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Executive Summary

The “Institutional Support for the Private-Not-For-Profit (PNFP) Health Sub-Sector to Promate
Universal Heath Coverage in Uganda” (the Project) was formuiated in 2013 and its implementation
started in 2014. The Projects general objective s o contrbute to strengthen service delivery
capacty at distric level to effectvely implement Primary Health Care (PHC) actities and deliver
the Uganda National Minimum Health Care Package (UNMHCP) to the population. s specic
objective is to increase PNFP outputs and patents’ accessibilty {0 qualty health care through a
strengthened Ministry of Health (MoH)PNFP partnership with regards to the financial, human
resources and functonal aspects of the Ugandan healt system. The Project’ budget s Euro 8
milion for 4 years.

‘The objective of the midtem review of the Project is to provide answers to ‘ow and why
questions that are essential for assessing the value of the results achieved and of the whole of the
implementaton process of an intervention”. The functions of the mid-tem review are threefold: (1)
to support steering (strategic and operational decision making); to contribute to leaming (by
‘expiaining what works or not, and why):; and accountabiity by suppling an extemal assessment of
the progress made and the resuls achieved. Addiional specfc realtc evaluation questions
mainly pertain o the verification of the hypothesis. (assumptons) underlying the logic. of
interventon.

“The Review Team carried on a desk review of al relevant documents colected before and during
the fiekd mission. The Review Team could meet and interview a series of key informants at cenlral
level and regionalidistrict leve!, and visited 11 PNFP health faciiies (HFs). For evaluation purpose,
the Review Team considered necessary to present the Projects chain of results (or Theory of
Change) in a different way than the Technical and Financial File (TFF) logic ofintervenion to befter
refect the actual situation of the Project (. the Resut Based Financing System being the core of
the Project and not %ust a toof” as ofien mentioned in the Project’s preparatory documents). The
Gesign of a national RBF mechanism remains at the oulput (result) level, while the RBF
implementation in the two targeted regions becomes an infermediate outcome and a catalyst for
more effective partnership (at central and decentraised levels).

‘The mid-term review took place in January 2017, justafter the fist concrete implementation of the
RBF system (sscond half of 2016) which, by its somewhat chaotic process, shook the urity of the.
project team.

Releance. Wil the Project i relevant with the Mok polices and sirategies (of which the Pubic-
Private Partnership in Health polcy (PPPH), i remains questionable whether the Govemment of
UgandalloH are consistent with their own policies which hardly transiate into addiional domesfic
public resources to the PNFP sub-sector. The RBF system s fully in line with GoU heaith poiicies
‘and sirategies, and totally relevant with the PNFP sub-sector mission and core valuss (to take care
of the most vuinerabie people, but with a consiraint of (fnancia) sef-sustainabily). However, the
‘expected leverage effect (in terms of overall health system strengthening) of such a financing
sirategy may be a It overestimated. The Review Team considers that the lessons leamed from
the RBF implementaton wil feed the PPPH strategies and modalies at central and decentralized
level (and not the other way around).
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Effciency. Whie the TFF envisaged a one-year period for the design of the REF followed by a
festing phase with a few HF, it took two years to finaise the RBF framework, manual and tools
and to qualfy a frst batch of HFs. The frst RBF implementaion that started with 32 HFs during the.
third Quarter 2016 has been rather hectic. Payments were done late 2016, which put some HFs in
dificut cash situation'. The Review Team considers that some components of the REF system are
unnecessarly complcated ortoo demanding for the HFs (e.g. the qualy check of outputs, n terms
of principles and process), which shows that the infal bjective (to increase financial accessbiity)
has been somewhat lost along the way. Rules for (or preventing) allocation of subsidies should not
be a disguised way of making sure that the payments will ot exceed the avaiable budget.

