups in sectoral groups making recommendations on systematic changes based on that analysis, creation of vertical mechanisms to implement the recommendations, etc.

110. When setting the framework of activities of the groups the specificities of the objects of anti-corruption monitoring should be considered. Thus, while preschool and school formal basic education institutions, ambulatory, polyclinic and primary and secondary level hospital facilities provide services mainly for the communities, the services of higher educational, post-graduate institutions and tertiary level health facilities are not used by a certain community and the participation of the users of their services in anti-corruption monitoring implies a different format. The activities of civil groups on a non-paid basis should also be provided.

111. It is necessary to inform the public of the framework of activities of the groups as much as possible before the formation of the groups, to ensure more active participation of citizens.  Informing implies first of all organising meetings and discussions on the problems in the sectors, corruption phenomena and on the role and participation of citizens in prevention of corruption. Formation of civil groups functioning on a non-paid basis need to be implemented on a competitive basis, based on objective and clear principles and standards
. In particular, it is not expedient to include representatives of public administration bodies and local self-government, as well as employees of institutions where the groups are to perform monitoring, in the community groups. To ensure transparency in forming the groups, it is necessary to invite citizens through national and local mass media outlets to take part in the process of forming the groups and then conduct open elections through transparent mechanisms
.

112. On the community level, ensuring a favourable and constructive environment and promotion of social cooperation through maintaining public awareness are pre-conditions for the effective operation of the groups. Public awareness needs to be aimed at coverage of  corruption control in the sectors, the role of the civil society in this, and the goal, means and results of activities of civil groups.

113. Civil anti-corruption groups are dynamic informal structures. Meanwhile, professional preparedness and continuous training in methodology and tools of monitoring which also need to be continuously improved a pre-condition for effectiveness of their activities. Moreover, it is crucial to ensure undisrupted exchange of information and experience between civil groups, uniting the groups in the civil anti-corruption network, including the civil groups on community level, sectoral professional groups, the mass media and expert groups.

114. In the preliminary phase of conducting monitoring by the groups, before initiating a large-scale activity by the civil network, the developed methodology and the tools need to be tested in a limited number of communities.  To ensure consistency in the testing results the number of communities need to be selected in such a way as to enable to put the data together and amend the methodology.  It is recommended to do the testing in four or five urban communities for each sector. It is also necessary to provide a broad geographic coverage and a number of groups to allow maximum effective functioning.

115. Civil anti-corruption monitoring results are considered simultaneously, on a few operational and time levels. First, such monitoring as a manifestation of public surveillance needs to impact immediately the rise in transparency of procedures in institutions where monitoring is conducted, therefore its impact can be significant within a short tome period in terms of neutralising manifestations of corruption in certain institutions.  Secondly, the proposed monitoring methodology is based on effective participation of citizens, consequently, in the result of monitoring in the interim period, on the community scale it is possible to reduce the impact of corruption risks through community involvement and due to improvement of internal management functions.  Finally, in the result of forming recommendations on systematic changes – the main target of participatory monitoring, it will be possible to have a thorough and broad influence in the long-term strategy period in terms of prevention of corruption.  Where on the first two plateaus the community anti-corruption groups bear the main function, and here the main influence factors have already been noted, for the formation of recommendations on systematic changes, in addition to the work done by the community groups, a further in-depth professional analysis of the monitoring results needs to be done in the sectoral groups. Such groups need to include not only representatives of civil society structures but also representatives of public administration bodies and local self-government in charge of policy making
  and implementation
  in the sectors, NGOs, political and religious organisations, the business community, as well as representatives of the Parliament and international and donor organisations.

116. Though a more representative composition of sectoral groups is in itself a precondition for comprehensiveness of recommendations and acceptability by stakeholders, it is still necessary to guarantee vertical mechanisms for ensuring realisation of recommendations made by sectoral groups. In this sense it is important to ensure efficient cooperation between state structures, sectoral ministries
, Corruption Control Council, Anti-corruption Strategy Implementation Monitoring Committee under the Council, RoA Government staff
 and other relevant agencies in charge of fighting corruption.

117. Close cooperation with the civil society structures – mass media, NGOs, academic circles political, religious and other organisations is vital for effective operation of civil anti-corruption network. The said cooperation is related first of all to coordinating the actions of these structures, as well as mutual assistance in their activities. The civil network and the NGOs should support consistent discussion and solution of anti-corruption issues raised by the mass media.  The mass media should in their turn respond properly to the issues raised by the civil network and NGOs and cover the presented issues and proposed solutions as broadly and thoroughly as possible. Such cooperation should evolve around concrete activities and, moreover, specific actions.  Meanwhile, involvement of appropriate experts should ensure proper quality of content and professional aspect of cooperation. To this end regular meetings need to be convened on cooperation-related issues with the participation of the structures above.

118. Considering the fact that anti-corruption issues have not only social and economic aspects but also considerable political potential, balanced approaches need to be applied while cooperating with the political structures. In the long run, the activities of the civil network needs to be based on comparable best international experience though such experience is essentially very limited, especially in terms of participatory anti-corruption monitoring methodology.  Therefore cooperation with international structures becomes important for empowerment of the capacities of the civil network.  Meanwhile necessary financial and moral independence of the civil anti-corruption network needs to be guaranteed.

119. Cooperation of the civil network with the mass media needs to be considered on three parallel plateaus: organising a public awareness campaign, full involvement of mass media as a civil society element in implementation of anti-corruption strategy, and, as it has already been mentioned, shaping a favourable environment for the operation of the network.

120. First, the role of mass media is invaluable in increasing public awareness, a basic component of corruption control, and in this regard realisation of the objectives of the network requires cooperation with mass media in order to organise a public awareness campaign. The service providers and users as well as all possible stakeholders are targets of the campaign. The campaign needs to be addressed to direct or indirect stakeholders and participants concerned with corruption issues, and be characteristic of target groups, have clear, explicit and targeted messages. It has to consider the availability of information on a specific target group, the efficient and targeted means of influencing specific target groups, the role of target groups in corruption chains and mechanisms, the relations between the target groups and long-term impact vs. short-term intervention, the political sensitivity of the issue in question, conflict or variety of interest, the indifference in some target groups for the issue or the intervention, the biased attitude of target groups, and the feasibility of impacting a specific target groups in terms of availability of resources
. The possible typology of measures for increasing public awareness is comprehensive, including individual publications and reports, social ads through different mass media outlets, and targeted regular programs and series of articles.

121. Secondly, the methodology of participatory anti-corruption monitoring should ensure immediate involvement of mass media – crucial structures of civil society – in monitoring, to this end developing more expedient and efficient mechanisms for mass media. Particularly, for the purposes of monitoring to be implemented by mass media regular visits of mass media need to be organised to educational institutions and health facilities. It is also necessary to empower the capacities of mass media in carrying out consistent and meaningful monitoring, by regularly organising seminars and exchange of international progressive experience for them. It shall also be mentioned that involvement of mass media needs to be ensured on the level of journalists specialised in certain topics, investigating journalists and managers and editors of mass media outlets.

PART VI. TOOLS FOR IMPLEMENTING ANTI-CORRUPTION 

                PARTICIPATORY MONITORING

A. Typology of Identification Mechanisms

122. The entirety of mechanisms (methods) for identifying manifestations of corruption, the procedures for running these, as well as the integrity of the necessary indicators constitute participatory monitoring tools. The said tools are grouped by their type and significance.

123. Choice of tools by their significance depends on the frame (domain) of identification mechanisms the manifestation of corruption belongs to
.

124. By the methodological type, the following methods for conduct of participatory monitoring stand out: expert interview, observation, focus-group interviews and in-depth interviews.  The series of tools includes also procedures for use of specific methods (administration of identification mechanisms).  These are of the nature of a guideline and will enable the monitoring groups to avoid redundant actions, as well as conduct monitoring more efficiently and within legitimacy. Questionnaires will be used for conducting and summarising expert interviews, in-depth interviews and focus-group interviews, a diary will be used for observation where notes will be taken on the documents considered.

125. The group of indicators is the part of tools through which analysis and assessment of the situation and impact are done. On the whole, indicators can be divided into two groups: intermediate (dynamic) indicators and indicators and indicators for assessing the results. Both the intermediate (dynamic) indicators and indicators for assessing the results need to create opportunities for evaluating the progress in the process of achieving the goals of the project. 

126. The indicators need to reflect the phenomenon and manifestations of corruption in dynamic change, as well as enable to assess the extent and reasons for corruption manifestations, and, eventually, the consequences of corruption manifestations. As a result of the analysis of indicators it should be possible to develop concrete recommendations aimed at improvement of the situation.  On the whole, indicators need to be typical (unambiguous), reliable (trustworthy) and simple for collection, calculation and analysis. They need to be applicable and express the specificities of the community. Meanwhile, indicators need to be neutral and comparable. 

127. Monitoring indicators will disclose corruption phenomena, their types, nature and extent, and will form the foundation for early reporting of corruption.

128. In education sector for exploration of each manifestation of corruption a three-phase frequency is foreseen: in the beginning, middle and end of the academic semester. In health sector the frequency of exploration is determined on the basis of the specificities of identification of corruption phenomena, setting at least a three-phase frequency. Explorations of identification of corruption manifestations are carried out in units included in the monitoring target communities.

129. Important is also the awareness of the civil groups conducting monitoring in the general principles of using the tools and the methods for their application, and the availability of appropriate skills.

B. The General Principles of Application of Tools

130. Focus group interviews aim at collecting qualitative information (manifestations of corruption in health and education) to find out people’s opinions and feelings on a certain issue. Interviews are conducted in groups of 10-12.

131. The procedure for conducting a focus group interview is as follows.  Firstly, an interviewer (moderator) and an assistant interviewer need to be identified and focus group participants
 need to be selected, afterwards the venue and time
 of the focus group need to be decided upon. Thereupon the discussion guide, the questions and topics need to be prepared.  After that the interview proper may be conducted, the interviewer needs to introduce himself/herself and present the topic, goal and objectives of the interview, and create a warm atmosphere of mutual understanding.  One should avoid “Yes’ or “No” answers, and note that questions starting with “Why” may create a defensive attitude in people. It is important to control the discussion, encourage the respondents to provide clearer and meaningful answers, reduce the pressure of the group and take notes. At the end of each interview the data needs to be analysed; reading all the notes, a summary of the discussion needs to be written, each issue needs to be analysed individually, paying attention to the words, the context of the opinion voiced, the pressure of the group and expression of one’s own experience. Summarising the interview, the main findings need to be presented verbally, the discussion needs to be described briefly and, after all, analyse the main models and directions and make recommendations. 

132. An observation is a systematic structured process to explore a phenomenon under real life conditions. An observation can be direct and indirect.  In the case of a direct (involved) observation the observer is a member of the group studied but the group is not aware of this. In the case of indirect (not involved) observation the observer is an external person, and the group is aware of him/her. An observation is expedient to use in the event when it is necessary to collect “first-hand” information or when the other methods for collecting information (focus group interviews, expert interviews, etc) cannot provide objective facts about the current situation or problems (manifestations of corruption in health and education). 

133. The procedure for conducting an observation is as follows.  First, the object of observation (the focus, the manifestation of corruption) needs to be chosen, afterwards the format for the notes need to be prepared which needs to contain the time and venue of the observation, and the questions need to be close-ended.  Then the place (hospital, school, etc.) and the best time for observation need to be chosen. During the observation itself it is necessary to create an atmosphere of mutual understanding
, to become convinced that the there is sufficient time for the observation, apply a team approach working with the whole team in the same place of observation, having a clearly identified objective for each team member.  It is necessary to take notes; if that is not possible during observation, notes should be taken after it.  The truthfulness and reliability of the data should be checked. This will be helped with taking the notes in the course of the observation, applying close-ended questions and use of a team of observers for each particular area. The data should be analysed at the end of the observation. 

134. An expert interview is a method foreseen for obtaining professional information on a certain issue. Interviews are conducted with the professionals of the sector (health,  education).

135. Expert interviews are conducted in the following way. First, interviewers need to be selected who are most familiar with the problems of the sector, then formulate the questions and prepare a brief guide for questions. Next, the key experts (informers)
 need to be selected: Afterwards the interview can be conducted: create an atmosphere of mutual understanding , briefly present the project, its goals and objectives, ask questions requiring an opinion and judgement, It is necessary to pay attention to the verbal meaning of the questions. An expert should justify his/her opinion and maintain a neutral (unbiased) position. Taking notes is mandatory. To verify the reliability of data, it is necessary to: check if the interviewer or surveyor has a biased attitude, pay attention to contradictory findings. Feedback needs to be got from the respondents. After each interview a brief narration of the interview needs to be prepared and the data need to be entered into the computer. 

136. An in-depth interview is a method foreseen for receiving information about some issue, in order to identify people’s special or thorough knowledge. Interviews are conducted with people who have used certain services in the health and/or education sectors.

137. In-depth interviews are conducted in the following way.  First, as in the case of an expert interview, an interviewer needs to be selected who is familiar with the problems of the sector to some extent and who needs to have command of the questions of the interview.  Then person using the services of the sector need to be selected (informers
). While conducting the interview it is necessary to create an atmosphere of mutual understanding, introduce oneself and present the project, its goals and objectives briefly. One needs to confine oneself within the frame of questions to answer which the key informer has knowledge and a valuable opinion, to choose one’s words carefully, encourage the respondent to justify his/her answer, as well as maintain a neutral position. Taking notes is mandatory.  While analysing the data it is necessary to take the notes of the interview as soon as possible, as the stuff  is forgotten quickly. The information of the interview needs to be arranged into questions and answers regardless of when the answers were received during the interview. In the event of conducting more than one interview the data needs to be noted by the questions and not by the interviewee.  To verify the reliability of data, attention should be paid to contradictory findings, and feedback should be provided with the interviewees. 

PART VII. PARTICIPATORY MONITORING IMPLEMENTATION 

                 PHASES

138. The procedure for participatory monitoring foresees a five-phase dynamic of monitoring objectives: preparatory, identification, evaluation and analysis, publication and vertical.

139. In the preparatory phase the sources of information are to be identified, the information potential needs to be assessed, and the possibilities of its use need to be checked. In this phase the public needs to be informed, and strong relations need to be established with all the stakeholders and target groups, particularly the local self-government, patients, students, parents, staff of educational institutions and health facilities, community residents, etc. Civil groups need to be trained in monitoring methodology and application of tools. Also. the methodology needs to be tested and amended.

140. In the phase of explorations, i. e. identification, first a database needs to be created after the above-mentioned three-phase model, assess the start-up situation, identify the risk situations by the domain and identify the potential manifestations of corruption by the risk situations. Finally, it is necessary to carry out different concrete surveys, using appropriate methods and tools (sociological survey, expert interview, focus group activities, exploring documents, etc.)

141. In the phase of analysis or evaluation and analysis it is necessary to analyse the and materials of surveys, determine the extent of manifestations, analyse the dynamic and trends of the corruption process, do comparative analysis by different characteristics and summarise the results, evaluate the current situation and the efficiency of the ongoing projects.

142. In the phase of organising the discussions, the results of summary analysis of monitoring need to be publicised through the mass media and public debates. 

143. In the vertical phase recommendations aimed at adjusting the situation need to be formed, developed and discussed, certain action plans need to be made, and the package of recommendations needs to be submitted to the relevant body for discussion and implementation.  

ANNEXES

Annex 1. Types of Identification of Manifestations of Corruption

A.  Education

1. Enrolment of children in elitist preschool and after-school institutions through nepotism and/or bribes (expert interview)
2. Procurement of low quality food, for profit (observation, focus group).
3. Failing of relevant bodies to discover children not registered with special educational institutions 
(expert interview).
4. Concealing of cases of non-attendance of students registered with special educational institutions. 
Shortcomings in provision with textbooks in formal basic education institutions (observation, expert interview, focus group).
5. Shortcomings in the formal basic education institutions with regard to provision of textbooks (observation, expert interview, focus-group)

6. Giving low or high scores at special educational institutions for profit (focus group, expert interview).
7. Concealment and embezzlement of incomes from additional services (observation, expert interview).
8. Admission through protectionism and bribes (expert interview, focus group).
9. Unequal conditions for admission into continued and post-graduation educational systems (expert interview, focus group)
10. Overstatement of the number of children at preschool and after-school institutions, and embezzlement of community resources (observation, focus group).
11. Embezzlement of resources  allocated to children’s food at preschool and/or procurement of goods at prices higher than the market price (observation, expert interview).
12. Embezzlement of resources charged from parents at educational institutions (observation, expert interview, focus group)

13. Overstatement of the number of children studying at special educational institutions (observation, expert interview).
14. Protectionist financing of preschool and after-school institutions, overstaffing and overrating (expert interview)
15. Sale, use or lease of buildings, facilities and property for profit (observation, expert interview).

16. Illegal provision of graduation documents (observation, focus group, expert interview).
17. Voluntary actions of managers and higher instances of educational institutions (expert interview, focus group).

18. Selection of managers of special educational institutions by a board formed for profit (expert interview, focus group).

19. Embezzlement of capital resources and/or financial resources for recurrent costs of educational institutions, and/or protectionism (expert interview, focus group).
20. Recruiting personnel in educational institutions through protectionism and/or bribes (expert interview, focus group)

21. Leaving the educational process idle by staff of educational institutions (expert interview, focus group).

B. Health Sector

1. At health facilities non-provision of health services in the quality and amount commensurate with the payments by the patient (observation, focus group).

2. Taking money from the patients at health facilities by the doctors on pretext of acquisition of medications 
(observation, focus group, expert interview)

3. Provision of expensive and difficult-to-find medications by the doctors at health facilities  (observation, focus group, expert interview).
4. Taking money from the patients at health facilities through prescribing unnecessary screenings (observation, focus group, expert interview).

5. At health facilities sales of medication (including non-registered medication) for profit by the doctors through connections out of the facility (observation, focus group, expert interview).

6. At health facilities embezzlement of medications by nursing directors and support nurses, breaches in notes in the expenses ledger, provision of medications for profit, and/or failing to submit requests for medications on time (observation, focus group).

7. In health unions referrals of patients to inpatient facilities by policlinic services with an artificially complicated diagnosis for profit (observation, focus group, in-depth interview). 

8. At health facilities embezzlement of state resources allocated for procurement of property, drugs and other consumables and/or acquisition of goods at prices higher than the market price (observation, expert interview). 

9. At health facilities sale, use or lease of buildings, facilities and property for profit (observation, expert interview).

10. At health facilities escaping tax responsibilities for profit (observation, expert interview).

11. At health facilities demanding informal payments from the patients registered with health facilities (observation, in-depth interview, expert interview).
12. At health facilities demanding informal payments from the patients not registered with health facilities
(observation, in-depth interview, expert interview).

13. At health facilities, taking money from the patient to avoid paying the price on the pricelist and treating the patient under the State Order (observation, expert interview).

14. Protectionism of the activities of a health facility by the founder for profit (observation, in-depth interview, expert interview).

15. At health facilities, writing off for profit (observation, focus group).

16. At policlinics, embezzlement of payments for home visits (expert interview, focus group).

17. At health facilities, taking extra money from the patients to reimburse for the actual costs (focus group, expert interview).
18. At health facilities, embezzlement of revenues from services, including other than health services and specialised health services (observation, expert interview).

19. Under the State Order, protectionist financing of health facilities (observation, focus group, expert interview).

20. At ambulatory policlinic charging citizens illegally to provide different documents (focus group, in-depth interview, expert interview).

21. At health facilities assigning treatment of patients to particular doctors, by protection (expert interview, in-depth interview).

22. Organising screenings of patients at health facilities for profit (observation, expert interview, in-depth interview).

23. At health facilities, illegal appointments of staff by the management and unrecorded payments imposed on doctors (observation, expert interview, focus group).

24. At health facilities, using the revenues from paid services for non-priority reasons, for profit (observation, expert interview).

