Health System Assessment Findings
· Impressive performance in service delivery
· Improving health information system with expanding use of information technology
· On-going reforms in medicine procurement and distribution
· Capable of fast production of human resources for health 
· Strong NGOs working in the health sector
· Growing private health sector
· High out of pocket payments 
· Centralized government health system 



Moving Forward while Building on the Gains and Addressing Bottlenecks
· Enactment of Necessary Legislation/s including increased financing laws or policies (i.e. added budgetary allocation/mandatory premium payments/ earmarked taxes)  
· Ensuring Coordination with HPNSDP/demand-side financing (DSF)/other reforms  
· Increasing Implementation Capacity of the government to manage a health protection fund for the formal sector and the poor; regulate health pre-payment schemes for the non-poor informal sector ; and other demand-driven health system interventions 
· Building up Health Provider Efficiencies 
· Generating Public Support from All Stakeholders



Initial actions for the implementation of the Health Care Financing Strategy (HCFS) 
· Health Economics Unit (HEU) must be strengthened immediately.
· Addition of at least 10 technical and all necessary administrative staff to be funded initially by DPs and subsequently by an increase in the budgetary amount for OP line item for staffing 
· Development Partners (DP) commit the fund the costs of the immediate strengthening of the HEU and the initial outsourcing of the implementation functions  







Implementation efforts in the next 18 months should focus on addressing the bottlenecks
· Necessary Legislation/s 
· Create HCFS Advisory Council with HEU as secretariat
· Contract a government or an alternative quasi-government agency  to help draft the policies and legislation (with DP support)
· Drafting and advocate the enactment of a law institutionalizing  the Health Care Financing Strategy with key messages of single national risk pool, non-contributory scheme for the poor pooled with a mandatory scheme for formal sector workers, and the establishment of a National Health Protection Authority (NHPA) by June 2014. 
· HEU will be the core of this NHPA
· Coordination  
· Create HCFS implementation team with DG-HEU as head 
· Work for the incorporation of the HCFS in the HPNSDP during the mid-term review in September 2014.
· Implementation Capacity 
· Outsource key implementation functions to government, quasi-government and NGOs (with DP support)
· HEU shall lead the implementation of the “SSK-poor” non-contributory scheme with the intention to build capacity on fund management, management of members, contracting with health care providers and purchasing of health services. 
· HEU should be provided capacity to regulate the micro-health insurers and other providers of pre-payment schemes to the non-poor informal sector
· Efficiencies  
· Outsource the conduct of management training of government and private health care providers to government or NGO/private training institutions (with DP support).
· Intensify on-going efforts to improve the efficiencies of the government health care providers including increased supervision to improve HRH performance,  transparent procurement processes, expansion of DSF, implementation of needs-based budget allocation, and other measures
· Hasten the implementation of information technology tools to improve procurement and distribution of medicines in the government health sector
· Public Support 
· In addition to the council and implementation team generating support, contract out the drafting of a marketing plan (with DP support).






Draft Detailed Implementation Steps
June 2013 to January 2014
1. Create HCFS advisory council (precursor of the governing board) to generate national consensus and advice on draft legislation and policies
a. Chaired by the Minister of Health
b. Co-chaired by the Ministry of Finance
c. Members include:
i. Minister of Local Government and Rural Development
ii. Minister of Social Protection
iii. Secretary of Health 
iv. Director General (DG) of HEU
v. Representatives from Business/Employers 
vi. Representatives from civil society/NGOs
vii. Representatives from employee groups
viii. Representatives from informal sector workers
ix. Representatives from health providers (doctors/hospitals)
x. Media representative 
xi. Others 
HEU shall act as the secretariat with representatives of DPs sitting as observers.
2. Create HCFS Implementation team (precursor of the executive officers) to focus on the following:
a. lead the Implementation plan
b. champion the various efficiency interventions
c. ensure coordination with other health reforms
d. support the implementation of the SSK implementation in 3 sites

