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Background
The Government of Kenya (GoK), has made a strong commitment to achieve Universal Health Coverage (UHC) by the year 2030.  Anchored in the Kenya Constitution, 2010, UHC is identified as one of the pillars that will enable Kenyans realize the benefits of being a middle-income country. In this regard, the Ministry of Health (MOH), has implemented several policies to improve financial access to basic services. They include: the elimination of user fees for primary healthcare services in public health centers and dispensaries; the removal of user fees for maternal health services in public health facilities; the introduction of a Health Insurance Subsidy Programme (HISP) for the poor; and a health insurance programme for the elderly and people living with disabilities. Kenya now needs a policy framework to anchor these financing reforms and facilitate the country’s path to UHC. A draft health healthcare financing strategy has been developed and is currently going through internal review, in preparation for a national stakeholder engagement.
While these are important developments for Kenya, the strong commitment to UHC requires a shared view among the top leadership within MOH and the National Treasury to take hard policy decisions and the requisite reforms. Key among them are strategies for risk pooling, purchasing and the institutional arrangements for effective implementation and also ensuring governance and accountability.
The National Hospital Insurance Fund (NHIF) an institution which will contribute in part to delivering UHC in Kenya. While the NHIF is by far the largest health insurance provider, it is fraught with several governance and efficiency challenges[footnoteRef:1]. Although some progress has been made especially in reducing the administration costs during the last few years, the NHIF has the potential for further improving efficiency by implementing the reforms identified by a high level Task Force, appointed by the Cabinet Secretary of Health in 2013. [1:  Strategic Review of the National Hospital Insurance Fund, 2011  ] 

The Federal Republic of Germany operates a decentralized health system with a matured social health insurance system where quality services are provided by public, private and faith-based providers. The German health system has evolved over many years, continuously adapting to changing political, social and economic realities. 
Estonia’s health system benefits from strict separation of functions with the main actors being the Ministry of Social Affairs and its agencies, the Estonian Health Insurance Fund, and independent provider units operating under private law (so-called autonomized units). The Ministry of Social Affairs and its agencies perform the main stewardship role for the Estonian health care system, including the development of national health care policies and legislation, supervision of compliance with legal acts, collection and analysis of data on activity volumes and economic indicators of providers, as well as registration of health care professionals and licensing of facilities. The Ministry of Social Affairs is also responsible for financing emergency care for the uninsured, as well as ambulance services and public health programs. Both the Ministry of Social Affairs and local governments finance social care.
The Estonian Health Insurance Fund (EHIF), operates the national, mandatory health insurance scheme and performs some quality assurance activities. The national health insurance scheme covers approximately 95% of the population with a broad range of curative and preventive services as well as some monetary benefits. Revenues stem primarily from earnings-based employer and employee contributions, in addition to state contributions for certain population groups. The EHIF acts as a single purchaser, compensating all contracted providers under a sophisticated payment system. It contracts with providers under agreements that specify case and cost caps and minimum service quality requirements (including waiting times). Combined, contract and payment arrangements provide for effective cost control.[footnoteRef:2] [2:  Eesti Haigekassa, Estonian Health Care System] 

