TERMS OF REFERENCE (TORS)

UNIVERSAL HEALTH COVERAGE (UHC): STATUS AND OPTIONS REVIEW

Background and context
There is a growing focus on the goal of universal coverage in health systems. For instance, the World Health Report of 2010 on universal coverage of health care and the declaration of the 58th World Health Assembly of 2005 encouraged member countries to aim at providing affordable universal coverage and access for all citizens on the basis of equity and solidarity. Many countries are currently considering how to reform their health financing systems with the aim of achieving universal health coverage. Universal health coverage requires that financing systems be specifically designed to provide all people with access to needed health services of sufficient quality to be effective and ensure that the use of these services does not expose the user to financial hardship. 

Kenya is committed to reforming its health system so that the population has access to essential health services without any hardship associated with payment and therefore put the country on the path to achieving universal health. The financing reforms that the country has been implementing are all geared towards expanding coverage in a financially sustainable way. These reforms have been reinforced in recent years with the launch of the Kenyan Vision 2030 which aims at ensuring access to quality health care to all Kenyans and Kenya Constitution 2010 that provides for the right to health, including reproductive health, emergency treatment and social protection for all Kenyans.

Universal coverage is analyzed in terms of breadth, depth, and height, with breadth indicating coverage in terms of population; depth indicating coverage in terms of services provided; and height indicating coverage in terms of the extent of financial protection as shown below.  
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Three dimensions to consider when moving towards universal coverage




Source: WHO 2008
The current Health Sector policy and the draft Kenya Health Sector Strategic Plan III (KHSSP) define targets that the sector will strive to achieve across the 3 dimensions of Universal Coverage. With reference to the three dimensions, the current health policy elaborates the following:
· Regarding services provided: A Kenya Essential Package for Health has been defined, which specifies health services, and interventions the health sector will work towards availing to all Kenyans

· Regarding population covered: The Country has elaborated targets for specific KEPH interventions to be attained in the coming medium term – as the country progressively moves towards universal coverage with the KEPH in the long term

· Regarding proportion of costs covered: The Country has elaborated costs for different services, ranging from free at point of use (maternity, HIV/TB/Malaria, and primary care services), user fees (most KEPH services provided at County hospitals), to cost recovery (most highly specialized referral services). 
In the context of restricted financial resources, a number of KEPH services will be prioritized and taken to scale in the first phase of implementation. 
The progressive realization of Universal Coverage for the KEPH calls for a process that the sector is able to plan and monitor over time so as to ensure it prioritizes investments and actions that will guide it in this path. Such a strategy paper would guide the Country movement towards assuring all KEPH services are available to the population, in a manner that reduces their direct costs to the clients. A Country Universal Health Coverage Strategy Paper is therefore being elaborated, to provide this overall guidance and focus.

To facilitate the drafting and finalization of the Universal Coverage Strategy paper, a Technical Working Group (TWG) of the Health Financing ICC was created in May 2013. Terms of Reference (TORS) that define the process of developing the Strategy Paper were subsequently developed to guide the work of the TWG (see Annex 1). A series of analytical assignments have subsequently been proposed to inform the process of developing the strategy paper and include:
· A macro and micro costing of the implementation of the KEPH – to provide information on resource requirements across the 7 sector investment areas needed and to prioritize the most important KEPH-services according to cost-benefit considerations

· An analysis of the long-term options available for financing healthcare in the country - projections of contributions from various sources of financing health 

· A comprehensive Situation Analysis description of the different elements of the Universal Coverage Conceptual Framework(described in the TWG ToRs), including analysis of the existing stakeholders/players in the provision of healthcare services
· A set of proposals of the different options the Country can apply across the different elements of the Universal Coverage Conceptual Framework(described in the TWG ToRs), to facilitate its movement towards Universal Coverage

Guided by the information from these assignments, the TWG would then be able to craft a strategic approach that will define the road and what strategies the country needs to implement to achieve Universal Health Coverage.. Such a strategy paper would include long term thrusts, with medium term milestones in relation to:

· Already defined goals and targets for Universal coverage

· Health Sector objectives in movement towards Universal Coverage, in relation to resource adequacy / requirements, equity and efficiency objectives

· Description of health financing functions that need to be implemented and analysis of the current health financing functions that are present as opposed to relevant changes that are needed in order to attain the objectives – functions in relation to revenue generation, risk pooling, and purchasing of services

· Review of existing institutional arrangements and propose the required arrangements for coordination and management of resources – as they relate to direct purchasing, insurance, direct provision, and contracting of services

· Expected funding from Government, donors, employers, and households

The 1st of these assignments is currently ongoing. Terms of Reference relate to the 2nd and 3rd of the assignments – comprehensive situation analysis description, and options for different elements of the Universal Coverage framework.