25. Embezzlement of payments for tests conducted through use of reagents and other substances bought but not registered at health facilities (observation, expert interview).

26. Embezzlement, sales, writing off and spoiling of drugs received through humanitarian assistance  (observation, expert interview).

Annex 2. Identifiers and Indicators of Manifestations of Corruption (Education Sector)

A.   Attendance in Formal Basic Education Institutions. Grading of students in formal basic education institutions

	Marz ……………………………………………………………………………….…

Settlement ……………………………………………………………………..…..

Full name of school ………………………………………………….……..

Year of the visit …………… month………….. date ……….. time ………….

Receiver  …………… ………… month …………… ………… date   ……………  time  …………… 


	Indicator 1: Attendance of students of senior school and higher grades of basic school 

	Grade
	Subject matter and the time
	Number of students actually present
	Number of students according to the ledger
	Number of absences marked in the ledger
	Number of absences on the previous day marked in the ledger  (from page 1 of the ledger)
	Note: Enter the classroom 10 minutes before the end of any class and carry out the observation (3 times a week).

Notes: (Note deviations from instructions, the interesting incidents and events, the conditions of the classroom, hygiene and sanitation).
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	Marz ……………………………………………………………………………….…

Settlement ……………………………………………………………………..…..

Full name of school ………………………………………………….……..

Year of the visit …………… month………….. date ……….. time ………….

Receiver  …………… ………… month …………… ………… date   ……………  time  …………… 


	Indicator: Density of markings in the ledgers of senior school grades 

	Grade
	Subject matter
	Number of marks in February 
	Numbers of students in the ledger having no marks at all in February
	Number of marks in March
	Numbers of students in the ledger having no marks at all in March 
	Notes: Conduct the observation in the teachers’ office for a random grade of each year, any day of the last week of observation months

Notes: (Note deviations from instructions, the interesting incidents and events).
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Expert interview with Teachers (headmasters) of Grades 9 and 10

1. Is there a procedure for controlling the absences of students? Are you aware of it? Who is controlling the absenteeism and how is it done at your school. 

2. To you, what is the main reason for unexcused absences of students of senior school at your school? 

3. What do you do when your headmaster/headmistress asks you not to mark the absences of a student?  What do you do when a friend or colleague turns to you with a similar request? 

4. Have you ever tried to punish students with irregular attendance?  Have you been successful or not? What response did it have?  What was the headmaster’s/headmistress’ disposition?

5. What do you think needs to be done to prevent high indicators of absenteeism? 

6. What attitude have you noticed towards non-attendance of students, among students who attend the classes normally? 

7. What part of students having a high rate of absenteeism does well academically? 

8. What do you think will happen if all the absences of a student are marked (the interviewer to pay attention to the issue of dismissal of students upon 40 days or 240 hours of absenteeism).

9. How is control of ledgers implemented at your school? 

10. Do senior school students take private classes?

11. Don’t these interfere with studies at school?

12. Do you give private classes?  What about your colleagues?

13. What do you think the consequences of concealing absenteeism can have? 

14. What impact do you think the small number of students in classes can have on their efficiency and the quality of education (the interviewer to pay attention to the issue of high efficiency of students in the event of their small number).
15. Are there problems at school related to persons having informal authority in the community?

16. Are there students who receive obviously overrated or underrated grades from your colleagues? In your opinion what is the reason?
17. Do you ever grade students just to encourage them?
18. In your opinion, should students receive grades based only on their knowledge, or should their personality and capabilities also be taken into account? What is the logic behind your answer?
19. Are there cases when the administration requires to overrate a student’s grades or to change his semester results?

20. Have there been interventions on the side of the parents? Do you know of any complaints by parents regarding low grades?

Expert Interview with the School Headmaster/Headmistress

1. Is there a procedure for control of absences of students? Who is controlling absenteeism and how is done at your school?

2. What do you think are the reasons for absenteeism of senior school students at your school?

3. Have you ever tried to punish the students who attend classes irregularly? Did you succeed to do it? What response did it have?

4. What do you think needs to be done to prevent the high indicators of absenteeism?

5. What do you think will happen if all the absentees of a student are marked (the interviewer to pay attention to the issue of dismissal of students upon 40 days or 240 hours of absenteeism).

6. What do you think the consequences of concealing absenteeism can have?

7. What impact do you think the small number of students in classes can have on their efficiency and the quality of education  (the interviewer to pay attention to the issue of high efficiency of students in the event of their small number).
8. Are there problems at school related to persons having informal authority in the community?
Focus Group Interview with Parents of Students of Grades 9 and 10

1. Does your child miss his/her classes often?  For what reasons?

2. Does your child work? If yes, where?

3. Have there been cases when, in the event of your child being absent for a long time (1 week and longer), you have asked not to mark his/her absenteeism? If yes, who have you turned to? Was your request met?

4. Does your child take private classes?  

5. If yes, where to the classes take place? Who does he/she take classes from  (the interviewer to pay attention to whether the child takes classes from the teachers of the same school)? 
6. At what time does your child take private classes  (the interviewer to pay attention to whether the private classes coincide with the classes at school)?
7. At what time does he/she do assignments from the private classes?

8. Don’t the private classes interfere with going to school?

9. Does your child take classes of music or sports? 

10. If yes, at what time does he/she go to these classes  (the interviewer to pay attention to whether these classes coincide with the classes at school)?
11. At what time does he/she do assignments from the music classes?

12. Don’t music or sports classes interfere with going to school?

13. Do you think it is mandatory that your child attends all classes? Why (the interviewer to pay attention to what classes the child should attend whenever s/he wants to, and what classes s/he may not attend at all)?  

14. Do you think absenteeism affects a student’s academic progress at all? 

15. What do you think will happen if all the absences of a student are marked (the interviewer to pay attention to the issue of dismissal of students upon over 160 hours of absenteeism).
Focus Group Interview with Students of Grades 9 and 10

1. Do you or your classmates take private classes? At what time do you take private classes (the interviewer to pay attention to whether the private classes coincide with the classes at school, and the number of students taking private classes)? 

2. If you do, at what time do you mainly do assignments from the private classes?

3. Don’t the private classes interfere with going to school?

4. Do you take classes of music or sports? At what time do you go to these classes (the interviewer to pay attention to whether these classes coincide with the classes at school)?
5. At what time do you do assignments from the music classes?

6. Don’t music or sports classes interfere with going to school?

7. Do you take private classes from the teachers of your or another school? 

8. Do the students who are tutored by the teachers of your school get higher marks?  

9. How are the students treated who are not tutored by the teachers of your school?  

10. Do the students getting high marks miss classes often? Is their absenteeism always being marked?
11. Are there students in your class that receive higher or lower marks from teacher in an emphasized manner? In your opinion, what is the reason behind that?
B. Provision of Textbooks in Formal Basic Education Institutions

	Marz ……………………………………………………………………………….…

Settlement ……………………………………………………………………..…..

Full name of school ………………………………………………….……..

Year of the visit …………… month………….. date ……….. time ………….

Receiver  …………… ………… month …………… ………… date   ……………  time  …………… 




	Indicator:  Observation of provision of textbooks in formal basic education institutions
	Notes on entering data

+ availability 
- absence
	Note: Enter the school once a month and carry out the observation at the relevant places.

Notes: (Note deviations from instructions, the interesting incidents and events.

	Availability of the textbooks lease paper in a visible place at school (or in the library)
	
	

	Availability of the minutes of Parents’ Council meeting on the amount of lease fees for textbooks (library, or ask for a statement)
	
	

	Availability of the minutes of Parents’ Council meeting on the list of students due to receive textbooks free of charge (library, or ask for a statement) 
	
	

	Availability of the summary report on collections of fees (note the final sum) (accounts department, or ask for a statement)
	
	

	Availability of the bank statement on the amount transferred to the school’s bank account number  (note the final sum) (accounts department, or ask for a statement)
	
	

	Availability of the notes against the names of students due to receive textbooks free of charge (class ledger) 
	
	

	Availability of the receipt for amounts reimbursed for lost textbooks (accounts department)
	
	

	Availability of minutes on textbooks provided twice (library, or ask for a statement)
	
	

	Completion of records sheets for textbook registration (lesson record)
	
	


Focus group Interview with Parents
1. Are you pleased with the physical quality of the textbooks?

2. How old are the books the student has received? Have you checked the years of publication of the textbooks? Have there been cases when old books have been provided? Have you tried to complain in such cases? 

3. Are the textbooks lease paper put up at school in a visible place?  If no, have you inquired why?

4. In the event of 10% extra payment, do you willingly pay that amount?

5. How much did you paid for one book the last time?  Did that amount exceed the 10% extra payment?

6. Have there been cases over the recent 2 years when the 10% extra payment has been exceeded?
7. Are you aware of 8% provision of textbooks free of charge? If yes, which children do usually get those books? Is there an established procedure for selection of these children?

8. (Parents of students of grades 1-3) Have textbooks been provided to the student free of charge?    

9. Do you think students get all from the textbooks that the teachers require? Does the information in the textbooks meet your requirements? 

10. Do teachers require that you acquire other books than the established textbook for the subject? If yes, why so? In such cases do you buy these books? 

11. If you don’t buy these books, how does it affect the teachers’ attitude towards your child? Do his/her marks change? What other consequences does this have? Who do you go to in such cases? 

12. (Parents of students of higher grades) Do teachers explain the insufficient information in the textbooks with an intention to give private lessons? 

13. Are you aware of the existing rules in your school for lost textbooks. If yes, please explain how it is implemented.
Expert Interview with the Headmaster/Headmistress

1. How many students are there in your school? 

2. Have you received new books in the current year?

3. If yes, how many books have you received in the current year? Has this quantity been enough for the students?  

4. Has the textbook lease paper been put up at school where it can be seen? If it was removed, why?

5. How much were the collections of lease fees for textbooks planned to be in the current year? 

6. How much were the collections of lease fees for textbooks in the current year? 

7. How much money did you transfer to the bank account of the school?

8. To what extent did you use the possibility of 8% free of charge provision of textbooks? 

9. Did you use the possibility of 10% increase in the lease fees? If yes, how many students were provided with textbooks free of charge? 
10. Do any losses occur in relation to textbooks? About how many per cent do these losses constitute?  
C. Collecting Extra Resources from Parents at Formal Basic Education Institutions

	Marz ……………………………………………………………………………….…

Settlement ……………………………………………………………………..…..

Full name of school ………………………………………………….……..

Year of the visit …………… month………….. date ……….. time ………….

Receiver  …………… ………… month …………… ………… date   ……………  time  …………… 



	Indicator: Observation of Extra-budgetary Resources at Formal basic education Institutions
	Notes on entering data

+ availability 
- absence
	Note: Enter the classroom twice during monitoring  and carry out the observation at relevant places.

Notes: (Note deviations from instructions, the interesting incidents and events).

	Availability of an annual plan for the school, approved by the School Board and established by the headmaster/headmistress (headmaster/headmistress).
	
	

	Availability of a budget approved by the School Board (headmaster/headmistress)
	
	

	Availability of minutes of establishment of a Parents Fund (deputy headmaster/headmistress for extra-school links)
	
	

	Availability of parents resources collection form (headmaster/headmistress)
	
	

	Availability of a receipt form provided to parents on parents resources collection (headmaster/headmistress)
	
	

	Availability of a donations registration form (headmaster/headmistress)
	
	

	Availability of an extra-budgetary resources expenditures report  to be submitted to the community (headmaster/headmistress)
	
	


Expert Interview with the Headmaster/Headmistress

1. How is the school’s annual plan made? Who takes part in making the plan?  

2. How is the school’s annual budget made? What is the share of the School Board’s participation in this?
3. Are there any provisions on extra-budgetary collections? If yes, what are these?
4. How much was the sum of extra-budgetary collections last year?
5. What were the targets of extra-budgetary expenditures last year?
6. Do you report on spending those sums? To who? How? When? 
Focus Group with Parents

1. What is the frequency of collections of sums for current repair and/or rehabilitation? How expedient and justified do you think these are? How reasonable do you think the required amount is?
2. What is the frequency of collections of sums for furnishing the school and/or the classroom? How expedient and justified do you think these are? How reasonable do you think the required amount is?
3. What is the frequency of collections for various events? How expedient and justified do you think these are? How reasonable do you think the required amount is? Which events do you pay money more willingly for? 
· amounts foreseen for children;
· amounts foreseen for teachers; and
· amounts foreseen for the headmaster/headmistress.
4. Do you refuse to pay these amounts? Which amounts do you refuse to pay most often? 
5. What effects does that have for your child on the part of the teacher or the management of the school?
6. Can you recollect concrete cases/situations? (Please describe.)
7. Do you become aware of expenditures of the amounts?

8. Do you become aware of the activities of the School Board in this connection? 

9. Who manages these amounts at your school? 

10. Do you require that the school management report on use of extra-budgetary amounts?

Focus Group with Teachers
1. What is the frequency of collections of sums for current repair and/or rehabilitation? How expedient and justified do you think these are? How reasonable do you think the required amount is?
2. What is the frequency of collections of sums for furnishing the school and/or the classroom? How expedient and justified do you think these are? How reasonable do you think the required amount is?
3. What is the frequency of collections for various events? How expedient and justified do you think these are? How reasonable do you think the required amount is? Which events are sums collected for most often?
· amounts foreseen for children;
· amounts foreseen for teachers; and
· amounts foreseen for the headmaster/headmistress.
4. Are there any cases when the parents are unwilling to pay the sums? In what cases do such situations occur most often? Why?

5. Who manages these amounts at your school?

6. How do you think the process of collections from the parents can me changed to make it more transparent and efficient? 

Focus Group with School Board Members

1. How is the school’s annual plan made? Who takes part in making the plan?   

2. How is the school’s annual budget made? What is the share of the School Board’s participation in this?
3. Are you kept informed of organising the activities of approval of the annual plan and the budget?
4. Are there any provisions on extra-budgetary collections? If yes, what are these?
5. Are you aware how much the sum of extra-budgetary collections was last year? If yes, how much?
6. What were the targets of extra-budgetary expenditures last year?
7. Do you require a report on spending of these sums? If so, does it satisfy you?
D. Selection of Personnel at Formal Basic Education Institutions

	Marz ……………………………………………………………………………….…

Settlement ……………………………………………………………………..…..

Full name of school ………………………………………………….……..

Year of the visit …………… month………….. date ……….. time ………….

Receiver  …………… ………… month …………… ………… date   ……………  time  …………… 




	Indicator: Observation of the issue of selection of personnel at formal basic education institutions
	Notes on entering data

+ availability 
- absence
	Note: Enter the classroom twice during monitoring  and carry out the observation at relevant places.
Notes: (Note deviations from instructions, the interesting incidents and events)

	Availability of dismissed teachers during the last year (ledger of decrees, or ask for a statement)
	
	

	Number of dismissed teachers during the last year (ledger of decrees, or ask for a statement)
	
	

	Number of newly recruited teachers
(ledger of decrees, or ask for a statement)
	
	

	Availability of cases of re-recruitment of teachers from among the list of dismissed teachers (ledger of decrees, or ask for a statement)
	
	

	Availability of cases of teachers restored by court (ledger of decrees, or ask for a statement)
	
	


Expert Interview with the Headmaster/Headmistress

1. Are there established criteria for recruitment and dismissal of teachers?

2. How do you recruit teachers personally?

3. Is there a selection committee?

4. Do you discuss recruitment of staff at the School Board or with other teachers? 

5. Have you heard of cases when it has been instructed from the “top” to recruit a teacher?

6. Are there any rules to avoid recruiting acquaintances and relatives? If no, do you think it’s a good idea to set such rules? 

7. Are there any rules for the headmaster/headmistress to accept gifts? If no, do you think it’s a good idea to set such rules? 

8. Are there any complaints from the parents about this teacher or that? If yes, what response do they get? 

9. Are administrative decrees on recruitment of staff publicised?  Do you think it is necessary that they are publicised (for example, the decree of appointment of a new teacher to be put up on the wall)? 

Expert Interview with the Employed Teachers

1. Are you aware how teachers are recruited at school? (the interviewer to pay attention to selection of staff on a competitive basis.)
2. How are hours distributed at your school?  Are you personally pleased with the process and its transparency? 

3. Are there privileges teachers in your school in that sense?

4. Are there teachers in your school having connections with well-known people? 

5. What circumstances impact selection of staff in your school? (the interviewer to pay attention to party and religious connections, and nepotism. Which are more common?). 
6. Have you heard of cases of teachers around you recruited through bribes? 

7. Have you heard of cases where parents complain of this teacher or that? If so, what response did they have?

8. Have you ever required a written justification in the event of verbal decrees by the headmaster/headmistress? Why? 

9. Do you have any suggestions on how to make the recruitment process more transparent?

10. Do you have any suggestions related to the recruitment criteria?  

Focus Group Interviews with Ex-Teachers

1. What was the reason you left school?

2. Are you aware of how teachers are recruited at school? 

3. What circumstances impact selection of staff in your school? (the interviewer to pay attention to party and religious connections, and nepotism. Which are more common?).
4. Have you ever required a written justification in the event of verbal decrees by the headmaster/headmistress? 

5. Do you have any suggestions on how to make the recruitment process more transparent?

6. Do you have any suggestions related to the recruitment criteria?

E. Provision of Graduation Documents at Formal Basic Education Institutions

	Marz ……………………………………………………………………………….…

Settlement ……………………………………………………………………..…..

Full name of school ………………………………………………….……..

Year of the visit …………… month………….. date ……….. time ………….

Receiver  …………… ………… month …………… ………… date   ……………  time  …………… 




	Indicator: Observation of Provision of Graduation Documents at Formal basic education Institutions
	Notes on entering data

+ availability 
- absence
	Note: Enter the classroom twice during monitoring, before and after the final examinations and carry out the observation at relevant places. 
Notes: (Note deviations from instructions, the interesting incidents and events).

	Number of grade 8 students at school in the current year (ledger for minutes of Teachers’ Council meetings)
	
	

	Number of grade 8 students allowed to take exams (ledger for minutes of Teachers’ Council meetings)
	
	

	Number of  grade 8 students having taken exams (ledger for minutes of Teachers’ Council meetings)
	
	

	Number of graduation certificates ordered for grade 8 students (owner has the ledger for certificates)
	
	

	Number of grade 10 students at school in the current year (ledger for minutes of Teachers’ Council meetings)
	
	

	Number of grade 10 students allowed to take exams (ledger for minutes of Teachers’ Council meetings)
	
	

	Number of  grade 10 students having taken exams (ledger for minutes of Teachers’ Council meetings)
	
	

	Number of graduation certificates (attestations) ordered for grade 10 students (owner has the ledger for certificates)
	
	


Expert Interview with Teachers (only two interviews: with randomly selected one teacher and one headmaster of the tenth grade)
1. Are you aware of cases of illegal provision of graduation certificates at your or neighbouring schools?
2. Do you often hear of similar cases in your environment?
3. Who do you think is interested in doing such transactions?
4. What are the main reasons and motives for such actions? Which cases prevail?
5. What is the main purpose of acquisition of graduation certificate in your community?
6. What is the size of the amount in question in such cases? 
7. Are there any cases when students of graduation classes miss most of their classes but receive a graduation certificate?

8. Are there any cases when teachers give marks to students retrospectively?

9. Who keeps the ledgers and where at your school? Is the control of ledgers any different from that at the Soviet times? 
10. Who controls the absences marked in the ledgers of graduation classes? 

11. Are overstatements of the number of students done (interviewer to pay attention to grade 10), to maintain the number of classes  (for the information of the interviewer: one class will be reduced in the event of 60 or less students)? Does this create problems when providing graduation certificates?
Focus Group with Ex-Graduates (of 1 or 2 years before)

1. Are you aware of cases of illegal provision of graduation certificates at your or neighbouring schools?
2. Do you often hear of similar cases in your environment?
3. Who do you think is interested in doing such transactions?
4. What are the main reasons and motives for such actions? 

