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Section 1: Introduction and purpose of this Guide and how to apply it

Section 2: Rapid Assessment Guide questions
Part 1: Overview of a country’s purchasing arrangements
Table 1: Overview of the health financing system in your country
Table 2: Provider payment methods
Table 3: Benefit package design
Table 4: Information management system issues
Table 5: Ggovernance arrangements in strategic purchasing 

Part  2:  OverallAssessment  -  How strategic is the purchasing function in your country?
Table 6: Summary assessment	
Table 7: Options evaluation
	((Later on: Key indicators for strategic purchasing))



Acknowledgement:
These tables are drawn and adapted from the following publications:
Hawkins L, Mathauer I. 2017. Analytical framework to assess governance for strategic purchasing, HGF Guidance document (draft), Geneva: WHO.
WHO. 2011. OASIS approach, Geneva: WHO.

For more detailed questions, you may also refer to the OASIS Approach.
http://who.int/health_financing/tools/systems_review/en/ (English)
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Section 1: Purpose of this Guide and how to apply it

The purpose of this Guide is to provide a framework for examining the purchasing landscape in country and make a determination about how strategic the purchasing system is as a whole. A quick introduction on what is strategic purchasing and what core components it consists of can be found under this link.

Part 1 helps to describe and assess a country’s purchasing arrangement at a given point in time. 
It starts with a summary of the overall health financing system (Table 1).
The purchasing function is assessed along the following aspects:
· Provider payment methods (Table 2)
· Benefit package design (Table 3)
· Information management systems (Table 4)
· Governance arrangements in strategic purchasing (Table 5)
A set of key questions after each table serve to assess the situation.
Some questions are more easily to be answered (through yes/no, or clear fact answers), as a reflection of the legal provisions. Other questions require some judgement based on the available information, and there may be no right or wrong answer. The key point here is to identify whether there is an issue or challenge that would need to be addressed for a country to move more towards strategic purchasing as a contribution to progress towards UHC.

Part 2 provides key questions to identify the critical issues and provide an overall assessment to what extent a country undertakes purchasing in a strategic way and what potential next steps could involve.

The aims of strategic purchasing, broadly, are to guide allocation of resources in order to contribute to improving intermediate and final UHC objectives, as outlined in Graph 1 below. An important part of the assessment is to explore how the weaknesses in the purchasing set up affect UHC intermediate and final objectives and which other health system effects happen. These include:
· Reduced out of pocket expenditure and financial protection
· Equity in the uses of the health services,  
· Quality in health services
· Efficiency
· Distribution of financial resources between the public and private sector, and between the primary health care and secondary/tertiary care?
· Distribution of health workers between the public and the private sector, and between the primary health care and secondary/tertiary care?-





Graph 1: 
[image: ]
Source. Kutzin (2012)


Proposed methodology: 
The methodology could be based on a combination of desk review and interviews, it could be undertaken by one person or a team. NEEDS TO BE FURTHER ELABORATED 
Ideally, this work is linked to an existing policy effort or process or working group or alike so that it does not remain a stand-alone exercise. The overall assessment of the problems and potential options should be discussed with key policy stakeholders.



Note: 
This assessment can be undertaken for the national level, or for a specific province/state, sub-national territory.
Likewise, all modules (subject areas) may be explored, or specifically selected ones depending on the needs and interests of a country or a country team.
The guide serves to provide guidance and to ensure comprehensiveness of the assessment. This does not mean that each and every column or each and every row needs to be worked on. Likewise, cells can remain empty. The tables are to be used in a flexible manner according to need and interest.
Section 2: Assessment
Part 1: Data collection and analysis of the purchasing function 

Table 1: Overview of the health financing system
	
	Ministry of Health & attached agencies (specify)
	Other central ministries (specify)
	Sub-national government
(disaggregated by level if relevant)
	National health insurance (mandatory health insurance)
	Voluntary health insurance (complementary and/or supplementary)
	Community-based health insurance 
	Health coverage scheme for specific population groups
	Other 
(NGOs, foundation)

	Background
	
	
	
	
	
	
	
	

	Sources of finance – (e.g. general taxation, earmarked taxes, local taxes,  compulsory contributions, rest of world financing)
	
	
	
	
	
	
	
	