Objectives/Purpose of Assignment 

The overall aim of the proposed assignment is to collate and synthesize information on the current situation, and possible future alternatives relating to Universal Coverage framework for Kenya, which would then guide development of the strategy and road map for attaining Universal Coverage in its three dimensions – population coverage, services and direct costs. Specifically, the assignment will:

· Elaborate a comprehensive Situation Analysis description of the different elements of the Universal Coverage Conceptual Framework

· Propose a set of options the Country can apply across the different elements of the Universal Coverage Conceptual Framework to achieve the goal of UHC in the different aspects as defined by the Kenyan Health Financing Policy. 
Scope of Work and Deliverables

This is defined in the table below.

Scope of work
	
	Specific Objective
	Scope of work (please see annex 2 for detailed TOR on each sub-objective)

	1
	Elaborate a comprehensive Situation Analysis description of the different elements of the UHC Conceptual Framework and propose a set of options applicable to this framework
	1. Documentation of current status of existing institutional arrangements in the current - Public, and non-Public - relating to direct purchasing, insurance, direct provision, and contracting of and related health services.  Proposal of feasible options for suitable institutional arrangements across public and non-public sectors relating to all healthcare financing  functions (revenue collection, pooling, purchasing and service provision)

	
	
	2. Identify and document current ongoing efforts in the health sector to implement the health financing functions of revenue generation, risk pooling, and purchasing of services (incl. current status of funding for health services in the country: Government, donors, employers, and households and the potential of the different financing sources in generating resources to fund the KEPH)

Propose feasible options (2-3 each) for health financing functions  (revenue collection, pooling, purchasing and service provision) that would accelerate the country’s progress towards universal health coverage with specific focus on increasing coverage of services, increasing the range or services covered and reducing direct costs

	
	
	3. Assess the current status of coverage in terms of services: different schemes currently offering KEPH services or a part of KEPH services and assess which services of the KEPH are currently used by which share of the population, and the cost for providing these services in order to propose financially sustainable options for achieving UHC

	
	
	


Proposed methodology will include:
1. Review of existing documents from Government, partners and international literature

2. Key informant interviews with the actors in healthcare financing in Kenya
3. Analysis of existing quantitative information in order to provide various options
Expected Deliverables:

The assignment would lead to a report of not more than 50 pages, which addresses the above scope of work. This should be completed within 6 weeks of commencing the assignment.

Specific Requirements

The assignment should be carried out by a multi-disciplinary team involving a Public health Expert, Institutional expert, and a Health Economist. These should each have the following experience:

1. At least 5 – 8 years working in the respective field especially in developing countries

2. At least a Masters (preferably PhD) in their respective fields of work 

3. Experience with working in a multi-disciplinary team

4. Understanding of the Kenyan health financing landscape.

Background documents:

· Draft Kenya Healthcare Financing strategy, 2009
· Sessional papers (Social Health Insurance, 2004; Universal Health Coverage, 2012)
· NHA, PER, PETS, DHS, KHIBS,

· Market assessment of prepaid schemes, October 2011, Deloitte/IFC
· Strategic and institutional review of the National Hospital Insurance Fund, October 2011, Deloitte/IFC/NHIF
· Assessment on mechanisms to channel different contributions for covering the poor in the objective of achieving UHC (Study by MOH/Insight Consultants, 2013)
· Providing 4 Health - Report of External Review on Kenya Draft Health Financing Strategy, June 2012.
· GIZ compilation of community-based and private health insurance schemes

· Reports/documentation on HSSF as a supply-side financing mechanism for basic health care

· Deliberations of Kenyan team at P4H conference on pooling of funds/risk pooling in the context of devolution, June 2013

· Concept note on Free Maternity Services, medium- to long-term strategies for integration and sustainability aspects
· Accessible and Affordable Quality Healthcare Services in Kenya. Financing Options for Universal Coverage (Healthcare Financing Strategy), March 2012

