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|. INTRODUCTION

Countries need strong health systems that are well-managed and country-financed if they are to increase
the use of life-saving health services, especially by women and children, poor, and rural populations.
USAID's Global Health Bureau launched the Health Finance and Governance (HFG project to support
countries in their quest for stronger health systems that deliver the life-saving services their citizens
need, when and where they can access them, and at affordable prices.

To achieve this goal, domestic financing for health will need to grow in many countries. At the same
time, policymakers and donors know that strong health governance at all levels is necessary to ensure
that resources are devoted to the health sector achieve their intended results. HFG integrates
governance into country programs to improve government stewardship, civil society voice,
transparency, and accountability.

HFG's strategy is to deliver country-responsive technical assistance and interventions that reduce
system bottlenecks in order to increase the use of priority health services, including for tuberculosis,
HIV/AIDS, malaria, maternal and child health, and reproductive health. HFG collaborates with other
USAID projects and other donors to ensure harmonized and efficient progress. HFG partners with local
institutions and builds their capacity to sustain the impact of project interventions.

HFG's four Intermediate Results (IRs; Figure |) work in concert to move countries towards self-
sufficient health system financing and governance, and to advance global learning and consensus:

IR1: Improved financing by mobilizing domestic resources, reducing financial barriers, expanding
health insurance, and implementing provider payment systems

IR2: Strengthened governance for better health system management and greater accountability and
transparency

IR3: Improved country-owned health management and operations systems to improve the delivery
and effectiveness of health care, for example, through mobile money and public financial
management

IR4: Improved techniques to measure progress in health systems performance, especially around
universal health coverage

The project's monitoring and evaluation (M&E) framework (Figure 2) maps the causal pathway from
project inputs to outcomes. This annual report summarizes the inputs, processes, outputs, and
outcomes of more than 200 activities implemented across all project programs: 23 countries, four
regional bureaus, five health offices (directed core), and the Office of Health Systems' cross-bureau
program.

. INTRODUCTION - |



FIGURE |: HFG RESULTS FRAMEWORK

Health Finance

g EC€» & Governance
Expanding Access. Improving Health.

Increased use of priority health care
services, including primary health care
services, by partner countries’ populations
through improved governance and financing
systems in the health sector

Improved measurement of

Improved country-owned global HS pro§ress through
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FIGURE 2: HFG M&E FRAMEWORK
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). HIGHLIGHTS

IR I: Improved Financing for Priority Health Services

Burundi’s Health Accounts Data Underline Need for Health Financing Reforms

Faced with a double burden of disease, Burundi’s government is grappling with how to address growing
demand for health care. At the same time, the government is working to balance financial constraints,
rising costs, and limited resources. Policymakers need access to reliable data to make well-informed
decisions to raise sufficient funds for the health sector, allocate them according to need, and manage the
burden of health costs on households.

Health accounts (HA) can help. They are
constructed using an internationally recognized
framework known as the System of Health
Accounts 201 | (SHA 201 I) to measure the
amount of funds spent on health in a given
year and how those funds are allocated. In
particular, Health Accounts reveal:

» who receives funding for health;

» who spends the received funds and
through which types of providers;

» what goods and services are purchased
with the funds; and

>  which diseases or health conditions
receive the most health spending.

Dr. Longin Gashubije, former Director General of Planning in the
Ministry of Health and Fight Against HIV/AIDS (MSPLS), presents

to use HA and the SHA 201 | framework. The the results of the 2012/2013 Health Accounts.

For more than a year, HFG has worked closely
with Burundi’'s HA team to build their capacity

team is housed in the Planning Unit of the
MSPLS. As a result, the MSPLS now has the expertise to produce HAs going forward with minimal
external assistance.

As the Director of the Planning and M&E Department of MSPLS, Mr. Sublime Nkindi, observed, “Health
accounts are an important tool to understand the financing available for health as Burundi introduces
reforms to achieve universal health coverage. Health accounts should be promoted at the highest
political levels to help inform national strategies.”