· Chaired  by the DG of HEU and the Members include government officials working on the following:
i. HPNSDF
ii. DSF
iii. Community clinics
iv. Urban health
v. IT reforms
vi. Drug supply reforms
vii. Hospital reforms
viii. Health-sector procurement reforms 
ix. Need-based allocation reforms
x. Others 
Representatives from NGOs and the providers of the outsourced services (to be detailed later)
The HCFS implementation team shall lead the work in the incorporation of the HCFS in the HPNSDP during the mid-term review by 2014. It shall help generate the lessons on member management (particularly the use of IT-enabled member ID cards), fund management ,  provider contracting, and purchasing health services from the SSK implementation.   It will bring lessons from the DSF and the Urban Health projects to the implementation of the HCFS. It will coordinate the implementation of the HCFS with the expansion of the community clinics, DGHS hospital automation project, the drug procurement and logistics portal project and other innovative projects.
3. With donor support, MoHPW/HEU shall contract to the following government and NGO the following implementation capacities

a. Institute of Health Economics of Dhaka University shall be contracted  to do rapid studies and assist the development of the following:
i. BENEFIT PACKAGE
ii. fund management processes
iii. member management rules/policies
iv. contracting with public/private providers
v. provider payment policies;  
vi. other health financing policies and guidelines 

b. A government agency and/or NGO/private organization to develop management training courses and the conduct of these courses to government health facilities/ hospitals

c. DGHS MIS to rapidly scale up the automation of the information systems of government hospitals including data dictionaries and inter-operability protocols

d. A government or quasi-government agency to help draft the following legislation/policies
i. the enactment of the National Health Protection System (NHPS) and the creation of the National Health Protection Authority (NHPA) with the following HCFS elements 
1. Single national risk pool with non-poor informal sector pre-paying to various schemes
2. Single fund combining the mandatory scheme for formal sector workers and the government subsidized non-contributory scheme for the poor
3. User fee retention of government health facilities
4. Investment in IT in health facilities
5. Registration and regulation of providers of pre-payment schemes to non-poor informal sector
6. Contracting with private/NGO health care providers
7. Integration of DSF into the NHPS
ii. Increased budgetary allocation
iii. New revenue sources (preferably earmarked taxes and fees)

e. A research NGO to do the independent third party monitoring and evaluation 

f. A private firm/NGO to develop and support the implementation of  a marketing plan 

4. With donor support, MoHPW/HEU shall set the SSK central operations unit and the SSK field operations unit

5. A MoHFW decree providing for the HEU to manage the voluntary registration of all organizations providing pre-payment schemes to the non-poor informal sector. This would include requirements for the sharing of databases and consensus on the benefit packages. 
February 2014 to December 2014
1. Draft legislation submitted to Minister of Health for possible enactment of the laws by the middle of 2014
2. HCFS incorporated in the HPNSDP after the mid-term review in September 2014
3. Launch “SSK-poor” scheme implementation by June 2014
4. Assuming the legislations had been enacted
a. Organization of the new NHPA with the HEU as part of the NHPA and the HCFS Implementation Team becoming part of the executive officers
b. HCFS Advisory Council replaced by the governing board  appointed based on the new laws
c. Launch of the mandatory “SSK-formal sector” scheme by October 2014
d. Establish formal registration and regulation of the informal sector schemes 
January 2015- December 2018 (4 years)
6. Expand the SSK now a single fund of the formal sector and the poor  (with increasing government budgetary allocation for the poor)
7. Expand the NHPA  but continue the outsourcing described above
8. Intensified M and E
January 2019- December 2019
· Review of the legislation  and draft and advocate all necessary amendments 
· NHPA becomes a “Single fund” for ALL sectors or NHPA shifts to a purely regulatory authority 







DRAFT TIMELINE
	
	6/13 to 1/14
	2/14 to 12/14
	1/15 to 12/18
	1/19 to 12/19

	Create HCFS Advisory Council
	
	
	
	

	Create HCFS Implementation Team
	
	
	
	

	Contracting with government/quasi-government agencies on the following technical activities
· Health financing research including benefits coverage and levels; and provider  contracting and payment methods
· Development of management training modules and the conduct of management training (including financial management) of government health facilities
· Independent monitoring and evaluation
· Development and implementation of marketing plan
· Policy research and the drafting of legislation, policies and guidelines
	
	
	
	

	Establishment of SSK central operations unit and SSK field operations unit
	
	
	
	

	Draft legislations drafted and submitted 
	
	
	
	

	HCFS incorporated into the HPNSDP 
	
	
	
	

	Launch of “SSK-poor” scheme
	
	
	
	

	Assuming the necessary laws are passed:
· Institutionalization of the National Health Protection System
· Organization of the National Health Protection Authority (NHPA) – HCFS Advisory Council/Implementation Team and SSK operations units are brought in to NHPA
· Launch of “SSK-formal sector” scheme
· Launch of the regulation of informal sector providers of pre-payment schemes
	
	
	
	

	Expansion
	
	
	
	

	Review of the National Health Protection System and possible amendments of law/ NHPA  
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