Improving the health and social status of the Roma population in Republic of Macedonia by introducing Roma Health Mediators

· SUMMARY-

Based on numerous documents and research studies, the health status of Roma people in Macedonia is well known: it is drastically worse compared to the general population, as a result of unfavorable socio-economic life conditions, unemployment, low educational level and lack of information. According to basic health indicators, life expectancy of Roma people is 10 years shorter than the national average. Infant mortality among Roma is 13,1/1000 (general population 10,3/1000), and differences exist also in the age at which chronic non-communicable diseases first emerge, in immunization coverage, regular health exams, especially among women during the reproductive period, as well as in health information access. 

From a financial aspect, health care access and compliance are often prevented by the lack of financial resources typical for this population. Inadequate living conditions and low family wages significantly worsen the health status of Roma population. 

Among the more important systemic factors influencing this status are: unregulated civil status and lack of appropriate personal and other documentation; lack of stable employment, failure to report to the unemployment office, or reporting late which results in loss of right to health insurance, etc, which is only a part of the conditions necessary for access to the health care package guaranteed by health insurance. The lack of health care access among Roma is a key problem that requires a solution.

A number of applied policies for improving Roma status have been enacted in RM; yet, despite the obligations inherent in the signing of the Roma Inclusion Decade, no significant progress in the area of health regarding the set goals can be seen.

Regarding one of the set goals – improving health conditions of Roma people and their health care access, the National Action Plan (NAP) for health includes the creation of Roma health mediators (RHM), as a link in the chain for improving communication between the Roma population and the health system. This link should ease access to health care, establish trust between patients and health care providers, and develop habits regarding self-care and care of others, and should also ease referring individuals to the appropriate place in the system, in the case of unregistered individuals, individuals in need of introducing to the health care system, children with lack of mandatory immunization, and they will ease the process of integration of Roma health needs into the entire health system.

There are examples from the region (Bulgaria, Romania) where this model was successfully implemented, and the same examples could be used to implement the RHM model in RM, as this is a strategic goal and an obligation taken by the Macedonian government regarding the Roma Inclusion Decade and the Euro-integrational processes.

According to the established professional profile, RHM would be a person with a high school degree (priority given to those with a high school degree in health or other related areas), and a completed RHM training course, would be proficient in both Macedonian and the language spoken by the Roma population in the area where they live, would possess certain communication skills, would show interest in the area of health and social care and protection, and would be accepted by the specific Roma community which they would serve.

After completing the Course, the candidates will have acquired the knowledge and skills necessary to contribute to the implementation of Roma’s rights in R Macedonia in the area of health and social care and to the implementation of their health needs, and to mediate in the process of obtaining health and social services.

The introduction of RHMs would take place in two phases:

Phase 1 (in 2011) would include training and hiring of RHMs in 8 municipalities, 2 RHMs per municipality (a total of 16 RHMs): Shuto Orizari, Karposh, Prilep, Bitola, Tetovo, Gostivar, Shtip, and Kochani. This will offer RHM services to approximately 50% of the Roma population registered during the 2002 Census.

Phase 2 (2012-2013) would include training and hiring of additional 16 RHMs, two for each of the following municipalities: Chair, Gjorche Petrov, Gazi Baba, Kumanovo, Kichevo, Delchevo, Veles, and Vinica. This will offer RHM services to addiotional 25% of the Roma population in Macedonia.

One of the first steps required for introducing RHMs in Macedonia is to develop an RHM Project and submit it to the Government of Republic of Macedonia, modeled on the Project for caregivers in kindergartens, and the Project for Roma Information Centers, both by the Ministry of labor and social policies. The Project will contain the established necessary professional profiles and financial resources, the dynamics, monitoring, and reporting of the project implementation, and the obligations of all relevant actors. RHM Project carriers will be the Ministry of Health and the Ministry of labor and social policies, and the following will be involved in its implementation: local self-governance units (LSGU), social and health institutions (SHU), and the Roma civil organizations in the municipalities and cities where introduction of RHMs is proposed.