This spring, MSPLS completed a new round of HA (2012/2013) and presented the results at the Annual
Health Sector Review. Over 100 participants, including Burundi’s Minister of Health, nongovernmental
organizations, and civil society organizations engaged in lively discussions about the results and their
implications for Burundi’s health sector-.
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While the government has demonstrated its
commitment to health by increasing
contributions to health since 2007, the new
data highlight several challenges. The Total
Health Expenditure per capita is below the
World Health Organization (WHO) norm of
USD $44. Also, the percentage of the
government budget allocated to health is
lower than the 15 percent recommended by
the 2001 Abuja Declaration.

In addition, the percentage of Total Health
Expenditure financed out-of-pocket (OOP) is
higher than WHO’s recommendation of |5-
20 percent. According to the HA, the average
household OOP spending was US $29 in
2013. A recent survey of agricultural workers
showed that more than 80 percent of the
rural population could not afford to pay more than U.S. $16 per year. As a result of these findings, many
participants called for greater reforms to ensure more-affordable health care.

Participants at Burundi’s Annual Health Sector Review in April
2015 listen to the findings of the 2012 and 2013 HA.

The new HA provide Burundi’s government with critical health spending information, and give
policymakers much-needed evidence to ensure that the country’s upcoming Health Financing Strategy
responds to the challenges highlighted by the data.

Championing Sustainability, Namibia Funds Health Accounts

In Namibia, donor funding for health dropped by 47 percent between 2009 and 2013. This sharp decline
could have broad implications for the health sector—particularly Namibia’s HIV and AIDS response,
which relies heavily on donor resources. In light of declining donor resources for health, the
Government of Namibia (GRN) is positioning itself to sustain health sector progress to date, through
investing in HA.

HA—an internationally standardized methodology that allows a country to understand the source,
magnitude, and flow of funds through its health sector—is a key tool to better understand a country’s
health financing landscape. Since 1998, the GRN has completed four rounds of HA. Previously, the
exercises were conducted only when funds were allocated by donors or implementing agencies—
typically every few years. Conducting an annual HA exercise is far more valuable in providing a full
picture of health financing trends. USAID assistance, through HFG and its predecessor, Health Systems
20/20, has supported the past three rounds of HA, which have helped the GRN recognize the
importance of HA for informing health policy decisions in the country. This year, the GRN committed
funds to the exercise, championing HA as an important tool for making evidence-based health policy
decisions.

With the support of HFG, the GRN completed its fourth round of HA, covering the 2012/13 fiscal year.
For the first time, the GRN committed funds in addition to its historical allocation of staff time to
conduct the exercise. The additional $1,000,000 Namibian Dollars (US$80,000) from the GRN’s annual
budget helped fund the local costs associated with data collection and analysis.
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Building Capacity to Inform the Future -

In most countries, institutionalization, or the g = T T T T |
routine production and use, of health accounts

data is a challenge, and Namibia is no "
exception. Through training on the SHA 201 | Namibia Health Accounts 2012/2013
Dissemination

Republic of Namibia
Ministry of Health and Social Services

methodology, technical assistance, and
additional support, HFG helped the GRN build
in-country capacity to produce HA on a regular
basis. HFG and the Ministry of Health and
Social Services HA team also explored other
mechanisms to ensure regular production of
HA in the future.

The finalization of the current HA results has

garnered excitement and momentum in "
Namibia. The Minister of Health and Social HFG team members and the Ministry’s HA leads at the

Services, Dr. Benhard Haufiku, disseminated dissemination of the 2012/13 results.

the HA results at a launch event in Windhoek

in July 2015.

Dr. Haufiku emphasized the importance of the exercise, stating: “National HA ... provides critical
information required for strategic and informed decision-making at various levels of the Ministry and by
other relevant stakeholders.” He also expressed enthusiasm and commitment to regularizing HA: “We
look forward to conducting HA exercises on a regular basis and institutionalizing the process within [the
Ministry] so that we can continue to track health financing progress and continue to make data-driven
and evidence-based decisions.”

