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T he activities of KW/ since
1992In this area




Previous Core activities

= |pfirastructure iInvestment for gevernment
Institutions

= Commodity supply.




Einancing activities since 1992

= Social Marketing of contraceptives and
condoms (Presently 18 Projects)

= Support for BCC (12 Projects)

= Social Eranchising oft Clinical Eamily:
Planning Metheds

= QUi put hased AlD (Smart Aid)
= Budget Support (SWAP)




Why did we start Working With
the prvate sector 7

Health Indicators in many: countries still
completely unsatisfactory:

Donors do not concentrate on health needs but
riather on policy: and fashion’ Issues

More receptive to the needs of clients
Less corruption

LEess red tape because of govermment
dUrealreeracy/

More cost effective




Bottlenecks

= | imitted number ofi gualified partners

= \/ery often a jealous relatienship between
Government and NGOs/Private sector

= No well established meachanism: for
contracting and' evaluation




What we want tor achieve

= |mprove the health situation of the poor
and not the ego of donor representatives

= Jarget vulnurable greups directly and
contribute to the Imprevement of cleary
difined healthl problems (maternal
mortality, chilaihealth, AIDS related
diseases.

= [Develop cooperation mechanims with the
private: SeEctol




pPpProeac

Smart Aid

= Reaching the poor directly and through
cash transfers in the form; efi vouechers and
SEervice payments

= Collanorate withrthe prvate AND! the
public sector




" Definition:
In the health field provides a
unit reimbursement to subsidize

particular, defined medical
services, Including| the cost of
diigs and Investigations.




IS managed either by:

= [SSUING COUPONS Or Vouechers with
cash value for services from service

Providers;

= direct payments to providers without
\/OUCGHETS;

= 3 small co-payment frem; the: lew-
INCOmME Client may: or may: net be
ieguiied.




- can underwrite or subsidize
curative and preventive medicine In
the public, NGO and: private Sectors.

= A realistic unit cost for a specified
essential output Is agreed, such as
saie deliveny or family: planning.

= e provider s then paid according te
the number of clients served.




= The approach envisages
financing agreed outputs: by
for e.qg. RH, STl &

EP at sulbsidised! prices or
for a specific

Service.

= he programme can cover general
pPopUIatioNs or SPecIfic groups In
Uean andi rural areas.




" [t Introduces a clear incentive for
providers to Improve and maintain

the of thelr services

=i allews clients to go to) the
provider




"= OBA can be used as a “
Intervention.

" |t allows

[0 be targeted either by
selling veuchers to specific target
greups (e.qg. yoeuth) or by sulksidizing
SPECIfic senvices (1.e. Gender
\/iolence Recoveny Centres, V.CI) to
make: them more widely availanle




Potential limitations of

= Reaching Specific target groups
= Avallability: of provider

= PrCINg Senvices

= Not sultanle: for acute conditions




Some Examples

Services In Tawan & S. Korea

In Nicaragua
In Cambodia
In Haiti

In Kenya
In Uganda




mechanisms and processes can be
used In developing systems for

Soclal Health Insurance systems.

These include:

= Appreval and guality Imprevement &
maintenance;

= Claims and processing;
= Vieniternng and evaluation metheds; and
= Empewernng clients o exerncise: choice.




- Which provides
subsidized vouchers will:

= allew patients to access the health service
provider of their choice (public, private or

EBO/NGO);
= ntreduce competition and Improve guality;

= 3llow: specific conditions 6r groups te ke
targeted

" can provide valuable learing fox the
Introduction; of secial health Insurance
sy stems.




= Giving clients the chance to choose their
provider and paying providers on the hasis
of perfermance can be a way: to efficiently
and effectively use limited resources to
help marginalised greups and: to target
Important medicall conditions.

ST AVATE




