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Background to the Work Shop 
The Government of Rwanda (GOR) has made Performance Based Financing 

(l’Approche Contractuelle’) the cornerstone of far-reaching health financing reforms.1 
Together with obligatory community health insurance schemes (‘mutuelles’) and a new 
Quality Assurance Policy,2 Performance Based Financing (PBF) aims at increasing the 
effectiveness, efficiency and quality of health services.  

Evidence of the efficacy of PBF in increasing the effectiveness and quality of health 
services whilst at the same time increasing the outputs considerably and, in some cases, even 
lowering the financial burden of out-of-pocket payments by patients, was obtained in two 
PBF schemes: one in the former Cyangugu province, set up with the help of 
Memisa/Cordaid, the other in the former Butare province set up with the help of Health 
Net International (HNI).3 These two schemes have been ongoing since 2002. GTZ also 
worked on PBF schemes in Kibirizi and Byumba. A fourth scheme, started in March 2005 
by the Belgian Cooperation (BTCCTB) also added to the evidence of the effectiveness of 
PBF to induce considerable positive changes at the Health Facility level. Currently, PBF 
schemes cover 137 health centers (40% of total health centers in Rwanda) and 11 District 
Hospitals (about 30% of total District Hospitals in Rwanda).  

The GOR plans, during 2006, to roll-out PBF schemes to all Health Facilities in 
Rwanda; at the University Teaching Hospital level, the District Hospital level, the Health 
Centre level and at the Community level. Whilst the Government will finance the PBF 
schemes at the Teaching Hospital level and the Health Centre and the Community levels, 
development partners are requested to focus on PBF schemes at the District Hospital level. 

 
Introducing PBF nationwide demands careful collaboration with various on-going 

events and with multiple partners;  
(i) The national roll-out of PBF coincides with the implementation of far-reaching 

administrative reforms in which administrative boundaries have been redrawn, provinces 
have disappeared, districts have been remodeled and created, new district names have 
been introduced and a new structure for public health management is envisioned.  

(ii) The World Bank has designed a scientific study to measure the impact of PBF in 
Rwanda. The ‘roll-out’ plan envisions delaying the start of PBF schemes in eight districts 
until March 2007.4  

(iii) Various PBF actors use different models (HNI; Cordaid; BTCCTB), whilst some actors 
are planning to start PBF schemes; GOR; USAID/MSH HIV PBF project and the 
German Technical Cooperation (GTZ).  

(iv) Obligatory health insurance schemes (‘mutuelles’) will be rolled out in the country during 
2006. 

 

                                                 
1 ‘Health Sector Policy’ Government of Rwanda, February 2005.  
2 ‘National Policy for Quality of Health Care in Rwanda’, Draft 26 Jan 2006. 
3 ‘Comparison of two output based schemes in Butare and Cyangugu provinces with two control provinces 
in Rwanda’ Global Partnership on Output Based Aid, WB, MiniSante, 12 Sept 2005. ‘Purchasing health 
packages for the poor through performance based contracting. Which changes at the district level does it 
require?’ Soeters, R., Perrot, J et al. 
4 ‘Proposed Evaluation and Roll-out plan for Performance Based Contracting Rwanda’ WB, v21 Dec 2005.  
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To create a national PBF model, building on lessons learned from the existing 
models, seemed the right way forward. A work shop was planned for 16-18 February with 
the purpose to design a national PBF model with a common governance mechanism, a 
common set of indicators with set unit costs and a common verification procedure. All key 
PBF actors in Rwanda were invited to this workshop. The World Bank, through their 
consultant Bruno Meesen, participated actively. 
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Workshop Objectives and Methodology 
 

1. To Determine the main Objectives for a National Performance Based Financing 
model for Rwanda 

 Methodology: advance reading, create main objectives of a national PBF 
model through the ‘Prioritization Process Using Delphi Technique’ (see 
annex 3) 

 
2. To Create a list of desirable attributes for a national PBF model for Rwanda 

 Methodology: advance reading, create a list of desirable attributes of a 
national PBF model through the ‘Prioritization Process Using Delphi 
Technique’ 

 
3. To Agree on a National Model, or Models, to be used in Rwanda 

 Methodology: use of the Six Thinking Hats™ decision making technique (see 
annex 7) 

 
4. To Determine Site Goals, Deliverables and Indicators to be used in PBF Contracts 

 Methodology: Group work and report back to plenary; use of the Six 
Thinking Hats™ decision making technique 