	Population covered (e.g. specify if each purchaser covers particular population sectors, groups, local populations…) and the share of this population group as of total population
	
	
	
	
	
	
	
	

	Services covered - hospital inpatient, outpatient, primary care, prescription drugs, public health, other major categories
	
	
	
	
	
	
	
	

	With respect to each column: Are there single or multiple purchasers? 
	NA
	
	
	
	
	
	
	

	If there are multiple purchasers, are they competing? (versus non-competing)
	NA
	
	
	
	
	
	
	

	Share of CHE for this purchaser type/level:  provide data for the last 5 years
	
	
	
	
	
	
	
	

	Types of providers from whom services are purchased
	
	
	
	
	
	
	
	

	Share of expenditure going to the hospital level, differentiated for public and private
	
	
	
	
	
	
	
	

	Share of expenditure going to primary health care providers
	
	
	
	
	
	
	
	

	Share of expenditure going to the public sector
	
	
	
	
	
	
	
	

	Share of expenditure going to the private (for profit) sector
	
	
	
	
	
	
	
	

	Per capita expenditure by this purchaser
	
	
	
	
	
	
	
	


Source: adapted from OASIS Excel Aid

Overall assessment:
Note: You can enter the answers in Table 6 (see Part 2):
· What are the key issues and challenges with respect to the overall health financing system?
· How do the existing weaknesses in purchasing affect UHC goals (intermediate and final); are there other effects on the health system?
· What plans are there to address these issues?
· What reforms in revenue raising and pooling have been undertaken in the past 5  years?
· What have been the key difficulties in implementing these reforms?
· What have been the key impacts of these reforms?
· What needs to be done?


Table 2: Provider payment methods
	

	Government health centres
	Government hospitals
	Government university hospitals
	Private clinics or doctor’s surgeries
	Private hospitals
	Non-profit clinics
	Non-profit hospitals

	Number of facilities in the country
	
	
	
	
	
	
	

	Share of CHE for this provider type/level
	
	
	
	
	
	
	

	List the health financing agents (i.e. sub-systems, in columns of Table 1 above) engaged in purchasing from each type of provider.
	1. 
	1.
	1.
	1.
	1.
	1.
	1.

	
	2.
	2.
	2.
	2.
	2.
	2.
	2.

	
	3.
	3.
	3.
	3.
	3.
	3.
	3.

	
	4.
	4.
	4.
	4.
	4.
	4.
	4.

	
	5.
	5.
	5.
	5.
	5.
	5.
	5.

	
	6.
	6.
	6.
	6.
	6.
	6.
	6.

	List the (main) provider payment mechanisms (e.g., line item budget, global budget, capitation, case payment, per diem, fee-for-services, etc.). Specify where needed what items are paid for by these payment methods
	1.
	1.
	1.
	1.
	1.
	1.
	1.

	
	2.
	2.
	2.
	2.
	2.
	2.
	2.

	
	3.
	3.
	3.
	3.
	3.
	3.
	3.

	
	4.
	4.
	4.
	4.
	4.
	4.
	4.

	
	5.
	5.
	5.
	5.
	5.
	5.
	5.

	
	6.
	6.
	6.
	6.
	6.
	6.
	6.

	Outline the core institutional arrangements for these payment methods (e.g. written contracts, claim submission….)
	
	
	
	
	
	
	

	To what extent are these payment methods output oriented?
	
	
	
	
	
	
	

	Overall, to what extent do these methods align with existing PFM rules and processes (formulation, execution and monitoring)? 
	
	
	
	
	
	
	


Source: adapted from OASIS Excel AidOverall assessment:
Note: You can enter the answers in Table 6 (see Part 2):
· What are the key issues and challenges with respect to the provider payment system?
· How do the existing weaknesses in purchasing affect UHC goals (intermediate and final); are there other effects on the health system?
· What plans are there to address these issues?
· What are the implications of this provider payment mix for equitable coverage, quality of care, efficient resource use, cost containment?
· What provider payment or related PFM reforms have been undertaken in the past 5  years?
· What have been the key difficulties in implementing these reforms? 
· What have been the core impacts of these reforms?
· What needs to be done?