5. What is the main purpose of acquisition of graduation certificate in your community?
6. What is the size of the amount in question in such cases?
7. Are there any cases when students of graduation classes miss most of their classes but receive a graduation certificate?
8. Are there any cases when teachers give marks to students retrospectively?

F. Enrolment of Children in Pre-School Institutions (PSI) and Out-of-School Institutions (OSI)
G. Children Registered in Pre-school Institutions (PSI) and Out-of-School Institutions (OSI)


	Indicator:  Observation of children’s enrolment in PSIs and OSIs

	Notes on entering data

+ availability 
- absence
	Comment: Visit PSI or OSI only once during the monitoring. Make observations in the corresponding places (see places mentioned in parenthesis of table rows)

Notes: (mention deviations from instructions, interesting cases and events)

	Design capacity of the institution (mention the number of groups)(administration)
	
	

	The number of groups in institutions determined by the community (mention the number) (administration)
	
	

	Number of children on the lists of the institution (mention the number) (administration, record book) 
	
	

	Number of enrolment applications received by the institution for the current year (mention the number) (administration, application record books)
	
	

	Number of children admitted to the institution in the current year (administration) 
	
	

	Announcement put up by the institution for admission (administration)
	
	

	Availability of educational plans in the PSI (administration) 
	
	


Focus Group with Parents

1. How did you find out about the given PSI/OSI?

2. Have you seen the admission announcement of the PSI/OSI?

3. What problems did you have during the admission? 

4. Did you pay additional amounts for enrolling your child in the given PSI/OSI?

5. Do you inquire about the organization of your child’s daily activities in the PSI? If yes, how often?

6. Do you inquire about the conditions of your child’s rest conditions in the PSI? Do those conditions meet your requirements and expectations?

7. Do you inquire about the learning activities in the PSI? Do those conditions meet your requirements and expectations?

8. How satisfied are you with the level of professionalism and work discipline of PSI/OSI personnel (caretakers, teachers)?

9. In your opinion, is there any special treatment of children in the PSI/OSI (note to the interviewer: this refers to privileged children)?

10. Would you enrol your other children in the same PSI/OSI? Why?

11. What suggestions do you have for improving the operations of the PSI/OSI?

Expert Interview with the Director

1. Are conditions for admission to PSI/OSI equal for all children?

2. Has an announcement been put up for admission to PSI/OSI?

3. Do you refuse admission to your PSI/OSI for certain children? What are the main reasons for refusal? 

4. Is the number of places allocated for admission adequate, or you would prefer to have more places allocated?

5. Children of which social group and the main pupils in your PSI/OSI? What percentage of children are from well-off groups?

6. Do you know about the educational standards for PSI/OSIs being discussed at the Government of Armenia? If yes, how do you evaluate them?

7. Does your PSI/OSI have an educational programme?
8. Are there any procedures for children to leave/to be transferred from the PSI/OSI?

9. Do you remove those children who leave or are transferred to other institutions from your lists?
Expert Interview with Caretakers/Teachers

1. Are conditions for admission to PSI/OSI equal for all children?
2. Children of which social group and the main pupils in your PSI/OSI? What percentage of children are from well-off groups?
3. Has an announcement been put up for admission to PSI/OSI?

4. Do you know about the educational standards for PSI/OSIs being discussed at the Government of Armenia? If yes, how do you evaluate them?

5. How is your work in the PSI/OSI regulated? Do you think it is necessary to have an educational programme?

6. Are the children who leave or are transferred to other institutions removed from the lists?
7. Are the resources of the PSI/OSI adequate for the current number of children, or it is preferable to have fewer children?
8. What suggestions do you have for improving the operations of the PSI/OSI?

H. Food Acquisition in PSIs

I. Allocation of Means for Food Acquisition in PSIs


	Indicator:  Observation of the means for food acquisition in PSIs and the acquisition of food
	Notes on entering data

+ availability

- absence

4 - good

3 - satisfactory

2 - bad
	Comment:  Enter the kindergarten once a week at around 11:00 and make observations in the corresponding places (see places mentioned in parenthesis of table rows).

Notes: (mention deviations from instructions, interesting cases and events)

	The number of children in the given kindergarten at the time of the visit (all rooms)
	
	

	Availability of the necessary accountancy documents for food acquisition (administration or accountancy unit)
	
	

	Availability of hygiene doctor/nurse (administration) 

	
	

	Availability of the hygiene record book for the cook (administration) 
	
	

	Children needing special diets (menu)
	
	

	Daily menu in a visible place (kitchen) 
	
	

	Number of children in the daily list of dishes (mention the number) (eating room)
	
	

	The daily dish list matching with the actually served dishes (eating room)
	
	

	Sanitary-hygiene conditions of the kitchen (kitchen)
	
	

	Conditions of the food stored for long periods of time (storage room)
	
	


Expert Interview with the Director

1. How do you acquire food for children in your institutions? Is there any procedure for that?

2. Who is the main supplier of foodstuff to your institution (shop, organization, private person)? 

3. Who helps you to organizes the foodstuff supply and how? 

4. What are the prices of the purchased food (to the interviewer: draw the attention of the expert to the fact of purchasing foodstuff at prices higher or lower than their market prices)?

5. Are the proper accountancy documents available for transactions relating to foodstuff purchases? Are the foodstuff items mentioned there or not?

6. Are there any defined rations for foodstuffs? If yes, are they affordable for parents?

7. Are the conditions for long-term preservation of foodstuff satisfactory?

8. Does your institution need a sanitary doctor, and is there any? 
9. Do you provide food to children who need special diets?
10. Have there been any cases of disease related to the poor quality of food?

Focus Group with Parents

1. Do you know of any defined food rations? If yes, do these rations match the quantity of food actually served?

2. Are you satisfied with the diversity of foodstuff?

3. Do you know about the dish list? If yes, does it match with the dishes actually served?
4. How much money is collected for food per month?
5. Are the conditions for long-term preservation of foodstuff in the kindergarten satisfactory?

6. Are the sanitary-hygiene conditions in the kitchen of the kindergarten satisfactory?

7. Is it necessary to arrange the provision of food to children who need special diets?
8. Is there a need for a sanitary doctor in the kindergarten? 
9. Have there been any cases of your child’s disease related to the poor quality of food?

Expert Interview with Caretaker(s)

1. Are you aware of the procedure for purchase of foodstuff for children in your kindergarten (to the interviewer: draw attention to the issues of foodstuff supplier, prices, support of community authorities)?
2. Are there any defined rations for foodstuffs? If yes, are they affordable for parents?

3. Are the conditions for long-term preservation of foodstuff satisfactory?

4. Are the sanitary-hygiene conditions in the kitchen of the kindergarten satisfactory?

5. Does your institution need a sanitary doctor? 

6. Do you provide food to children who need special diets?

7. Have there been any cases of disease related to the poor quality of food?

J. Observation of Revenues from the Provision of Additional Services


	Indicator:  Observation of revenues from the provision of additional services
	Notes on entering data
+ availability

- absence
	Comment: Enter the kindergarten once a week and make observations in the corresponding places (see places mentioned in parenthesis of table rows).

Notes: (mention deviations from instructions, interesting cases and events) 

	Announcement for additional services publicized (school corridor in a visible place) 
	
	

	Rented out spaces in the school (administration)
	
	

	Private tutoring organized (administration)
	
	

	Group activities (sports, arts, crafts, etc.) organized (administration 
	
	

	Production and services organized on the territory of the school (administration) 
	
	

	Proper documentation on revenues received from additional services (accountancy unit)
	
	

	Reporting of expenditures from revenues received from additional services to the community (parents, students) (written) (administration)
	
	


Expert Interview with the Director

1. What additional paid services are provided in your school? How frequently? (to the interviewer: if services are not provided, what is the main reason)?

2. How much revenues were received from additional services in the last year?

3. What were the main directions of expenditures of revenues received from additional services in the last year?

4. Do you discuss the preferences for using revenues from additional services with parents?

5. Are the revenues received from additional services recorded in the accountancy unit?

6. Do you report to the community (parents, students) on expenditures from revenues received from additional services?

Focus Group with Parents

1. Do you know what additional services are provided in your child’s school? 

2. How reasonable and justified are those services? 

3. Does the school administration discuss the preferences for using revenues from additional services with you?

4. Does your child attend the private tutoring lessons organized in the school?

5. Does your child participate in group activities or other similar activities organized in the school? Why?

6. How reasonable are the fees for participation in group activities? 

7. Do you know how the collected fees are spent?

8. Do you ask the school administration to report on the use of revenues received from additional services?
9. What are your suggestions for making the management of the revenues received from additional services more transparent?

Focus Group with Teachers (including headmasters and representatives of pedagogical boards)

1. Do you know what additional services are provided in your school? 

2. How reasonable are the fees for participation in group activities or similar activities?

3. How reasonable and justified are those services? 

4. Does the school administration discuss the preferences for using revenues from additional services with you?

5. Do you know how the collected fees are spent?

6. Do you ask the school administration to report on the use of revenues received from additional services?
7. What are your suggestions for making the management of the revenues received from additional services more transparent?

K. Admission in the Higher Educational system

Focus Group with Applicants (2 groups, admitted and not admitted)

1. How widespread is corruption during admission exams?

2. What type of corruption is more common during admission exams (to the interviewer: consider the following types of corruption: bribery, abuse of authority or contacts, patronage, use of kinship relations)? 

3. Participating in admission exams have you noticed any suspicious events or phenomena, which, in your opinion, are linked to manifestations of corruption (to the interviewer: allowing some applicant to go to toilet, and not allowing some others, helping some during the exam and not helping other, devoting more exam time to some applicants, etc.)? 
4. Have any of the people you know used corrupt methods during admission? Which type of corruption has mainly prevailed?

5. Who is the most common intermediary link for corruption during admission exams (to the interviewer: consider the following intermediaries: employees of the ministry, high-level officials, members of the commission, university lectors, etc.)?
6. Are you aware of the sanctions applied in disclosed cases of corruption? 

7. Have you complained in case not being satisfied with exam scores, or have you tried to use the court system?  What has been the final result?

8. How can we fight corruption during admission exams, through severe sanctions or changes in the educational system?

9. Do you know about the changes to the procedures of admission exams currently being discussed (to the interviewer: consider the new system of scoring)?  If yes, in your opinion they would encourage or prevent corruption during admission? 

10. What suggestions do you have for making the admission exams more transparent?

L. Admission in the Continuous and Post-Graduate Educational Systems

Focus Group with Aspirants and Applicants who were not Admitted to Aspirant Courses (2 Groups); Focus Group with Master Degree Students and Applicants who were not Admitted to Master Degree Courses (2 Groups)

1. How widespread is corruption during admission for aspirant/master courses?

2. What type of corruption is more common during admission exams for aspirant/master courses (to the interviewer: consider the following types of corruption: bribery, abuse of authority or contacts, patronage, use of kinship relations)?

3. Participating in admission exams for aspirant/master courses have you noticed any suspicious events or phenomena, which, in your opinion, are linked to manifestations of corruption?

4. Have any of the people you know used corrupt methods during admission to aspirant/master courses? Which type of corruption has mainly prevailed?

5. In your opinion, are equal conditions ensured for all the applicants for admission to aspirant/master courses?

6. Why do students use corrupt behaviour for admission to aspirant/master courses?

7. Who is the most common intermediary link for corruption during admission to aspirant/master courses (to the interviewer: consider the following intermediaries: employees of the ministry, high-level officials, members of the commission, university lectors, etc.)?

8. Are you aware of the sanctions applied in disclosed cases of corruption?

9. Have you complained in case not being satisfied with exam scores, or have you tried to use the court system? What has been the final result?

10. How can we fight corruption during admission to aspirant/master courses, through severe sanctions or changes in the educational system?

11. What do you suggest to make the admission to aspirant/master courses more transparent?

M. Number of Students Attending Formal Basic Education Schools


	Indicator:  Observation of the number of students attending formal basic education schools
	Notes on entering data

+ availability

- absence


	Comment: During the monitoring, visit the school 2 times: beginning of the I semester (October), and beginning of the II semester (February). Make observations in the corresponding places (see places mentioned in parenthesis of table rows)

Notes: (mention deviations from instructions, interesting cases and events) 

	Number of students in the previous academic year mentioned in the tariff document (tariff document, administration)
	
	

	Number of students in the school in the previous academic year (school report presented to the national statistical service)
	
	

	School internet site (administration)
	
	


Expert Interview with Chair/Members of Parents’ Council

1. Is there any mechanism for control over the number of students? Do you know about that? How is it done in your school?

2. Does it ever become necessary to inflate the number of students?  In what cases?
3. How do you proceed when there is a need to inflate the number of students without joining classes and without creating unnecessary chaos?

4. Are there any students, who have moved to another school or abroad, but have not been removed from record books?

5. What is your opinion on the idea of publishing information on students in the internet site of the school?

6. What suggestions do you have for making the control over the number of students more transparent?
N. Financing of and Job Positions in Pre-School Institutions (PSI) and Out-of-School Institutions (OSI)


	Indicator:  Financing of and job positions in PSIs and OSIs
	Notes on entering data

+ availability

- absence
	Comment: Visit PSI or OSI only once during the monitoring. Make observations in the corresponding places (see places mentioned in parenthesis of table rows)

Notes: (mention deviations from instructions, interesting cases and events)

	Number of children on the lists of the institution (mention the number) (administration, record book)
	
	

	Number of job positions in the institution (recruitment book, administration)
	
	

	Availability of the minutes and decisions of community council sessions on financing the institution (administration)
	
	

	Availability of budgetary revenues of the institutions (mention the amount), (administration)
	
	

	Availability of donations to the institution (for 1 year) (mention the amount), (administration) 
	
	

	Monthly money collection from parents (mention the amount), (administration) 
	
	

	Reports to parents on expenditures of extra-budgetary amounts, (administration) 
	
	


Expert Interview with the Director

1. How is the PSI/OSI financed?
2. Are there any difficulties with accountancy bookkeeping?

3. What is the main source of financial revenues in your institution?  

4. Are there any extra-budgetary revenues? What are their main sources?

5. Are the parents informed on the services provided?

6. Are parents informed on expenditures made from extra-budgetary resources?

7. Is the number of job positions adequate for ensuring the high quality of services?

8. Have there been cases, when an employee was dismissed due to violation of work discipline or inadequate level of professionalism? 

9. What suggestions do you have for making the financing of PSI/OSI more transparent?
Expert Interview with the Employee of Local Self-governing Body (finance unit)

1. How is the PSI/OSI selected and financed? 

2. Does the local self-governing body announce bids for provision of services? Are there any criteria?
3. Generally, who becomes the main provider of services?
4. Is any control exercised over the inflation of the number of children?
5. Do other communities know about the sponsorship financing of PSI/OSI? 
6. What suggestions do you have for making the financing process of PSI/OSI more transparent?

O. Relationships Between Directors of Educational Institutions and their Supervisors

P. Activities of Employees of Educational Institutions


	Indicator1. Observation of activities of directors and supervisors of educational institutions 

Indicator 2. Observation of activities of employees of educational institutions
	Notes on entering data
+ availability

- absence


	Comment: Enter the school once a week and make observations in the corresponding places (see places mentioned in parenthesis of table rows).

Notes: (mention deviations from instructions, interesting cases and events) 

	Availability of methodological guidelines for the educational process (library, administration)
	
	

	Heavy workload of teachers (tariff books, teachers’ room)
	
	

	Availability of proper justifications for instructions and orders (administration) 
	
	

	Availability of job descriptions for teachers (tariff books, administration)

  -  Schedule of shifts
  -  Headmaster’s duties

  -  Methodological aspects
	
	

	
	
	

	
	
	

	Availability of well provisioned subject cabinets and laboratories (administration)
	
	


Expert Interview with the Director or Deputy Director (director of educational section)

1. How are the workloads and class schedules of teachers prepared?

2. Do you take into account the opinion of teachers in preparing the class schedule? Who receives preferential treatment, who doesn't?

3. Are the subject cabinets and laboratories operational, are they needed or not?

4. Have teachers been dismissed due to violation of work discipline?

5. Have there been cases when supervisors have requested the recruitment or dismissal of any particular teacher? What do you do in such cases?

6. Have you received complaints from parents regarding periodical failures in ensuring the proper educational process? 
7. Have there been complaints from parents regarding discriminatory attitudes toward students?
8. Have there been complaints from parents on not ensuring the necessary quality during official class time, in order to encourage children to participate in private tutoring classes?
Focus Group with Teachers

1. How are the workloads and class schedules of teachers determined? Generally, are you satisfied with the distribution of your class hours?

2. Do they take into account your opinion in preparing the class schedule? Who receives preferential treatment, who doesn't?

3. Do all teachers have offices or repose rooms? Who does?

4. Are the subject cabinets and laboratories operational, are they needed or not? 

5. Has any teacher been dismissed due to violation of work discipline?

6. Have there been cases, when teachers were recruited or dismissed without justification?  What has been the main reason for that?

7. Have there been complaints from parents regarding failures in ensuring the proper educational process by the teacher?
8. Have there been complaints from parents regarding discriminatory attitudes of teachers toward students?
9. Have there been complaints from parents on not ensuring the necessary quality during official class time, in order to encourage children to participate in private tutoring classes?
10. Are there any students, who obviously receive high or low scores by your colleagues? What is the reason in your opinion?

Focus Groups with Good Students (7-10 grades)

1. What are the main sources for you in obtaining knowledge (to the interviewer: consider the following sources: textbooks, books, teachers, family, tutors)?
2. In general, are you satisfied with your teachers? What are you dissatisfied with?

3. Do teachers provide the needed knowledge during class hours?

4. Are there any teachers who periodically fail the educational process?

5. Does it happen that the teacher diverts from the curriculum or ignores a lesson which is next in order in the textbook? How does the teacher justify that?

6. Are there teachers who explicitly exercise discrimination against one or another student? 

7. Is the attitude of teachers toward children linked with the fact of the latter attending private tutoring classes or not?

8. What are your suggestions for preventing any form of arbitrary behaviour of teachers (to the interviewer: consider the arbitrary approach to grading and discriminatory attitudes)?
Q. Selection of Directors of Formal Basic Education Schools


	Indicator:  Observation of the selection of directors of formal basic education schools
	Notes on entering data
+ availability

- absence
	Comment: Enter the school once a week and make observations in the corresponding places (see places mentioned in parenthesis of table rows).

Notes: (mention deviations from instructions, interesting cases and events)

	The date of the last meeting of the school board on the selection of the director (minutes of the sessions of school board)
	
	

	Announcement for recruitment of school director (minutes of the sessions of school board, administration)
	
	

	Changes in the membership of the school board before the session (minutes of the sessions of school board)
	
	

	The timetable for meetings of the school board on the selection of the director (mention the main months) (minutes of the sessions of school board)
	
	


Expert Interview with the Director

1. How were you selected as school director? Is there any specific procedure for selection? Was there any competition?

2. Do you inform board members on the dates of board sessions?

3. How transparent is the decision-making process during sessions?

4. Does the membership of the board change before the selection of the director? What is the main reason for that?

5. Is there a mechanism for recall of the director? If yes, in which cases it is applied?

6. Should the school board have a real say in the management of the school?

7. What should be the actual functions of the school board?

8. What is the role of the director in making school management more transparent?  

Expert Interview with Representatives of Parents on School Boards

1. How were you selected as school board member? Is there any specific procedure for selection?

2. Are you informed about the date of the sessions of your school board?

3. When are sessions convened? Do you participate in those?

4. How transparent is the decision-making process during sessions?

5. Does the membership of the board change before the selection of the director? What is the main reason for that?

6. Does the political party affiliation of the candidate for director of the school have a role in the selection of the director?