The Ministry’s HA team is eager to begin the next round covering the 2014/15 financial year. The team
is proactively identifying more-efficient data collection processes, and securing greater involvement of
key stakeholders in order to produce improved results in a shorter time frame. These are important
steps towards country ownership of the HA process and ensuring that results are produced and used
on a regular basis.

Namibia’s continued investment in HA bodes well for the sustainability of the country’s health system.
The additional domestic funding for the fourth round of HA signals recognition of the importance of
collecting the data and using it to inform national health care decisions. As donor funding declines
further, it is imperative that countries step up with domestic resources to fund these crucial exercises.

Paving the Way for Universal Health Coverage in Peru

Since implementing health sector reform in 1998, Peru has reached 80 percent of its population with
health services, putting the country well on the path toward achieving universal health coverage (UHC).
This progress is significant for the country of 30 million, characterized by diverse cultures and rugged
geography.

The expansion of health coverage to the current level of 80 percent has had a positive impact on
maternal and child health and survival, achieving two Millennium Development Goals ahead of schedule:

The number of women delivering in health facilities increased from 57 percent in 2000 to 89 percent
in 2014—and the corresponding percentages for women in rural areas were from 24 to 72 percent.

Between 1990 and 2013, the maternal mortality rate dropped from 250 to 89 deaths per 100,000
live births, and the infant mortality rate dropped from 80 to |7 deaths per 1,000 live births.
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Over the past two decades, USAID’s health projects in Peru have also had a significant impact on
reducing malnutrition. The implementation of a nutritional program, in partnership with the Regional
Government of San Martin, reduced chronic child malnutrition from a baseline level of 29 percent in
2010 to |5 percent by the end of 2013.

In addition to the significant progress in maternal and child health and nutrition, Peru has also improved
its health system. Public insurance has been financed and expanded to reach the poor. Legislation passed
in 2013 looks promising for improving the health system as a whole by strengthening regulation while
also bringing in larger participation from the private sector.

Despite this progress, Peru’s health system faces formidable challenges in reaching the remaining, mostly
rural, 20 percent of the population. To support Peru’s final push to achieve universal health coverage,
HFG is consolidating and documenting over 20 years of learning and knowledge generated by a series of
USAID-funded health systems projects.

Documenting Best Practices to Inform
Future Efforts - Although there is no single
path towards UHC, Peru’s success follows a
formula that consists of sound planning and
consensus-building, inclusive participation by
the public and private health sectors, and the
consolidation of legislative reforms.

Representing the culmination of several
USAID projects supporting health system
reform in Peru, HFG is documenting and
compiling the various tools and methodologies
developed under USAID’s tenure with the
Peruvian Ministry of Health. In 1998, the
Partners for Health Reform (PHR) Project
supported the modernization of hospital Workshop in Cusco.

financial management in public hospitals.

Subsequently, PHRPlus (2000-2006) and the

Technical Assistance and Support Contract

(TASC) 2 Peru—Promoviendo Alianzas y Estrategias (PRAES; 2007—2009)—supported policy dialogue
and consensus around health sector reform, encompassing issues such as the decentralization of the
health system and designing a universal health insurance reform. The Millennium Challenge Corporation
Immunization projects (2008-201 ) strengthened information communication and the supply of
childhood immunization. In 2009, the Health Systems 20/20 project worked with Peru to strengthen its
health system and start the implementation of health insurance reform. From 2010 to 2014, the TASC 3
Health Policy Reform Project focused on finance and governance activities to increase the capacity of
the Peruvian Ministry of Health, alongside regional and local entities.

USAID projects have produced a legacy of achievements in Peru starting with the decentralization
process, to designing a financial platform for comprehensive health insurance—Seguro Integral de Salud
(SIS)—and later, providing inputs for a package of legislative health reforms. HFG’s documentation
process includes lessons about the factors driving progress at the three levels of the health system:
macro (where policies are made), meso (where policies are operationalized), and micro (where policies
are implemented).