· Kenya Vision 2030 / MTP II
· Kenya Health Policy, 2011 – 2030 
· Study on micro-health insurance (MOH/Insight Consultants, 2013)
· Health Sector review of the 1994 – 2010 Health Policy Framework

· National Health Accounts, 2009/10

· HIV/AIDS sustainable financing concept note

· Health Sector Services Fund and Hospital Management Services Fund Legal notices

· Public Expenditure Reviews: 2008 – 2011 

· Public Expenditure Tracking Survey, 2008

· WB publication “Designing a benefit package” (1999) http://info.worldbank.org/etools/docs/library/122031/bangkokCD/BangkokMarch05/Week1/4Thursday/S2ServiceDelivery/DesigningaBenefitPackage.pdf
· WHO (2008) – Technical brief on essential health packages: http://www.who.int/healthsystems/topics/delivery/technical_brief_ehp.pdf
· OECD (2009) Pro-poor growth http://www.oecd.org/dac/povertyreduction/43280726.pdf
Annex 1:

Annex 2: Terms of References of sub-objectives

Sub-objective 1.1: 
TOR for Assessment of the Health Financing Institutional Design and Organizational Arrangements in Kenya and proposal of feasible options
Introduction:

Institutional design and organizational arrangements of health financing health systems and the incentives they set are increasingly recognized as key determinants of performance of health financing functions. In the Kenyan context, the need to explicate health financing institutional/organizational arrangements is highlighted by various reports such as the 1) External review of the draft Kenyan health financing strategy by P4H and 2) the strategic review of the National Hospital Insurance Fund (NHIF) by the International Finance Corporation (IFC).  As Kenya thinks of ways to accelerate progress towards the attainment of Universal Health Coverage, it is imperative that the question of how the health financing system’s institutional design and organizational arrangements can be leveraged to align with UHC goals is answered. It is against this background that this terms of reference (TOR) has been formulated to analyze and propose health financing institutional design and organizational arrangements that will further the country’s goal of achieving universal health coverage (UHC). 

For the purpose of this assignment, a) the working hypothesis is that the performance of a health financing system is largely dependent on the underlying institutional and organizational arrangements,  b) the health financing system is considered to have the following three key functions; 1) resource collection 2) pooling of funds 3) purchasing and provision, c) institutions are understood as "rules/laws/regulations, enforcement characteristics, and norms of behavior that structure interactions within or between organizations, through incentives, disincentives, constraints and enhancement. Organizations, on the other hand, can be defined as "groups of individuals bound together by some common purpose, their roles, mandates, functions and objectives”.

Objective of the TOR:

The objective of this short term consultancy is to analyze and identify bottlenecks in the institutional design & organizational arrangements with a view of providing proposals that would accelerate progress towards Universal Health Coverage. Specifically the consultant will be expected to conduct the following analyses:

1) A critical analysis of the Kenyan health financing institutional design

2) A critical analysis of the Kenyan health financing organizational arrangements

A Critical Analysis of the Kenyan Health Financing Institutional Design

This analysis is expected to examine the rules, laws and regulations that govern health financing in Kenya with specific focus on the explication of how each of the health financing functions (resource collection, risk pooling, purchasing and provision) are to be carried out. The analysis should involve checking definitions, clarity, coherence, scope, purpose and effects of the rules.  The scope of rules and regulations under each of health financing functions that could be subject to analysis are outlined in the table below:

	RULES RELATING TO HEALTH FINANCING FUNCTIONS

	Revenue collection

	Taxation rules

	Resource allocation rules

	Insurance enrolment rules

	Insurance collection rules

	Copayment/user fees rules

	Risk Pooling

	Risk pooling rules

	Risk equalization rules

	Purchasing and Provision of Services

	Purchasing and provision rules

	Provider payment rules

	Rules relating to benefit package

	Rules relating to benefit package consumption

	Rules relating to fund management 


Deliverables:

For each of the health financing functions, the consultant is expected to provide an analysis that includes:

1) A discussion on 1) the presence or absence of the rules and regulations 2) the adequacy of the present rules and regulations, 3) the alignment between the rules and regulations 4) the status of enforcement and 5) the extent to which the rules are aligned to the goals of UHC

2) Proposals on how these rules and regulations can be reshaped/designed to further the goals of universal health coverage

A critical Analysis of the Kenyan Health Financing Organizational Arrangements

This analysis is expected to map organizations onto the health financing functions in Kenya, examine effects of current arrangements and propose changes to align these arrangements to UHC goals.  It involves an analysis of the capacity of these organizations to perform the functions assigned to them, the interests of these organizations, incentive structures set up by these arrangements, and how these interact to promote or hinder progress towards universal health coverage. 