7. Is there a mechanism for recall of the director? If yes, in which cases it is applied?

8. Is there a mechanism to recall for a board member? If yes, in which cases it is applied?

9. What legal influence does the school board have in the management of the school? 

10. What is the real role does the representative of parents have in making school management more transparent?  

11. How can the role of the school board in school management be strengthened?

Expert Interview with Representatives of Teachers on School Boards

1. How were you selected as school board member? Is there any specific procedure for selection?

2. Are you informed about the date of the sessions of your school board?

3. When are sessions convened? Do you participate in those?

4. How transparent is the decision-making process during sessions?

5. Does the membership of the board change before the selection of the director? What is the main reason for that?

6. Does the political partisanship of the candidate for director of the school have a role in the selection of the director?

7. Is there a mechanism for recall of the director? If yes, in which cases it is applied?

8. Is there a mechanism to recall for a board member? If yes, in which cases it is applied?

9. What legal influence does the school board have in the management of the school?

10. What is the real role does the representative of teachers have in making school management more transparent?  

11. How can the role of the school board in school management be strengthened?

Expert Interview with Representatives of Marz Government on School Boards

1. How were you selected as school board member? Is there any specific procedure for selection?

2. Are you informed about the date of the sessions of your school board?

3. When are sessions convened? Do you participate in those?

4. How transparent is the decision-making process during sessions?

5. Does the membership of the board change before the selection of the director? What is the main reason for that?

6. Is there a mechanism for recall of the director? If yes, in which cases it is applied?

7. Is there a mechanism to recall for a board member? If yes, in which cases it is applied?

8. What legal influence does the school board have in the management of the school?

9. What is the real role does the representative of marz government have in making school management more transparent? 

10. How can the role of the school board in school management be strengthened?

R. Financing of Capital or Current Expenditures of Educational Institutions 



	Financial means
	Financial expenditures
	Remainder of financial means

at the end of year

	Total
	including
	TOTAL
	including
	

	
	Remainder at the beginning of year
	Revenues of current year
	
	Material expenditures
	Payments for services
	Duty travels
	Salaries and other similar payments
	Stipendium 
	Social security payments 
	Capital repair, equipment, 

furniture 
	Other expenditures
	

	
	
	TOTAL
	including
	
	
	
	
	
	
	
	
	
	

	
	
	
	From the budget
	Tuition fees
	Services provided 
	Other paid

services
	Donations 
	Rents
	Other revenues
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	From legal

persons
	From the public
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	State 
	Community
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


S. Sales, Use or Renting out of Buildings, Structure and Property


	Indicator:  Observation of  sales, use or renting out of buildings, structure and property
	Notes on entering data
+ availability

- absence
	Comment: Enter the school once a week and make observations in the corresponding places (see places mentioned in parenthesis of table rows).

Notes: (mention deviations from instructions, interesting cases and events) 

	Renting out of school’s building, other structures, adjacent or other spaces (on the territory of the school) (administration or accountancy unit)

	Allowed for use
	
	

	
	taken
	
	

	Revenues from rental of spaces in the school (mention the amount) 

If compensation is in the form of goods or services, then mention that (in the section for notes), as well as the evaluated market price (accountancy unit or administration). thousands AMD
	Received 
	
	

	
	Given 
	
	

	Expenditures from revenues from renting out school spaces (mention the volume of expenditures, thousand AMD) (accountancy unit or administration)
	
	

	Reports presented to the community (parents, students) on revenues from renting our school spaces
	
	

	Announcement for bids for repair work on the territory of the school (accountancy unit, administration) 
	
	

	The quantity of repair work already conducted in the last five years or currently being conducted on the territory of the school (administration, accountancy unit)
	
	

	Various organizations which have conducted/are conducting repair work in the last five years on the territory of the school (administration, accountancy unit)
	
	


Expert Interview with the Director

1. Is the territory of the school rented out? If yes, how much revenue did that generate during the last year? (to the interviewer: if no, move to question 5).
2. What were the main directions of expenditures of revenues received by the school from rentals?

3. Do you discuss the preferences for the use of revenues generated from rental of school spaces with the members of the school board?

4. Are the revenues generated from rental of school spaces recorded in the accountancy books?

5. Do you present reports to the community (parents, students) on expenditures from the revenues generated from rental of school spaces?

6. What new property was acquired for the school in the last five years?

7. How is the newly acquired property inventoried? 

8. What construction and/or repair work was conducted in the school in the last five years?

9. How were the construction companies selected?

10. What are your suggestions for making the financing of capital and current expenditures and sales of buildings and property more transparent?

Focus Group with Members of the School Board

1. Do you know whether the territory of the school is rented out? If yes, how is the amount of rent determined and how much revenue did that generate during the last year? (to the interviewer: if no, move to question 5). 

2. Does the school administration discuss the preferences for using revenues from rental of school spaces with you?

3. Do you know what new property has been acquired for the school in the last 5 years?

4. What construction and/or repair work was conducted in the school in the last five years?

5. How were the construction companies selected?

6. How reasonable and justified are those works?

7. Do you require reports from the school administration on capital and current expenditures, as well as rental of property?

8. What are your suggestions for making the financing of capital and current expenditures and other transactions relating to buildings and property more transparent?

Annex III. Identifiers and indicators of corruption manifestations (health sector) 
A. Prescription of Drugs in Healthcare Facilities and Sources of Acquisition 


	Indictors/identifiers
	Observation mechanisms

	
	

	Drugs subscribed by doctors:

- Purchased by the patient;

- Provided by healthcare facility. 
	For the previous quarter, using a sample of 5-10 patients medical histories and prescriptions, determine which part of the prescribed drugs were purchased by the patient (according to regulation of the Ministry of Health dated 3 December 2001, “by the patient” is noted in patient’s medical history) and which part is provided by healthcare facility. Sampling is done based on the principles of sampling provided in methodological guidelines.

	Cases of provision of drugs by doctors, when they are not available at the healthcare facility.
	Collection of data on the remainder of drugs, prescribed in accordance with the selected medical histories, in the drugstore and their flow for the given period (in the form of an excerpt from the reports of the drugstore for the given period).


Observation table

	For drugs purchased by patients and provided by healthcare facility

	MH

No.
	Prescribed drugs

	Dosage/

form
	Unit price
	Quantity
	Total price
	Including 
	Drugs purchased by the patient, % of total cost of drugs (6/5*100)
	Comments

	
	
	
	
	
	
	Purchased by the patient
	Provided by healthcare facility 
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	
	


Informational certificate form 1

The certificate is provided by the manager of the drugstore as an excerpt from the report for the period indicated by the observation groups, on the reminder of specific drugs and their flow (in department 1, 2, 3 instead of n mentioned the title of department)

	Title of the drug

	Remainder at the beginning of the reporting period
	In
	Out 
	Remainder at the end of the reporting period

	
	Dosage
	From 
	Unit price
	Quantity 
	Total price
	Quantity
	Amount 
	Dep. N1
	Dep. N2
	Dep. N3
	Dep. N n
	Quantity
	Amount

	
	
	
	
	
	
	
	
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Possible areas of corruption manifestation  
	List of medical, financial and other documents used during observation 
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation 
	Possible  manifestation of corruption in observed areas

	Prescription of drugs in healthcare facilities and sources of acquisition


	1. Medical histories

2. Prescriptions 

3. Drug use record book of the head nurse

4. Notes made by facility’s  nurses (if available) 
	1. Regulation for “Allocation of drugs free-of-charge or with privileged conditions” approved by Instruction No. 74-N of the MoH dated 27 January 2005

2. Regulation for "Receipt, storage, registration and distribution of drugs and medical items” approved by Instruction No. 889 of MoH dated 3 December 2001

3. The law of the RoA on Drugs dated 27 October 1998

4. Government Order No. 1432-N on “Regulation for the process of ordering, receiving, registering and distribution of drugs and medical items received on behalf of the MoH as humanitarian assistance” dated 28 October 2004

5. MoH Instruction No. 1325 on “Approving the list of basic drugs” dated 24 December 2004
	Certificate on the remainders and flow of specific drugs in the period of observation (issued by the director of drugstore) (form 1) 


	1. Incomplete provision of the required drugs

2. Prescribed drugs not matching the needed volumes and adopted schemes

3. Drugs purchased by the patient 

4. Discharge of drugs not subscribed in order to be sold to the patient 


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption 

Table 1

Consecutive Steps of Observation Activities

1. Complete the passport section of the tool; 

2. Select medical records: five patients with various diseases who had public paid treatment and two patients who had paid treatment, from the list of people in inpatient treatment records, who were discharged at the end of the previous quarter;

3. Compare the drug prescriptions mentioned in medical records with the drugs mentioned in the prescription paper (if available);

4. Select five drugs from medical records or prescription papers (except tranquillisers, special liquid drugs injected through transfusion, as well as blood substitutes and medical items) and mention the titles of the selected drugs in the 1st column of the observation table;

5. Mention the dose and form of drug in the 2nd column and complete the 3rd column ("unit price") from the copy of the request available in the department; 

6. In order to complete the 4th column of the table it is necessary to calculate the total quantity of each subscribed drugs, taking into account the times of their prescription and discharge, as well as daily quantities provided. 

7. The 5th column of the table is a calculated value consisting of the multiplication of the values in 3rd and 4th columns.

8. In order to complete the 6th and 7th columns, first of all, it is necessary to compare the volume of prescribed drugs with the corresponding records of the drug expenditure book of the head nurse of the department. Thereafter, the 6th column (“drugs purchased by the patient”) should be completed through subtracting the cost of drugs recorded in the expenditure book from the total cost of prescribed drugs, i.e. the money value of the drugs not provided to the patient.  And in the 7th column (“Provided by healthcare facility”) the calculated value is recorded, which is calculated as the difference between columns 5 and 6 (column 5 - column 6).

9. The value of the 8th column is also a calculated value and is calculated by column 6/column 5 x 100 formula.

10. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work, as well as in case of the possible manifestations mentioned in the 5th column of table 1.

In Depth Interview with Discharged Patients

1. What drugs were prescribed for you during treatment?

2. How many drugs were prescribed?

3. What part of drugs was provided by the healthcare facility?  

4. What drugs did you purchase yourself?

5. What was the approximate cost of the drugs you purchased?

6. Were you asked to bring your drugs? 

7. Did anyone force you to purchase the drugs from the drugstore of the healthcare facility?

8. Did anyone ask you for money in order to purchase drugs (to the interviewer: pay attention to the persons who have basically asked for money, i.e. doctors, nurses, genitors). 
9. In such cases what was your reaction?

10. Are there any drugstores (drug kiosks) in your community (town, district)? 

11. If yes, is the assortment adequate, or it is impossible to find drugs prescribed by doctors?

12. Are the prices of drugs affordable for you?

13. What comments do you have on drug provision?

14. Are you aware of your right to receive medical care?

Expert Interview with the Director and Doctors

1. How does the healthcare facility receive drugs (to the interviewer: pay attention to the main channels: centralized procurement, humanitarian assistance, own resources, patients, etc. __________ )?
2. How much of the demand for drugs is met by healthcare facility’s own resources?

3. In which cases patients bring their own drugs?

4. Is the drugstore where the prescribed drugs should be purchased specified?

5. Does the use of expired drugs become necessary?

6. If yes, how frequently do you use them?

7. Is your healthcare facility’s drugstore provisioned with the needed drugs in sufficient quantities?

8. Are there cases when there is a need to ask for money from patients in order to purchase drugs?

9. What suggestions do you have for improving the provision of drugs in healthcare facilities?

B. Sales of Drugs Through Contacts Outside the Hospital 

	Indictors/identifiers
	Observation mechanisms

	
	

	Drugs subscribed by doctors:

- Purchased by the patient;

- Provided by healthcare facility. 
	For the previous quarter, using a sample of 5-10 patient histories and prescriptions, determine which part of the prescribed drugs were purchased by the patient (according to regulation of the Ministry of Health dated 3 December 2001, “by the patient” is noted in patient history) and which part is provided by healthcare facility. Sampling is done based on the principles of sampling provided in methodological guidelines.

	Cases of provision of drugs by doctors, when they are not available at the healthcare facility.
	For any selected period in the pervious quarter, compare the remainder in the drugstore (take a certificate on the remainder) with the prescriptions in 5-10 medical histories selected on a sampling basis.


Observation table

	For drugs purchased by patients and provided by healthcare facility

	MH

NO.
	Prescribed drugs

	Dosage/

Form
	Unit price
	Quantity
	Total price
	Including
	Drugs purchased by the patient, % of total cost of drugs (6/5*100)
	Comments

	
	
	
	
	
	
	Purchased by the patient
	Provided by healthcare facility
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	
	


Informational certificate form 1

The certificate is provided by the manager of the drugstore as an excerpt from the report for the period indicated by the observation groups, on the reminder of specific drugs and their dynamics (in department 1, 2, 3 instead of n mentioned the title of department)

	Title of the drug

	Remainder at the beginning of the reporting period
	In
	Out
	Remainder at the end of the reporting period

	
	Dosage
	Form
	Unit price
	Quantity
	Total price
	Quantity
	Amount
	Dep. N 1
	Dep. N 2
	Dep. N 3
	Dep. N n
	Quantity
	Amount

	
	
	
	
	
	
	
	
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

Table N1

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Sales of drugs outside the hospital
	1. Medical histories

2. Prescriptions

3. Drug use record book of the head nurse

4. Notes made by facility’s  nurses (if available)
	1. 27.01.05. Regulation for “Allocation of drugs free-of-charge or with privileged conditions” approved by Instruction No. 74-N of the MoH dated 27 January 2005

2. 03.12.01. Regulation for "Receipt, storage, registration and distribution of drugs and medical items” approved by Instruction No. 889 of MoH dated 3 December 2001

3. 27.10.98. The law of the RoA on Drugs dated 27 October 1998

4. 28.10.04. Government Order No. 1432-N on “Regulation for the process of ordering, receiving, registering and distribution of drugs and medical items received on behalf of the MoH as humanitarian assistance” dated 28 October 2004

5. MoH Instruction No. 1325 on “Approving the list of basic drugs” dated 24 December 2004
	Certificate on the remainders and flow of specific drugs in the period of observation (issued by the director of drugstore) (form 1)


	1. Incomplete provision of the required drugs

2. Prescribed drugs not matching the needed volumes and adopted schemes

3. Drugs purchased by the patient

4. Discharge of drugs not subscribed in order to be sold to the patient


Consecutive Steps of Observation Activities

1. Complete the passport section of the tool;

2. Select medical records: five patients with various diseases who had public paid treatment and two patients who had paid treatment, from the list of people in inpatient treatment records, who were discharged at the end of the previous quarter;

3. Compare the drug prescriptions mentioned in  medical records with the drugs mentioned in the prescription paper (if available);

4. Select five drugs from medical records or prescription papers (except tranquillisers, special liquid drugs injected through transfusion, as well as blood substitutes and medical items) and mention the titles of the selected drugs in the 1st column of the observation table;

5. Mention the dose and form of drug in the 2nd column and complete the 3rd column ("unit price") from the copy of the request available in the department;

6. In order to complete the 4th column of the table it is necessary to calculate the total quantity of each subscribed drugs, taking into account the times of their prescription and discharge, as well as daily quantities provided.

7. The 5th column of the table is a calculated value consisting of the multiplication of the values in 3rd and 4th columns.

8. In order to complete the 6th and 7th columns, first of all, it is necessary to compare the volume of prescribed drugs with the corresponding records of the drug expenditure book of the head nurse of the department. Thereafter, the 6th column (“drugs purchased by the patient”) should be completed through subtracting the cost of drugs recorded in the expenditure book from the total cost of prescribed drugs, i.e. the money value of the drugs not provided to the patient. And in the 7th column (“Provided by healthcare facility”) the calculated indicator is recorded, which is calculated as the difference between columns 5 and 6 (column 5 - column 6).

9. The value of the 8th column is also a calculated value and is calculated by column 6/column 5 x 100 formula.

10. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work, as well as in case of the possible manifestations mentioned in the 5th column of table 1.

In Depth Interview with Discharged Patients

1. What drugs were prescribed for you during treatment? 

2. Have bioactive food additives been prescribed?

3. How do you assess the effects of bioactive food additives on yourself?

4. Where they financially affordable for you?

5. Has the doctor advised you on where to purchase those?

6. If yes, where did you purchase those (to the interviewer: place of purchase, i.e. drugstore, private person, other ____________ )? 

7. Are you aware of your rights to receive medical care?

Expert Interview with Doctors and/or the Director

1. How does your healthcare facility receive drugs (to the interviewer: pay attention to the main channels: centralized procurement, humanitarian assistance, own resources, patients, etc. __________ )? 

2. Is your healthcare facility’s drugstore provisioned with the needed drugs in sufficient quantities?

3. Does the use of expired drugs become necessary?

4. If yes, how frequently do you use them?

5. Are there cases when there is a need to ask for money from patients in order to purchase drugs?

6. How do you assess the use of bioactive food additives for treatment of patients?

7. Do you use them in your medical practice? 

8. Aren’t they contradictory to the accepted treatment schemes?

9. Are they prescribed in case of diseases?

10. Are they purchased by healthcare facility’s own resources?

11. Are patients guided in purchasing those?

12. What approximate proportion do they constitute in the total prescribed drugs?

13. Are there any operational drug-therapeutic committees?

14. If not, what control is exercised over the drug  policy?

15. What suggestions do you have for improving the provision of drugs in healthcare facilities?

C. Patients' Referral to Hospitals

	Indictors/identifiers
	Observation mechanisms

	
	

	Number of polyclinic attendances and composition by cabinets 
	Certificate provided by the responsible person.

	Patients' referral to hospitals
	Excerpt from attendance and referral record books, for a specific time period. 

	Cases where justifications for public paid treatment of patients referred to hospitals are absent
	Verify the availability of justifications for public paid treatment in accordance with the Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004, through examining medical histories selected through a sampling process. 

	Cases of initial and final diagnoses of referred patient not matching 
	Comparison of the initial and final diagnoses recorded in the inpatient record book of the given department. 


Observation table 1

	Patients' referral to hospitals

	NO.
	Total polyclinic cases 
	Referred to hospitals from the total cases
	Percentage of those referred in the total cases 
	Referred to the hospital within the complex
	Referred to other hospitals
	Cases of initial and final diagnoses of patients who were referred to hospitals and received treatment not matching

	
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	


Observation table 2

	On the correctness of the bases for public paid services

	Medical history No.
	By social indication 
	Emergency cases
	Matching of the diagnosis
	Comments

	1
	2
	3
	4
	5

	
	
	
	
	


Informational certificate form 2 

Number  and composition of polyclinic attendances 
	
	Total polyclinic attendances 
	Composition of polyclinic attendances

	
	
	General practice  physician
	General practice  pediatrician
	Infection specialist
	Neurologist 
	Surgeon 
	ENT
	Cardiologist- 

rheumatologist 
	Endocrinologist 
	Skin doctor
	Dentist 
	Other

	NO.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	


Informational certificate form 3

Total polyclinic cases and referrals to hospitals 
	
	Total polyclinic cases
	Referred to the hospital within the given medical complex
	Referred to other hospitals
	Total referrals 

	
	
	Special socially disadvantaged groups
	Special medical-social indication 
	Urgent cases
	Special socially disadvantaged groups
	Special medical-social indication
	Urgent cases
	

	NO.
	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

Table 1

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Patients' referral to hospitals
	1. Medical histories

2. Inpatient care record book

3. Polyclinic attendance and referral record books
	1. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004
2. Standards for organizing free-of-charge medical care and services guaranteed by the state
	1. Number and composition of polyclinic attendances (form 2)

2. Total polyclinic cases and referrals to hospitals (form 3)
	1. Referrals based on diagnoses artificially made more complicated, in order to receive public paid treatment  

2. Mismatch with bases for public paid services


Consecutive Steps of Observation Activities

1. Complete the passport section;

2. Observation should start from the examination of the record book(s) of the medical complex for polyclinic attendances and referral, from which the patients referred to the hospital of the medical complex for public paid treatment should be selected. 