Prerequisites and conditions for implementation of the RHM Project:
1: Development and acceptance of the educational documents for the RHM training course

2: Providing financial resources for the training of RHMs

3: Selection of candidates and training of RHMs

4: Appointing individuals responsible for the monitoring of the RHMs

5: Providing work space and other working conditions for the RHMs

6: Providing salaries for the RHMs

7: Accreditation of the RHM professional profile as a distinct profession 

Financial implications of the project: RHMs with a high school diploma and a completed RHM training course will receive a monthly salary of 17.650 MKD (gross income). The total expenses for monthly salaries in the first 3 years from 2011-2013 (including training of new RHMs) will be 1.800.000 MKD to 5.400.000 per year, or a total of 15.920 MKD for all three years and training expenses. After 2013, the monthly salaries of all 32 employed RHM will require 5.760.000 MKD a year.

Cost-benefits analysis of introducing RHMs of all phases shows a benefit index of 1,1, i.e., greater benefits than costs.

Recommendations
A) At the relevant Ministry level 

- Include the RHM program at the level of developmental policies and programs 

- Appoint a responsible supervising person from the Ministry for the RHM program

- Provide working space and other technical support for RHMs in accordance with local conditions and possibilities 

- Develop a project proposal for RHM to the Government for the second phase of the project

- Monitor and evaluate the work of RHMs

- Work on programmatic and financial sustainability of the RHM profile after the end of the second phase of the project within their developmental health programs and policies.

B) At the municipal government level (Units of Local Self-Governance)
- Contribute to the development of local action plans for RHMs

- Work on the financial sustainability of the part of the RHM activities within their own municipal budgets, which is in accordance with the mandate and the obligations delegated in the local self-governance and decentralization of the health and social care and protection laws

C) At the NGO level

- Mobilize financial resources for the implementation of Phase 1

- Develop a strategy for introduction and sustainability of the RHM program

- Participate in the process of candidate selection for RHM training

- Monitor the external evaluation of the RHM implementation process 

- Participate in the public health awareness and social care activities among local Roma population in collaboration with the RHMs

D) At the Ministry of Education and Science (MES) level

- Introduce pre-qualification/post-qualification course for RHMs in the MES program

- Certify the relevant educational institution for conducting the RHM training course

E) National coordinator of the Strategy for Roma in the Republic of Macedonia and the Roma Inclusion Decade 2005-2015 for the Republic of Macedonia 

- Provide support by including the RHM program at the level of developmental policies and programs of the Cabinet of the Minister without a specified area

- Provide the Government with information (every six months) regarding the progress and the implementation of the Government RHM Project 

- Develop analytic reports of the achievements of the Government RHM Project.

Improving the health and social status of the Roma population in Republic of Macedonia by introducing Roma Health Mediators

· STRATEGIC FRAMEWORK-

2. Problem description

2a) Situational analysis of the health and social status of the Roma population in Republic of Macedonia

Based on numerous documents and research studies, the health status of Roma people in Macedonia is well known: it is drastically worse compared to the general population, as a result of unfavorable socio-economic life conditions, unemployment, low educational level and lack of information. This status is confirmed by the national policies regarding Roma people (Strategy for Roma in Republic of Macedonia) as well as the Roma Decade Watch Report 20005-2015. 

According to basic health indicators, life expectancy of Roma people is 10 years shorter than the national average.
 Infant mortality among Roma is 13,1/1000 (general population 10,3/1000), and differences exist also in the age at which chronic non-communicable diseases first emerge. Regarding health prevention access, there are differences in immunization coverage, regular health exams, especially among women during the reproductive period, as well as in health information access. Health care access and compliance are often prevented by the lack of financial resources typical for this population. According to a study conducted by the European Centre for Minority Issues (ECMI), 59,3% of respondents reported a need for daily medications, implying that a large number of respondents have chronic illnesses.

Inadequate living conditions and low family wages significantly worsen the health status of Roma population.
 Although most Roma live in urban areas, these are usually the poorer regions (slums) or suburban areas.
 The homes are most often with inadequate infrastructure regarding quality of building materials, sanitation, ventilation, with very little available space (69% live in less than 10m2 per family member), in multi-generational families without any privacy.

Among the more important systemic factors influencing this status are: unregulated civil status and lack of appropriate personal and other documentation; lack of stable employment, failure to report to the unemployment office, or reporting late which results in loss of right to health insurance, etc., which is only a part of the conditions necessary for access to the health care package guaranteed by health insurance.
 The lack of health care access among Roma is a key problem that requires a solution. Based on the Roma Decade Watch Report 2008, mass information projects of Roma people and field work and help with health insurance is necessary.

