Performance-based financing

Why?
What results?
What evidence base?



Performance-based financing

fitransfer of money or material goods
conditional on taking a measurable

action or achieving a predetermined
performance targeto (

1 A strategy to align the incentives of
providers and purchasers of health
care services, thereby increasing
service coverage and accountabllity



The problem

Health workers typically paid salaries that are not
linked to output or outcome measures.

1 Providers are typically paid a budget that depends
on historical trends or population covered

1 Focus is usually on ensuring the presence of all
the necessary inputs, but not on the process by
which these inputs are converted into outputs.

1 Motivation of health workers and the health care
providers is a key factor in determining the
efficiency of the production process




BE:_motivating health providers

Health System Functions Health System Impact
Stewardship: Performance
1. Stewardship!

wemazce \Notivation
_#A’ ¥

Creating resources: Delivering services:
3. Human resourcas
mAnagement —& 5. Service provision Qualiry |_.._ Eealth
4. Phammaceuticals 6. Informstion systems , Efficiency | lmpact
managerent ' Sustainability
T T
Financing:
2. Fmancmg

Source: USAID, adapted from WHO



PBF evidence: Cambodia

Cambodia (1999 - 2002)
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PBF evidence: Nicaragua.
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PBF: limits of existing evidence

Often no control groups

Different scheme and study designs
1 Confounding

+ Publication bias?

r Most studies and rep:
reference to known limitations of
PBF




PBF: some caveats

artificially inflate or manipulate records for the
activities remunerated by the scheme;

Induce demand for remunerated services that
are not needed by individual patients;

offer the delivery of remunerated services
despite having inadequate capacity;

neglect services that are not remunerated or
Incentivised,

overlook the quality dimension,;
overlook the distributional aspects of outcomes.



Conclusion

1 Need to increase coverage of
selected MNCH services to reach
MDGs

1+ PBF Intuitively attractive tool to
expand coverage

1 Question marks on available
evidence

1 Known caveats regarding optimal
specification of incentives and
scheme design