3. The selection should be made from among patients referred for various types of public paid treatment, i.e.: 

a) “those included in individual social groups” – 2 patients

b) “by medical-social indications” – 1 patient

c) "urgent and requiring reanimation  intervention” – 3 patients (one patient for each)

d) “other diseases and conditions” – 1 patient 

4. Verify the contact information of the selected patients being treated in the hospital of the medical complex, and another 5 patients treated within the framework of the public paid scheme and discharged in the same period, against the record book for inpatient care in the department, for the purpose of further surveys.

5. From the same record book, also take note of the duration of the treatment of the same patients, compare and note their initial diagnosis and the adjusted final diagnosis.

6. Verify the matching of the basis for public paid treatment based on the medical history of seven patients selected in the polyclinic of the medical complex (through comparing with the requirements of “Standards for organizing free-of-charge medical care and services guaranteed by the state”).

7. The 1st column of the observation table is completed by the number of the medical history and duration of treatment.

8. In the 2nd column of table 2, the title of the corresponding document of persons who received treatment as “included in individual social groups” and “medical-social indications”.

9. In the 3rd column, the titles of documents validating the cases “needing urgent and reanimation  interventions” are completed, i.e.:

a) referral of the emergency medical care services

b) conclusion of the admission department (the shift doctor) of the healthcare facility

10. And for patients, who needed reanimation interventions, the corresponding indication of the doctor.

11. 10. In the 4th column, the diagnosed diseases are mentioned, which should match the list of diseases defined for public paid treatment (mention in the parenthesis “matches” or “does not match”).

12. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work, as well as in case of the possible manifestations mentioned in the 5th column of table 1.

In Depth Interview with Discharged Patients

1. Who referred you (to the interviewer: pay attention to the one who has referred: emergency services, polyclinic, ambulatory, marz governor, MoH, the given healthcare facility)?

2. Have you paid any money for your referral?

3. How was your treatment organized (to the interviewer: consider public paid and fee based)?

4. Had you been informed in advance on how much you were going to pay for the treatment?

5. Have you paid for your treatment?

6. If yes, what did you pay for and whom did you pay (to the interviewer: consider: director, deputy director, head of department, treating doctor, anaesthesiologist, nurse, junior medical staff (genitors), support personnel, for drugs, medical items, laboratory and instrumental tests, etc. ___________ )?

7. Are you satisfied with your overall treatment? If not, why?

8. What are your comments and suggestions from the viewpoint of medical care and services. 

Focus Group with Doctors

1. What are the principles based on which patients are referred to hospitals?

2. What is the level of complications of patients applying to your healthcare facility?

3. In cases of emergency medical care, patients apply to the polyclinic, or directly to the hospital?

4. What proportion of referrals to hospitals are referrals for public paid treatment? 

5. From among the public paid referral, which indications are prevalent (to the interviewer: social indications, with the corresponding diagnosis, urgent cases)? Why?

6. Do patients pay in advance or after treatment? 

D. Process of Public Paid Treatment in the Hospital

	Indictors/identifiers
	Observation mechanisms

	
	

	Absence of or mismatch of the bases for public paid treatment 
	For a specific period in the previous quarter, compare the medical history of 5-10 patients selected through sampling, who received public paid treatment, with the requirement of the Order of the Government on “Free-of-charge medical care and services guaranteed by the state". 

	Unrealistic prices in the price list
	Compares the prices in the price list with the prices of the same medical care and service in the public paid scheme, mentioned in the agreement for public paid services (provision of certificate is possible).


Matches + ; Does not match - 

	Correctness of the bases for public paid services

	Medical history No.
	By social instruction
	Urgent cases “diagnosis”
	Medical indications (availability of referral)
	Final diagnosis
	Comments

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


Informational certificate form 4

The global budget for the year and the volumes of performance in the previous year

	
	Actual volumes of the work performed last year within the framework of the public paid scheme
	Unpaid work performed last year, due to the absence (mismatch) of bases for public paid services
	Volumes planned in the global budget for the reporting year

	
	Special socially disadvantaged groups
	Special medical-social indications 
	Cases requiring urgent and reanimation interventions
	Other indications 
	
	Special socially disadvantaged groups
	Special medical-social indications
	Cases requiring urgent and reanimation interventions
	Other indications

	NO.
	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	
	


The certificate should be prepared in accordance with the list of diseases presented by the group.

Informational certificate form 5

Comparison of certain prices of public paid services with the prices of fee based treatments 
	
	Cost of medical care compensated within the framework of the public paid scheme (AMD)
	Prices of fee based medical care (AMD)
	Price difference (AMD)  (1 column-2column)  

	NO.
	1
	2
	3

	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption. Table 1
	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Process of public paid treatment in the hospital
	1. Medical histories

2. Inpatient care record book

3. Pricelist of paid services
	1. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004

2. Standards for organizing free-of-charge medical care and services guaranteed by the state

3. Instruction, decisions of hospital board, regulations for paid services
	1. Volumes of the global budget for the year and the performed work in the previous year (form 4)

2. Comparison of certain prices of public paid services with the prices of fee based treatments (form 5)
	1. Mismatch with regard to the bases for public paid services 

2. Provision of services with unrealistic treatment prices

3. Harmful operations, unrecorded amounts and tax evasion with regard to inflated figures


Consecutive Steps of Observation Activities

1. Complete the passport section; 

2. From the inpatient record book of the department, select 10 patients who received public paid treatment and were discharged at the end of the previous quarter, and note their contact information on a separate paper for future surveys.

3. From the medical histories of the 10 diseases (preferably they should be treatments based on differing indications within the framework of the public paid scheme), verify the availability of bases for public paid treatment and their compliance with the requirement of the "Standards fro organizing free-of-charge medical care and services guaranteed by the state".

4. As the next step, repeat the point 7 of the previous tool

5. As the next step, repeat the point 8 of the previous tool

6. As the next step, repeat the point 9 of the previous tool

7. As the next step, repeat the point 10 of the previous tool

8. As the next step, repeat the point 11 of the previous tool

In Depth Interview with Discharged Patients

1. Are you informed about the list of diseases treated free-of-charge within the framework of the public paid scheme? 

2. Have you been informed in advance on the approved tariffs for the treatment of the given disease?
3. Have you been informed in advance on the fixed non-recorded tariffs for the treatment of the given disease?

4. Have you paid for your treatment? If yes, what did you pay for and whom did you pay (to the interviewer: consider: director, deputy director, head of department, treating doctor, anaesthesiologist, nurse, junior medical staff (genitors), support personnel, for drugs, medical items, laboratory and instrumental tests, etc. ___________ )?
5. Those payments were made voluntarily or mandatorily? 
6. Are you satisfied with the conditions of the treatment?
7. What would you suggest for improving the quality and conditions of medical services?
Expert Interview with Doctors

1. Usually what are the indications for which patients are referred to hospitals?

2. Are the volumes mentioned in the public paid services agreement complied with?

3. Is there any control over treatment expenditures made by patients outside those provisioned in the agreement on public paid services?

4. To what extent do the prices of diseases provisioned in the agreement on public paid services cover the real costs?

5. What are the sources used for covering the non-compensated costs?

6. Is there any direct link between the performing of work and payments for the work done?

7. Are the prices of paid services realistic? 

8. If not, what can be done in order to make them more realistic?

9. Do patients in your facility pay amounts outside the approved tariffs?
10. What would be your suggestions for regulating payment mechanisms?
E. Personnel Policy in Healthcare Facilities 

	Indictors/identifiers
	Observation mechanisms

	
	

	Cases of mismatch between qualifications of appointed personnel and their job position 
	Provision of certificate by the person responsible for personnel. Selective examination of the recruitment order book and the job contract. 

	Cases of mismatch between the number of job positions and persons working in those positions 
	Comparison of the approved job positions and the number of persons actually working in those positions (certificate from the accountancy department on the actual number of employees).


Informational certificate form 6

Persons working in job positions for various services 
	Approved job positions and number persons working in those positions

	NO.
	Total
	Doctors
	Mid-level medical staff
	Junior medical staff
	Administrative employees and other staff
	Comments

	
	Job position 
	Person
	Job position
	Person
	Job position
	Person
	Job position
	Person
	Job position
	Person
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	
	
	
	
	
	
	
	
	
	
	
	


Informational certificate form 7

Specialization and qualifications of persons providing certain services
The certificate should be prepared for specific employees of the selected healthcare facility, it is possible to provide the certificate without completing the 1st column (name, surname).

	
	Name, surname
	Job position, type of service
	Work experience 
	Availability of contract,

duration
	Qualification and year of graduation 
	Post-graduate specialization
	Date of last training, duration 

	NO.
	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	
	


Informational certificate form 8

 Recruited and dismissed medical staff members in the last one year

Personnel flow data is for the reporting year of 2004


(it is possible to provide certificate for the first quarter of 2005)

	
	Number of healthcare facility employees in the beginning of the reporting year
	Dismissed in the reporting period
	Recruited in the reporting period
	Number of healthcare facility employees at the end of the reporting year

	
	Doctors
	Mid-level medical staff
	Junior medical staff

(genitors) 
	Other job positions
	Doctors
	Mid-level medical staff
	Junior medical staff


	Other job positions
	Doctors
	Mid-level medical staff
	Junior medical staff


	Other job positions
	Doctors
	Mid-level medical staff
	Junior medical staff


	Other job positions

	NO.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Personnel policy in healthcare facilities
	1. Recruitment record books

2. Employment contracts

3. List of job positions 

4. Planned expenditures and revenues
	1. Labour Code of the RoA

2. The Law of the RoA on Wages dated 11 September 2001

3. The Law of the RoA on Minimum Wage dated 17 December 2003 

4.  The Law o he RoA on State non-commercial organizations dated 3 October 2001

5. 06.11.01. The Law of the RoA on Joint Stock Companies dated 6 November 2001
	1. Persons working in job positions for various services (form 6)

2. Specialization and qualifications of persons providing certain services (form 7)

3. Recruited and dismissed medical staff members in the last one year (form 8)
	1. Ineffective use of funds

2. Cases on non-payment an underpayment of wages

3. Cases of mismatch between qualifications and specialization and the job position 

4. Underemployment: waste of skills (poor quality medical care)

5. Violations of the right of the patient to choose doctor


Consecutive steps of observation activities

1. Complete the passport section;

2. Select a number of job positions from the list of job positions and verify the availability of contracts with persons in those jobs, as well as documents relating to qualifications and specialization.

3. Get information from the head accountant or expenditure plan, on the volume of annual resources for payment of wages and its percentage in the total expenditures.

4. The observation table should be completed after informational certificates are provided (it can also be completed outside the healthcare facility). 

5. Items to be filled in the "Comments" column should be noted down on a separate piece of paper, in order to be transferred tot eh column later (outside the healthcare facility). 

Expert interview with the director

1. How are doctors selected for you healthcare facility?

2. Do you organize a competition for recruitment? 

3. Are there a number of persons in one job position in your facility? 

4. Do all the employees have employment contracts?

5. Do they correspond to employees’ qualifications and job positions?

6. If not, how do you explain the mismatch between the number of job positions and employees. 

7. Do the contract define the rights, obligation and wages of doctors?

8. Are the wages fixed, or they depend on the workload of the doctor in a given month?

9. Are the wages paid on time?

10. If not, do you pay penalties for delaying the payment of wages?

11. Are price formation and distribution mechanisms regulated? If yes, how?

12. Is the workload equally distributed between doctors?

13. Is the fee based part of activities regulated by a specific mechanism?  

14. Does your facility have a medical board?  If yes, what issues are discussed in the board?

Focus group with doctors

1. Are you satisfied with the level of wages?

2. Do you feel any restriction during management of a disease case? If yes, what restrictions (to the interviewer: consider administrative, social, material, or other _______ restrictions)?
3. Is the right of the patient to choose a doctor exercised in your facility, or the doctor is imposed on the patient?

4. Do you receive professional satisfaction from you work?

5. Is the recruitment based on competition procedures?

6. Do you have an employment contract (to the interviewer: pay attention to the contract being temporary or not)?
7. Does it match you qualifications and job position?  If not, why?

8. Are the rights stipulated in your contract violated? If yes, how?

9. Is your wage fixed, or it depends on your workload in a given month?

10. Are the wages paid on time?

11. If not, do you receive any penalty payments for the delay in the payment of your wage?

12. Is the workload equally distributed between doctors?

13. Does your facility have a medical board? If yes, what issues are discussed?

14. How would you evaluate your facility in comparison to other facilities with a similar profile (to the interviewer: consider management, work remuneration and work conditions)?
F. Discarding of Drugs and Medical Items

	Indictors/identifiers
	Observation mechanisms

	
	

	Availability of expired drugs and medical items and/or those unsuitable for use in the drugstore or in departments 
	· Select a number of drugs from the list of discarded drugs in the reporting year or during the last inventorying and verify their continuing availability in both departments and the drugstore of the healthcare facility.

· Select five medical histories of patients treated immediately before and after discarding drugs and check the already selected drugs from the list of drugs which were discarded against the prescriptions noted in the medical history, as well as drug expenditure record books of the head nurse.

	Cases of the use of expired drugs and/or those unsuitable for use but not yet officially discarded
	

	Cases of the use of drugs which have been officially discarded
	


Observation table

	NO.
	------------------- 2005

Discarded drugs

(drug items)


	Dosage
	FROM
	Quantity
	Amount
	Expiration date
	Drugs prescribed to patients 

Available 
+ ;  Not available
--
	Comments

	
	
	
	
	
	
	
	Medical history no. 1/during treatment 
	Medical history no. 2/during treatment
	Medical history no. 3/during treatment
	Medical history no. 4/during treatment
	Medical history no. 5/during treatment
	In department(s)
	In drugstore
	

	
	
	
	
	
	
	
	
	
	
	
	
	Department no. 1 
	Department no. 2 
	Department no. 3
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Informational certificate form 9

Excerpt from the quantitative report on drugs and medical items for the period of ____ to____  _____ 200

	NO.
	Title of the drug 

	Unit of quantity 
	Remainder at the beginning of month
	In
	Out
	Remainder at the end of month

	
	
	
	Quantity
	Amount
	Quantity
	Value 
	Quantity
	Value
	Quantity
	Value

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	
	
	
	
	
	
	
	
	
	
	


Informational certificate form 10 

Excerpt from the report of the drugstore for the period of ____ to____  _____ 200

	NO.
	Title of the drug
 
	Remainder at the beginning of month
	In
	Out
	Remainder at the end of month

	
	
	
	
	Department no. 1
	Department no. 2
	Department no. 3
	TOTAL
	Total value
	Quantity
	Amount

	
	
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Discarding of drugs and medical items
	1. Orders record books

2. Acts for discarding drugs and medical items

3. Drug use record book in departments 

4. Medical histories

5. Prescriptions

6. Order forms

7. Remainder and record books of the drugstore
	1. The law of the RoA on Drugs dated 27 October 1998

2. “Regulations for receiving, registering and distributing medical and other items” approved by the Instruction of the MoH No. 889 dated 3 December 2001

3. Government Order No. 1432-N on “Regulation for the process of ordering, receiving, registering and distribution of drugs and medical items received on behalf of the MoH as humanitarian assistance” dated 28 October 2004
	a. Excerpt-certificate from the report of the department on the flow and remainder of concrete drugs (form 9)

b. Excerpt-certificate from the report of the drugstore on concrete drugs (form 10)
	1. Prescription of expired drugs in medical histories and prescriptions 

2. Use of expired, but yet not discarded drugs (records in the drug expenditure record book)

3. Absence of discarded drugs in the drugstore (their disposal)

4. Use of expired and officially discarded drugs

5. Records of discarded drugs and medical items with actual expenditure 


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

Consecutive steps of observation activities

1. Complete the passport section of the tool;

2. Determine from the book of instructions the time of formation of the committee for discarding expired drugs and those not suitable for use.

3. Examine the list of drugs officially discarded by the committee and select a number of most frequently used drugs and record their titles and other data in columns 1-7 of the observation table.

4. Select medical histories of 5-10 patients treated in the period immediately before or after the time of discarding to drugs.

5. Note the contact information of selected patients for purposes of future surveys.

6. Compare the drugs selected from the discarding act to the notes in medical histories and prescriptions, as well as notes in the drugs expenditure record of the head nurse.

7. During the comparison, if drugs already mentioned in the table have been prescribed or based on the drugs expenditure record book have been provided to a given patient in accordance with his/her medical history, then in columns 8-12 (in front of the given drug) a “+” sign is entered, and if not a “-“ sign is entered. 

8. If there are remainders of drugs recorded in the drugs expenditure book of the department(s), a “+” sign is entered in columns 13-15, and if there is not remainder a "-" sign is entered. 

9. The 16th column is filled out only after the receipt of the informational certificate (excerpt from the report of the drugstore (form 10)).

10. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work, as well as in case of the possible manifestations mentioned in the 5th column of table 1.

Expert interview with head nurse/nurses

1. Describe your responsibilities with regard to drugs circulation in the department.

2. When providing drugs, do you use the medical history or the prescription? 

3. Have there been cases, when drugs, which are not available at eh department, are prescribed for the patient.  If yes, what do you do?

4. Do you have cases when previously ordered drugs are accumulated in your department? If yes, what do you do?

5. What would be your suggestions for regulating drugs circulation?

G. Provision of the Prescribed Drugs to the Patient

	Indictors/identifiers
	Observation mechanisms

	
	

	Provision of an excess amount of drugs 
	· Compare the volumes of drugs prescribed in prescriptions or medical histories with the notes in “the record book for drugs and medical items” (expenditure record book).

· In case of the absence of prescription dates and the given drug in the department compare the dates for preparation of orders.

· Justifications for provision of drugs mentioned in order

	Provision of drugs not subscribed
	

	Submitting orders not on time
	

	Unjustified rejection of orders in the drugstore
	

	Prescription of substitute, low-effective drugs 
	

	Prescription of expired drugs or those not suitable for use
	


Observation table

	Medical history
	Titles of prescribed drugs
	Dosage
	Form
	Quantity
	Quantities mentioned in the drugs record book of the department 
	Difference in the quantities of the amounts of drugs prescribed and the amounts mentioned in the expenditure record book
	Comments

	NO.
	1
	2
	3
	4
	5
	(4-5 column) 6
	7

	
	
	
	
	
	
	
	


Informational certificate form 9
Excerpt from the quantitative report on drugs and medical items for the period of ____ to____  _____ 200

	NO.
	Title of the drug
	Unit of quantity
	Remainder at the beginning of month
	In
	Out
	Remainder at the end of month

	
	
	
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	
	
	
	
	
	
	
	
	
	
	


Informational certificate form 10
Excerpt from the report of the drugstore for the period of ____ to____  _____ 200

	NO.
	Title of the drug
	Remainder at the beginning of month
	In
	Out
	Remainder at the end of month

	
	
	
	
	Department
	Department
	Department
	TOTAL
	Total value
	Quantity
	Amount

	
	
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Provision of the prescribed drugs to the patient

	1. Department inpatient records

2. Medical histories

3. Prescriptions

4. Drugs and medical items record book (drugs expenditure record book)

5. Healthcare posts’ nurses’ records of receipt and expenditure of drugs (if such records are kept)

6. Drug requests
	1. “Regulations for receiving, registering and distributing medical and other items” approved by the Instruction of the MoH No. 889 dated 3 December 2001

2. Government Order No. 1432-N on “Regulation for the process of ordering, receiving, registering and distribution of drugs and medical items received on behalf of the MoH as humanitarian assistance” dated 14 October 2004
	1. Excerpt-certificate from the report of the department on the flow and remainder of concrete drugs (form 9)

2. Excerpt-certificate from the report of the drugstore on concrete drugs (form 10)
	1. Provision of an excess amount of drugs

2. Provision of drugs not subscribed

3. Not providing drugs

4. Delays in submitting requests (violation of the treatment scheme)

5. Unjustified rejections of requests when drugs are available (patronage provision of drugs)


Consecutive steps of observation activities

1. Complete the passport section of the tool;

2. Select medical records of five patients, who were discharged at the end of the previous quarter (three with public paid treatment and two patients who had paid treatment) from the inpatient records of the department;

3. Compare the drug prescriptions mentioned in  medical records with the drugs mentioned in the prescription paper;

4. Select three to five drugs from medical records or prescription papers (except tranquillisers, special liquid drugs injected through transfusion, as well as blood substitutes and medical items) and mention the titles of the selected drugs in the 1st column of the observation table;

5. Fill in the 2nd till 4th columns of the observation table using the data available in prescription papers. 

6. The 5th column includes the quantities of drugs, which were recorded by the head nurse in the drugs expenditure record book.

