Discussion note for the Development of an Implementation Plan

for the Health Care Financing Strategy
The Government of Bangladesh had adopted a Health Care Financing Strategy that aspires for the universal coverage of all Bangladeshis by the year 2032. It has three strategic objectives of more resources for health; improved equity and access to health care services; and enhanced health system efficiency. 

The strategy calls for increasing budgetary allocation for the health sector and the establishment of a social health protection system. With the social protection system, household out of pocket health spending is expected to decrease from 64% to 32% of total health spending with the social protection system financing 32% of this spending.  This will be accompanied by institutional and purchasing reforms that include a shift to payment for output and performance, and management autonomy for government hospitals and health facilities.
The objectives shall be attained with the introduction and implementation of 8 policy reforms as follows:

a. Social Health Protection System
b. Increased budgetary allocation for health
c. Health Equity Fund
d. Expanded results-based financing
e. Financial autonomy and user fees retention for government health facilities
f. Needs/performance-based allocation
g. Strengthening national and local health system capacities
h. Improved financial management and accountability
The 8 policy reforms are expected to drive the establishment of a social health protection system that covers the poor and vulnerable first followed by the coverage of each and every Bangladeshi in a single risk pool.  As it covers everyone, the social health protection system is expected to gain significant purchasing power which can be strategically used for improving equity and efficiency.

As the strategy is fully implemented, health care services for the poor shall be funded by tax financing for government providers and the non-contributory part of the social health protection system.  Services for the informal sector are to be funded by tax financing for government providers; out of pocket user fee payments; and community-based health insurance /micro-health insurance (CBHI/MHI) initiatives which will later be part of the contributory part of the social health protection system. Health care services for the formal sector shall be funded by tax financing for government providers; out of pocket user fee payments; the contributory part of the social health protection system; and complementary private health insurance coverage.

In order to facilitate the implementation of the 8 proposed policy reforms and the strategy in general, they can be grouped into three sets of policy reforms based on the three health financing functions of resource generation, risk pooling, and strategic purchasing.  Grouping them would ensure that global experiences/lessons on these health financing functions are incorporated in the implementation plan.    
Global experience shows that “no country has attained universal population coverage by relying mainly on voluntary contributions to insurance schemes. Compulsion, with subsidization for the poor, is a necessary condition for universality.”  However, as countries generate resources, it is important to reiterate that countries cannot just spend their way to universal health coverage. They must build capacity and power for strategic purchasing as it is the main tool for promoting efficiency and equity. They must also avoid schemes that would likely fragment the risk pool particularly the tendency to start with health insurance schemes solely for the formal sector. Indeed, countries are now designing systems that were “universal” from the start with single pools usually from contributions of the formal sector, and tax funding for the rest.

Grouping allows coherent and systematic implementation of the reform proposals, minimizes duplication of efforts, and reduces management costs. Given that the proposed policy reforms need legislation, implementing rules and regulations, budgetary allocations, and other policy actions; it would be preferable if these reforms are presented as a broad reform agenda rather than 8 separate initiatives.  This approach would ensure that the “universality, compulsion, subsidies for the poor, single risk pool, and strategic purchasing” are explicitly stated and aspired for in the reforms as these may be lost if 8 separate agendas are pursued.   

The first set of policy reforms of establishing a Social Health Protection System and increased budgetary allocation may be grouped as the “Resource Generation” reforms.  Health Equity Fund would be part of the “Risk Pooling (Equity)” reforms and will again include Social Health Protection System of which the Health Equity Fund will be part of.

The third set will be “Strategic Purchasing (Efficiency and Accountability)” reforms that include introducing “strategic purchasing” ranging from expanded results-based financing to needs and performance-based allocation and retention of user fees by government health facilities. It also includes institutional reforms that would strengthen national and local health system capacities and financial management and accountability. 
The grouping is not perfect as it can argued that there are overlaps and difficulty in matching a proposed reform to a health financing function but the intention is to provide coherence and reduce duplication as the implementation plan is drafted and completed.

The proposed outline that would be presented before the end of April will have the reform initiatives framed in both the health financing functions perspective and as they relate to the other parts of the health system. Preliminary tables are presented below.

However, moving forward with the drafting the implementation plan for the strategy also needs the resolution of a number of issues and questions.  Consistent with the above described groupings, let us similarly group the issues and questions for discussion.

RESOURCE GENERATION   
A. Shall earmarked taxes and fees be explored as part of the resource generation reforms?
B. What steps should be taken to increase budgetary allocation in the next few years?
The strategy paper envisions a contributory scheme for the formal sector and the non-poor informal sector and tax-subsidized scheme for the poor. Several countries had utilized earmarked taxes and fees their universal health coverage efforts. Shall Bangladesh consider earmarked taxes to fund the non-contributory scheme; and earmarked fees (such as charging a compulsory percentage fee for remittances from overseas workers to cover them and their families and/or compulsory fee from garments exports to cover garment workers and their families) as part of the strategy?

C. Shall it be advocated as stand-alone social health protection legislation?

D. Shall it be advocated as part of broader social protection legislation?
There are countries that implemented reforms for health protection as part of a broader social protection reform process and countries which implemented these reforms as stand-alone health protection reforms. In the current political context of Bangladesh, which reform approach would be appropriate? Indeed, would implementing the 8 proposed policy reform s as separate reforms rather than one or two comprehensive reform agenda the more appropriate approach?
RISK POOLING (Equity) 
E. Shall the MoHFW manage the single health protection fund? 
F. Shall a MOHFW-attached government corporation manage a single health protection fund?

G. Shall the MOHFW be empowered to steward and regulate one actual fund or several funds pooled into a single risk pool?

The strategy does not explicitly describe how the social health protection system will be managed. Given the lack of historical experience in fund management or analogous government corporation/s granted   financial and management autonomy to manage funds, how feasible is it to build the capacity of the MOHFW to manage the fund or to create a MOHFW-linked government corporation to do the same? Would the alternative of the MOHFW building up supervision capacity and capability several funds in order to ensure risk pooling among these funds and their compliance with coverage and purchasing policies, rules and agreements be an alternative?
STRATEGIC PURCHASING (Efficiency and Accountability)
H. Who (i.e. taxes, social health protection system, user fees, etc.) pays for what health services?
There should be a clear delineation as to what health services will be funded by tax revenues, user fees, social health protection system, private health insurance and other funding sources. Discussion on benefit packages can then build on the health services which are expected to be funded by the social health protection system.
I. How will accountability and transparency be ensured?

The need for good governance, accountability and transparency to be part of the any of the reform initiatives is crucial. How can they be embedded in the reforms?
J. What immediate actions to improve efficiency in the health system can be prioritized?
K. What could be done to reduce wastage of public fund? 
Even as the strategy is being implemented, there are several actions that can immediately improve the efficiency of the health system. What immediate actions can be recommended to the government?
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