HEALTH FINANCING REFORMS CONSULTATIVE MEETING
Imperial Royale Hotel
03-04 July 2013, 8:00AM-5:00PM
MEETING REPORT 

Participants:  Various health sector stakeholders, 126 participants on Day 1 and 101 on Day 2 – please see Attendance List
Agenda:
· Overview of the health sector, health financing situation and key health financing reforms in Uganda
· Presentation on key health financing functions
· Workshop on current arrangement for health financing functions and recommendations – resource generation, pooling, purchasing, governance and community financing)
· Presentation of Workshop Outputs and discussion
Highlights of the Meeting
1. Overview of Workshop Agenda by Mr. Tom Aliti
2. Introduction of Participants 
3. Keynote Address delivered by Undersecretary of Health, Mr. Kyambadde on behalf of the Hon. Minister of Health
He highlighted the importance of the meeting in line with the government’s Vision 2040 where the focus will be “on building an efficient health delivery system”. He recognized the leadership of Dr. Wandela Kazibwe and the MoH team in the development of health financing strategy and that this meeting seeks to build consensus on health financing and broader health sector reforms.  He reaffirmed the government’s commitment to improvement of health care delivery system and the move towards Universal Health Care Coverage.  Likewise, he highlighted the government priorities to Promote Public–Private Partnerships in health, Improve health workforce welfare, Put in place a Health Insurance Scheme, Focus on Prevention by making vaccines available, and eradicate malaria, diagnosis at HCIII and Maternal & Child Health at HC II (Community Level).He called upon the participants to start thinking of a “triple action” approach of “Better Care, Better Outcome, and Better Value”  and to design a system that will produce better health outcomes for the resources invested and ensure that each Ugandan has access to health care.

4. Overview of the Health Sector – Dr. Isaac Ezati , Director Health Services, Planning and Development, MOH
In his presentation, the Director emphasized the performance measures in the health sector as efficiency, quality and access while performance goals are health status of the population, degree of satisfaction and financial risk protection. With the MDG assessment of Uganda, there is clearly a need to focus in improving the health sector’s performance in order for the population to gain. The main challenges that need to be faced are: 
· Poor Health Indicators
· Inadequate financial resources
· Fragmented financing of the health system
· Incomprehensive implementation of public health interventions
· Human resources (distribution, migration, motivation, performance)
· Poorly coordinated infrastructure & technology interventions
· Health Information management still weak
· Demand factors perceived quality, perceived cost, cultural perceptions of health care
· Effective ME systems
· Limited progress in addressing health determinants

To address these challenges, the HSSP has identified the following priority interventions: Transformation of leadership and management practices, Promotion of community participation and ownership, Strategic human resource management, Modernizing health infrastructure, Improvement of the Quality, Safety, Cost and Value of Health Care, Establishment of a comprehensive knowledge management system, Strengthening public private partnerships and 
transformation of the health financing system. Specifically, the HSSIP recommends the development of a HF Strategy. The plan of MOH is to have a draft by end of July, revised version by end of August that will go to the Cabinet by Sept. In conclusion, the Director expressed his hope that everyone should strive for a health system that is responsive to the health needs of the population, where health gains are visible, people are financially protected and there is equity in health and finance. As a final inspiring thought, he quoted Barrack Obama, “Let’s keep our heads toward the sun and our foot forward” 
5. Overview of Health Financing in Uganda – Dr. Francis Runumi, Commissioner, Health Services (Planning), MoH
The presentation of Dr. Runumi included a background of health financing in Uganda and concepts on Universal Health Coverage and health financing trends. The latest result of the National Health Accounts was also discussed as shown below: 
	Indicators 
	2008/09
	2009/10

	Total population 
	                      29,592,600 
	                          30,661,300 

	Total government expenditure (UGX)
	          4,949,000,000,000 
	              6,318,000,000,000 

	Total Government Expenditure on health (UGX)
	             450,290,643,408 
	                 472,610,263,046 

	Total Health Expenditure (THE) (UGX)
	          2,808,798,380,887 
	              3,234,946,082,266 