7. Data in the next 6th column are calculated (4th column – 5th column) and record the quantitative differences, which would occur between the prescribed quantities and the quantities recorded by the head nurse in the expenditure record book.

8. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work. The same column also includes the manifestations presented in the 5th column of table 1, as they have occurred.

Expert interview with the director/doctor

1. Do you use expensive or rare drugs in your hospital?

2. From what sources do you receive those drugs?

3. Have there been cases when the mentioned drugs were not prescribed due to being rare?

4. If yes, are there cases, when you had to decide which patient will be provided with the available quantity? If yes, what principles was your selection based on?

5. What suggestions do you have for improving the use of the mentioned drugs?

Interview with discharged patient

1. Were especially expensive or rare drugs used for your treatment?

2. Did you receive those from the hospital? 

3. If yes, did you pay for those drugs in the hospital?

4. If you have paid, whom did you give the money to: the director, deputy director, head of department, doctor, head nurse, nurse?

5. If you have bought it outside the hospital, where 9drugstore, private persons, etc.)? 

6. If yes, from whom did you receive information on the place, i.e. medical staff, drugstore, other persons, to purchase the drugs? 

7. In your opinion, were the mentioned drugs useful or not?

H. Laboratory and Instrumental Tests Conducted in the Healthcare Facility


	Indictors/identifiers
	Observation mechanisms

	
	

	Tests in healthcare facilities with non-recorded reactives, x-ray films and other items.
	· Compare the records on the quantity of instrumental tests and clinical laboratories with the payment receipts.

· Compare the quantity of the reactive, x-ray films and other items acquired by the healthcare facility in a specific timeframe with the expenditures of those items for tests conducted in the same period (it is possible to compare individual types of tests).

	Absence of acquisition of reacitves, x-ray films and other items or their mismatch with the volume of conducted tests.
	

	Revenues from the paid tests.
	

	Mismatch between the current prices and real costs.
	


Observation table

	Medical history
	Titles of tests and services
	Tests recorded in the record book

(Quantity)
	Availability of payment receipts

(Quantity)
	The test was public paid 


(Quantity)
	Tests not receiving financial compensation

3- column – (4+5)
	Comments

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


Informational certificate form 11
Acquired reactives and tests conducted in the I half of 2005
	NO.
	 Reactives, x-rays and other items acquired in the I half of 2005
	Tests conducted in the I half of 2005
	Total cash payments for tests 

	
	
	Laboratory diagnosis

(Quantity)
	Serological 

(Quantity)
	Biochemical

(Quantity)
	Bacteriological 

(Quantity)
	Instrumental 
	

	
	Title 
	Unit of quantity 
	Unit price
	Quantity
	Amount
	
	
	
	
	X-ray

photo

(Quantity)
	Sonogram

(Quantity)
	EKG

(Quantity)
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Laboratory and instrumental tests conducted in the healthcare facility

	1. Record books for tests

2. Payment records (receipts) for paid services

3. End-year inventory summary

4. Pricelist 
	1. Standards for organizing free-of-charge medical care and services guaranteed by the state

2. “Special conditions” for typical  volumes, additional obligations and responsibilities for public paid free-of-charge medical care and services expenditures in 2005 issued by the Healthcare Agency of the MoH
	Acquired reactives and tests conducted in the I half of 2005 (form 11)
	1. Not recording payments for tests conducted

2. Acquisition of reactives and other items necessary for tests by medical personnel themselves

3. Payments less than the price mentioned in the pricelist for tests

4. Official payments for tests made by patients who received public paid treatment


Consecutive steps of observation activities

1. Complete the passport section of the tool;

2. Selection of units (cabinets) conducting laboratory diagnosis and instrumental tests.

3. Examine the tests record books, the current pricelist and compare to the payment receipts.  

4. In the 2nd column of the observation table, you mention the title of the service conducting instrumental tests or laboratory diagnosis, which you have selected for observation. 

5. In the 3rd column, the actual volumes of tests conducted are mentioned (using the record book).

6. In the 4th column, the quantities of payments made in accordance with the pricelist are mentioned (in accordance with payment receipts).

7. In the 5th column, the quantity of the tests, which have been conducted for patients being treated within the framework of the public paid scheme, and consequently did not pay for the tests, is mentioned.

8. The value mentioned in the 6th column is a calculated value. It calculated the sum of values mentioned in columns 4 and 5 and subtracts the results from the value in the 3rd column and shows the number of tests, the costs of which have not been officially compensated from any source.

9. Through the sampling method, select three to five patient treated under the public paid scheme and using payment receipts verify whether they have made payments or not (make noted in the "Comments” column).

10. From the already selected medical histories, copy the contact information of patients who have been discharges on a separate paper, in order to conduct interviews later.

11. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work, as well as in case of the possible manifestations mentioned in the 5th column of table 1.

Expert interview with doctor/director

1. What diagnostic instruments/laboratories are available in your healthcare facility?

2. In the routine medical practice, how do you decide on the necessity of conducting one or another test (according to need, based on the scheme approved by the facility, based on standards)?

3. How do you conduct the test, if you do not have the necessary diagnostic instrument or type of laboratory test? 

4. If you refer the patient to another facility for tests, do you have an agreement with the given facility (for conducting diagnostic tests)?

5. How are tests basically paid for: through the public paid scheme or directly by the patient? 

6. What are the objective difficulties and constraints in having relatively inaccessible tests in other facilities? 

7. What would your suggestions be for improving the procedures for conducting relatively inaccessible tests?

Interview with discharged patient

1. What tests have been conducted during your treatment in the hospital? Which one was conducted outside the hospital?

2. Have you paid for tests conducted in the hospital? If yes, you have paid directly to a person or made a payment to the cash register (to the interviewer: received a receipt or not)?
3. Have you paid for tests conducted outside the hospital? If yes, you have paid directly to a person or made a payment to the cash register (to the interviewer: received a receipt or not)

I. Directions for Use of Revenue from Paid Services

	Indictors/identifiers
	Observation mechanisms

	
	

	Mismatch between prices of paid services and the average market prices as well as prices defined for the public paid scheme.
	· Compared the prices of the current pricelist in the healthcare facility, with the prices in other facilities with the same profile and the prices defined for the public paid scheme.

· From the job positions and services list, extract those services, which are outside the public paid scheme and verify whether their prices are mentioned in the current pricelist. 

· The corresponding certificate is required for the proportion of resources from revenues directed to the payment of wages. 

· From the medical histories, selected through a sampling process, or inpatient record book, verify the payments made for "deluxe " rooms in accordance with the price list.

· Compare the actual revenues and expenditures with the expenditures and incomes planned in the beginning of the year by the management (certificate is provided).

	Paid services not included in the pricelist 
	

	Resources directed to wage payments from the revenues.
	

	Tax obligations emerging from non-medical paid services.
	

	Deviations of financial revenues and expenditures of paid services from the planned amounts.
	


Observation table

	NO.
	Total revenues in the reporting period (AMD)
	Including
	Distribution of revenues 
	Comments

 

	
	
	Financing from the public paid scheme (AMD)
	Payments received for paid services (AMD)
	Resources directed to wage payments 
	Drugs and medical items
	Residence and other expenditures
	

	
	
	
	
	AMD
	% of the total
	AMD
	%
	AMD
	%
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	


Informational certificate form 12 
Resources from revenues directed to the payment of wages
	NO.
	Revenues from paid services in the reporting period (AMD)
	Resources directed to wage payments from the revenues
	Average number of official employees in the facility (people)
	Average bonus payment per employee (AMD) (2 column/4column) 
	Average salary of employees in the facility (AMD)
	Salaries delayed (month/amount)

	
	
	AMD
	%
	
	
	
	

	
	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	
	


Informational certificate form 13
Comparison of actual financial revenues and expenditures with the planned limits
	NO.
	Budgeted annual revenues 
	Actual revenues for the reporting period
	Budgeted annual expenditures
	Actual expenditures in the reporting period

	
	Public funding
	Paid services
	Other revenues
	Public funding
	Paid services
	Other revenues
	Wages
	Drugs and medical items
	Residence  expenditures
	Other expenditures
	Resources directed to wage payments
	Drugs and medical items
	Residence  expenditures
	Other expenditures

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Directions for use of revenue from paid services

	1. Pricelists

2. Economic classification (calculation) of the infrastructures

3. of the healthcare facility

4. Planned expenditures and revenues

5. Payment records for paid services

6. Medical histories
	1. Temporary rules and decisions of hospital board regulating paid services activities 

2. Instruction of the Ministry

3. Law of the RoA on Wages dated 11 September 2001

4. Law of the RoA on Minimum Monthly Wage dated 17 December 2003
	1. Resources from revenues directed to the payment of wages (form 12)

2. Comparison of actual financial revenues and expenditures with the planned limits (form 13)
	1. Cases of unrecorded formal payments

2. Partial payments 

3. Unjustified prices

4. Wages not paid or symbolically paid 

5. Serious deviations from the expenditure planned (patronage exercised by the management)


J. Home Calls in Ambulatory Polyclinic Facilities 

	Indictors/identifiers
	Observation mechanisms

	
	

	Payments made for home calls
	· Verify the payments made for the home calls recorded in the home calls record book of the polyclinic.

· Verify the payments against the volume of work performed during home calls.

· The frequency of home visits by narrow specialists of the polyclinic in a specific time period (certificate).

	Tests conducted during home calls
	

	Frequency and narrow specialty nature of home calls
	


Observation table


	NO.
	Total number of calls recorded in the polyclinic

(cases)
	Price of one home call (AMD)
	Total amount

(AMD)
	Including first calls  
	Including repeated calls
	Tests conducted during home calls

(Quantity)
	Payments made for tests

(AMD)
	Comments

	
	
	
	
	Cases
	Amount
	Cases
	Amount
	
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	


Informational certificate form 14
The composition and volumes of home calls in the reporting period by cabinets 

	The total number of home calls in the reporting period
	Including
	

	
	Family doctor
	Therapist  

(cases)
	Pediatrician

(cases)
	Heart specialist

(cases)
	Infection specialist 

(cases)
	Neurologist 

(cases)
	Skin doctor

(cases)
	Other

(cases)

	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Home calls in ambulatory polyclinic facilities 
	1. Polyclinic record book of home calls 

2. Pricelist for paid services 

3. Ambulatory medical history cards for patients 
	1. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004

2. Standards for organizing free-of-charge medical care and services guaranteed by the state

4. 3. Instruction, decisions of hospital board, regulations for paid services.
	1. The composition and volumes of home calls in the reporting period by cabinets, form 14
	1. Cases of absence of payments for home calls

2. Cases of absence of payment for tests conducted 

3. Unrecorded calls


Consecutive steps of observation activities

1. Complete the passport section of the tool;

2. Examine the price book for home calls and through a sampling procedure compare the payments made for the calls to the volume of the work performed and the current pricelist.

3. In the first column of the observation table, we mention the total number of calls recorded in the home calls record book for the reporting period (previous quarter, I six months).

4. In the 2nd column we mention the price per call according to the pricelist, and in the 3rd column the value is calculated by multiplying the values in the 1st and 2nd columns.

5. The value in the 4th column is extracted from the home calls record book for first time calls only, and in the 5th column the value is calculated by (4 column * 2 column) formula. 

6. The value in the 6th column is also extracted from the home calls record book, from the total number of calls the first time calls are subtracted, and in the 7th column the value is calculated by (4 column * 2 column) formula.

7. In order to fill out the values in the 8th column, first we should select 5-10 patients who have had home calls and examine their ambulatory medical history cards (especially the tests conducted) and record the tests conducted.

8. In the 9th column, the payments made for the recorded tests are mentioned (if no payment you put a dash).

9. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work, as well as in case of the possible manifestations mentioned in the 5th column of table 1.

Expert interview with the polyclinic director/doctor

1. What are the normative acts used for regulating home calls in your polyclinic?

2. What payments are defined for provision of certificates for home calls conducted?

3. How are the payments made for home calls recorded?

4. Have there been cases, when patients paid and it was not recorded?

5. What are the objective difficulties and constraints in conducting home calls?

6. What would be your suggestions for a more effective organization of home calls?

Interview with polyclinic clients

1. Has there been a home call in the last 6 months? If yes, which specialist was called (therapist, family doctor, pediatrician, narrow specialist)?

2. Did you pay for the home call, if yes, whom did you pay (from the mentioned specialists)? If yes, were you informed in advance on how much you need to pay?

3. Have there been cases, when the doctor did not ask for anything, but you paid for the home visit?

4. In your opinion, according to current regulations, did you have to pay for the home visit

K. The Relevance of the Quality and Volume of Medical Care Provided 

	Indictors/identifiers
	Observation mechanisms

	
	

	Discharge of patients without medical indications
	· Identify the cases of arbitrary discharge of patients without medical indications using the inpatient record book of the given department. 

· Verify the legality of the provision of the prescribed drugs to the patient. 

· Compare the initial and final diagnosis mentioned in the medical histories of five-ten patients selected by the sampling method.

· Pay surprise visits to the selected departments.

· Verify the availability of the necessary equipment with the checklists provided based on the government order.

· Verify the recording of the drugs purchased by the patient in the medical history.

	Delays in provision of prescribed drugs, asking higher prices and cases of not providing the drugs
	

	Cases of prescribing unnecessary tests
	

	Cases of discharge with unchanged diagnoses
	

	Inadequate nursing services  
	

	Provisioning with necessary equipment
	

	Matching of the drugs with the volume that was actually prescribed (drugs purchased by the patient) 
	


Observation table

	No.
	Medical histories

(duration of treatment)
	Patient discharged 
	Drugs provided
	Quantitative and qualitative relevance of medical equipment 
	Comments

	
	
	Voluntarily leaving the hospital without doctor's indication 
	Unchanged outcome
	More than the prescribed quantity 
	Less than the prescribed quantity
	Without prescription 
	Not provided
	Relevant 
	Not relevant
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	
	
	
	
	
	
	
	
	
	
	


	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Relevance of the quality and volume of medical care provided
	1. Medical histories

2. Prescriptions

3. Drug use record book of the head nurse
	1. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004

2. The protocol decision of the Government of the RoA No. 40 on “The conceptual framework for improving and management of medical care for the population of the RoA" dated 31 October 2002

3. “Regulations for receiving, registering and distributing medical and other items” approved by the Instruction of the MoH No. 889 dated 3 December 2001

4. Government Order no. 1936-N on “Technical and specialization qualifications and conditions needed for individual specialized cabinets of polyclinics (mixed, adults and children), family doctor offices, medical ambulatories, rural health centres, Medical-obstetrics stations, women’s consultation and hospital 9specialized) medical care and services” dated 5 December 2002

5. “Special conditions” on additional obligations and responsibilities concomitant with agreements on public paid services
	
	1. Provision of medical care of a quality and volume not corresponding to the payment made by the patient 

2. Conditions of provision of medical care not being relevant

3. Serious deviations fro the optimal scheme of drugs treatment 

4. Violations of legality of provision of subscribed drugs to the patient 


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

Consecutive steps of observation activities

1. Complete the passport section of the tool;

2. Identify the cases of voluntary discharge of patients without medical indications from the inpatient record books of the department for the previous quarter, as well as discharges based on unchanged diagnosis and mentioning the medical history number and duration of treatment in the 3rd and 4th columns note the corresponding (+) sign.

3. Compare the prescriptions mentioned in the medical history of the same diseases with the records of the head nurse of the department in the expenditure record book and make the corresponding note (+) in the 5th, 7th and 8th columns. 

4. In columns 9 and 10, the (+) sign is noted after the comparison between the quantitative and qualitative conditions of available medical equipment with the list of needed equipment approved by the corresponding order of the government. 

5. The “Comments” column is completed with information deserving special attention or other important information, which will be used in future analytical work, as well as in case of the possible manifestations mentioned in the 5th column of table 1.

Interview with doctor/doctors focus group

1. Are you satisfied with the quality/volume of medical care your hospital/you provide?

2. In your opinion, does the quality of the medical services currently provided match the amounts paid by the state?

3. In your opinion, does the quality of the medical services currently provided match the additional amounts paid by patients?

4. If not, which component of the treatment is mostly affected: diagnosis, treatment technology/scheme, drugs, and quality of hospital services?

5. What factors limit the provision of higher quality services?

6. What would be your suggestions for improving the quality of services?

Interview with discharged patient

1. Are you satisfied with the quality/volume of medical care provided in the hospital?

2. Can you state that explicit violations of the quality of treatment have taken place during your treatment?

3. Are you satisfied by the way your were treated by the medical staff? 

4. In your opinion, does the quality of the medical services provided to you match the amount paid by the state (if the patient was treated within the framework of the public paid scheme)?

5. In your opinion, does the quality of the medical services provided to you match the amount you paid (if the patient received paid treatment or made additional payments)?

6. If it does not match, what components of the treatment process should have a better quality: diagnosis, treatment technology/scheme, drugs, and hospital service?

7. In your opinion, what factors limit the provision of higher quality services?

L. Targeted Use of own Resources for Acquisition of Items and Drugs 

	Indictors/identifiers
	Observation mechanisms

	
	

	Serious deviations from the budgeted expenditures and incomes
	· Compare the actual expenditures and the budgeted amounts in the reporting period (certificate)

· Calculate the actual drug costs, as well as costs of acquiring reactives as a percentage of total expenditures 

	Level of inadequacy of drugs
	

	Level of provision of the corresponding reactives and other items necessary for tests 
	


Informational certificate
Budgeted and actual expenditures form 15
	NO.
	Budgeted expenditures 
	Actual expenditures 
	Comment:

	1
	2
	3
	4

	
	
	
	


Receipt of drugs, medical items form 16
	NO.
	Sources from which drugs are received 
	Amount 

	1
	2
	3

	
	- centralized 

- humanitarian assistance 

- from own resources 
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Targeted use of own resources for acquisition of items and drugs
	1. Planned expenditures and revenues

2. Actual expenditures in the reporting period
	1. Instructions and orders of the Minister of Health

2. Statute of the organization 

3. “Special conditions” on additional obligations and responsibilities concomitant with agreements on public paid services

4. The Law on Joint Stock Companies dated 20 September 2001 
	1. Budgeted and actual expenditures form 15

2. Receipt of drugs, medical items form 16
	1. Misuse, appropriation, laundering of pubic funds 

2. Ignoring priority expenditures 


Expert interview with the director

1. What were the proportions of financing of your facility in the previous fiscal year: budgetary allocations, paid services, medical insurance, other ___________ ?