Based on documentation by the Roma NGOs, in Macedonia there are between 3,000 and 5,000 unregistered Roma individuals with no personal documents. According to the European Commission Reports, discrimination of Roma continues. In 2007, Roma have the highest unemployment rate (according to some reports as high as 70%), as well as lowest per capita and per household income compared to all other ethnic groups. Although number of children included in the educational system has increased, Roma have the lowest school enrollment (63%) and the steps and activities undertaken in order to decrease attrition rates in the school system are inadequate.

The general conclusion of the European Commission Progress Report for Macedonia is that there is very little progress achieved regarding Roma issues in Macedonia, and that the action plans are being implemented very slowly, whereas the social rejection of Roma is still present. 

Roma people’s perception is that they do not receive equal treatment compared to non-Roma population when dealing with public institutions, including the health institutions.
 They also feel there is a lack of communication between Roma and health workers, who often fail to provide adequate, or any explanations regarding their health conditions, health outcomes, as well as the need for regular health check-ups for people with chronic diseases.
 Similar situation emerges regarding implementation of other human and civil rights, such as social care and protection, child care, education, and employment. In other words, there is lack of adequate communication among the struggling Roma population and the institutions that are supposed to provide help with their social integration.

Certain socio-economic indicators and disparities regarding Roma population (2008).

	Indicator
	Republic of Macedonia  (national average)
	Roma population

	Average household income (in Euros) 
	160
	80

	S80/S20 (total income ratio between the richest and the poorest 20% of the population) 
	8
	20

	Percentage of poor population (based on gross income) 
	28%
	64%

	Percentage of poor population (based on net income) 
	19%
	44%

	Unemployment rate (self-report) 
	31%
	73%

	Percentage of children enrolled in grade school and junior high (primary education) *
	95%
	63,1%

	Percentage of children completing grade school and junior high (primary education) *
	82,6%
	44,6%

	Percentage of children enrolled in high school (secondary education) *
	63%
	17,4%


Adapted from UNDP and South East European University (2008) and * - National Statistics Institute (2007)

A number of applied policies for improving Roma status have been enacted in Macedonia; during 2004 and 2005 several important documents regarding Roma populations in Macedonia were developed and passed: Strategy for Roma in Republic of Macedonia and the National Action Plans (NAPs) for the four priority areas in the Roma Inclusion Decade 2005-2015, as well as Operational Plans for implementation of NAPs for the four areas: employment, education, health, and housing, by including the three sub-topics: poverty, discrimination, and gender inequality.

Nonetheless, despite the obligations inherent in the signing of the Roma Inclusion Decade, and the passing of the NAPs, no significant progress in the area of health regarding the set goals can be seen.

The European Committee against racism and intolerance at the Council of Europe in its latest report strongly recommends to the Republic of Macedonia:

· To implement the NAPs from the Roma Inclusion Decade 2005-2015, to include a separate action plan for improving the condition of Roma women, and to provide resources for their implementation;

· To conduct detailed studies on the status of the Roma, to acknowledge problems, and to develop measures to solve them as soon as possible;

· To acknowledge the double discrimination of Roma women. The incidence of illiteracy and exclusion from the educational system among Roma women is significantly higher compared to men, and their health status is significantly worse compared to the average health status of the entire Roma population.

2b) Rationale for the Roma Health Mediators (RHM) Program 

Regarding one of the set goals – improving health conditions of Roma people and their health care access, the health NAP includes the creation of Roma health mediators
 (RHM), as a link in the chain for improving communication between the Roma population and the health system. This link should ease access to health care, establish trust between patients and health care providers, and develop habits regarding self-care and care of others (which is also a constitutional obligation of all citizens). In addition to this, the RHM will play an important role in referring individuals to the appropriate place in the system, in the case of unregistered individuals, individuals in need of introducing to the health care system, children with lack of mandatory immunization, and they will ease the process of integration of Roma health needs into the entire health system.

