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The fourth meeting of the Interagency Working Group (IWG) on Results-Based
Financing (RBF) was held in Oslo, Norway, on November 23, 2009. Co-chairs
Ruth Levine from the Center for Global Development and Darren Dorkin from
3 Experts meet in Clermont- the World Bank highlighted the exciting news that additional support would

Ferrand be given to the World Bank-administered Health Results Innovation Trust Fund
(HRITF) from the Governments of Norway and the United Kingdom.

1 Major New Funding for RBF

2 Rwanda - Country Highlight

3 RBF website news
New grants total US$454 million to be provided in installments from 2009-2020,
increasing the HRITF to US$558 million. Norway was the first donor to the HRITF,
and increased its already sizable contribution from US$104 million to US$368
4 Selected reading million. Julia Watson of the Department for International Development (DFID)
emphasized the UK's keen interest in results-based approaches, as evidenced
by its commitment of 114 million British pounds (US$190 million).

3 World Bank Health, Nutrition and
Population Unit RBF team

Dr. Tore Godal, Special Advisor to the Prime Minister of Norway, welcomed the
IWG members and invited contributions to the key points of this year's
agenda (which will be further developed over the coming months):
e Development of the joint World Bank-Global Fund-GAVI funding
platform for health system strengthening (HSS).
e Gaining consensus on issues relating to maternal, newborn and child
health (MNCH).
e The need for easily-communicated concepts in the area of MNCH,
such as birthing kifts.

e Advocacy to mobilize resources in addition to the significant
commitments already made in association with the High Level
Taskforce on Innovative International Financing for Health Systems.

Darren Dorkin, recently appointed as the World Bank's Task Team Leader for
the HRITF, presented the objectives, current activities, and expansion of the
trust fund. He noted that the HRITF aims to be consistent with the principles of

The next meeting of the the International Health Partnership (IHP+) and Global Consensus on Maternal,
IWG will be in April 2010 Newborn and Child Health, working with development pariners and counftries
in Geneva and will be to build and use country systems, wherever possible.
hosted by the World Other IWG members shared country experiences from Cambodia and
Health Organization. Pakistan, operational challenges and innovative solutions, and opportunities

for linking to the global agenda of health systems strengthening.

IWG members were encouraged to participate and contribute suggestions for
the soon-to-be Ilaunched RBF Blog, housed on the RBF website
(www.rbfhealth.org). See more information on page 4 of this newsletter.


http://www.rbfhealth.org

..the program had
a significant impact
on the use and
quality of maternal
and child health
care...
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Rwanda Results Show Substantial Impact from RBF

Rwanda has made remarkable progress since the 1994 genocide that killed an estimated
800,000 people and eroded the country’'s health system. The country has seen a downward
tfrend in the HIV/AIDS prevalence rate and a fall in infant mortality, for example. But Rwanda
still remains far from achieving Millennium Development Goals 4 or 5, which call for a
reduction in the under-five mortality rate by two-thirds, and in the maternal mortality rafio by
three-quarters by 2015. The fragility of the health system is one of the biggest challenges.

Following three successful results-based financing (RBF) pilots in the country, the government
of Rwanda designed and implemented a nationwide RBF scheme, folding a rigorous impact
evaluation into the roll out.

The evaluation—which was among the first of RBF in one country—tested the effect of
incentives on maternal and child health (MCH) care, specifically on prenatal care utilization,
the quality of prenatal care, insfitutional delivery, preventive child care and growth
monitoring, and immunization. Health facilities’ performance was measured on fourteen MCH
indicators; they received a payment for each indicator that was met, and had the
opportunity to increase their budgets by 25 percent.

The evaluation findings were presented in the Rwandan capital of Kigali on May 8, 2009. They
showed that the program had a significant impact on the use and quality of MCH services,
with inifial results indicating improvements in child health outcomes. “[The program had] a
significantly larger impact than any other intervention I've ever seen,” said Professor Paul
Gertler, Director, Instifute of Business and Economics Research (IBER),the University of
California at Berkeley, who led the evaluation.

The evaluation revealed no effect on some of the RBF indicators, including the number of
women completing four prenatal care visits or on the number of children fully immunized. At
the same time, the improvement in the quality of care was striking and crucial. Providing
incentives appears to encourage providers to translate their knowledge about prenatal care
info better practice. With RBF, "we can get more with what we already have if we close the
productivity gap and improve performance,” says Gertler.