2. Can you mentioned the overall proportion of the amount spent on acquisition of drugs in the total expenditures?

3. What mechanism does your facility use for acquisition of drugs? 

4. In the previous fiscal year, what amount of money was spent on acquisition of main assets and other items?

5. What mechanisms are used for purchase of items?

M. Sales and Rent of State Property

	Indictors/identifiers
	Observation mechanisms

	
	

	Calculation of the initial price of spaces and property subject of sales and rent of state property 
	· Verify the amount received in the cash register for main assets sold (certificate)

· Verify the payments and recording of the payments for spaces and property rented out (certificate)

	Provision of space and property without the permission of the management 
	


Informational certificate
Main assets sold form 17
	NO.
	Titles of sold main assets 
	Date of acquisition 
	Initial value

(AMD)
	Start price
	Amount recorded in the cash register (AMD)

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


Spaces and property rented out form 18
	NO.
	Titles of spaces and property rented out 
	Unit of quantity
	Number of units 
	Initial unit price

(AMD)
	Monthly rental fee

(AMD)
	Amount recorded in the cash register (AMD)

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Sales and rent of state property
	1. Decision of the management on sales and renting out of property

2. Normative legal acts on sales of property 

3. Contracts on rent of property
	1. Orders of the Government of the RoA

2. Regulations for evaluation of state property 

3. Instructions of the Minister of Health 

4. Statute of the organization
	1. Main assets sold form 17

2. Spaces and property rented out form 18
	1. Misuse, appropriation of state assets through symbolic evaluation of the property

2. Ineffective use of state property though symbolic rental fees 


Expert interview with the director

1. What is the status of the healthcare facility you manage: private, state, mixed?

2. In the last 5 years, have there been cases when the property, space, buildings and structures of the healthcare facility were sold?

3. If yes, what were the legal bases?

4. How much were the initial and sales values of the sold property according to the official act for the sale?

5. Does any organization or person rent the space or property of the healthcare facility?  If yes, on what legal bases, and is there a written permission issued by the management? 

N. Obligations Towards the State Budget

	Indictors/identifiers
	Observation mechanisms

	
	

	Financial obligations 

· Profit tax

· VAT

· Income tax

· Pension fund

· Property tax
	· Verify debts and arrears with regard to all taxes (certificate)

· Verify the financing and non-financing of public paid scheme (certificate)



	State debts with regard to the public paid services provided
	


Informational certificate

Compliance with tax obligations  form 19

	NO.
	Tax obligations of the reporting period
	Volume of tax obligations  

(AMD)
	Paid
- ,, -2005
	Not paid
- ,, -2005

	1
	2
	3
	4
	5

	
	
	
	
	


Performance with regard to public paid services form 20
	NO.
	Performance with regard to public paid services in the reporting period

(AMD)
	Financing received for the work performed 

(AMD)
	The performance not accepted by the agency

(AMD)
	State debt with regard to the public paid services provided 

(AMD)

	1
	2
	3
	4
	5

	
	
	
	
	

	Possible areas of corruption manifestation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Obligations towards the state budget
	Legislation on tax relationships 


	1. Implemented tax obligations  form 19

2. Performance with regard to public paid services form 20
	1. Inflating actual expenditures 

2. Hiding incomes 

3. Inappropriate penalties and fines


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

O. Informal Payments 

	Indictors/identifiers
	Observation mechanisms

	
	

	Economic classification (price formation) of paid services and distribution of revenues form services 
	· Verify the availability of regulated price formation and distribution mechanisms 

· Calculation of operation costs based on the actual expenditures in a specific period of time (certificate)

· Examine the prices of public paid treatment and the conditional classification proposed by the management 

	Actual operation costs
	

	Public paid scheme prices and conditional classification
	


Observation table


	NO.
	Type of medical care and services 
	Prices of fee based medical care and services 
	Actual operation costs

(data from the certificate)
	Price of medical care in the public paid scheme 
	Difference 

	
	
	
	
	
	Actual cost and paid prices

(3-2)
	Actual cost and public paid scheme prices

(3-4)

	²
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	


Informational certificate
Actual operation cost for paid services form 21
Actual operation cost for treatment in / - - - - - - - - - / department 

	NO.
	Resources directed to wage payments

(AMD)
	Costs of drugs and medical items

(AMD)
	Costs of utilities and residence

(AMD)
	Other expenditures

(AMD)
	Total expenditures in the reporting period 

(AMD)
	Number of patients discharged in the reporting period

(patient)
	Average expenditure per patient

(AMD) (6:7)

	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Informal payments
	1. Pricelist of paid services

2. Calculation of the prices of paid services

3. Calculation of the operation costs for paid services 

4. Agreements for performing work under the public paid scheme and prices defined in accordance with regulations 
	1. Normative legal acts regulating the provision of paid services (management, decisions of the organization's board, orders of the organization’s manager)

2. Government Order no. 1936-N on “Technical and specialization qualifications and conditions needed for individual specialized cabinets of polyclinics (mixed, adults and children), family doctor offices, medical ambulatories, rural health centres, Medical-obstetrics stations, women’s consultation and hospital 9specialized) medical care and services” dated 5 December 2002

3. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004

4. “Special conditions” on additional obligations and responsibilities concomitant with agreements on public paid services
	Actual operation cost for paid services form 21
	1. Informal payments received from registered patients 

2. Informal payments received from unregistered patients

3. Money extortions from patients in order to cover real operation costs 


Interview with discharged patient

1. You were treated within the framework of the public paid, or fee based scheme?

2. If you were treatment was public paid, did you pay any additional amounts?

3. If yes, have you been informed in advance on the approved tariffs for the treatment of the given disease?

4. If you have paid, was it before or after treatment?

5. Whom did you pay in the hospital: the director, deputy director, head of department, treating doctor, head nurse, manipulation nurse, shift nurse, genitor?

6. If your treatment was not public paid, where did you make the payment: entirely in the cash register, partially to the cash register, not paid to the cash register at all?

7. Did the staff of the facility warn you that other than the formal tariffs you need to pay additional amounts? If yes, how did they justify that?

8. If you have paid additional amounts, when did you do that: before, during or after the treatment (after the discharge)?

Interview with the doctor

1. The majority of patients are treated in the fee-based system or the public paid scheme?

2. If the patient's treatment is public paid, is he warned that in addition, he should pay additional amounts for treatment?

3. If the patient pay, whom does he pay: the director, deputy director, head of department, treating doctor, head nurse, manipulation nurse, shift nurse, genitor (multiple answers are possible)?

4. When does the patient usually pay, before, during or after the treatment (after discharge)?

5. What is the ratio of the additionally paid amount to the formally approve payment, significantly higher, a little higher, equal, less?

6. Do you provide service to unregistered patients? 

7. If yes, what mechanism is there for them to apply to you?

8. Isn’t it more reasonable to register patient and provide medical care in compliance with the current regulations? If not, why?

9. Do the unregistered patients pay for medical services provided? If yes, what part of the patients pay?

10. In your opinion, does the non-registration of patients have an impact on the quality of medical care: does it improve or reduce the quality, or does not have any impact on the quality?

11. How can one avoid informal payments?

P. Patronage Based Activities or Inaction of the Management 

	Indictors/identifiers

	

	Inadequate control

	Deviations from budgeted expenditures 

	Unrealistic public paid scheme agreements 


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Possible  manifestation of corruption in observed areas

	Patronage based activities or inaction of the management
	1. The Law of the RoA on Joint Stock Companies dated 27 October 2001

2. Order of the Government of the RoA No. 1300 on “Formation of the “Administration of the Ministry of Health” management body, approving the statute and staff structure of the Ministry of Health” dated 15 August 2002

3. Statute of the organization
	Patronage stemming from personal and collective interests 

· During allocations of the state budget

· In issues of the volumes of financing from the state budget

· In defining the prices of services

· During sale or rental of state property

· During employee recruitment 

· During non-targeted expenditures 


Expert interview with the director

1. Have there been cases, when your facility has deviated from the budget approved in the beginning of the year? What measures does the management take in such cases?

2. Has the pricelist and the job positions list of the healthcare facility been endorsed by the management?

3. What measures does the management take if the organization becomes non-profitable?

Q. Provision of Documents in Ambulatory Polyclinic Facilities 

	Indictors/identifiers
	Observation mechanisms

	
	

	Frequency of provision of various certificates 
	· Extract from the record book the quantity of individual certificates provided in the reporting period

· Examine the prices and provision costs of certificates according to the pricelist for their provision 

· Verify the revenues of the cash register from provision of certificates in the reporting period and directions for the use of those revenues (certificate) 

	Tariffs defined for individual certificates and excerpts 
	

	Provision cost calculations 
	

	Use of revenues 
	


Observation table


	NO.
	Certificates and excerpts provided in the reporting period (Title)
	Quantity
	Price according to the pricelist
	Total amount

(2 x 3)
	Comments

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


Informational certificate
Payments for receiving certificates form 22
	Types of certificates 
	Revenue recorded in the cash register from provision of certificated in the reporting period

(AMD)
	Directions of the use of revenues

	
	
	Wages
	Material expenditures
	Other expenditures

	1
	2
	3
	4
	5

	
	
	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Provision of documents in ambulatory polyclinic facilities
	1. Pricelist of paid services

2. Calculation of the prices of paid services

3. Calculation of the operation costs for paid services

4. Agreements for performing work under the public paid scheme and prices defined in accordance with regulations

5. Record books
	1. The Law of the RoA on Joint Stock Companies dated 27 October 2001

2. Order of the Government of the RoA No. 1300 on “Formation of the “Administration of the Ministry of Health” management body, approving the statute and staff structure of the Ministry of Health” dated 15 August 2002

3. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004

4. Normative legal acts regulating the provision of paid services (management, decisions of the organization's board, orders of the organization’s manager)

5. Statute of the organization
	Payments for receiving certificates form 22
	1. Cases of unrecorded payments

2. Providing paid services in cases of compensations guaranteed by the state for profit purposes


Expert interview with the polyclinic director/doctor

1. What types of certificates does your healthcare facility provide (mentioned the most frequently requested ones)? 

2. What are the procedures for their provision?

3. What instructions regulate the provision of certificates?

4. What payments are defined for provision of certificates?

5. What are the objective difficulties and constraints in providing certificates?

6. What suggestions do you have for improving the provision of certificates?

Interview with polyclinic clients

1. Did you receive any certificate or other document from your polyclinic in the last 6 months?

2. How did you receive those certificates? 

3. Have there been any difficulties or constraints in receiving certificates?

4. Did you pay for receiving the certificate?

5. If yes, did you pay to a person or to the cash register?

R. Organizing Tests for Patients Outside Healthcare Facility

	Indictors/identifiers
	Observation mechanisms

	
	

	Availability of necessary reactives and equipment.
	· Acquisition of reactives and other items necessary for tests by the healthcare facility

· Verify the relevance of the qualifications of those conducting tests.

· Determine the number of tests conducted in the reporting period in two cabinets for conducting instrumental tests selected by the sampling method.

· In case of 5-10 diseases selected by the sampling method, compare the prescribed tests with the actual tests conducted in the given hospital.

	Availability of qualified specialists. 
	

	Workload of cabinets conducting instrumental tests.
	

	Availability of contracts (amounts transferred to other patients).
	


Observation table


	NO.
	Medical histories

(duration of treatment)
	Titles of prescribed tests
	Quantity
	Actual tests conducted in the hospital 
	Tests conducted in other hospitals 
	Money transferred for tests conducted in other hospitals 
	Comments

	
	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	
	


Informational certificate
Reactives and other items acquired by the healthcare facility for tests in the reporting period form 23
	NO.
	Cabinets conducting tests
	Amount spent on reactives and other items in the reporting period 

(AMD)

	
	1
	2

	
	
	


Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Informational certificates needed for observation
	Possible  manifestation of corruption in observed areas

	Organizing tests for patients outside healthcare facility
	1. Medical histories

2. Inpatient record book of the department

3. Record books for laboratory-instrumental tests
	1. The Law of the RoA on Joint Stock Companies dated 27 October 2001

2. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004

3. Normative legal acts regulating the provision of paid services (management, decisions of the organization's board, orders of the organization’s manager)

4. “Special conditions” on additional obligations and responsibilities concomitant with agreements on public paid services
	Reactives and other items acquired by the healthcare facility form 23
	1. Prescription of repeated and unnecessary tests for profit purposes 

2. Outflow of financial means

3. In case of availability of the necessary equipment, conducting tests in other healthcare facilities 


Expert interview with the director/doctor

1. What diagnostic instruments/laboratories are available in your healthcare facility?

2. In the routine medical practice, how do you decide on the necessity of conducting one or another test (according to need, based on the scheme approved by the facility, based on standards)?

3. How do you conduct the test, if you do not have the necessary diagnostic instrument or type of laboratory test? 

4. If you refer the patient to another facility for tests, do you have an agreement with the given facility (for conducting diagnostic tests)?

5. In the majority of cases, how are the tests paid for: through the public paid scheme, in cash by the patient, other mechanism? 

6. What are the objective difficulties and constraints in having relatively inaccessible tests in other facilities?

7. What would your suggestions be for improving the procedures for conducting relatively inaccessible tests?

S. Circulation of Drugs Received as Humanitarian Assistance 

	Indictors/identifiers
	Observation mechanisms

	
	

	For drugs received as humanitarian assistance:

· Receipt

· Registration 

· Storage 

· Provision to the patient

· Discarding 
	· Determine the volume of drugs received as humanitarian assistance in the reporting period. 

· Verify the flow of a number of drugs received as humanitarian assistance using the reports of department and drugstores selected by the sampling method.

· Select medical histories (five-ten) for which the drugs received were provisioned. 

· Verify the legality of provision of drugs to the patient (compare the volume of prescribed drugs with the corresponding records of the drug expenditure book).


Observation table


	NO.
	Data of medical histories

(number, period, diagnosis) 
	Prescribed drugs received as humanitarian assistance 

(Titles)
	Form of drug
	Dosage
	Quantity
	Provided to the patient according to the record book for drug expenditure 

(Quantity)
	Difference from the prescribed quantity 

(5 column-6 column)
	Comments

	
	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	
	


 Documents, normative acts regulating activities, informational certificates used during observation and possible manifestations of corruption

	Possible areas of corruption manifestation
	List of medical, financial and other documents used during observation
	Laws, government regulations, MoH instructions and other normative legal acts regulating functions
	Possible  manifestation of corruption in observed areas

	Circulation of drugs received as humanitarian assistance
	1. Medical histories

2. Inpatient record book of the department

3. Prescriptions

4. Drug expenditure records

5. Drug requests

6. Record books of the drugstore for remainders 
	1. Government Order No. 1432-N on “Regulation for the process of ordering, receiving, registering and distribution of drugs and medical items received on behalf of the MoH as humanitarian assistance” dated 14 October 2004

2. “Regulations for receiving, registering and distributing medical and other items” approved by the Instruction of the MoH No. 889 dated 3 December 2001

3. Order of the Government of Armenia No. 318-N on “Free-of-charge medical care and services guaranteed by the state” dated 4 March 2004

4. Normative legal acts regulating provision of paid services  

5. “Special conditions” on additional obligations and responsibilities concomitant with agreements on public paid services
	1. Provision of an excess amount of drugs

2. Provision of drugs not subscribed

3. Not providing the prescribed drugs

4. Delays and rejections of requests

5. Use of expired drugs 



Expert interview with the director/doctor

1. Does your facility receive humanitarian assistance?

2. If yes, from what sources: ministry, private donations, direct contacts abroad, etc.?

3. What are the procedures you follow for regulating the circulation of humanitarian drugs?

4. Have there been cases, when drugs not relevant to your facility's profile were sent to you? If yes, what did you do?

5. Have there been cases, when accumulations of humanitarian drugs occurred in your hospital?

6. If yes, what did you do?

7. What suggestions do you have for improving the circulation of humanitarian drugs?

Annex 4. Principles for Application of Methodological Tools

A. Focus Group Interviews

Focus group interviews aim at collecting qualitative information to learn people’s opinions and feelings on a particular issue (manifestations of corruption in health and education). Interviews are conducted in groups of 10-12.

The procedure of conducting a focus group interview is as follows: 
1) identify an interviewer (moderator) and an assistant interviewer; and identify focus group participants; 

· select the target groups from among which focus group participants will be selected; and

· taking into account the opinion of people who know the groups, select a few respondents from each group. It is important that the participants are of the same sex. It is desirable (ideally) that the participants do not know each other. 

2) decide upon the venue and time of the focus group  (average length 1.5-2 hrs);

3) learn the discussion guide (the questions and topics);  

4) conduct the interview:

· introduce yourself and present the topic, goal and objectives of the interview;

· create an atmosphere of mutual understanding;

· avoid “Yes’ or “No” answers, and note that questions starting with “Why” may create a defensive attitude in people;

· control the discussion;

· encourage the respondents to provide clearer and meaningful answers;

· reduce the pressure of the group; and 

· take notes.

5) analyse the data;

· take notes of the focus group interview as soon as possible;

· arrange the information on your list by questions and answers, regardless of the order of receiving answers during the interview; 

· analyse each issue individually

· pay attention to the words, the context of the opinion voiced, the pressure of the group and expression of one’s own experience; and

· describe the discussion briefly.

B. Observation

An observation is a systematic structured process to explore a phenomenon under real life conditions. There are two types of observation: a) direct (involved), when the observer is a member of the group studied but the group is not aware of this, and b)indirect (not involved) observation the observer is an external person, and the group is aware of him/her. An observation is expedient to use in the event when it is necessary to collect “first-hand” information or when the other methods for collecting information (focus group interviews, expert interviews, etc) cannot provide objective facts about the current situation or problems (manifestations of corruption in health and education).

The procedure for conducting an observation is as follows:
1) the object of observation (manifestation of corruption);

2) learn how to fill out the diary format (notes) which needs to contain the time and venue of the observation;

3) choose the place of observation (hospital, school, etc.);

4) choose the best time;

5) conduct the observation:

· create an atmosphere of mutual understanding, introduce yourself, present briefly  the topic, goal and objectives of the interview;

· make sure that you have enough time for the observation; and

· use a team approach, working with the whole team in the same place of observation, having a clearly identified objective for each team member;

6) take notes; if that is not possible during observation, notes should be taken immediately after it;

7) check truthfulness and reliability of the data: a) take notes immediately; b) use close-ended questions; and

8) analyse data, take notes in the relevant columns of the diaries:

· pay attention to columns for taking notes in the diaries;

· note main findings; and

· write down interesting events and incidents.

C. Expert Interview

An expert interview is a method foreseen for obtaining professional information on a certain issue. Interviews are conducted with the professionals of the sector (health,  education). 

The procedure for conducting an expert interview is as follows:

1) select an interviewer who is to  some extent familiar with the problems of the sector,

2) have command of the questions of the interview, know the questions almost by heart;

3) select the key experts (informers)

· select the target groups from among which people having command of basic information will be selected;

· taking into account the opinions of persons who are familiar with the groups, select a few interviewees from each group (by the snowball effect);

4) conduct the interview:

· create an atmosphere of mutual understanding , briefly present the project, its goals and objectives;

· ask questions requiring an opinion and judgement;

· pay attention to the verbal meaning of the questions;

· encourage the expert to justify his/her opinion; and

· maintain a neutral (unbiased) position.

5) take notes; and

6) analyse the data:

· take the notes of the interview as soon as possible, as the stuff  is forgotten quickly;

· arrange the information on your list by questions and answers, regardless of the order of receiving answers during the interview;

· If there have been more than one interview the data needs to be noted by the questions and not by the interviewee, to speed up the analysis;

· after each interview prepare a brief narration of the interview and enter the data into the computer; 

7) verify the reliability of data:

· pay attention to contradictory findings; and

· get feedback from the respondents.

D. In-Depth Interview

An in-depth interview is a method foreseen for receiving information about some issue, in order to identify people’s special or thorough knowledge. Interviews are conducted with people who have used certain services in the health and/or education sectors.
The procedure for conducting an in-depth interview is as follows:
1) select an interviewer who is to some extent familiar with the problems of the sector,

2) have command of the questions of the interview, know the questions almost by heart;

3) select persons having used the services (informers)

· select the target groups from among which people having command of basic information will be selected; and

· select a few interviewees from each target group at random.

4) conduct the interview:

· create an atmosphere of mutual understanding, briefly present the project, its goals and objectives;

· confine yourself within the frame of questions to answer which the key informer has knowledge and a valuable opinion;

· pay attention to the verbal meaning of the questions;

· encourage the expert to justify his/her opinion; and,

· maintain a neutral (unbiased) position.