The need for RHM professional is obvious, because of:

· existent differences in the pattern of diseases between Roma and the general population (implying different health needs);

· earlier emergence of chronic diseases compared to the general population (implying shorter life expectancies);

· existence of unimmunized children (according to the Moon and ESE projects, immunization among Roma is almost twice lower compared to general population);

· existence of individuals whose civil status is unregulated, who have the same health needs, yet have no access to health care and social care systems (according to unofficial sources, the number of Roma living in Macedonia is twice the official numbers);

· health education of Roma and especially Roma women (including opening and demystifying health taboo topics and improving their relation to their own and others’ health);

· inadequate communication between patients and health care providers due to lack of information and low educational levels;

· need for strengthening and mobilizing the community through direct inclusion, i.e. training and employment of Roma people in the health and social care and protective systems;

· specific needs regarding social services access;

· decreasing discrimination of Roma by public institutions and officials; and

· inclusion of Roma women in the market economy.

There are examples from the region (Bulgaria, Romania) where this model was successfully implemented, and the same examples could be used to implement the RHM model in RM, as this is a strategic goal and an obligation taken by the Macedonian government regarding the Roma Inclusion Decade and the Euro-integrative processes. In Bulgaria and Romania, RHM are part of the national health systems, and their task is implemented in collaboration with the civil sector, while the state provides the financial resources for their training and employment. The continued support of RHM by the state confirms the need, but also the success of the model, which directly addresses the lack of health and social care issues the Roma face.

3) Goals

The main purpose of this document is to provide strategic directions and recommendations for introducing Roma Health Mediators (RHM) in the Republic of Macedonia, with the goal of promoting the social and health status of Roma in Macedonia by improving access to services and information which are culturally and socially adapted to their needs and requirements, and in accord with the obligations taken by the Strategy for Roma in Republic of Macedonia, the Roma Inclusion Decade 2005-2015, and the National Action Plans/Operational Plans for the implementation of the Roma Inclusion Decade.

This document considers:

· The profile, obligations, and rights of RHMs;

· The benefits of introducing RHMs for the promotion of the social and health status of Roma in RM;

· Possible solutions for the systemic inclusion of RHMs in the health and social care systems, in accordance with national policies, the existing health and social programs and the legislation, and by using and adapting the experiences and best practices from countries where this model has already been implemented and is functioning; and

· Certain recommendations to all relevant state actors, both governmental and non-governmental, for improved planning, implementation, monitoring, and evaluation and sustainability of the RHM model.

Through consulting and a multi-sector approach, the RHM work group developed this document which includes the main strategic directives for RHMs based on the experiences, needs, and the expertise at a national level, as well as those of other countries where this model have been successfully implemented for several years. This document will also serve the central governing bodies (the RM Government and the relevant Ministries), as well as the National Coordinator for the Strategy for Roma in Republic of Macedonia and the Roma Inclusion Decade 2005-2015.

In addition, this document will serve the civil sector and the local government in their efforts to achieve the afore-mentioned goals.

4) What are the benefits of the RHMs in Macedonia? Expected results
The implementation of RHM in the health and social care systems will contribute to:

· Increased awareness among the Roma in RM to take better care for their health and the health of their loved ones;

· Improved information of the Roma regarding the opportunities and access to health care’

· Eased health care access;

· Increased sensitivity of the health institutions to the specific health needs of Roma;

· Eased access to social rights achievement;

· Eased access to civil rights achievement;

· Increased trust by the Roma in the health care and social institutions;

· Improved levels of information and stimulation of the community for a proactive approach toward the rights and obligations in the context of existing mechanisms for social protection.

5) Roma Health Mediator – Basic profile and tasks

Basic characteristics of the RHM profile and task description:

Based on the current information and experiences, RHM should have the following characteristics:

	Education:
	Completed high school diploma (advantage given to health and other relevant areas)

RHM training course, provided by the medical high school, verified by the Ministry of Education of RM

	Languages:
	Macedonian and the language spoken by the Roma in the specific location 

	Other qualifications:
	Communication skills



	Gender and age:
	No limitations (priority given to Roma women)

	Other characteristics:
	Shows interest in the area of health care and social protection;

Is part of the community in which s/he will work or is accepted by it;

Priority given to representatives from Roma non-governmental organizations who are already working on activities described in this document


After completing the Course, the candidates will have acquired the knowledge and skills necessary to contribute to the implementation of Roma’s rights in R Macedonia in the area of health and social care and to the implementation of their health needs, and to mediate in the process of obtaining health and social services.

The qualifications which the candidates will acquire during the Course:

	Health care: 
	- work with clients with health needs who experience difficulties in obtaining health care; 
- help in the process of access to health care; 

- promote preventive services (immunization, regular check-ups);
- provide information regarding healthy living habits.