Read the working paper on the evaluation at: http://www.rbfhealth.org/rbfhealth/library/
doc/245/rwanda-study.



http://www.rbfhealth.org/rbfhealth/library/doc/245/rwanda-study
http://www.rbfhealth.org/rbfhealth/library/doc/245/rwanda-study

International Meeting of RBF Experts in Clermont-Ferrand

Gyorgy Fritsche, Joe Naimoli, Agnes Soucat, Petra Vergeer and Christel Vermeersch
from the World Bank participated in an international workshop organized by CERDI
on December 17-18, 2009 in Clermont-Ferrand, France - Incentive Schemes and
Performance of Health-Care Providers in Low-Income Countries: Recent
Developments, Risks and Emerging Challenges. They joined approximately 60

experts, including Bruno Meessen, Robert Soeters, and Rena Eichler. . .
Copies of the presentations can

The workshop was organized for international RBF experts, with participants coming be found on Ni c o |
from many counftries, including Afghanistan, Belgium, Burundi, Cambodia, Performance-Based Financing
Democratic Republic of Congo, France, Netherlands, Rwanda, and the United
States. The focus was on country-level experiences and recent developments in RBF,
both from the perspective of operational lessons to be learnt as well as scientific M

evidence. Attention was given to challenges faced, such as scaling up RBF in performancebasedfinancing.wor
Rwanda, as presented by Gyorgy Fritsche, Senior Health Specialist at the World  dpress.com/2010/01/01/cerdi-
Bank. Economist Christel Vermeersch spoke on the impact evaluation of the workshop-presentations-day-1/
Rwanda Performance-Based Financing (PBF) Program, and the methods used to

attribute the observed changes due to PBF by controlling for the impact of

coinciding reforms and increased resources.

Blog

An interesting roundtable featured representatives from NGOs, donors, WHO, and
the World Bank. They discussed whether RBF/PBF represents a paradigm shift in the
aid sector. A summary can be found at: http://www.wp.me/prD92-2r.

Participants also had a brainstorming session to discuss the steps required to launch
an African Community of Practice (CoP) on performance-based financing in the
health sector. They shared information, discussed possible strategies, and agreed on
some activities to be carried out in 2010. The CoP was officially launched during an
international PBF workshop in Burundi during the first week of February 2010.

Results-Based Financing Website www.RBFhealth.org

The website was launched in late July 2009, with a standing room only crowd filing [~
@ Results-Based Financing for Health (RBF)

the World Bank's Info Shop auditorium. The event featured a presentation by Rena
Eichler and Ruth Levine, on their new book, entifled, Performance Incentives for
Global Health: Potentials and Pitfalls. Approximately 75 documents have been
posted on the website, which aims to be a major global knowledge center for RBF.
Content ranges from journal-style articles and country case studies to “how-to”
books and guidelines.

The site will become interactive with the launch of the RBF Blog in February 2010.
We will lead off with a post from Ruth Levine, Vice President and Senior Fellow at
the Center for Global Development and co-chair of the IWG. Along with posts
from international experts, the blog will have a "From the Field” section where
practitioners will be able to contribute and discuss the latest in RBF programs. :_“..m“.‘;.i;‘}' S novescn Progam T ran for vy

You are strongly encouraged to participate by commenting on posts, and you can
contact us if you'd like to write a post (see below for where to send comments and
suggestions).


http://www.wp.me/prD92-2r
http://www.rbfhealth.org/
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The World Bank Health, Nutrition and Population Unit (HNP)
RBF Team

With the addition of funds and expansion of the work program, the HNP Unit RBF
Team has grown. We would like to introduce some of the staff who provide program
management, technical assistance, funding, and knowledge to programs around the
world.

Darren Dorkin is Task Team Leader for the Health Results Innovation Trust Fund and is
assisted in operations by Rachel Skolnik.

Pictured at the right, Gyorgy Fritsche, Joseph Naimoli, and Petronella Vergeer
provide technical assistance around the globe on RBF design, implementation,
monitoring and process evaluation. Sebastian Martinez and Jennifer Sturdy provide
technical assistance on impact evaluation.

Anthony Measham is the RBF Web Editor and Kimberly Bumgarner is the RBF
Knowledge Manager.

Aissa Socorro is administrative assistant for the HNP RBF team.

Selected reading:

and Implementing

e Designing and Implementing Health Care Provider Payment Systems: How-To
Payment Systems Manuals, edited by John C. Langenbrunner, Cheryl Cashin and Sheila O’'Dougherty,
HOW-TO The World Bank, 2009, 321 pages. Beginning in February, you can find summaries of
Manuals individual chapters from this book on the website, in addition to a link to the whole

book.

* The main criterion for selection is that readings selected provide “how to” information
on the design, implementation, monitoring and evaluation of RBF programs.
Feedback is requested on the utility of the recommended choices.
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Reader comments and suggestions 8 we want to hear from youl!

We are keen to know what kinds of web content will be of most interest to those working on RBF programs. Please send us your

suggestions and information about projects, RBF successes and failures, your questions, comments, and ideas for recommended
reading.

Please email Tony Measham (ameasham@worldbank.org), RBF web editor, or Kim Bumgarner (kbumgarner@worldbank.org), Knowledge
Manager.


mailto:ameasham@worldbank.org
mailto:kbumgarner@worldbank.org