 
5. To Design a Monitoring and Evaluation System for use in PBF Contracts 

 Methodology: as above under 3 
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Proceedings 
Objectives of the National PBF Model using Delphi:  

Notwithstanding the first time use of Delphi among participants (see annex 3), the 
method led to a remarkable level of consensus among the panel of experts (see annex 4). 
Two runs were made. Remarks on the objective ‘to improve health’ were that it was so all-
encompassing, true and non-refutable that it should not have figured on the straw man 
criteria list in the first place. Improving Health is rather a national policy objective or an 
overarching goal/objective for any health scheme or health financing method. The 
objectives were therefore reformulated in a plenary (see under ‘national PBF model’).  
 
Attributes of the National PBF Model using Delphi: 

A straw man criteria list was formulated by requesting all participants to assist by 
listing individually the ten most important criteria/attributes that defined a performance 
based financing model according to themselves. A panel of experts made two runs on the list 
of attributes, that were grouped under criteria that had been tagged ‘contracts’, ‘monitoring’ 
and ‘regulation’ type attributes. Again, a remarkable level of consensus surfaced among the 
panel of experts, results of the Delphi are available in annex 5. Attributes with fairly large 
standard deviations were noted although not discussed in depth. Quite significant differences 
in opinion would later emerge in the run-up to the use of the six-thinking hats decision 
making technique. The Delphi exercise took longer than expected: most of the first day of 
the workshop. 
 
Group work on three thematic areas:  

Three thematic groups worked for four hours on their topic, guided by ‘working 
group guidance sheets’ (see annex 6). This exercise filled the second day of the work shop, 
which was a half day only. 
 

The third day of the work shop, a second half day, started with presentations of the 
groups (see annexes 10-12).  
 
The Regulation group brought up an important issue, which still needs to be finalized: 

 The issue relates to the financing of the whole PBF package of indicators, rather 
than only part of it (in the case of budget constraints or a donor with a specific 
disease orientation such as HIV/AIDS). This issue would apply to District Hospitals 
only if plans of MiniSante materialize, i.e. that Gov will take care of the PBF schemes 
at the health centre and community levels and donors would be requested to focus 
on District Hospitals.  

 Three scenario’s were delineated (see annex 10) which could focus the discussion 
after this work shop.  

 
The Monitoring and Evaluation group proposed two core functions related to PBF for 

the Mairie (Town Hall) in which would be housed the newly appointed unit responsible for 
public health in the district (Unité Santé et Famille): 

 Verification of Outputs (PBF indicators) at the District Hospital, Health Centre and 
Community levels 

 Financial audit of District Hospitals and Health Centres 
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The use of performance based contracting between a district-level PBF steering 
committee ‘comite de pilotage’ and the Unite Santé et Famille/Mairie to perform these 
functions is, quite likely, a necessity rather than a possibility as the verification process would 
need at least two and maybe more full-time additional staff. Contracting would allow this 
unit to employ additional staff to perform these functions; the performance based nature of 
the contracts would ensure that the functions would be carried out in a timely and 
satisfactory manner. 

Regular (medical) supervision of health centres was conceived as an activity, using 
performance based contracting, originating from the District Hospital. Quality assurance was 
envisioned as each health facility having individual quality assurance teams. Medical audit 
and accreditation of District Hospitals was envisioned as an activity originating from the 
University Teaching Hospitals.  

 
The issue of a ‘third party agency’ was put forward. Although it was recognized that the 

district level ‘comite de pilotage’ formed a powerful institutional framework for PBF, the 
group defined the need for a ‘measuring stick’, to determine if Outputs were real and 
whether Ghost patients occurred. The results of these can be incorporated into payments for 
performance. The following three options were proposed: 

 The ‘Cyangugu type’: quarterly patient follow-up surveys through performance based 
contracting with grass root level organizations (the surveys include assessments of 
patient satisfaction, level of out-of-pocket payments and so on) 

 The ‘Butare type’: six-monthly patient follow-up surveys by the National School of 
Public Health 

 The ‘Collaborative Approach type’: based on the MSH Haiti model in which, six-
monthly, all health facilities in a district are visited by teams, composed of members 
of e.g. other steering committees, actors involved in PBF from the national level, 
CAAC staff etc, using a standardized tool. This tool could do different things, for 
instance (i) verify patient records, with the possibility to do follow-up surveys in the 
community if deemed necessary; (ii) determine the level of structural quality of health 
facilities (building, staff, equipment etc) and (iii) observe processes. Results could be 
translated into composite scores.  