Table 3: Benefit package design 
	
	Ministry of Health & attached agencies (specify)
	Other central ministries (specify)
	Sub-national government
(disaggregate by level if relevant)
	National health insurance (mandatory health insurance)
	Voluntary health insurance (complementary and/or supplementary)
	Community-based health insurance 
	Health coverage scheme for specific population groups

	Explicit benefit package in place?
	
	
	
	
	
	
	

	Is the BP regularly reviewed?
	
	
	
	
	
	
	

	Is there a clear process for the BP revision in place?
	
	
	
	
	
	
	

	Are there clear criteria in place to review the BP and to consider the inclusion of new services?
	
	
	
	
	
	
	

	Is there a focus on primary health care?
	
	
	
	
	
	
	

	What is the process in place to adjust/modify the benefit package? If so, is an explicit health technology assessment approach applied?
	
	
	
	
	
	
	

	Are rather output oriented payment methods in place (see table below)
	
	
	
	
	
	
	

	Is there some performance element in the payment method(s)?
	
	
	
	
	
	
	

	Does the purchasing agency negotiate contracts with individual providers? (in contrast to provider associations)
	
	
	
	
	
	
	

	Is there a purchaser-provider split in place?
	
	
	
	
	
	
	

	If split, is there selective or collective contracting?
	
	
	
	
	
	
	

	Are providers accredited?
	
	
	
	
	
	
	

	Is provider performance monitored?
	
	
	
	
	
	
	

	Can providers respond to incentives set by provider payment methods? (sufficient financial autonomy of providers)
	
	
	
	
	
	
	

	Are there beneficiaries/patient appeal mechanisms in place?
	
	
	
	
	
	
	


Source: adapted from OASIS Excel Aid and Hawkins/Mathauer 2017

Overall assessment:
Note: You can enter the answers in Table 6 (see Part 2):
· What are the key issues and challenges with respect to benefit package design?
· How do the existing weaknesses in purchasing affect UHC goals (intermediate and final); are there other effects on the health system?
· What plans are there to address these issues?
· What benefit package related reforms have been undertaken in the 5 years?
· What have been the key difficulties in implementing these reforms? 
· What have been the core impacts of these reforms?
· What needs to be done?






Table 4: Information management system issues related to strategic purchasing? 
	
	Ministry of Health & attached agencies (specify)
	Other central ministries (specify)
	Sub-national government
(disaggregate by level if relevant)
	National health insurance (mandatory health insurance)
	Voluntary health insurance (complementary and/or supplementary)
	Community-based health insurance 
	Health coverage scheme for specific population groups

	Is there a systematic process of collecting patient data for payment?
	
	
	
	
	
	
	

	Is there periodic scheduled analysis of routinely collected payment data? Specify analysis if so. 
	
	
	
	
	
	
	

	Are there dedicated and trained staff involved in health information management?
	
	
	
	
	
	
	

	Is the country’s information system unified (against being fragmented)? (e.g. financial management, patient data, ….)
	

	If fragmented, how many different information systems that contains health delivery information are in place?
	
	
	
	
	
	
	

	Are there several channels to access the data, information and evidence of the purchasing processes? 
	
	
	
	
	
	
	

	Are there any plans or specific actions to address fragmented information systems, promote channels to access information at any level?
	
	
	
	
	
	
	




Overall assessment:
Note: You can enter the answers in Table 6 (see Part 2):
· What are the key issues and challenges with respect to the information management system?
· How do the existing weaknesses in purchasing affect UHC goals (intermediate and final); are there other effects on the health system?
· What plans are there to address these issues?
· What information management system related reforms have been undertaken in the past 5  years?
· What have been the key difficulties in implementing these reforms?
· What have been the key impacts of these reforms?
· What needs to be done?


Table 5: Governance arrangements in strategic purchasing 
	
	Ministry of Health & attached agencies (specify)
	Other central ministries (specify)
	Sub-national government
(disaggregate by level if relevant)
	National health insurance (mandatory health insurance)
	Voluntary health insurance (complementary and/or supplementary)
	Community-based health insurance 
	Health coverage scheme for specific population groups

	Oversight

	Which organization(s) is or are in charge of overseeing the purchasing function or a purchasing agency?
	 
	 
	 
	 
	 
	 
	

	Are civil society and patient groups represented in the oversight body?
	
	
	
	
	
	
	

	Is the oversight body working effectively?
	