HFG is preparing a suite of 20 tools covering the areas of health financing, costing, priority setting,
planning and deployment of human resources, information systems, costing and forecasting medicines,

6 - HFG PROJECT - ANNUAL PERFORMANCE MONITORING REPORT - OCTOBER |, 2014 — SEPTEMBER 30, 2015


https://www.hfgproject.org/wp-content/uploads/2015/05/peru-workshop-in-cuzco.jpg

electronic clinical records, and managing health networks. This legacy of tools, capacity building,
manuals, and policies involving measurable outcomes will be available on the HFG website in late 2015.

Legacy of USAID Work Paying Dividends - In particular, the private sector has played a key role
in the expansion of publicly financed health services. Peru’s SIS contracts with private providers to
deliver health services. A benefits package designed by USAID and partners, Plan Esencial de
Aseguramiento en Salud, outlines the provision of health care by both private and public entities, and
covers 65 percent of the disease burden.

Finally, a package of 20 legislative decrees (Legislative Decrees | 165—1175) written with input and
technical assistance from several USAID-funded projects was approved by the Peruvian Congress in
2013. The package of decrees contains provisions to consolidate health sector reform and move toward
UHC, including:

Enlarging the pool of pharmacies to serve SIS beneficiaries
Implementing networks of primary health care, with a flexible mix of public and private providers;

Creating the Management Institute for Health Services to improve strategic planning, results-based
budgeting, and administrative processes

Launching an infrastructure investment multi-annual program that involves close coordination
between regional governments and other institutions of the health sector (e.g., social security, army
health services, among others)

Reducing the segmentation of the Peruvian health system by implementing fully operational
exchanges of the provision of services among the different public health provision agencies

Implementing a compensation policy and economic incentives for public sector health staff as part of
a comprehensive health workforce policy reform

Dr. Ariel Pablos-Mendez Praises Ethiopia’s CBHI Program

Earlier this summer, Dr. Ariel Pablos-Mendez, Assistant
Administrator for Global Health, and Dr. Kebede
Worku, State Minister of the Ethiopian Federal
Ministry of Health, visited one of Ethiopia’s first
community-based health insurance (CBHI) schemes.
Since its establishment, the Gimbichu CBHI scheme has
registered remarkable results, and it is considered
among the most high-performing schemes in terms of
membership uptake, renewal, and financial
sustainability. The current enrollment ratio stands at
58 percent of the total eligible households in the
district, which has an estimated population of 108,255.

In his welcoming speech, Dr. Kebede Worku described
the efforts made by the Government of Ethiopia to
initiate CBHI in the four most populous regions of the
country: Tigray, Amhara, Oromia and Southern
Nations, Nationalities and People. “We introduced
CBHI in 13 districts at a pilot level four years ago.” said
Dr. Kebede. “By evaluating and monitoring our Dr. Ariel Pablos-Mendez arrives at the CBHI Scheme in
strengths and weaknesses, we have taken the lessons Gimbichu District, Ethiopia..

from this pilot to expand CBHI to 185 additional

I.  HIGHUGHTS -7


https://www.hfgproject.org/wp-content/uploads/2015/09/DSC_5302-e1441302511240.jpg

districts. Based on this good experience, the Ethiopian
government’s vision is to establish CBHI schemes in
each of its 900-plus districts by 2020, and to provide
coverage for 70 percent of the population in the
agricultural and informal sectors.”

Dr. Kebede also recognized the government and
people of the United States for their continued
technical and financial support to health insurance
initiatives. He said that “on behalf of the Ethiopian
Government | would like to take this opportunity to
specially recognize and thank the American people and
government for the continued support in initiation and
implementation of Ethiopia’s CBHI initiative.”

Dr. Pablos-Mendez addressed the gathering by
reminding the audience of his visit to Ethiopia four
years ago. He said that as a public health professional,
he appreciates the progress the Ethiopian Government
has made in health care financing reform and implementation of health insurance. Health insurance was a
new concept for the country during his first visit. He said the government’s efforts to introduce
insurance had produced significant
achievements.