	THE per capita (UGX)
	94,916
	105,506

	Govt. health expenditure as a % of total govt. expenditure
	9%
	7%

	Household expenditure on Health 
	1,214,060,000,000
	1,371,810,000,000

	Household expenditure on health  as a % of THE(UGX)
	43.22%
	42.41%

	Household out of pocket spending on health  per capital(UGX)
	41,026
	44,741



The total funding for health care in Uganda is reasonable but there is still a funding gap. The households bear the largest proportion of the total health expenditure at 42.41% in 2010, very slight improvement from 2009 which was 43.2%. The government health expenditure relative to total government spending decreased from 9% to 7% in 2010 and short of the Abuja commitment of 15% while external funding accounts for 34 to 37% of the total spending. Private sector as financing agent accounts for 47-48% of the total health spending. In terms of function, medical care accounts for 46-47% of the THE compared to public health at 21-24% of THE. Clearly, there are issues in use of resources for health promotion, prevention, rehabilitation, community services and reproductive health which are all priority areas.
Universal coverage as a health sector goal ensures use of effective and needed promotive, preventive, curative and rehabilitative health services by all people without exposure to financial hardship. It aims to reduce the gap between need and utilization for everybody, something that is hard for poor countries. UHC is visualized more as a journey rather than a destination. Its objectives are: 
· Equity in access to health services when needed
· Quality to ensure effectiveness and efficiency – improved health
· Financial risk protection – ensuring cost does not lead to impoverishment.

Several options/instruments that were identified to move towards UHC are the following:
· General Tax Revenue : National Health Service
· Social Health Insurance: Compulsory membership (contribution) for the whole population
· Mixed Health Financing System
· General Tax Revenues
· Specified groups covered on social health insurance principles
· Private insurance – regulated to provide specified package of care

The country needs to decide on the instruments it would use to cover its population and ultimately to achieve UHC. As a conclusion, the Commissioner emphasized that UHC is possible when health systems are: 
· Better organized in Institutions, systems and structures which are well supported and functional
· Funding follows evidence on effectiveness and efficiency of an intervention
· Availability of the RIGHT Human Resource requirements
· Basic Infrastructure in place
· Good information management and flow: use of RESEARCH and evidence
· Community Involvement, organization and facilitation

6. Key Health Financing Reforms – Dr. Speciosa Wandira Kazibwe, Senior Presidential Advisor on Health and Population
Dr. Speciosa started her presentation by reminding the participants the definition of health and health system. She then thoroughly discussed the various key health system levers: Organization /Governance, Financing, Providers, Regulation and Behavior. The link between these levers with the health strategic plan and priorities was made before proceeding to the discussion of the health financing strategy, which she labeled as the trigger for change.
In Uganda, there are several challenges in the health sector that are related to health financing. These are inadequate financial resources, reliance on OOP spending, misappropriations & wastage, not equitable, ever evolving service standards, norms & technologies, fragmented system with no cross-subsidization, no pooling of contributions, significant  funding  through development partners & global initiatives, high population growth rate, new disease patterns, political pressure on fees, new units, infrastructure intensive health plans. Moreover, there is Inappropriate sector organization and management, absence of an integrated management and a holistic community information system, inadequate involvement of health sector stakeholders, resource availability, misapplication, wastage and financial hardship / impoverishment from direct under /over the counter payments for health.
In view of the above, there is a need for reforming the system which envisions “ a Health Financing Model that best fits Uganda’s Health Sector Aspirations” with a mission to “ to facilitate universal access to affordable quality health services by all Ugandans “ taking into account the following values: equity, solidarity, responsibility, transparency and accountability. In the long run, the health financing system shall have:
· Promoted the effective use of the health system, including participating in promotive activities & utilizing preventive services
· Protected Ugandans from health related financial shock 
· Promoted efficiency in the provision of health services
· Improved the effectiveness and efficiency of revenue collection and risk-pooling
· Increased the quality of healthcare to all Ugandans
· Improved governance and transparency in order to optimize the use of resources
· Improved aid effectiveness in the health sector
· Ensured sustainability of the healthcare financing system in the country 
· Promoted multi-sector and public private partnerships approach to health service delivery
Specifically, there are 3 health financing goals to achieve the reforms: (1) Effective organization & Governance, (2)Resource Mobilization and (3)Social Health Protection and Effective Risk Pooling. At the same time, there should be a paradigm shift that puts priority for public health care, focus on promotion and prevention, sustainable and equitable financing, strengthened governance and stewardship and client ownership.