Deliverables:

For each of the health financing functions (revenue collection, risk pooling, purchasing and service provision) the consultant is expected to:

1) To provide an analysis of the current organizational players and their relationships, their capacities, incentive structures and how these arrangements align with the goals of UHC in Kenya

2) Propose appropriate organizational arrangements that will accelerate Kenya’s progress towards universal health coverage
3) Provide an analysis of the performance of institutions across the health financing functions, and the capacity development needs that would be required to align them to UHC goals
4) Provide an analysis and proposals for Regulation & Accreditation institutions
Additionally, in light of the government of Kenya’s intention to implement strategies to provide financial risk protection for the poor (e.g. through a health insurance subsidy), the question of who conducts targeting and identification of the poor becomes important. Given the current inclination to assign this responsibility to the social protection secretariat (SPS) of the ministry of labor, social protection and services, it is imperative that the working arrangements between SPS and the ministry of health be explicated and designed in a manner mitigates anticipated challenges and promotes effective working arrangements. The consultant is therefore expected to specifically analyze the current arrangements between the SPS and the ministry of health and propose suitable working arrangements.   
Methodology:

The type of analysis proposed here requires an analysis on existing health systems/financing documents and key informant interviews with health financing actors in Kenya. 

Consultancy Terms:

This consultancy is expected to require 30 consultancy days.

Synthesis of current status of funding for health services in the country
Background and context

Universal health care coverage has been identified as a key health policy goal as countries attempt to guarantee access to affordable and quality health care to citizens (WHO 2010). Countries can move towards universal coverage by addressing the three main health financing functions: revenue collection, pooling of resources and purchasing of interventions (Evans and Etienne 2010; WHO 2005; Mathauer and Carrin 2011). Kenya is committed to reforming its health system so that the population has access to health services when needed without any hardship associated with payment and therefore put the country on the path to achieving universal health. The financing reforms that the country has been implementing are all geared towards expanding universal health coverage in a financially sustainable way. These reforms have been reinforced in recent years with the launch of the Kenyan Vision 2030 which aims at ensuring access to quality health care to all Kenyans and the Kenya Constitution 2010 that provides for the right to health, including reproductive health, emergency treatment and social protection for all Kenyans.

As part of its endeavour to implement UHC, the Ministry of Health plans to develop a Universal Coverage Strategy paper and subsequently a Technical Working Group (TWG) of the Health Financing ICC was formed in May 2013 to spearhead the development of the strategy and a road map for its implementation. A series of analytical assignments have been proposed to inform the process of developing the health financing strategy paper. An elaborate Comprehensive Situation Analysis describing the different elements of the Universal Coverage Conceptual Framework is one of the key analytical assignments proposed by the TWG. 

Objective

Synthesis of the current state of health financing in the country: Government, donors, employers, and households and the potential of the different financing sources in generating resources to fund the KEPH

Detailed Scope of work: 

To achieve the above objective, the consultant will need to undertake the following:

1. Review the current status of financing health care in the country focusing on the several sources of funding: public, development partners, employers, and households and assess the potential implication for sustainability and optimal use or resources

2. Assess the performance of each financing mechanism based on the key health financing indicators that include level of funding, level of population coverage, level of equity in financing and delivery, degree of financial risk protection, level of pooling, level of administrative and allocative efficiency and the potential implications for efficiency and how health financing mechanisms can be redesigned to promote efficiency; and
3. Document the challenges facing the Kenyan health financing system and identify potential mechanisms to address them. 

Deliverables

The expected deliverable from this objective is an assessment of the health financing situation of the country that will contribute to the overall objective of generating a comprehensive situational analysis description of the different elements of the Universal Coverage Conceptual Framework as specified by the broad TORs. 