	Social care and protection:
	- referral to the appropriate level and institution for access to social care services;
- referral and mediation for people experiencing difficulties in contacting social protection institutions.

	Administrative issues:
	- referral to the appropriate level and institution for obtaining personal identification documents and health insurance documents;

- providing information regarding institutional procedures;

	Communication skills:
	- establishing trust in clients;

- purposeful listening and questioning regarding the problem;

- facilitating patient-health care provider communication;

- explaining problems in a native language;

- follow-up communication (after the problem has been addressed);

	
	


6) Steps required for introducing RHMs in Macedonia

The work group which developed this document will develop an RHM Project and submit it to the Government of Republic of Macedonia, through the representatives at the Ministry of Health and the Ministry of labor and social policies. The RHM Project is modeled on the Project for caregivers in kindergartens, and the Project for Roma Information Centers, both by the Ministry of labor and social policies. The Project will contain the established necessary professional profiles and financial resources, the dynamics, monitoring, and reporting of the project implementation, and the obligations of all relevant actors.

RHM Project carrier will be the Ministry appointed by the Macedonian government, i.e. the Ministry of Health and the Ministry of labor and social policies, and the following will be involved in its implementation: local self-governance units (LSGU), social and health institutions (SHU), and the Roma civil organizations in the municipalities and cities where introduction of RHMs is proposed.

In accordance with the statistical data, it is predicted that RHMs will be needed in a total of 16 municipalities (see below) across the territory of Macedonia, in which there are primarily Roma neighborhoods. Two RHM per municipalities will be trained and hired, for a total of 30-32 RHMs on the entire territory of RM. Training and hiring of RHMs would occur in two phases, with 8 participating municipalities per phase, i.e. 16 RHMs. The selection of individuals to be trained and later hired will be done by the Ministry of Health, and the RHM training during the first phase will be performed by the National medical high school in Skopje. In the second phase, the training may be dispersed in high schools across the country, in order to decrease training expenses.

Municipalities in which a need for RHMs has been established:

Phase one (2011): training and hiring of RHMs in 8 municipalities, 2 RHMs per each municipality (a total of 16 RHMs):

	Municipality
	Neighborhood
	Population of interest (total number of Roma based on 2002 Census) 

	Skopje:
	
	

	- Shuto Orizari
	Shuto Orizari
	13 311 Roma

Health House – Skopje 

No gynecological practice from the primary health care system

	- Karposh
	Zlokukjani
	615 Roma

	Prilep
	Trizla, Тrizla 2
	4 433 Roma


	Bitola
	Bair
	2 594 Roma

	Tetovo
	Potok
	2 357 Roma

	Gostivar
	Ciglana, Deponia
	1 904 Roma

	Shtip
	Radanski pat
	2 195 Roma

	Kochani
	Kasarna
	1 951 Roma

	Total (Phase 1)
	
	27 003 Roma (about 50% оf total registered number of Roma in RM)

	RHM/Population
	
	1 RHM per 1,687 individuals


Second phase in following years (2012-2013):

	Municipality
	Neighborhood
	Population of interest (total number of Roma based on 2002 Census) 

	Skopje:
	
	

	- Chair
	Topansko Pole
	998 Roma


	- Gjorche Petrov
	Dame Gruev (Novoselski Pat)
	1 249 Roma

	- Gazi Baba
	Madzari, Jurumleri, Klanica
	2 082 Roma

	Kumanovo
	Бавча, Средорек
	4 256 Roma

	Kichevo
	
	1 630 Roma

	Delchevo
	
	651 Roma

	Veles
	
	800 Roma

	Vinica
	
	1 230 Roma

	Total
	
	12 896 Roma (about 25% оf total registered number of Roma in RM)

	RHM/Population
	
	1 RHM per 800 individuals


Prerequisites and conditions for implementation of the RHM Project:

1: Development and acceptance of the educational documents for the RHM training course

The educational documents (curriculum, programs, and modules) should contain educational modules for developing knowledge and skills needed by the RHMs as described above. The contents of the curriculum will be based on the local context and needs as well as the experiences of countries in which RHMs have already been introduced and the program is well-functioning. For the preparation of the RHM curriculum, the Ministry of Education and Science will appoint the Center for Professional Education and Training (CPET) at the Government of RM. CPET will be responsible for preparation of the curriculum and the manuals, and the medical high schools in Macedonia will be responsible for the implementation of the training course.