 
The plenary did not manage to discuss this proposition due to extensive discussions 

following the ‘Contract and Indicator’ group presentation. Therefore: 
 The ‘third party agency’ is still an outstanding issue and need to be taken forward 

after the work shop. 
 

The ‘Contract and Indicator’ group worked for a prolonged episode of time (see annex 
11). This group, quite independently of the ‘M&E’ group, came to the same institutional 
framework: that of using a district level ‘comite de pilotage’ as the district level overarching 
PBF governance mechanism. This, in fact, is the administrative arrangement of an existing 
Rwandan PBF scheme: the ‘Butare model’. The ‘comite de pilotage’ model was accepted.  

The presentation of the indicators and the ensuing discussions led to fundamental 
differences between groups and individuals adhering to the various existing PBF schemes. 
The group attempted to apply the six thinking hats to these differences. 
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The use of the ‘six thinking hats’ decision making technique: 
The use of the ‘six thinking hats’ decision making technique requires a group (i) 

agreeing on using the method after having been explained the method, (ii) a clear definition 
of a problem and (iii) discipline.  
 
The ‘blue hat’ was used as an attempt to define the problem: its use is important to identify: 
 

– Why we are here 
– What we are thinking about 
– The definition of the situation (or problem) 
– Alternative definitions 
– What we want to achieve 
– Where we want to end up 
– The background to the thinking, and 
– A plan for the sequence of hats to be used 

 
A one-and a halve hour discussion on the exact definition of the problem ensued. The 
problem, which remained unresolved that day, was as follows: 

1. BTCCTB insisted to combine the verification of performance outputs with the 
process of regular, monthly medical supervision. Their line of reasoning was that as 
medically qualified personnel had to be used for the verification of performance 
outputs that this, for reasons of efficiency, could and should be combined with the 
medical supervision (of Quality). Their system in fact has been designed with this 
purpose in mind: medical supervisors from the District Health Teams count the 
quantity of acts and then verify the quantity of indicators related to ‘quality’ of 
processes. The combined score of their composite indicator determines the 
remuneration for that particular indicator. In fact, each of their indicators has a 
principal ‘quantitative measure’ with a set (of two to four) of ‘qualities’ that need to 
be met 100% for the quantity to be certified as 100%. Their stance was that a 
Quantitative Performance measure could and should be combined with various 
Quantified Quality measures.  

2. Cordaid, Butare/HNI and the WB consultant were on the opposite fence: they 
insisted that verification of performance outputs (the counting of acts) was a 
separate activity from the, quite complex, assessment of the quality processes. In 
their minds the function of verifying outputs should be separate from the function 
of medical supervision using national checklists to determine the adherence to 
national guidelines. This could be framed as the paradigm of ‘separation of 
functions’: the separation of the function of counting the outputs (that would be 
remunerated) of the function of determining the adherence to national guidelines 
(the act of verifying the adherence to a set of activities would be remunerated also).  

 
The consensus: 

The above problem was re-discussed on Monday 20th Feb in more or less the same 
forum. Finally, an agreement was reached to accept the paradigm of ‘separation of functions’ 
for the National PBF model. Indicators for the health centre level, which had been 
formulated by the ‘Contract and Indicator’ group were discussed, adapted and agreed upon 
in a plenary session.  
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The National PBF Model 
Objectives  

« La stratégie de financement basée sur la performance s’inscrit dans le cadre des 
politiques nationales de santé et de réduction de la pauvreté. Son objectif principal est de 
contribuer au mieux aux objectifs fixés par ces politiques générales.  
 

En ce qui concerne les centres de santé, la stratégie de financement basé sur la 
performance poursuit l’objectif spécifique d’augmenter l’utilisation par la population de 
services de base de qualité. Elle poursuit cette fin en renforçant les incitations financières 
pour les équipes des centres de santé et en augmentant leurs droits décisionnels sur 
l’organisation de leurs propres opérations. » 
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 10

The national PBF Model administrative structure for District Hospital and Health 
Centres5

 

 
 
 
 
 
 
 

                                                 
5 The model is based on ‘Contracting for public services, output based aid and its applications’. Brook P.J., 
Smith S.M., The World Bank, 2001. Figure 1, p111.  
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The national PBF Model administrative structure Community Based Health 
Program6

[The administrative arrangements need to be discussed still. Monies for the community 
based PBF scheme will be sent by the MINALOC straight to the Mairie. Health Centres will 
be closely involved in the type of activities and the medical supervision of those activities, of 
the community health workers. Outstanding issues are how to arrange the performance 
payments for the community health workers, and how to do the Verification.] 
 