Sub-objective 1.2: 
TOR for On-going efforts in the implementation of the health financing functions and proposal of feasible options
Introduction:

Kenya has set out to undertake health financing reforms that will put the country on the path to achieving Universal Health Coverage (UHC). Universal Health Coverage requires that financing systems be specifically designed to provide all people with access to needed health services of sufficient quality to be effective and ensure that the use of these services does not expose the user to financial hardship. To this end, a critical analysis of health financing functions is required in order to propose feasible options that will align the Kenyan health financing system with the goals of UHC. It is against this background that this terms of reference (TOR) has been formulated to analyze and propose health financing options that will further the country’s goal of achieving universal health coverage (UHC).
Objective: 
Identify and document current ongoing efforts in the health sector to implement the health financing functions of revenue generation, risk pooling, and purchasing of services. 

Proposal of feasible options under each function that will align the country with UHC goals. Specifically the consultant will be expected to conduct the following analyses:
1) A critical analysis of feasible options for revenue collection with specific focus on the sources of funds, contribution mechanisms, and types of collecting organizations
2) A critical analysis of feasible options for pooling of funds with specific focus on the number of risk pools, coverage and composition of risk pools and allocation mechanisms
3) A critical analysis of feasible options for purchasing, with specific focus on the benefit package, purchasing organizations and provider payment mechanisms
Rationale for analysis:
The Report of an External Review of the draft healthcare financing strategy identified that one of the factors which hindered the finalisation of the strategy was disagreement on how to organize revenue collection, pooling and purchasing functions of healthcare financing. In this regard, there was disagreement on using a single pool for all revenues, establishing a single purchaser model and introducing mandatory employer contributions, for example. 

The draft healthcare financing strategy does not cover important areas of the above-mentioned HF-functions, such as:
· Purchaser models not discussed: e.g. a single vs. multiple purchaser model in a geographically demarcated organization or working nationally as competitors? (e.g. all offering the basic package; qualification criteria for registration as a UHC financier; public insurer or public/private?; competition among providers?

· Need to define what is expected from any mechanism for revenue collection, pooling and purchasing in terms of governance & management, accountability and transparency, technical and administrative capacity and efficiency. Help existing players to adapt to new requirements, provide guidance for possible new entities ( creates a level playing field and a unified national system

· Need to define purchaser mandates: selective vs. mandatory contracting; provider performance review tools, quality?; agreed volumes/prices/fees

· Purchasing should be linked to quality improvement.

· Who will do the pooling – GoK or commercial banks?

These 3 functions are also among the 7 key pillars of the strategy. The External Review made recommendations to explicitly discuss and have consensus among stakeholders on these 3 controversial issues including (iv) the creation of single funding/ risk pool, (v) establishment of single purchaser, and (vi) employer contribution.

The consultant team should therefore approach the review process of the above mentioned 6 points, by asking “are all HF functions covered”, and more specifically the following questions (not exhaustive):
1. Resource generation:

A. What are the sources of funding (including public, private, households, donors, etc.)

i. What is the current funding envelope and where does the funding come from? 

ii. What is required? 

iii. What is the funding gap in terms of provision of KEPH in full or in part?

a. Scenarios could be: if full KEPH were provided to all; if minimum KEPH were provided to all; if full KEPH were provide to a section of the population

B.  Revenue collection mechanism:

i. What is/are the mechanism(s) of revenue collection? at

a. Public (Treasury, HSSF, HMSF, …)

b. Parastatals (NSSF,…)

c. Private (MFIs, SACCOs, private insurance…)

d. Household contribution 

e. Donor (on-and off budget)

ii. How transparent is the revenue collection mechanism?

a. What measures are taken to ensure transparency?

b. Are there external independent audits?

c. Are there monitoring mechanisms, and how do they work?

iii. How efficiently and effectively does the revenue collection mechanism work?

a. Collection rate (measuring efficiency of collection)

b. How long does it take to disburse money?

c. How much is disbursed against budget?

d. What is the reporting mechanism?

2. How are the current funds pooled? 

i. Is it by single/multiple/ cross-subsidization between multiple schemes, pooling at commercial banks or government treasury...)?

ii. How does each of the systems work? 

iii. How do private insurers mitigate the risk of having small risk pools? E.g. re-insurance? How do private insurers mitigate the risk of adverse selection of high-risk voluntary members?

iv. Are all of these pooling systems backed-up/supported by any Union/Association/Fund/Law?

v. How does one pooling mechanism benefit its beneficiaries?

B. What is the fund flow mechanism?

i. Is there regular monitoring and reporting mechanism?

ii. how efficient is the funds flow? (claims rejection rates, claims ratios, time to pay claims, transparency on reimbursements to providers etc.)