2: Providing financial resources for the training of RHMs

In the first phase (2011), 16 RHMs will be trained, and in the second phase (2012-2013) additional 16 RHMs will be trained (a total of 32 RHMs for the entire territory of Macedonia). The necessary resources for training in the first year will be obtained through foreign donations and projects under the civil organizations devoted to solving health and social issues among Roma people. In the second and all future phases, it is suggested (in the Project proposal submitted to the Macedonian government) that the Ministry of Health, together with the Ministry of Labor and Social Policies in RM provide the needed resources for the remaining 16 RHMs. Other potential future possibilities for funding the training and other activities specified by the RHM Project in Macedonia include the pre-accession funds from the European Union, and the Budget of RM.

3: Selection of candidates and training of RHMs

The Project team will open a search for the 16 candidates for RHM training in the first phase, and the selection will be performed by the Project team together with representatives of the donors and the relevant Ministries, in accordance with the established profile and criteria for RHM. In the selection, advantage will be given to representatives of the Roma non-governmental organizations with direct field experience and who are already working on activities described in this document.

In the second phase, the selection of the additional 16 RHM candidates will be conducted by the appointed units at the relevant Ministries, in collaboration with the civil society sector regarding the validation of a part of the required skills (knowledge of languages, the community, the Roma culture and tradition, etc.)

4: Appointing individuals responsible for the monitoring of the RHMs

The responsible institution will appoint a person who will be responsible for the monitoring and evaluation of the RHMs’ work. Systemically, RHMs will submit regular monthly reports about the performed field and administrative work to these supervisors.

5: Providing work space and other working conditions for the RHMs

RHMs will mainly perform field activities, but space and technical support will be provided by the relevant Ministry, depending on the local technical and administrative possibilities. 

6: Providing salaries for the RHMs

Because the RHMs’ salaries are substantial, they will be partly provided by foreign donations (in the first phase), but the major part will be contributed by the RHM Project of the Macedonian government in the second phase.

7: Accreditation of the RHM professional profile as a distinct profession 

The Working group preparing this document, in collaboration with the Ministry of Health and the Ministry of Labor and Social Policies, and in communication with the Employment Agency will work in reviewing the possibilities for accreditation of the RHM profile as a separate and distinct profession, with the goal of achieving sustainability of the RHM activities after the project grants have ended, and its institutionalization within the public health and social programs. 

Financial implications

In accordance with the established conditions in this document regarding the RHM profile, RHMs with a high school diploma and a completed RHM training course will receive a monthly salary of 15.000 MKD (gross income). The total expenses for monthly salaries in the first 3 years from 2011-2013 (including training of new RHMs) will be 1.800.000 MKD to 5.400.000 per year, or a total of 15.920 MKD for all three years and training expenses.

	Steps
	Implications

	Curriculum preparation for RHM training 
	Resources provided by Health Education and Research Association (HERA) and Foundation Open Society Institute – Macedonia (FOSIM): 

180.000 МКD

	Obtaining financial resources for RHM training 
	Resources provided by HЕRА and FOSIM:

Recruitment and training of 16-20 RHMs = 867.000 МКD

	Hiring of 16 RHMs in 2011:
	Full-time positions: 16 individuals х 12 months х 17.650 MKD/gross monthly salary = 3.388.800 МКD (through the Project of the Macedonian government, developed by the Ministry of Health 

	TOTAL (phase 1)
	4.435.800 МКD

	Resources for 2012, for the existing 16 RHMs and for 10 new RHMs 
	Training of 10 new RHMs:

Recruitment and training of 10 RHMs = 800.000 МКD (Government Project)

	
	Monthly salaries of the 16 + 10 RHMs: 3.388.800 МКD + 2.118.000 МКD
Total = 5.506.800 МКD (Government Project)

	Resources for 2013, for the existing 26 RHMs and for 6 new RHMs 
	Training of 6-10 new RHMs:

Recruitment and training of 10 RHMs = 800.000 МКD (Government’s Project)

	
	Monthly salaries of the 26 + 6 RHMs = 5.506.800 МКD + 1.270.800 МКD = 6.777.600 МКD (Government’s Project)