                                                 
6 Ibid. 
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Regulation/Governance and Administration 

 The recipients: the users of health services. Mutuelles were recognized to have 
important potential for the users of health services as a way to express their 
opinions. Mutuelles (obligatory health insurance schemes to be started throughout 
the country during 2006) have potential to be involved at both the ‘comite de 
pilotage’ at district level and during eventual patient follow-up surveys in the 
community.  

 Service providers will have performance contracts with the comite de pilotage, with 
the contracting unit being the health facility. Health facility management committees 
could have contracts with individual providers which restate their job descriptions 
and which would give a tool to the management committees to, eventually, distribute 
performance bonuses on perceived level of effort. The DH will have a performance 
contract with the comite de pilotage to carry out medical supervision of health 
centres. 

 The service verification agent could be the Unité Santé et Famille of the Marie. A 
clear decision on where to locate this function has not been taken yet. This unit will 
(i) verify the performance outputs of the DH, the health centers [and the community 
health workers]. Performance based contracting could be used between the comite 
de pilotage and the Unite Santé et Famille to facilitate this unit to carry out this new 
task. (ii) Calculate payments for DH, health centres and community health workers 
based on the verification process, (iii) consolidate the payment order for the health 
facilities on request of the comite de pilotage. 

 Financial Audit of health facility accounts will be done by the Mairie.  
 The comite de pilotage: a multilateral formalized body tasked with the governance of 

all PBF related activities at the district level. Quarterly meetings are held in which the 
result of the verification processes of the health facilities and community health 
workers are discussed and a go ahead is given to the payment order drawn up by the 
Mairie. The comite de pilotage is intended as an interim measure to enable relative 
rapid scale up and roll-out of the PBF nationwide. Over time their function will be 
institutionalized in a more final governance mechanism. 

 Minecofin and donors: pay for performance into the bank accounts of the [(Mairie 
and the) if the Mairie/ Unité Santé et Famille will be chosen to do the verification of 
outputs of the district health system then, in that case, a performance contract 
between the Committee de Pilotage and the Unité Santé et Famille could be devised. 
This performance contract would enable this unit to employ additional staff and to 
carry out its functions smoothly] health facilities after receiving the payment order 
that has been approved by the comite de pilotage.  

 CAAC/MiniSante: have a supportive and an oversight role related to the district 
steering committees. Policy and regulatory issues, guidance on the model, 
compilation of figures etc all are done at the central level.  

 
Monitoring/Verification and Medical Supervision 

 Verification of performance outputs will be done by the Unité Santé et Famille of 
the Marie. 

 Medical Supervision and accreditation of the District Hospital will be done from the 
University Teaching Hospitals. 
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 Medical Supervision of health centers will be done through the District Hospital. 
 Medical Supervision of the community health workers will be done by the health 

center. 
 
PBF Indicators at the District Hospital level: 

The PBF model for District Hospitals needs to be designed. There was consensus that 
such a PBF model would not necessarily be along the same performance measures as those 
of health centres or community health workers. The BTCCTB performance based financing 
scheme for District Hospitals was put forward as a promising model on which to build 
upon. The BTCCTB district hospital PBF scheme is predominantly axed on measuring 
processes and administrative procedures. The group decided to continue developing such a 
national model for district hospitals in the PBF taskforce. 

 Develop a PBF model for Rwandan District Hospitals 
 
PBF Indicators at the Health Centre level 

The following indicators were discussed and agreed: 
 
No PBF Indicator Index7

1 New Curative Case from within the health centre 
catchment area 

100 

2 New Curative Case from outside the health centre 
catchment area 

50 

3 Newly registered antenatal care client from within the 
health centre catchment area 

200 

4 Tetanus vaccinations 2-5 for women in childbearing 
age 

250 

5 Growth monitoring new registered client 0-59 
months from within the health centre catchment area

50 

6 Malnutrition, new case hospitalized 2000 
7 New User family planning (all methods except 

condoms) 
1000 

8 Existing User family planning  500 
9 Child less than 11 months fully immunized 1000 
10 Delivery at the health centre 2500 
11 Pregnant women referred to hospital 2500 
12 Elective referral curative case (with feedback from 

hospital) 
200 

13 Emergency referral (with feedback from hospital) 2500 
 
PBF Indicators for HIV/AIDS 
[Need to define] 
 