As next steps, she proposed to agree on the transformative elements of the Health Financing reforms, establish and facilitate a Health Reforms Secretariat with a mandate to oversee the process of putting in place health reforms that will support the economic & social transformation of the country and mobilize the population to internalize the reforms
7. Discussion
Questions from participants and responses from Dr. Especiosa Kazibwe and Dr. Francis Runumi
· Inadequate funding as a challenge, maybe we have to look at alignment of all the elements in the HS (WHO) framework for a holistic approach
· All the proposals look good on paper, how do we implement effectively? Why is there a need to go for treatment abroad, why not locally?
· How soon is the reorganization going to happen and its implications
· How are we engaging in the mid-term review process to ensure that HF is included in the mid-term review process?
· Financing in the health sector- how do we improve the household role in health improvement? 
· Politics in the community is influencing the health in the community
· 1% of all deliveries has congenital anomalies – what kind of mechanism should be available to assist the families in this situation?
· How do we advocate for increased resources from the government?
· We have been waiting for the structure of the MOH for the longest time…when is it going to be available? 
Responses: 
· There is a consensus , health reform secretariat will make the link to mid-term review
· Restructuring since 1995, people are protecting their positions
· Yes, there is a need to align the implementation of the segments for a holistic approach
· Why not stop travel abroad for treatment? RH will become Centers of Excellence to accommodate such cases
· In 1998 – MoH refused to be restructured
· There is a need to do the timelines, projections, investment envelope need to be known, cabinet workshop, meeting with all Permanent Secretaries
· Policy process will engage political structure and the cabinet
· Building capacity in the MoH to play its stewardship role. We need more resources to do capacity building
· MoH is working with local government and village health teams, not remunerated, attrition rate of 70%. There are 54 children born in parish/month on average, we need to work with local government 
· Congenital diseases: broadening the BP to include health promotion, prevention, cure; given the means test result, the government should subsidize them in insurance to get treatment necessary
8. Presentation Input on Group Work, HF Functions –Dr. Robert Basaza, MOH
Dr. Basaza introduced the topics for group discussion by providing the definitions of the various health financing functions of resource generation, pooling and purchasing and benefit package. He also introduced 2 additional cross-cutting issue which are deemed important in health financing reforms: Governance and Community Financing. 
The focus questions for each group were as follows: See Annex for Workshop Outputs
Group 1- Resource Generation facilitated by Roland Panea (GIZ) and Aliyi Klalimbwa (MOH)
· Based on NHA data what are the resource mobilizations implications?
· How should the National Minimum Health Care Package be financed?
· How do we ensure a fair and equitable way of mobilizing resources based on ability to pay?
· In your perspective, is mandatory premium contribution feasible for Uganda?

Group 2- Resource Pooling facilitated by Dr. Michael Adelhardt (WHO/P4H) and Tom Aliti (MOH)
· Why do we need pooling and pre-payment to achieve Universal Health Coverage?
· What is the current pooling arrangement in Uganda?
· What are the challenges and opportunities for improving pooling and pre-payment?
· What are possible new ways of shaping pooling in the health financing system for better outcomes? 

Group 3- Purchasing facilitated by Dr. Olivia Nieveras (GIZ/P4H) and Eric Kakoole (MOH)
· How does the current system allocate resources for health and pay providers for services delivered? 
· In your perspective, what are possible strategies to improve the efficiency of use of resources? 
· What type of mechanisms/strategies/incentives should be implemented to improve quality of health care delivery? 

Group 4- Benefit Package facilitated by Dr. Juliet Bataringaya (WHO) and Dr. Musila Timothy 
· What benefits are currently included in the package delivered by the government? What do you think should be included in the package?
· Are you aware of the benefits you are entitled to? What can be done to improve transparency and awareness of population to improve utilization of benefits?
· In what ways can we improve individual and community responsibility towards improvement of their own health? 

Group 5- Community Financing facilitated by Dr. Robert Basaza (MOH) and
· What are the existing community health financing practices; what should be the role of the community in financing of services?
· What are the community voices in provision and financing of health services; 
· .what are the accountability mechanisms to the community with a target at Parish, sub-County and District levels?
· What are the current roles and envisaged roles of SACOS and other cooperative bodies in Health Financing Reforms?
· Any other issues of health financing reforms at the community level?