	TOTAL (phase 2)
	13.084.400 МКD

	TOTAL phase 1 and 2 (2011-2013)
	17.520.200 МКD

	Total annual expenses after  2013 (for 32 RHMs)
	6.777.600 МКD


Cost-benefit analysis of introducing RHMs

For phase 1 (2011):

	Input parameters (expenses)

For 2011 

	Curriculum and training of RHMs (one-time)
	Resources provided by HЕRА and FOSIM:
	1.047.000 МКD

	Hiring of 16 RHMs (16 RHMs х 15,000 MKD х 12 months)
	From the RHM Project
	3.388.800 МКD

	Space and other working conditions for RHMs
	Resources provided by HЕRА and FOSIM for peer education, refresh trainings, technical equipment for RHMs offices and field equipment. In addition, use of existing offices in LSGU or SHU
	1.100.000 МКD

	Travel expenses (16 RHMs х 1000 МКD х 12 months)
	From the RHM Project
	192.000 МКD

	Expenses for educational materials
	Resources provided by HЕRА and FOSIM for informational leaflets, publishing research studies and case studies. In addition, seeking resources from the Ministry of Health prevention programs and in collaboration with the civil sector 
	637.000 МКD


	TOTAL input parameters 
	
	6.364.800 МКD

	Output parameters (benefits and savings)

For 2011 

	Decreased burden on domiciliary health care services 
	16 RHMs х 40 monthly contacts and visits х 12 months = 7.680 visits х 200 МКD /visit
	1.536.000 МКD

	Decreased burden on field social workers 
	16 RHMs х 40 monthly contacts and visits х 12 months = 7.680 visits х 200 МКD /visit
	1.536.000 МКD

	Increased immunization range – decreased burden due to preventable diseases 
	16 RHMs х 5-10 children per month х 12 months = 1,440 children average per year 

1,440 yearly visits х 200 МКD /visit
	288.000 МКD

	Early detection of diseases – decreased medical treatment expenses 
	Approximately, at least 3.000.000 МКD savings in medications, examinations, and hospitalizations in the first year 
	3.000.000 МКD

	Decreased burden on welfare  services due to premature loss of family members capable of paid work
	Approximately, at least 500.000 МКD in the first year
	500.000 МКD

	TOTAL – benefits and savings
	
	6.860.000 МКD

	Ratio expenses to benefits 
	Benefits in denars for each invested denar 
	1,1


7) Recommendations
A) At the relevant Ministry level 

- Include the RHM program at the level of developmental policies and programs 

- Appoint a responsible supervising person from the Ministry for the RHM program

- Provide working space and other technical support for RHMs in accordance with local conditions and possibilities 

- Develop a project proposal for RHM to the Government for the second phase of the project

- Monitor and evaluate the work of RHMs

- Work on programmatic and financial sustainability of the RHM profile after the end of the second phase of the project within their developmental health programs and policies.

B) At the municipal government level (Local Self-Governance Units)
- Contribute to the development of local action plans for RHMs

- Work on the financial sustainability of the part of the RHM activities within their own municipal budgets, which is in accordance with the mandate and the obligations delegated in the local self-governance and decentralization of the health and social care and protection laws

C) At the NGO level

- Mobilize financial resources for the implementation of Phase 1

- Develop a strategy for introduction and sustainability of the RHM program

- Participate in the process of candidate selection for RHM training

- Monitor the external evaluation of the RHM implementation process 

- Participate in the public health awareness and social care activities among local Roma population in collaboration with the RHMs

D) At the Ministry of Education and Science (MES) level

- Introduce pre-qualification/post-qualification course for RHMs in the MES program

- Certify the relevant educational institution for conducting the RHM training course

E) National coordinator of the Strategy for Roma in the Republic of Macedonia and the Roma Inclusion Decade 2005-2015 for the Republic of Macedonia 

- Provide support by including the RHM program at the level of developmental policies and programs of the Cabinet of the Minister without a specified area

- Provide the Government with information (every six months) regarding the progress and the implementation of the Government RHM Project 

- Develop analytic reports of the achievements of the Government RHM Project.
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� NAP, Specific Goal 4: Extending health education of youth outside the school system in 30 locations predominantly inhabited by Roma; and Specific Goal 5: Increasing health insurance coverage for Roma people (those without health insurance, without financial resources for basic expenses required for health insurance, and without adequate information regarding health insurance) for 30% per year.