PBF Indicators at the Community level 
[Need to define] 

                                                 
7 The index represents a relative value: it has been put at ‘100’ for a new curative consultation originating 
from within the health centre catchment area. Unit costs will be calculated based on this index. 
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Next Steps 
(The ‘next steps’ incorporate the debriefing from the WB consultant B. Meesen from 23 Feb 
06; see annex 13) 

1. Agree on a National Model for PBF 
 Agreed: 

i. Debriefing from WB consultant B. Meessen 23 Feb 06 held (see 
annex 13): agreement reached on the principle of ‘Separation of 
Functions’ 

 Outstanding issues: 
i. Where to locate the ‘Control’/Verification Function: Unité Santé et 

Famille/Mairie is proposed 
ii. Whether or not to start performance based contracting with the 

Unité Santé et Famille 
iii. Creation of a PBF model for the District Hospital 
iv. Creation of a PBF model for the Tertiary Hospitals 
v. Creation of a PBF model for the community based activities 
vi. Find the ‘right fit’ for the HIV/AIDS PBF monies 
vii. Determine the national HIV/AIDS PBF indicators 
viii. Calculations of the unitary costs for the ‘minimal package of activity’ 

indicators 
ix. Determine to which extent and to what level to incorporate ‘Quality’ 

in performance payments 
 

2. Proper roll-out of the WB roll-out plan 
 Known: 

i. Gov monies will be targeted at Health Centers and at the Community 
level: donors will be requested to focus on District Hospitals 

ii. Any additional money through PBF, for instance through 
HIV/AIDS monies, not controlled for, might bias the results of the 
PBF impact study 

 Unknown: 
i. The result of negotiations on the issue of nationally fixed unitary 

costs for HIV/AIDS services versus appropriately costed 
HIV/AIDS PBF indicators 

3. Implement the new national PBF model 
 Design a Toolkit 
 Use partners interested in PBF (e.g. the USAID Cooperating Agencies, 

Cordaid, HNI, GTZ, GF) to its fullest possible extent in rolling-out the PBF 
model (creation of and participation in the ‘comite de pilotage’, technical 
support to the verification agent etc) 

 



 

 

1. List of Participants 

Annexes 

 

 



 

2. Workshop Agenda and Schedule 

 
Location: Centre Mamas Sportifs Kigali 
 
Dates: 16 and 17 February 2006 
 
Participants: 14 (MMiniSante/4; BTC/2; WB/1; MSH/3; GTZ/1; Cordaid/1; HNI/1; 
QA/1) 
 
Secretarial Support: Mamy/MSH 
 
Budget: Rent and food and beverages paid by BTCCTB; LCD projector, laptop, printer, 
flipcharts etc through MSH; organization and facilitation: MiniSante, BTCCTB and MSH. 
 
Workshop Objectives: 
 

1. To Determine the main Objectives for a National Performance Based Financing 
model for Rwanda 

 Methodology: advance reading, create main objectives of a national PBF 
model through the ‘Prioritization Process Using Delphi Technique’ 

 
2. To Create a list of desirable attributes for a national PBF model for Rwanda 

 Methodology: advance reading, create a list of desirable attributes of a 
national PBF model through the ‘Prioritization Process Using Delphi 
Technique’ 

 
3. To Agree on a National Model, or Models, to be used in Rwanda 

 Methodology: use of the Six Thinking Hats™ decision making technique 
 

4. To Determine Site Goals, Deliverables and Indicators to be used in PBF Contracts 
 Methodology: Group work and report back to plenary; use of the Six 

Thinking Hats™ decision making technique 
 

5. To Design a Monitoring and Evaluation System for use in PBF Contracts 
 Methodology: as above under 3 

 
 
Preparatory Reading: 8

 Conceptual Framework three PBF models in Rwanda 
 The four power point presentations on PBF models from the Jan 19-20 WS 
 Selected Reading on the ‘Principal Agent Problem’ 
 Paper from Rena Eichler on ‘Pay for Performance’ 
 Six Thinking Hats™ Summary 

 
                                                 
8 Reading before arrival at the Workshop. 
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Methodology: 

 Preparatory Reading 
 Plenary presentations and discussions 
 Group work and reporting back to plenary 
 Prioritization Process Using Delphi Technique 
 Use of the Six Thinking Hats™ decision making technique 
 Parking Lot 

 
Schedule: 
 
