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What we already know about HF ™= Krksarionar
The WHO Health Systems Framework

Functions the system performs Objectives of the system
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Identifying us....

Functions the system performs
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Objectives of the system
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Traditional Su pply-Side (i n put-based) gmm%MARIE STOPES

financing: example of Nepal

Donor-

. *No strings
funding for attacheéi’

projects

MSI/ MSI *Supply-side financing
country (SSF) based on
inputs: building,

programmes salaries, commodities

etc.

established «Provision of
comprehensive
‘ SRH care
MSI CLIENTS

" INTERNATIONAL
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: Key assumption
: Subsidy reaches the poor

: Impact

: 4 utilisation

: 4 productivity

: | but not enough.
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Traditional Supply-side (input-based) financingm;WM’?ER;EJETT.SEE?

Why not enough? Solution? Results-based financing

Supply-side

Centres are mainly in urban areas

e Link payments with
Quiality provision but caters for the relatively
well-off Processes
No incentive to reach the poorest SIS
o _ Outcome
No reward for productivity - high unmet need
What about sustainability? Demand-side
e Target subsidy
Traditional SSF models do not always address Equity
these questions for MSI
Access
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Solutions in practice — Social T warie sTopes
Franchising in Madagascar

BlueStar* Phase 1

Healthcare Network

=

USAID SHOPS funding
Accreditation of 147 private providers

v
Mixed sector (public/private) franchising .
v Training & input-based financing (IBF)
v
v

in Marie Stopes Madagascar

—_— p—

Regular monitoring & support
T Productivity, quality & coverage

External support ———— — Govemment support P h ase 2
(funding) (Mol in kind)
Private franchizee Public franchizee
coniracts contracts v" Increased visibility=> PPP
EEEEEEEEE v’ EU support
- -. v" In-kind support & stewardship from govt
1T v' Public-sector franchising
! ! t { Health senices v' IBF for facilities
v' Supplementary RBF to outlet managers

Population and communities
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Solutions in practice —
Demand-side financing in Madagascar

BlueStar™ )

Healthcare Network
v

Mixed sector (public/private) franchising
in Marie Stopes Madagascar

r,.rrr""ﬁuwernmentsupport

(MoU, in kind)

Donor support

External supph

(funding)

Phase 2
Private franclm/ | th franchises v
contracts contracts
/ ’

T T
-
v

* =N
! ! | Healthsenices

' v
Population and communities

v ® Productivity, quality &
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Demand-side financing: \

Phase 1

USAID SHOPS funding
Accreditation of 147

: : Vouchers

rv
P .ate proylders 2011: USAID SHOPS support
Training & input-based Aims:

subsidy
Regular monitoring &
support

Financial barriers for the poor
V¥ Work alongside private SF —
ongoing quality assurance
Payments on outputs (per voucher
redeemed)
Compliment SSF

coverage

Results:

75% below poverty line

PPP (EU support)

In-kind support &
stewardship from govt.
Public-sector franchising
Input —based financing for
facilities

Supplementary RBF to
outlet managers

12% borderline poor
A\Client satisfaction

(Kempley et al. 201y
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Results: More access & equity ? o TR T IGAAT
2500 80
- 10
2000
- 60
o .
8 o 50 3 LAPHSeesProvided S
5 S vihoutVouchers <0
5 -y 8 <3
: - & LAPM Services Provided .
<! -0 5 wih Vouchers
o
-0 4 BlueStar Providers who
500 Accepted Vouchers
- 10
0 - 0
1 2 3 Kemplay et al, 2013

Quarter
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Evolving as an intermediary agent &y stores

Mixed sector (public/private) franchising
in Marie Stopes Madagascar

S— covoment sport

External support — Government support
(funding) (MoU, in kind)

Private franchisee Public franchisee
contracts - contracts

1 1 3 5 2 3 1 1
Population and communities

wanchisses
1 1
1 1 } Healthsenices
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Public sector contracting
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Contractingin

\@ y Contracting in
3] g F

ntracting TA

2013 MSI contracts with

public sector authorities
= 10 countries
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Features: public sector contracts Tk e stores

Mali - Qutreach: Dutch Cooperation-MOH
Financial flows 2012-2014

Model: Contracted in/ out by host-
country govt.

Provision: FP services, technical - ., Contractual
assistance, demand generation & " Cooperation relationship
training «——— Reporting
Obijective: Fill gaps in supply Appraval < Financial
(access) & improve quality R T flow

. . sending of
Reimbursement: In at least 6 ices and

countries through retrospective funds callfor

case-based payments :,%”Hr”“'h?

Payment conditional on: Verifiable

outputs and in some cases quality

and best practice S b s sroms
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When MSI approaches meet the health system:

PhilHealth §a
m; km MARIE STOPES
@ Financial flow e INTERNATIONAL

<+—— Financial flow & reporting

——————— Information sharing/ partnership

New SoW

Accreditation
Case-based
External support payment,
. Monitoring &
(fu ndlng) supervision
N SS-IBF,
Neyv franchising/ o Training, Monitoring, .

PhilHealth accreditation Accreditation support Claims

submission
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Targeting subsidy via CBD for PhilHealth I I 1 I
enrolment: vouchers & CCT

Premiums

Health services

y

Population
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Asia: HF now and the future T8ET maRie sTopes

Integration of public sector in MSIC FP vouchers, Cambodia
Integration of MSIC centres in national RHOBA, Cambodia
MSI India technical and outreach service contract, Rajasthan
MSI India centre contracting out, Madhya Pradesh

Integration of public facilities and franchisee in MSS-managed
national RHVP, Pakistan (2014)

Pilot integration of MSIVN BlueStar Franchise in Vietham's SHI
(2014)
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So what has MSI achieved through
Health Care Financing?

Client Access
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Outcomes:
Equity
T
Access
[ Scal Full
ca e. 3 integrating
Sustainability with health
Public sector Sﬁiﬁgn8+
contracting + ﬁnandn
Social case-based + J
franchising PBF
Social (EK/ZItIg)&
franchising ESSF+IDBF_F
Donor SSF: (public & Vouchers
Ctr. (input- private) + SSF

based)

Evolution of HF in MSI
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Thank you!
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