Dr. Kebede Worku, State Minister of Health.

Dr. Pablos-Mendez also had the opportunity to
hear from local beneficiaries about the changes
they have witnessed since the establishment of
CBHlI in their villages, and its impact on their
lives.

Mrs. Kumele Cherenet, a community member
with three children, told the visitors about her
experience with the new insurance scheme.
“Before implementation of CBHI in our village,
we used to borrow up to 1,000 birr when we
got sick and had to repay double the amount of
this loan. Now, by contributing an affordable
amount, we are getting quality health services
both at the health center and the hospital. Women in our villages have witnessed many positive changes
since the introduction of CBHI.”

Mr. Chalchisa Megersa, a farmer, said that “among the villagers here, the benefit of being CBHI member
is that at least one of us has sold our cattle to solve our health-related problems. But now, thanks to
CBHI, each household can get comprehensive health care services without the need to pay at the time
of seeking these services.”

Dr. Pablos-Mendez highlighted Ethiopia as one of the success stories, having reached an important
milestone by achieving its target for Millennium Development Goal #4, reducing child mortality. The
success of Gimbichu’s CBHI pilot scheme demonstrates that Ethiopia will be a model country in health
insurance, and is moving towards achieving universal health coverage.

With regard to testimonies of CBHI member community representatives, Dr. Pablos-Mendez reflected
that residents of Gimbichu are not only beneficiaries of CBHI, but also part of the change that the world
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strives to see: equity in health by achieving universal health coverage. He also reassured the gathering
that the American people and government will be by their side to ensure this change.

The visit was a big event for communities in Gimbichu, and the public gathering was attended by more
than 400 people including community representatives and federal, regional, zonal and district
governmental officials. A large number of CBHI beneficiaries attended the event to welcome Dr. Pablos-
Mendez. Community leaders thanked the visitors for their continued support and for visiting their CBHI
scheme. They then presented Dr. Pablos-Mendez and other guests with gifts of traditional costumes as a
gesture of gratitude and respect.

The dignitaries were accompanied on the visit by senior officials and experts from the Federal Ministry
of Health, the Oromia Regional Health Bureau, the Ethiopian Health Insurance Agency, and USAID
Ethiopia.

Remedying Urgent Health Worker Challenges in Haryana, India

Late last year, several employees of the Haryana Health Department filed a legal challenge as a result of
receiving transfer orders to work at different health facilities. The plaintiffs claimed they had been
wrongly transferred due to record-keeping mistakes. A subsequent judicial review uncovered numerous
clerical errors in the state's 25,000 employee records, including employees with identical names being
misidentified.

To avoid future litigation, the high court ordered in February that each employee must receive a unique
identification number within the next six months. Before this legal challenge, however, the Haryana
Government, with technical support from HFG, had already been working on a solution: implementing a
new Human Resources Information System (HRIS) to give all of its doctors, nurses, and other health
care staff unique identification numbers.

Paper Records Lead to Errors - Before the HRIS was developed, Haryana's health worker personnel
records were kept on paper. The logistical challenge of maintaining thousands of paper records likely
contributed to the clerical errors cited in the lawsuit. The paper-based system also made it difficult for
state officials to make evidence-based decisions on human resources for health policy and management.
Haryana first established the online HRIS system with assistance from USAID's CapacityPlus Project and
has moved forward with support from HFG. The HRIS should give administrators the data they need to
manage their large health workforce.

The effort to tackle a project of such a large scope?designing and launching the software, as well as
entering and validating the data’has been a multi-partner, multi-year task. Last year, HFG accompanied a
state-level technical working group to conduct a system requirements study, which recommended that
the state map the entire health workforce using the HRIS. The workforce is composed of approximately
17,000 regular workers and 3,000 contractual workers.