Day 1 : 16 February 2006 
Time Topic Facilitator/method Moderator Outcome 
8.00 - 8.30 Opening and 

Workshop 
Objectives 

LR/plenary  Understanding and 
agreement on the WS 
objectives 

8.30 - 8.40 Ground rules KK/plenary/flipchart GF Ground rules 
determined : mobile 
phones/parking lot 
etc 

8.40 – 8.50 Prioritization 
Process 
Using Delphi 
Technique 

GF/ppt/plenary  Understanding of the 
‘Prioritization Process 
Using Delphi 
Technique’ 

8.50 – 9.45 Objectives 
for a national 
PBF system 

GF/Delphi KK Objectives for a 
national PBF system 
agreed upon 

9.45 – 10.00 Tea/Coffee 
10.00– 12.00 Attributes 

for a national 
PBF system 

GF/Delphi KK  
* 

12.00-12.15 Tea/Coffee 
12.15– 13.00 Attributes 

for a national 
PBF system 

GF/KK/NT   
* 

13.00-14.00 Lunch 
14.00-16.30 Attributes 

for a national 
PBF system 

GF/KK/NT  Attributes for a 
national PBF system 
agreed upon 

16.30– 17.00 Six Thinking 
Hats  

GF/ppt/plenary  Understanding of the 
‘six thinking hats 
decision making 
technique’ 

 
 
 
Revised Schedule for 17 and 18 February 2006: 
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Day 2 : 17 February 2006 
Time Topic   Facilitator/method Moderator Outcome
8.00 - 8.30 Opening, 

revised 
schedule, 
explanation 
and 
discussion on 
Working 
Group 
Objectives 

GF/plenary  Agreement on the 
revised schedule, 
agreement on the 
Work Group 
Guidance Sheets 

8.30– 11.30 Group work 
3 groups 

GF/KK/NT  Tasks in guidance 
sheets accomplished; 
presentations ready 

11.30-11.45 Recap Six 
Thinking 
Hats 

GF  Understanding of Six 
Thinking Hats 

11.45-13.00 Presentation 
‘Indicator 
Group’ 15’ 
and 60’ 
discussion 

GF/plenary/thinking 
hats 

NT Consensus on the 
Indicators to be used 
in the National PBF 
model 
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Day 3 is a half day session: venue will be CAAC. 
 
Day 3: 18 February 2006 
Time Topic Facilitator/method Moderator Outcome 
9.00-9.15 Recap main 

points from 
day 1 

GF   

9.15-10.30 Presentation 
‘M&E Group’ 
15’ and 60’ 
discussion 

NT/plenary/thinking 
hats 

 Consensus on the 
M&E system to be 
used in the National 
PBF model 

10.30-10.45 Tea/Coffee 
10.45-11.30 Presentation 

‘Regulation 
Group’ 15’ and 
30’ discussion 

GF/plenary/thinking 
hats 

 Consensus on the 
level of regulation re 
the National PBF 
system 
 

11.30-11.45 Tea/Coffee 
11.45-12.30 Parking Lot 

Issues and 
closure 

LR/thinking hats GF Parking lots issues 
addressed (either in 
session or decision 
on how to address 
these outside the 
WS) 

 19
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3. Delphi Prioritization Procedure9

Objectives: 
 

(A) To create a list of Objectives for a Rwandan Performance Based Financing Model 
 
The process is the same as for under (B) but will aim at getting about three to five 
Objectives for such a model (we could ask for an initial listing of five objectives to work 
with). Basically, the discussion is always on a ‘definition’ for PBF, whilst this illustrates 
the issue; the issue is one of determining, getting consensus on, the Objectives of such a 
PBF model, the attributes and tools would, in principle, follow logically from there. I 
realized at a late stage that lots of confusion surrounding the discussion with colleagues 
at the national level is predominantly due to PBF being different things for different 
people.  
 
(B) To create a list of desirable attributes of a Rwandan Performance Based Financing 

Model. This performance based financing model should have (i) an agency that pays, 
(ii) agencies that provide health services, (iii) a Monitoring and Evaluation system.  