Effectiveness. The envisioned functionaity of the PPPH Node remains fimited. The PPPH policy is
already five years oid but i has not yet produced any tangible beneffs, especially for the PNFP
sub-sector. There is a need now of evidence that wil come from RBF data managementdata
mining and wil reveal most of the ineficiencies of the health system (whether in terms of HRH
distribution, coverage, referral system, etc) and wil point out where and how the partnership in
health must be improved and strengthened

The analyss of the fist RBF implementation shows that (1) the actual subsidies to HFs represent.
52% ofthe potential revenues (.. revenues calculated on DHIS? data and on a qualty score of at
least 95%); (2) a few outputs represent 80% of subsidies on quantity; and (3) the revenues on
qualty a5  share of total revenues are much higher for health centres than for hospitas, which
may be an issue as the eigible expenditure depend on the category of subsidies.

The first accreditation (qualiication) process can be considered as a process of hanvesting the low
hanging fruts, and raises the ssue of cquiy: the most in need HFs (and their catchment
population) are left aside. It highiights the rgent need to use the distict coverage plans and o
include (or qualfy) as many HFS as possible in the RBF system.

Impact. The MoH Health Financing Strategy (HFS), inits “strategic purchasing aspects”, has now a
concrete experimentation fleld though the RBF system which has been approved as a national
system that wil be used as well by the World Bank REF project

The reduction of user fess (s  pre-equisite for being beneficiary of RBF subsides) resuited
already in an increase of the number of patients for several PNFP HFS (wth the negative effectof
putting them in 2 iffcul cash stuation). Increase of coverage rates without loss of qualy (trough
the quaiication and accreditation processes) are expected.

‘Sustainabiity. Once there is a clear vision on PPPH conerete modalities and subsequent definion
of functons, tasks and deiverables, organisational and insttutional sustainabilty should not be an
issue. And, as the expected costs should be offsst by efiiciency gais, i is more a queston of
poitical wiingness than a queston of financial sustainabilty.

The REF sustainabiity wil primarly depend on the qualty of communication and advocacy about
the cfficiency, efleciveness and impact of the fivancing strategy. It wil require continuous
evaluation and fine-tuning of the system, on-ine tools, policy briefs, and constant communication
on the Crial Success Factors and Key Performance Indicators.

Conclusion. The GoUIMoH has approved a natonal RBF system (design, framework and tools)
fotally aligned to the thir priory area (‘strategic purchasing) o ts Health Financing Policy. A first

+The problem is o that payments were delayed (process and deadlines were respected) ; the problemis
that the first payment occurred 6 months afer the fee reduction was implemented at HF's evel.
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payment of RBF subsidies to 32 PNFP health facilties has been done in 2016, and the payment
process for the second Quarte is being processed. The RBF system for pubic faciities will start
‘s00n, with the support of the BTC ICB2 project. The World Bank project has commitied o use the.
national REF system. The REF qualfied PNFP HFs reduced their user fees since July 2016, which
led to an increase of patiens. The Project has thersfore been valuable for the Ugandan health
sector.

‘The RF system s the first concrete PPPH modalty implemented since the (stagnating) PHC
conditonl grants fo the PNFP sub-sector. Further PPPH sirategies and modalties can be
‘envisaged through the RBF system, and the present RBF modaliies sould not be considered as
engraved i stone.

Recommendations. Beyond the simpifiation of some aspects of the RBF system, the major
recommendations pertan to the need of developing a thorough REF monitoring and evaluation
system (based on sound data managementdata mining) not only o allow for constant
improvement of the system, but mainly for communication and advocacy purpose. It will be the
Project Team's main responsibilty for the remaining time span of the Project (which may lead the
BTC to group the three health projects under a more. programmatic approach), under the.
supervision of the Steering Commities that wil have to agres on the REF Key Perormance
Indicators and Crtical Success Factors. Subsequently, it wil be up to the MoH and the Medical
Bureaus (as well as the Donor through the diverse dilogue platiorms and forum) o use the.
‘evidence provided by the RBF moritoring and evaluation tools to more consistently advocate for
‘additional (domestic and extemal) resources for the (public and PNFP) health sector.