New System to Identify "Ghost Workers™" - The new system will allow better management of a
workforce of more than 30,000 health workers, and improve processes related to recruitment and
retirement planning and overall management of contract and regular staff. In the longer term, it is likely
that a well-functioning HRIS will yield additional benefits for Haryana. For example, data validation may
lead to the identification of "ghost workers," employees who are absent from their posts or non-
existent, which could result in significant cost savings for the state. Confirmation of vacancies could also
allow the state to hire or transfer employees to facilities in need of additional staff. Whatever the
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state's health system goals in the future, an effective HRIS will empower its decision-makers to take
evidence-based actions to optimize the use of its human resources.

HFG Participates in Launch of India's Campaign to Improve Girls' Lives

On July 21, 2015, HFG was invited to share its achievements at a "call to action" launch event for the
Indian government's Beti Bachao, Beti Padhao ("save the girl, educate the girl") campaign. Beti Bachao,
Beti Padhao is a national effort launched by Indian Prime Minister Shri Narendra Modi that seeks to
prevent sex-selective abortion, promote the health of girls under five, and empower girls through access
to education.

The launch took place in Haryana State, where HFG is working with the state government to strengthen
human resource management and health information systems. HFG is helping to improve the lives of
girls in Haryana by incentivizing local health workers to increase access to-and quality of-family planning,
reproductive services, and infant and child care.

Stakeholders in attendance included Haryana state's chief executive, The Honorable Manohar Lal; U.S.
Ambassador to India Mr. Richard Verma; Haryana's Minister for Women and Child Development, Kavita
Jain; and representatives from local and international organizations, nongovernmental organizations, and
businesses. Ambassador Verma referenced HFG's work as an example of how the U.S. government is
aiding the initiative: "In Haryana, we've supported the Health Management Information System (HMIS),
which monitors reproductive, maternal, and child health indicators, and helps reduce gender disparities
in health coverage across the state. Based on its success here, the initiative is now being scaled up in
other states."

HFG's work in assessing health data quality to inform the HMIS will help to ensure that health
authorities in Haryana State have accurate information on girls' health and access to services, and areas
for improvement. The project will also work with the Indian government to assess health system data
nationwide, thus allowing health officials at the national level to monitor-and improve-access to health
services throughout India.

Organization of Eastern Caribbean States Successful in Global Fund Bid

The Organization of Eastern Caribbean States (OECS) Regional Coordinating Mechanism (RCM) for
HIV/AIDS was successful in its Global Fund bid on behalf of six Eastern Caribbean nations. The $5.3
million grant is earmarked for outreach, prevention, care, and treatment for key populations, with a
focus on human rights.

In an article on the Global Fund award, OECS RCM Chair and St. Lucia Minister of Health Alvina
Reynolds commented, "It's been hard work . . . Today we got the good news that we have been
awarded the amount of US$5.3 million to deal with the issues of HIV/AIDS in the region. We must
continue to be strategic in using the funds where [they are] most needed, to save lives and reduce HIV
and AIDS infections in the region." This award is particularly good news given that donor support for
HIV in the OESC has declined in recent years.

HFG supported the Global Fund application, with additional support from the Strengthening Health
Outcomes through the Private Sector (SHOPS) project. HFG:

Developed HIV Investment Briefs and analyses for each of the six countries, outlining country
commitments to the HIV response and possible impact of investments
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Developed a regional approach for the OECS RCM, expressing funding requirements, gaps, and
expected contributions from donors and other related inputs for the application

Facilitated and provided technical support to the country-based dialogue meetings with government,
private sector, and civil society stakeholders

Participated in several regional meetings with the RCM and development partners in support of the
application

The six OECS countries receiving the grant include: St. Lucia, St. Kitts and Nevis, St. Vincent and the
Grenadines, Grenada, Antigua and Barbuda, and Dominica.

"Groundbreaking" Report Links Health Systems Strengthening Interventions to
Health Outcomes

On July 28, 2015, USAID's Office of Health Systems (OHS) released a major new report, which for the
first time presents a significant body of evidence linking health systems strengthening interventions to
measurable impacts on health outcomes. The report identifies |3 types of health systems strengthening
(HSS) interventions with quantifiable effects.