Group 6- Governance facilitated by  - please insert questions here

9. Plenary Discussion
After the presentation of each group, participants were given the opportunity to comment and raise issues.

Resource Mobilization
· How about taxing of junk food? Tax unhealthy food, develop food policy
· Why implement a premium based on percentage of income? Why not a fixed amount for all civil servants, in that way it is more palatable for the people, as we are already paying a lot of taxes for for social sectors
· Why don’t we equate the premium contribution to something affordable, e.g. chicken 
Response by Dr. Speciosa – consider concepts of taxation in relation to equity and solidarity in thinking about these things; also we need to discuss these with the Finance Ministry; we need to package it well, abolish user fee and use the term co-payment; marketing is an important aspect, contextualizing and social marketing is important in UHC
Tom – One of the ways to mobilize funds is to ensure business gains in utilization, reducing wastage and addressing inefficiencies; the issue of user fee need to be debated further due to its many implications, it actually has increased (under the table?)
Michael – concept of solidarity, flat vs. progressive fee based on income, the country needs to discuss this
Ministry of Public Service – we need to work within the meager salary of civil servants, currently 5% of salary 
IRA – government recently imposed stamp duty from 5000 to 35000 for each third party insurance, not sure if additional amount to be collected will not put more pressure 
Resource Pooling
· SACCOs have challenges but may be useful in understanding where we go
· The private sector role in provision of services needs to be regulated esp. the pricing of services even with insurance; 
· What mechanism is there to improve the responsibility of people who are subsidized? Taxation already taxes the rich highly and how to ensure it goes for better health outcomes
· At which level is the pooling going to happen? Mandatory contribution is like tax…should the mandatory contribution be progressive? There is an Implementation issue regarding the very small salaried sector in Uganda; there is an evidence on burden of even small amount so mandatory contribution might be difficult
· Pooling of funds vs. management of pooling should be differentiated
· How is the government going to be involved in financing the poor – pool vs. pull (resistance)
Response from Dr. Speciosa – need to really look at the demography/ population and be the driving force for change; educate girls


Purchasing 
· Quality of care is beyond purchasing, it is a broader  discussion
· Need to include in recommendations the appreciation of policies, public procurement and disposal, etc
· Results-based financing can actually improve Q of care (Dfid), think about broader -implications- use the current experience
· How to purchase promotive/ preventive services did not come out clearly – what mechanisms?
· Clarification on performance based financing –  what do you mean poor quality of services will not be paid
· RBF – need to consider geographic location, over-loading of the system, harmonization of provider payment systems
· Provider Moral Hazard lessen with pooling and with strategic purchasing
[bookmark: _GoBack]Response from Dr. Speciosa- we have to work on regulation and professional ethics as a priority, also capacity development 
Benefit Package
· Promote competitions among villages with regard to health indicators
· Political – village politics; challenge is to assign clear responsibility and roles to elected village leaders in health
· Authority goes with resources
· Include ambulance costs in the benefit package – to be determined later
· Constitution provisions does not correspond with health as a priority- amendments
· BP should be affordable, evidence-based
Response from Dr. Speciosa- Local government is where the real implementation happens; LGUs/CBOs need to be tapped in improving transparency and awareness – highlighting the need to use these mechanisms in health promotion and prevention
Community  Financing
· Network marketing can be considered for community financing
· regulation should be implemented and regulators should be empowered to do so.
Governance
· Uganda is still highly-dependent on external funding, this is a big concern
· No policy framework for aligning donors
· Lack of private sector regulation or traditional practitioners
· Lack of autonomy and feasibility of hospitals
· A regional RH has no control over the districts in its catchment area
· Lack of clarity on roles and responsibilities
· MOH plays a stewardship role, there is a need to bridge the gap between MoH and the communities
· Consider introducing an intermediate level to do monitoring and improved policy implementation
· PPP policy need to be in placed
· Uganda National Health Authority – role in governance? What is its function?
· How to deal with professionals? There is a gap in regulation and motivation of professionals
· Consider also issues of accreditation, empowering councils, empowering of boards and health management committees
· Concerns on complex design of the proposed National Health Insurance The model that you know is a product of long process of consultation since 2007, certificate of fund availability, establish a NHI scheme, launch and then implementation
Response from Dr. Speciosa:
· do what you do best, capacitating people to do their job well, many ways to do this, retooling you for what you are intended to do
· Under the constitution, districts can form a regional charter to strengthen their representation – look at what is on the ground and start based on what is in the law
· The role of the district is supervision; Implementation is at the sub-county level
· How do we bridge the gap in terms of monitoring and supervision? merge technical expertise and M&E, community mobilization and you are on your way…start with community
· Be informed with the data, surveys as basis for decision and policies