	
	
	
	
	
	

	Are there clear accountability lines in place? (in contrast to unclear, multiple, incoherent accountability lines)
	
	
	
	

	
	
	

	Explore the interdependencies with other ministries
	
	
	
	
	
	
	

	Mandate and autonomy of purchasers

	Are there clearly set UHC objectives set for the purchaser?
	
	
	
	
	
	
	

	Has the purchasing agency sufficient autonomy to act as a strategic purchaser?
	
	
	
	
	
	
	

	Is there a hard budget constraint in place for the purchasing agency?
	
	
	
	
	
	
	

	Does the purchasing agency have sufficient capacity and skills to operate as a strategic purchaser?
	
	
	
	
	
	
	

	Decision-making

	Who sets/revises the benefit package? 
	
	
	
	
	
	
	

	Who decides on which provider payment methods are applied? 
	
	
	
	
	
	
	

	Who determines the provider payment rates?
	
	
	
	
	
	
	

	Who determines the accreditation process?
	
	
	
	
	
	
	

	Who determines on clinical guidelines?
	
	
	
	
	
	
	

	Who sets the overall budget for this purchasing agency?
	
	
	
	
	
	
	

	Regulation

	Are there regulatory gaps? For which areas?
	
	
	
	
	
	
	

	Are there gaps in coordination?
	
	
	
	
	
	
	


Source: adapted from Hawkins/Mathauer 2017

Overall assessment:
Note: You can enter the answers in Table 6 (see Part 2):
· What are the key issues and challenges with respect to the governance arrangements in strategic purchasing?
· How do the existing weaknesses in purchasing affect UHC goals (intermediate and final); are there other effects on the health system?
· What plans are there to address these issues?
· What governance reforms have been undertaken in the 5 years?
· What have been the key difficulties in implementing these reforms? 
· What have been the key impacts of these reforms?
· What needs to be done?

Part 2: Overall assessment and development of options
This section serves to critically evaluate the information collected in Part 1 of the previous section.
Instructions: Provide a high level summary of responses to the questions by tables above to guide decision-making 

Table 6: Summary assessment 
	
	Table 1: 
Overview of the health financing system
	Table 2: 
Provider payment methods
	Table 3: 
Benefit package design
	Table 4.
Information management system
	Table 5. 
Governance arrangements in SP

	What are the key challenges/weaknesses in this area?
	
	
	
	
	

	How do the existing weak-nesses in purchasing affect UHC goals (intermediate and final); are there other effects on the health system? **
	
	
	
	
	

	What plans are there to address these issues?

	
	
	
	
	

	What reforms have been undertaken in the past 5 years?

	
	
	
	
	

	What have been the key difficulties in implementing these reforms?
	
	
	
	
	

	What have been the key impacts of these reforms?

	
	
	
	
	

	What needs to be done?


	
	
	
	
	


** See introduction for the list of UHC intermediate and final goals and health system effects 
Options evaluation:
	Select top priorities under “what needs to be done” and assess according to this rubric. May pick a number of options laid out within a single table/column, one option per table, or a mix. To adjust as needed. Use the information aggregated in the table above (re: challenges, plans to address, existing reform environment) to inform scoring. 

Table 7: Options evaluation
	
	What needs to be done?

	
	Option 1
	Option 2
	Option 3
	Option 4
	Option 5 

	Feasibility
· Political
· Technical
· Institutional
	H, M, L
	
	
	
	

	Priority
	H, M, L
	
	
	
	

	Timeframe
	S, M, L
	
	
	
	

	Clear entry point 
	Y/N
	
	
	
	

	Clear champion 
	Y/N
	
	
	
	

	Clear contribution (improvement) on UHC intermediate or final objectives
	
	
	
	
	



Guiding questions: 
Based on the core problems identified:
· What are potential entry points and options to address the problems?
· Are the proposed options feasible from a technical, institutional and political point?
· How could these feasibility challenges be addressed? 
· How could one deal with political economy issues (group interests, resistances from powerful stakeholders, etc.)
· Based on the feasibility assessment: what seem to be viable options?
· List the short-term measures (within a year, within the existing legal and regulatory provisions)
· [bookmark: _GoBack]List the long-term measures (more than 1.5 years, possible changes needed in the legal and regulatory provisions)	
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