Ariel Pablos-Mendez, Assistant Administrator for Global Health, Child and Maternal Survival
Coordinator, opened today's event. "We all agree on the importance of building sustainable health
systems, but it's harder to appreciate the importance of HSS investments at the country level. This
exercise is allowing us to share the first wave of the impact of health systems strengthening
interventions. This is paramount and it is an important step for us," he said.

The report, which was prepared by a team from the HFG, presents evidence on how to strengthen
health system performance to achieve sustainable health improvements at scale, particularly toward
ending preventable child and maternal deaths, fostering an AIDS-Free Generation, and protecting
communities against infectious diseases. Many of the interventions straddle several health system
functions, and often overlap or are implemented in combination.

"This groundbreaking report marks a milestone in our path towards identifying concrete evidence of the
capacity of health systems strengthening interventions to save lives," said Karen Cavanaugh, Director of
OHS, at the launch.

The report draws on evidence identified in 66 systematic reviews, which together cover more than
1,500 individual peer-reviewed studies, on the effects of HSS interventions on health status and
outcomes.

The interventions were found to be associated with reductions in mortality at different stages in the life
cycle as well as reductions in morbidity for a range of conditions-acute and chronic, infectious and non-
infectious, including diarrhea, malnutrition, low birth weight, and diabetes. HSS interventions are also
associated with improvements in service utilization, financial protection, and quality service provision, all
important outcomes on the pathway to improved health. The authors caution, however, that these
interventions should not be perceived as "best buys."
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Botswana Costing Study: Outsourcing Adds Value, Boosts Quality

To deliver better-quality services at a lower cost, the Government of Botswana has been pursuing a
strategy of outsourcing nonclinical hospital services, such as laundry, cleaning, and security, to private
vendors since 201 |. In theory, outsourcing these services should save hospitals money that could then
be used to buy more medical supplies, and to pay nurses and doctors. But hospital managers have been
signing outsourcing contracts without knowing whether outsourcing really offers them a better deal
than their current systems.

"I'm paylng Botswana pulas 80,000 ($8,000) a month for cleaning, but | don't know how much | was

B paying previously-is this better or worse? There is
no way of comparing,” said a contracts officer at a
government hospital that is outsourcing
nonclinical services.

USAID, through the HFG project, recently
conducted a study at five government hospitals to
determine the "benchmark" costs of providing
nonclinical services in-house. HFG also completed
a case study of the costs and benefits of
outsourcing cleaning services at one of the
hospitals, the Mahalapye Hospital in the Central
District. The findings should help hospital
managers make more-informed decisions
regarding whether or not to outsource services.

The first study found that considering both the costs and the benefits at Mahalapye Hospital,
outsourcing provides greater value for money in terms of "cleanliness per pula spent” than providing
cleaning services in-house. While outsourcing was more expensive than paying hospital staff to clean, the
cleanliness of the hospital improved dramatically after the cleaning services were outsourced to a private
company.

"There is much improvement in terms of level of cleanliness," remarked the infection control officer at
Mahalapye Hospital. The hospital paid approximately BWP 219 ($24) per square meter per year to
contract out cleaning services compared to its own cost of BWP 173 ($19).

In essence, Mahalapye Hospital is getting cleaner hallways and patient rooms, more-effective waste
removal, and safer storage of cleaning chemicals for only about $5 more per square meter of hospital
area. The results suggest that by paying a private company to clean the hospital, Mahalapye would gain
the equivalent of BWP 1.7 million ($182,000) worth of "additional cleanliness" over five years.

While the case study focused on Mahalapye Hospital, other hospitals reported a similar improvement in
the quality of nonclinical services after outsourcing. In a survey of nurses at the seven hospitals that are
currently outsourcing, 61 percent said the quality of cleaning services has improved, 75 percent claimed
that laundry services have improved, and 50 percent felt that security servi