Dr. Runumi – politics matters and it is part of our work; political interference vs. intervention, need to prepare and share information to decision-makers, politicians for better decision-making, strategic allies with politicians, resources can be easily generated, but of course each case need to be contextualized…


10. Next Steps
· Finalize the Health Financing Strategy
· Establish a technical secretariat (Key team members from MOH will be led by Dr Speciosa Kazibwe, with the help of P4H partners)
· Synthetize the contributions/proposals in this consultative workshop and ensure  that the proposed HFreforms  are integrated into the HFS.
·  Suggestions on the content: Prioritize reforms and strategies which we can be immediately  implemented (quickwins) and identify allies, the focus of the strategy should be the health financing functions within the context of health sector reforms, the strategy should be based on clear output indicators and targets and focused outcome; strategy needs to interface with other decentralised financing strategies and or other partners financing strategy; use research and evidence; consider a change management strategy
· Timeline: next two weeks will be used by technical team to draft the document with the schedule below:
· Week 9th-15th-July synthesize the reports
· Retreat week 16th-21st July 2013.
· Week 21st- 25th Team cleans the document

· first draft completed by end of July 2013, final draft by August 2013
· CHS(P) to coordinate the HFS finalisation processes; the P4H network(Dr. Olivia Nieveras) will provide technical guidance and put together key sections and issues of the HFS draft.
· HFS secretariat to develop a budget for finalisation of the HFS
· Inter-sectoral and partner consultations on HF Strategy.Leadership, coordination and stewardship are key in pushing finalization of the HFS. 
· Lobbying and presentation to the Cabinet
· Come up with draft Tor for the Health financing Reforms secretariat, multi-sectoral membership to be launched by MOH Minister
· Disseminate the HF Consultation Workshop Report to all participants, Minister, Cabinet

11. Remarks – Dr. Ezati, Director of Planning, MOH
He is totally in support of the reforms and wants to see the HF Strategy concluded as soon as possible, even before the HI bill is submitted to the Parliament. There are enough materials available to come up with a draft HF Strategy and there is a need to focus on HF reforms beyond the health sector reforms. He thanked all the participants, particularly the champion and advocate of  HF reforms -Dr. Speciosa and the strong support of the MOH Minister, which  are key strengths to move the agenda forward. He also thanked the MOH team, development partners and all the participants for the energy, work and efforts spent in the past 2 days. 

12. Closing Remarks – Hon Minister of Health
The Minister thanked all the participants and apologized for his absence during the opening ceremonies. He appreciated the efforts of the participants to discuss in detail the financial reforms needed to take place in the health sector and the technical team who will synthesize the options for financing health care.  He highlighted that Uganda has requisite resources but it is incumbent with the managers to use these resources in an equitable and effective way. As stewards of health sector, the need to be effective and efficient cannot be overemphasized. He is happy that as he started his tenure as a Minister of Health, such pertinent issues like health financing are being tabled and discussed with the view of reforming the health sector. He reiterated his full commitment to move the process forward and table the suggested reforms to the Cabinet. There is a need to move fast as people are yearning and it is our responsibility to respond to this call, fundamental changes are needed. He proposed to establish an inter-ministerial committee to debate on these reforms as he recognized the importance of multi-sectoral collaboration and to build the momentum to move forward. Finally, he reiterated that the sector cannot get ahead without resources so health financing is a foundation. Health sector reform is not a question but the issue is how to meaningfully implement them, how fast and how to effectively manage the forces that will oppose them. Powerful leadership and broad coalition are needed in confronting the road blocks. He urged everyone to continue working together and officially closed the meeting. 