5) take notes; and

6) analyse the data:

· take the notes of the interview as soon as possible, as the stuff  is forgotten quickly;

· arrange the information on your list by questions and answers, regardless of the order of receiving answers during the interview;

· if there have been more than one interview the data needs to be noted by the questions and not by the interviewee, to speed up the analysis;

7) verify the reliability of data:

· pay attention to contradictory findings; and

· get feedback from the respondents.

Annex 5.  Methodological Instructions for Community Group    

                    Members

Dear colleague,

You are taking part in the “Participatory anti-corruption monitoring” as a community group member. The monitoring aims at exploring the risks and manifestations of corruption in health and education and identifying their specificities. The monitoring is conducted through qualitative sociological methods: observation, focus group, expert interview and in-depth interview. Foe successful implementation of monitoring, please strictly observe the rules below: 

A.  Responsibilities of a Community Group Member

A community group member of participatory anti-corruption monitoring shall:

1. take special instructions and apply the appropriate knowledge gained on all the issues of the monitoring

2. study carefully all forms of exploration foreseen for the monitoring; 

3. explain the goal and objectives of the monitoring to the interviewees at the explored units; 

4. visit the units of monitoring within set time periods;

5. conduct sociological studies under the monitoring within the set timeframes and with due quality;

6. not to publicise the answers of the respondents, or the community group member will be held liable; and

7. submit the completed questionnaires to the head of field activities.

B. General Rules for Conducting an Observation

· first of all you should become well-familiar with the observation forms and be informed of the topic under investigation, otherwise an unfavourable impression will be created about the monitoring, and you will not receive the information you need; 

· choice of the object of observation is crucial: you should choose an environment where you will be able to carry out your observation in the appropriate places of facilities;

· you are to take the observation form, paper and pen, to take notes;

· after choosing the object of observation, before starting the observation, you are to submit a document to the head of the institution noting your status as a community group member as well as the organisation conducting monitoring; 

· before starting the observation you are to introduce yourself and present briefly the purpose of conducting the monitoring;

· complete the observation form consistently;

· it will not do to leave observation unfinished and move it a few hours or to the next day; take a short break when necessary (for objective reasons);

· you may interrupt observation only in case an unfavourable situation has occurred which does not allow to proceed; 

· the observation should last at least 2 hours;

· after the observation you are to submit the completed table to the head of field activities;

· upon discovering any incorrectness by the head of field activities, you should clarify it.

C. General Rules for Conducting an Expert Interview

· first of all you should become well-familiar with the questionnaires of the expert interview, know the questions almost by heart and be informed of the topic under investigation, otherwise the respondents will get an unfavourable impression of the monitoring, and you will not receive the objective information you need; 

· choice of the place of conducting the interviews is crucial: you should choose an environment where you will be able to conduct your expert interview face to face with the respondent;

· you are to take the questionnaire, a recorder and paper and pen, to take notes;

· after the choice of the respondent, before starting the interview, you are to submit a document to the respondent noting your status as a community group member as well as the organisation conducting monitoring; before starting the interview you are to introduce yourself and present briefly the purpose of conducting the monitoring;

· you should ask for the respondent’s permission to use the recorder and you may turn it on and start the discussion only after getting his/her consent, otherwise you will work with pen and paper. In the latter case write down the answers of the interviewee consistently;

· do not try to voice your opinion on this issue or that, do not direct the respondent when the latter finds it difficult to speak up; just repeat the question. Discuss also the issues raised by the respondent during the interview. 

· only after voicing the question for a few time, with the latter finds it difficult to speak up, pass on to the other questions;

· it will not do to leave the interview unfinished and move it a few hours later or to the next day; take a short break when necessary (because the respondent is tired and for other objective reasons);

· you may interrupt the interview only: a)when the respondent refuses categorically to continue the interview; and b) an unfavourable psycho-social situation has occurred;

· the expert interview should last at least 30 minutes;

· after the interview you are to write down the recorded material and submit it to the head of field activities of monitoring; and 

· upon discovering any incorrectness by the head of field activities, you should clarify it.

D. General Rules for Conducting Focus Group Interviews

· first of all you should become well-familiar with the questionnaires of the focus group, know the questions almost by heart and be informed of the topic under investigation, otherwise the respondents will get an unfavourable impression of the monitoring, and you will not receive the objective information you need;

· choice of the venue of conducting a focus group is crucial: you should choose an environment where you will be able to conduct the focus group without outsiders;

· you are to take the questionnaire, a recorder and paper and pen, to take notes;

· after selection of the focus group participants, before starting the discussion, you are to submit a document to the respondent noting your status as a community group member as well as the organisation conducting monitoring;

· before starting the focus group you are to introduce yourself and present briefly the purpose of conducting the monitoring;

· you should ask for the focus group members’ permission to use the recorder and you may turn it on and start the discussion only after getting their consent, otherwise you will work with pen and paper;

· write down the answers of the focus group consistently, do not try to voice your opinion on this issue or that, do not direct the respondent when the latter finds it difficult to speak up; just repeat the question. Discuss also the issues raised by the respondent/respondents during the interview;

· it will not do to leave the interview unfinished and move it a few hours later or to the next day; take a short break when necessary (because the respondent is tired and for other objective reasons);

· you may interrupt the interview only: a)when the respondent refuses categorically to continue the interview; and b) an unfavourable psycho-social situation has occurred;

· the focus group discussion should last at least 1 hour;

· after the focus group you are to write down the recorded material and submit it to the head of field activities of monitoring; and; 

· upon discovering any incorrectness by the head of field activities, you should clarify it.

E. General Rules for Conducting an In-Depth Interview

· first of all you should become well-familiar with the questionnaires of the in-depth interview, know the questions almost by heart and be informed of the topic under investigation, otherwise the respondents will get an unfavourable impression of the monitoring, and you will not receive the objective information you need;

· choice of the place of the interview is crucial: you should choose an environment where you will be able to conduct it without outsiders and impeding circumstances;

· you are to take the questionnaire, a recorder and a pen to take notes;

· after the choice of the respondent, before starting the interview, you are to submit a document to the respondent noting your status as a community group member as well as the organisation conducting monitoring;

· before starting the interview you are to introduce yourself and present briefly the purpose of conducting the monitoring;

· you should ask for the respondent’s permission to use the recorder and you may turn it on and start the discussion only after getting his/her consent, otherwise you will work with pen and paper.

· write down the answers of the interviewee consistently; do not try to voice your opinion on this issue or that, do not direct the respondent when the latter finds it difficult to speak up; just repeat the question. Discuss also the issues raised by the respondent during the interview;

· it will not do to leave the interview unfinished and move it a few hours later or to the next day; take a short break when necessary (because the respondent is tired and for other objective reasons);

· you may interrupt the interview only: a)when the respondent refuses categorically to continue the interview; and b) an unfavourable psycho-social situation has occurred;

· the expert interview should last at least 30 minutes;

· after the interview you are to write down the recorded material and submit it to the head of field activities of monitoring; and 

· upon discovering any incorrectness by the head of field activities, you should clarify it.
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� Decision of the Prime Minister of Armenia No.  44 dated 22 January 2001.


� Order of the Government of Armenia dated 6 November 2003.


� The Board was formed by the Decree of the President of Armenia NH-100-N dated 1 June 2004   . By the� HYPERLINK  \l "OLE_LINK3" ��]� same Decree the Monitoring Committee of the Board was created.


� Armenia joined on 20 January  2004.


� Armenia joined on 18 June 2004. Armenia is not a member of OECD.


� Adopted by UN General Assembly on 9 December  2003.


� Anti-Corruption Strategy and implementation action plan of Armenia. � HYPERLINK "http://www.gov.am/armversion/programms_9/korup_prog.htm" ��http://www.gov.am/armversion/programms_9/korup_prog.htm� 


� Point 1.2 of the list of measures for implementation  anti-corruption strategy envisages periodical analysis and monitoring of causes and phenomena giving rise to corruption in individual sectors, which will be the responsibility of the Government of Armenia, non-governmental organizations and international structures.  And point 5.4 envisages the participation of civil society also in participatory corruption monitoring, through formation of groups for monitoring the implementation of anti-corruption strategy. Point 5.7 envisages the drafting of various public educational programmes on corruption, which will be the responsibility of the Government of Armenia, non-governmental organizations and international structures.


� Point 1.3 of the action plan envisages the drafting of specific short-term and long-term programmes within the framework of the anti-corruption strategy. 


� Point 4.20 envisages the drafting of the Order of the Government of Armenia on “Regulations for tenders for receiving state subsidies allocated for services of healthcare facilities” in 2004-2007.  


� According to point 4.18 of the action plan the Ministry of Health is instructed to define the necessary qualitative and technical standards for medical services in 2004-207.   


� Point 4.21 envisages the drafting of the law of the Republic of Armenia on “Medical insurance”.


� Point 4.17 envisages the drafting of the law of the Republic of Armenia  "On healthcare” in 2004-2005. 


� Point 4.22 envisages the drafting of the Order of the Government of Armenia “Regulations for defining and collection of payments in educational institutions”.


� According to point 4.23  a new assessment system has been developed which should be implemented through the assessment and testing centre.  Operations of the centre will be regulated by the corresponding statute. 


� Point 4.2 envisages that according to the draft law on “Graduate and post-graduate studies" allocation of subsidies to universities and secondary vocational schools will improve and equal conditions will be defined for state and private universities.  In 2004-2006, it is planned to develop and adopt the strategy on higher education. 





� Constitution of the Republic of Armenia. Article 35.


� Within the framework of the project, Armenian authors produced 112 textbooks and 47 teacher manuals based on updated curricula.


� The law of the RoA “On Education” passed by the National Assembly on 14 April 1999.


� The law of the RoA “State program for development of education, 2001-2005”.


� Humanitarian and charity organizations also make donations for building repairs, equipment and school supplies, seminars and trainings, the total amount of which in 2000-2002 was around 2.5 billion drams.





� Financing comes from the budgets of local councils.


� Proposed by head of community and approved by community council.


� Order of the government of Armenia No. 20 dated 27 May, 2004 on regulations for state formal basic education system.


� The law of the Republic of Armenia on "Local self governance", Article 41.





� Arts centers for children and youth, music, painting and arts schools, clubs, young technicians, nature lovers and tourism centers, sports schools, health camps, etc.


� Compared to 1991, the number of extracurricular institutions at 244 institutions, dropped by 27%, and a number of students at 155,000 dropped by around 58.9%.


� Including 41 four children with mental or physical developmental problems, five four children deprived of parental care or from socially-vulnerable families, eight for gifted children and children with extraordinary capabilities. There are 10,585 students in special educational institutions, 52% of whom study in the boarding regime. The number of special institutions, compared to 1991, has increased by 14.8%, and the number of their students (8500) by 19.6%. And the number of students in those institutions increases every year, since children of socially-vulnerable families enroll. 


� The number of students, compared to 1991 (608,800 students), and decreased by around 18%, due to lower birthrates and population emigration.





� Considering that even with extracurricular activities the workload of teachers does not exceed 27 hours per week, which is significantly lower than working hours in the public sector of the Republic of Armenia and 40 hours.


� Order of the government of Armenia No. 20 dated 27 May, 2004 on regulations for state formal basic education system.


� Financing of schools in mountainous a new border areas has its special rates. The law of the RoA ”On Education”, part 2, chapter 5, article 46, section 3.


� The law of the Republic of Armenia "On Education".





� According to data from 2001, expenditures on specialization education institutions from all sources, including non-state financing of specialization education, amounted to around 0.9% of GDP.


� In the academic year 1988-1989, there were 59,900 students in thirteen state universities, and 47,100 students in secondary vocational educational institutions.


� For the poorest 20% of the population, the level of access to higher education in 1999 was 3.7 times lower compared to the rest of the population, while the same indicator for 2001 was 2.69 times. Probability of leaving the school after great 8 is much higher among children from very poor families.


� The sample survey of living conditions of the population 2001 revealed that the poor constituted 34% of people with higher education, while the overall level of poverty was 50.9%. 


� According to the results of sample surveys of living conditions of the population in 1998/99 and 2001, the level of poverty constituted correspondingly 55.05 and 50.9%, and the Gini coefficient of inequality was 0.593 and 0.535.





� For example, cases of involvement of students in farming or non-farming activities, as well as cases on non-attendance among senior grades students. 


� In particular, encouraging and/or forcing additional paid private tutoring.


� Control conducted by other bodies often not only does not exclude corruption manifestations, but rather is a corruption risk in itself.


� In this case amounts additionally collected from parents are not obtained.





� Subjective principles can also be applied in a positive discriminatory sense; for example for financing of “poorer” kindergartens.


� Including items of subject classes, laboratories and practical work classes.


� In particular, property impossible to be used for the defined purpose.


� For example, textbook pricelists.


� In particular, direct intervention of authorized and administrative bodies in the management of the educational system, including direct instruction from supervisors regarding dismissal of teachers in the rationalization process. Another example is the arbitrary actions of the management in teacher recruitment, their workload and dismissal. Further, forcing teachers to conduct private tutoring activities and give certain grades.





� National policy for protection of population’s health, Ministry of Health, Yerevan 2004, draft.


� Nonetheless, even in conditions of rapid decline of state financing, effective managements and access to medical care, the system proved its viability due to the additional financing of the system thanks to direct payments made by people against medical services received.


� In February 2001, the Government of Armenia approved the conceptual framework for optimisation of Armenia’s healthcare system, and Order No. 80 on “Implementation of optimisation measures for the healthcare system of the Republic of Armenia".


� In 2001-2002, buildings with total area of nearly sixty-five square meters were freed.





� National policy for protection of population’s health, Ministry of Health, Yerevan 2004, draft.


� In order to ensure the legislative basis for the introduction and development of the medical insurance system, it is planned to adopt the law of the Republic of Armenia on “Medical insurance”. The basis of the process of introduction of medical insurance is the conceptual framework for introduction of medical insurance drafted by the Ministry of Health and approved by the Government of Armenia. 





� According to the Instruction of the Minister of Health No. 627 dated 3 September 2001 stemming directly from the law of the Republic of Armenia on "Licensing".  


� At the same time, examination of qualification is a mandatory requirement of the law of the Republic of Armenia on "Licensing".


� Laws of the Republic of Armenia on "Drugs" (1998) and  “Narcotics and intoxicating drugs” (2002).  


� Drugs valuation and registration system has been introduced, around 4000 drugs were registered, import of drugs has been regulated, a comprehensive programme for combating fake drugs has been developed.


� In order to provide quality and affordable drugs to patients in hospitals, it is planned to gradually introduce the process of unification of hospitals for acquisition of large volumes of drugs through tenders.





� Instruction of the Minister of Health No. 889 dated 3 December 2001.  


� The law of the Republic of Armenia on "drugs", Article 14.


� According to the Order of the Government of Armenia No. 487 dated 31 July 1999, the body authorized by the Government of Armenia is the Ministry of Nature Protection.


� The range of points for inclusion is decided by the Ministry of Health, together with the Ministry of Social Security.





� By proportionally dividing the total state budget amount planned for the healthcare system on the actual indicator for the previous year (number of patients discharged from hospitals, visits to ambulatory-polyclinic facilities, etc.).





� Also  such drugs are not prescribed even if they are necessary.


� By Funds.


� Including, extortion from buyers as a result of low valuation of initial prices during sales and writing off of commodity-material values and not registering or appropriating useful and expensive parts of equipment which has been written off.





� In particular, embezzlement, appropriation of commodity-material values, through replacing new ones with old ones, including those received as humanitarian assistance.


� In particular, cover-up of "damaging” impacts of untargeted expenditures, tax evasions, lowering of legal payments in order to increase shadow monetary circulation. 


� For example, instead of recording expired drugs as unsuitable for use (during which through cross recording the account is closed and the expenditure account is not affected), drugs written-off are recorded as expenditures on patients, and thus the profit is concealed.


� Through falsification of house calls, the value of house calls planned by the price list and the informal payments offered are appropriated. 


� Possible with two pricelists.


� Particularly through collection of illegal “entrance fees”.


� During the signing of the agreement of state subsidy, without consideration for indicators of the previous year and existing capacities, agreements, in some cases based on the bribe received, are made for a much higher amount (which later calls for the need to inflate actual figures).


� In some cases, such risk is justified by the attempt to provide quality and comprehensive services to the patient.


� In conditions of weak control, inadequate transparency, and atmosphere of fear.


� In particular, not providing information on their circulation to relevant bodies.


� Such manifestations are basically accompanied by organization of examinations in other medical facilities. 


� Receiving certain amount per patient, as a result of which also the proceeds of the given organization flow out.


� Particularly recruitment of personnel on a half time or quarter-time basis through accepting bribes or patronage (and later the inflated numbers of job positions cause a number of corruption manifestations).


� Priority expenditures in the healthcare sector are salaries and drugs. 





� Under this methodology the state includes the political and public sectors.


� The private sector involves the private enterprises: production, trade, banks, entrepreneurs etc, as well as the informal segment of the market. On the whole, being part of civil society, the private sector stands out by its influence on political, economic, social policy, aimed at ensuring favourable conditions for the market and enterprises.


� Civil society, standing between an individual and the state, includes politically, economically and socially interacting individuals and groups (organised and spontaneous) whose relations are regulated by formal and informal laws and rules. The structures of civil society – trade unions, NGOs, gender, language, culture and religious groups, business associations, cultural and sports clubs, condominiums, community unions, environmental unions, professional associations, academic institutions and mass media are unions which the society mobilises around.  These include also the political parties, though, being represented in the Parliament; these are also part of the state.





� RoA Poverty Reduction Strategy Paper.  Approved by the RoA Government on Aug. 8 2003. � HYPERLINK "http://www.gov.am/armversion/programms_9/ahrc/ahrc_bazhin3_glux6_634.htm" ��http://www.gov.am/armversion/programms_9/ahrc/ahrc_bazhin3_glux6_634.htm�  


� RoA Anti-Corruption Strategy and Implementation Action Plan � HYPERLINK "http://www.gov.am/armversion/programms_9/korup_prog.htm" ��http://www.gov.am/armversion/programms_9/korup_prog.htm� 


� Such standards can involve certain professional skills of the group members, experience of participation in civil initiatives, informal authority in the community, etc. 





� An example of mechanisms is an interview by a committee comprising different stakeholders.


� Relevant sectoral ministries.


� Bodies implementing public administration in the marzes. 


� RoA Ministry of Education and Science, RoA Ministry of Health.


� By a decree of the RoA President the RoA Government staff shall logistically organise the activities of the Council and the Committee under the Council. Besides, this agency has key functions within the framework of anti-corruption strategy implementation measures.  





� For example, time, finance, capacity, etc.





� The tools for corruption manifestations and risks in health and education sectors are given in Annex 1, and identifiers and indicators of five manifestations in each sector are provided in Annex 2 and Annex 3 respectively.


� The principles for use of tools are presented in a structured way in Annex 4, and methodological instructions for community group members are given in Annex 5.





� First, choose the target groups from among which focus group participants will be chosen, and then, taking into account the opinion of people who know the groups, select a few respondents from each group. It s important that the participants are of the same sex. It is desirable that, if possible, the participants do not know each other.


� Optimum duration is about 2 hours. 


� The project, its goals and objectives need to be briefly presented. 


� First to choose the target groups from among which persons having command of basic information will be selected, and, after taking into account the opinions of persons who are familiar with the groups, select a few interviewees from each group (by the snowball effect). 





� The target groups need to be chosen from among which persons having command of basic information will be selected, and a few interviewees need to be selected from each group at random.





� Only countable drugs were selected (pills, capsules, bottles)


� Only countable drugs were selected (pills, capsules, bottles)


� Only countable drugs were selected (pills, capsules, bottles)


� Only countable drugs were selected (pills, capsules, bottles)


� Only countable drugs were selected (pills, capsules, bottles)


� Only countable drugs were selected (pills, capsules, bottles)


� Only countable drugs were selected (pills, capsules, bottles)
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