There are lessons which Kenya can learn from these experiences as the country prepares to implement its own health financing strategy.
Objectives of the Study Tour
To gain insights from the experiences of Germany and Estonia in implementing health financing reforms for UHC.
In particular, the Kenyan delegates will learn about German experiences in the following areas:
Designing and implementing an efficient social health insurance component of a health system, with an emphasis on governance, accountability, and managerial instruments such as administrative and overhead cost capping, cost containment rules and regulations, and also the development of benefit package(s).
Establishing a risk equalization fund (pool) and functioning of social insurance from the perspective of public, private and faith-based hospitals.
Designing and implementing strategic purchasing arrangements (e.g. developing benefit package, contracting providers, setting tariffs etc.).
Putting in place a quality assurance system including self-regulation
Outcome of the Study Tour
· Designing a health system with a social health insurance system as a main pillar:
· Design and management of the system environment for SHI
· Laws and regulations
· Checks and balances, self-regulation
· Public- private mix of service providers
· Public- private mix of health insurance
· Other enabling institutions: IQWIG, INEK, GKV-Spitzenverband, Medical Chamber, Hospital Association; …
· Design and management of a multiple payer SHI system
· Governance
· Benefit package
· Cost containment
· Managerial efficiency
· Strategic purchasing
· Public accountability
· Risk equalization fund
Structure of the 5-day Study Tour
Day 1
Focus on lessons on steering, settings and regulations and oversight of the Health System from the Federal Ministry of Berlin and modalities of determining the benefit package from the Joint Federal Commission.   
Day 2
Focus on lessons on social health insurance from the AOK Bundesverband and the lessons on strategic purchasing from an SHI purchasing organisation. It will also focus on conceptual and lessons on provision of health insurance from Federation of Health Insurers (GKV) and the practical implications of self-regulation and the function of Association of Statutory Health Insurance Physicians.
Day 3
Focus on lessons on running providers in a social health insurance system and modalities of risk equalization from the risk equalization fund manager and lessons from on Germany’s ambulatory system from SHI-contracted ambulatory doctor’s practice.
Day 4
Travel to Estonia
Day 5
Focus on lessons from a social health insurance agency in Estonia that has transformed to a successful Health Insurance Agency in Estonia with improved governance and accountability. 
Targeted Participants
This study tour will target senior management from the Ministry of Health, National Treasury and National Hospital Insurance Fund. These are outlined in table 1 below.

Table 1 Participants of the study tour
	Organization
	Targeted participants

	Ministry of Health
	· The Principle Secretary- Dr. Nicholas Muraguri
· Director of policy, planning and health financing- Dr. Peter Kimuu
· Dr. David Soti directorate of policy, planning and health financing
· Economist- Mary Mwangangi

	National Treasury
	· Director of budget- Francis Ayona
· Director of resource mobilization- Jackson Kinyanjui

	NHIF
	· CEO- Mr. Geoffrey Mwangi

	P4H 
Development Partners
	· GIZ- Dr. Joanne Ondera
· KFW- Julian Lenk
· World Bank- Dr. Jane Chuma
· P4H network Coordination Desk- Dominique Tchemy Outouen

	Facilitator
	· Consultant- Professor Rolf Korte


* Attend the social event only Dr. Heide Richter-Airijoki*, Franz von Roenne*
[bookmark: _GoBack]
Dates
The study tour dates are 17th- 21st October 2016. Travel dates include 15th October and 22nd October.
Venue and Institutions
The proposed venues for the study tour will be Germany and Estonia. Details for Estonia will be provided separately.
Table 2 - study tour contacts
	Institutional Contact
	Purpose

	AOK Bundesverband
	To derive practical solutions on setting rules and regulations on cost containment, evolution of benefits and mechanisms to enhance transparency of the social health insurer. 

	SHI purchasing organisation (e.g. Spektrum K in Berlin)
	To understand how the German SHI system has learned in the past ten years how to optimize purchasing of services, drugs and goods to reduce costs.

	Risk Equalization Fund Manager (BVA)
	To understand the mechanism and modalities of risk equalization

	Federal Ministry of Health

	To understand the role of the Ministry in steering, setting regulations and executing oversight of the Health System in Germany. To understand the interplay of the ministry with other regulatory bodies and mechanisms of the German health system, and the limits of the ministry’s functions.

	Public /Private /Faith-based Hospitals(e.g. Vivantes in Berlin)
	To understand the conceptual and practical implications of running providers in a social insurance system

	SHI-contracted ambulatory doctor’s practice
	To understand Germany’s ambulatory system, which is organized separately. To understand the way ambulatory and stationary care are interlinked and the role SHI has to play in this interaction

	Association of Statutory Health Insurance  Physicians
	To gain an understanding of the function of Professional Associations and explore key functions of associations and the conceptual and practical implications of self-regulation.

	Joint Federal Commission (GBA)
	To understand the mechanism and modalities of determining the benefit package.


Estimated Budget
Table 3 - the budget for the tour
	Activity
	Unit Cost
	Days
	No of persons/units
	Total cost (USD)
	Source of funding

	Return air ticket/Airport Transfers/Travel cost
	3,000
	1
	7
	21,000
	KfW

	Per diems
	486
	8
	7
	27220
	World Bank

	Total
	
	
	
	48,220
	


  The study tour will be jointly funded from World Bank, KfW and GIZ programmes. GIZ and World Bank will facilitate the organization and experience sharing during the tour in Germany and Estonia respectively.
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