C. How are the funds distributed? Based on what criteria? (e.g. population, income group..)

D. Is the use of funds analysed? 


i. How are the funding requirements/resource planning for next year projected?

a. Investment planning, financing versus operational costs

b. Adequacy of planning vs. actual spending (comparison between AOPs and actual expenditures)

c. Utilization of un-earmarked user fees – what are they invested in, why are they so important to facilities’ day-to-day operation? 

ii. Description of the standard budgeting process on facility/district/county level. How many facilities comply with the standard procedure? How is it actually done? What are challenges? Are there any gaps/room for improvement? How practicable is the process for facilities?

3. IPurchasing: 
A. By whom? (public, private, single/multiple, individual, sponsorship..)

B. What are the mandates and institutional framework/conditionalities in terms of 

i. Selection of providers (public, private, FBO, …)

ii. Selection of services/volumes by providers

iii. Procurement of drugs, supplies, equipment, staff (casual, non-paid..)

iv. Mandatory provision versus voluntary…

C. What are the instruments used for purchasing 

i. Contracts 

ii. Price/fee setting (aiming at cost containment, performance or both)

iii. Reimbursement mechanism

iv. Performance review

v. Reward/incentives and penalty 

vi. Conflict resolution 

D. Who ensures value for money? What measures are taken?

E. What mechanism(s) exist in terms of implementation of regulatory framework? 

F. Assess private health insurance schemes that have failed with regard to the purchasing arrangements.
4. Provider payment mechanisms:
A. Analysis of provider payment mechanisms

By purchaser

By level(I-IV)_

By provider (public, private, faith-based)

B. What are the

Unit of services paid for

Cost of reimbursement

Payment rates(prospective/retrospective)

C. What are the agreements used i.e. contracts

D. Methods and measures and incentives for each mechanism in relation to efficiency, quality, accessibility and choice 
Detailed Scope of work: 

The consultant team will collect and compile information on current and on-going efforts in the implementation of the HF functions.  

Deliverables:

1. Analysis of the existing revenue collection and generation methods in Kenya:

a. Overview of the sources of fund in all sectors (including, public, private, FBO and donor)

b. Analysis of the existing revenue collection mechanism(s) and by revenue collecting entities

c. Recommendations/feasible options for revenue collection

2. Analysis of the current mechanism(s) for pooling and distribution of funds:

a. Analysis of use of current, and projection for future funds

b. Overview and analysis of the legal framework

c. Recommendations/feasible options for pooling and distribution of funds in the public and private sector

3. Analysis of the prevailing purchasing mechanism(s): 

a. Overview of the purchasers and the services they offer

b. Analysis of the contracting/fee setting mechanisms 

c. Examination of the framework that oversees the value for money

d. Recommendations/feasible options for strategic purchasing arrangements that enhance cost-effectiveness and efficiency of the purchased services, by sector/level of care etc.; the recommendations should take into account incentives for efficient service delivery and for an efficient and effective referral system. Provide answers to open issues addressed by P4H review 2012: (1) need to further develop purchasing capacity and propose suitable instruments for purchasing by third party payers; (2) Direct payment from purchaser (Public Health Authority or Insurance) to facility or via National Health Services Trust Fund as an intermediary pool?; (3) define the mandates of purchasers in contracting providers, their services, the payment methods and actual prices and performance review; 

4. Analysis of provider payment mechanisms:
a. Overview of provider payment mechanisms(capitation, fee for service, per diem, case based payment, global budget and line items)
b. Analysis of provider payment methods in relation to efficiency, quality, accessibility and choice

c. Examination of quality assurance in place for various payment mechanisms

d. Recommendations/feasible options for suitable provider payment mechanism arrangements that enhance efficiency, quality, accessibility and  choice by sector/level of care

5. Review of HCF strategy and other relevant documents to assess future suggested directions in terms of the key HF functions and their applicability in the current socio-political context

For each of the health financing functions, the consultant is expected to provide options and a critical discussion of their a) Feasibility, equity, efficiency and sustainability and b) Implications (including explicating trade-offs) to 
1) increasing the proportion of the population that is covered under prepayment financing mechanisms, 
2) increasing the access and coverage of services 
3) Reducing the proportion of direct healthcare costs that are met by households

Methodology:
The type of analysis proposed here requires an analysis on existing health systems/financing documents, data sets, modeling of options and implications and key informant interviews.