 
 

1. Pick a facilitation leader. Note: propose GF, although a ‘stakeholder’, not part of 
any existing PBF model yet 

 
2. Select a panel of experts. Note: request the group to nominate an expert panel, a 

possible pick could be MOH/1; Cordaid/1; HNI/1; WB/1; BTC/1; MSH/1; 
GTz/1; QA/1 (8 total) 

 
3. Identify a Straw Man Criteria List from the panel.  Note: all participants are 

asked to list on a piece of paper maximum 10 attributes of a national Performance 
Based Financing System. The attributes can be anything that specifies the system. 
Also non-panel members can participate at this stage. At this point there are no 
correct criteria. Discuss if need for primary criteria (for instance (a) work through the 
new admin systems at the district level, (b) need for an M&E system that is 
affordable).  

 
4. The Panel Ranks the Criteria. Note: each panelist ranks the list individually and 

anonymously. The ranking is compiled in a plenary. For each criterion the panel 
ranks it as 1 (very important), 2 (somewhat important) or 3 (not important).  

 
5. Calculate the mean and deviation. Note: for each item in the list find the mean 

value and remove all items with a mean greater than or equal to 2.0. Place the criteria 
in rank order and show the (anonymous) results to the panel. Discuss reasons for 

                                                 
9 From ‘Prioritization Process Using Delphi Technique’ White paper by Alan Cline, Carolla Development 
http://www.carolla.com/wp-delph.htm  
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items with high standard deviations. The panel may insert removed items back into 
the list after discussion. 

 
6. Rerank the criteria. Note: repeat the ranking process among the panelists until the 

results stabilize. The ranking results do not have to have complete agreement, but a 
consensus such that all can live with the outcome. Two passes are often enough, but 
four are frequently performed for maximum benefit. In one variation general input is 
allowed after the second ranking in hopes that more information from outsiders will 
introduce new ideas or criteria, or improve the list (discuss).  

 21



16, 17 and 18 Feb 2006 PBF national work shop 
 

 22

4. Objectives10 for a National PBF system using Delphi 
 

  

                                                 
10 The shaded areas have an average higher than the mean therefore representing consensus.  
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11 Attributes are grouped into three categories: ‘C’ for contracts, ‘M’ for monitoring and ‘E’ for Evaluation. 
The shaded areas represent attributes that have scored higher than average and, therefore, representing 
consensus.  

 

5. Attributes11 for a National PBF system using Delphi 
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6. Working Group Guidance Sheets 

 
Workgroup Guidance Sheet: “Contracting, Indicators, Financial Flows” Group 
 
Task Group

Members 
 Preparatory Materials Required Input Expected Output Time 

Frame 
Determine contracting 
partners for HC and 
DH PBF 

- Project materials from 
BTC, Cordaid, HNI to 
explain current system 

- Contracting partners 
defined 

Financial flows - Project materials and 
information from 
MoH 

- One system that allows for 
the inclusion of 
Development Partners in 
their constraints 

 
Determine indicators 
to be used 

- List of indicators used 
by different PBF 
schemes 

- MPA and CPA details 

- List of indicators to be 
used 

- Separation of CPA and 
MPA 

Suggest price levels for 
indicators or total 
budget for PBF per 
capita 
 

- Current price levels / 
per capita budgets used 
in existing systems 

- Suggested set of prices(?) 
or system of variable 
pricing based on budget 

Target levels of 
indicators 

Bruno 
Cedric 
Georges 
Ousmane 
Werner 

- Current target levels 
used in existing 
systems 

First round: use attributes 
and objectives determined 
in preparation 
 
Second round: use 
feedback from other 
groups to make 
adjustments as agreed 

- Target levels, proposals for 
ceilings 

 
12.15-
13.00 
(45min) 
 
14.00-
15.15 
(75min) 
 
15.30-
16.30 
(60min) 
 
Total:  
3 hrs 
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Workgroup Guidance Sheet: “Monitoring and Evaluation” Group 
 
Task Group

Members 
 Preparatory 

Materials 
Required Input Expected Output Time 

Frame 
Determine the team 
responsible for quantity 
monitoring 

- Project materials 
from Butare, 
Cyangugu, BTC 

- Comparative study 
- Additional  studies

- Model for quantity 
monitoring team, harmonized 
with contracting group 

Determine method to use 
for quantity monitoring 
(community?, sampling?, 
etc) 
 

- Project materials 
- Comparative study 
- Additional  studies

- Workable and efficient 
process chosen 

Determine frequency for 
quantity monitoring and 
links with indicators and 
regulation 
 

- Project materials 
- Comparative study 
- Additional  studies

- Cost effective and sufficiently 
thorough method chosen 

Suggest contents of 
quality assurance process 

- QA background 
docs 

- Project materials 
- Comparative study 
- Additional  studies

- Agreement on how to treat 
quality, how to integrate with 
quantity measurement and 
indicator contracting 