Consultancy Terms:
This consultancy is expected to require 30 consultancy days.
Sub-objective 1.3: 
TOR for Current status of coverage in terms of services and proposal of options
Objective: 
Assess different schemes currently offering the entire Kenya Essential Package of Health or a part of the defined KEPH services and assess which services of the KEPH are currently used by which share of the population, and the cost for providing these services in order to propose financially sustainable options for achieving UHC

Rationale for analysis:
The Review of the Draft Kenya Health Financing Strategy in March 2012 has identified the absence of a common understanding of what UHC means in the Kenyan context and how a basic package of essential health services for the whole population would be established. The mission has recommended that a basic benefits package (BBP) would need to be developed, providing entitlements for Kenyans and covering their identified health service needs as far as feasible. 

The mission has recommended that the Basic Benefit Package should:

· Focus on disease prevention, PHC and other cost-effective interventions.

· Expand health insurance benefits to out- patient care.

· Estimate cost of delivering at different levels.

· Define resource need and funding arrangements through prepayment.
An analysis of currently existing benefit packages across different schemes as well as the defined comprehensive Kenya Essential Package of Health (KEPH) should be undertaken such as to assess the adequacy of the KEPH in the Kenyan context and objective of achieving Universal Health Coverage and in the light of the following criteria: 
· Affordability/cost -effectiveness: the benefit package should be affordable for consumers, employers, and taxpayers, i.e. there should be a focus on cost-effective (high-value) services and reduction of less cost-effective services

· Financial risk protection: financial barriers should not impede access to the most critical  health benefits by individual patients and patients should be protected against the greatest financial risks due to catastrophic events or illnesses

· Non-discrimination/inclusiveness: benefits from a variety of care settings and providers should be included to meet all patient needs, including protection of the most vulnerable by addressing the particular needs of those patients and populations

· Acceptability: address the medical concerns of greatest importance to enrolees in plans related to the basic benefit package, as identified through a public deliberative process, to enhance acceptability of the package and to maximize the number of people covered

· Efficiency: flexibility to accommodate technological advances and evolving evidence, as well as to encourage better care practices by promoting the right care to the right patient in the right setting at the right time.

Detailed Scope of work: 

The consultant team will collect and compile information on currently offered benefit packages in the public and private sector incl. the premiums for different benefit packages. 

On that basis, the consultants will identify what share of the population currently has access to which type of benefit package, by which level (of providers) and the utilisation of these benefits

Deliverables:

1. Analysis of existing benefit packages in Kenya: 

· Overview of existing benefit packages in Kenya in the public, private and FBO sector and in other donor-supported programs, paying attention to possible different interpretations of certain terms, such as emergency treatment/gender-violence recovery etc. under different benefit packages 

· Identify the premiums and claims ratios for the different existing benefit packages 

· Assess the number of beneficiaries covered under the various benefit packages, and the socio-economic characteristics of the respective users (wealth quintile, household size, employment, age. Educational background…)

2. Analysis of feasibility with regard to financing KEPH

· On the basis of the available information, estimate the premium cost if the benefit package would consist of the comprehensive KEPH 

· Assess how many people have access to the full KEPH

· Assess the readiness of all types of facilities (by levels) in order to offer KEPH

3. Analysis and prioritization of essential benefits/health services based on KEPH

· On the basis of utilization data from the different benefit packages offered, rank the services included under the KEPH according to the probability of utilization per service (this is to assess the relevance of health service benefits to the morbidity and mortality pattern and major burden of diseases e.g. assumptions on cost and effectiveness of entitled health service benefits and opportunities to rationalize the content and scope of the benefit as well as expand it with additional cost effective health interventions in the area of disease prevention, health promotion and primary health care)

4. Assess feasible option for a benefit package in the Kenyan context and the UHC-objective

· collect the pros and cons on a minimum package vs. a fully fledged KEPH benefit package in the Kenyan context

· on the basis of the information collected, assess the feasibility of implementing the whole KEPH or whether a reduced benefit package (i.e. a sub-set of KEPH) would be more cost-efficient to sustain in the long run (in other words, how to “progressively” achieve KEPH)

· propose options for a suitable scope of services to be covered on the way to achieving Universal Coverage in Kenya

· develop criteria for designing the reduced benefit package, i.e. criteria for composition and regular adjustments 
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