Determine team 
responsible quality 
assurance 

- Project materials 
- Comparative study 
- Additional  studies

- Model for quality monitoring 
team, harmonized with 
contracting and quantity 
aspects 

Determine frequency for 
quality assurance process 

Christian 
Gyuri 
Rigobert 
Willy 
Appoline 
(QA) 
Emile 

- Project materials 
- Comparative study 
- Additional  studies

First round: use 
attributes and objectives 
determined in 
preparation 
 
[Second round: use 
feedback from other 
groups to make 
adjustments as agreed] 

- Workable and efficient 
process chosen 

 
12.15-
13.00 
(45min) 
 
14.00-
15.15 
(75min) 
 
15.30-
16.30 
(60min) 
 
Total:  
3 hrs 

 25



16, 1
 

 

7 and 18 Feb 2006 PBF national work shop 

26

 Task Group
Members 

 Preparatory 
Materials 

Required Input Expected Output Time 
Frame 

Work out the linkages 
between quality and 
quantity monitoring 

- Project materials 
- Comparative study 
- Additional  studies

- Highlighting of linkages and 
potential conflicts of both 
M&E objectives 

Draw up ideas for 
operational research to be 
implemented 

- Existing studies - List of topics with time 
frames for further 
development after workshop 

 
Workgroup Guidance Sheet: “Regulation” Group 
 
Task Group

Members 
 Preparatory 

Materials 
Required Input Expected Output Time 

Frame 
Determine cornerstones of harmonization - Set of attributes that 

have to be identical 
across models 

-  
Define how much flexibility do 
implementers of PBF have to change 
national model elements (“degrees of 
freedom” for implementers of PBF) 

- Variables / aspects 
that are necessary to 
be left to be 
determined at 
project level 

 
Determine procedure/conditions to 
modify aspects of PBF in Rwanda 
 

- Draft decision rules 
to be drafted into 
Ministry instruction 

Propose a set of guiding documents / 
policies necessary to achieve regulation 
framework 
 

Andreas 
Kathy 
Louis 
Nicolas 
 

- Guide Approche 
Contractuelle 

- Project materials 
- Supporting 

Government 
legislation (e.g. 
MPA) 

- Objectives, 
attributes 
determined at 
start of workshop 

- Input from other 
groups after first 
round 

- Set of necessary 
documents to 
incorporate policy 
decisions on PBF 

 
12.15-
13.00 
(45min) 
 
14.00-
15.15 
(75min) 
 
15.30-
16.30 
(60min) 
 
Total:  
3 hrs 
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7. The Six Thinking Hats™ Decision Making Technique 
 

 

 
 

Six Thinking Hats 
 

A summary by Sylvie Labelle 

Early in the 1980s Dr. de Bono invented the Six Thinking Hats method. The method is a 
framework for thinking and can incorporate lateral thinking. Valuable judgmental thinking 
has its place in the system but is not allowed to dominate as in normal thinking. Dr. de Bono 
organized a network of authorized trainers to introduce the Six Thinking Hats. Advanced 
Practical Thinking (APTT), of Des Moines, Iowa USA, licenses the training in all parts of 
the world except Canada (and now, Europe). APTT organizes the trainers and supplies the 
only training materials written and authorized by Dr. de Bono.  

Organizations such as Prudential Insurance, IBM, Federal Express, British Airways, 
Polaroid, Pepsico, DuPont, and Nippon Telephone and Telegraph, possibly the world's 
largest company, use Six Thinking Hats.  

The six hats represent six modes of thinking and are directions to think rather than labels for 
thinking. That is, the hats are used proactively rather than reactively.  

The method promotes fuller input from more people. In de Bono's words it "separates ego 
from performance". Everyone is able to contribute to the exploration without denting egos 
as they are just using the yellow hat or whatever hat. The six hats system encourages 
performance rather than ego defense. People can contribute under any hat even though they 
initially support the opposite view.  

The key point is that a hat is a direction to think rather than a label for thinking. The key 
theoretical reasons to use the Six Thinking Hats are to:  

• encourage Parallel Thinking  
• encourage full-spectrum thinking  
• separate ego from performance  

The published book Six Thinking Hats (de Bono, 1985) is readily available and explains the 
system, although there have been some additions and changes to the execution of the 
method.  
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The following is an excerpt from John Culvenor and Dennis Else Engineering Creative 
Design, 1995)  
 

White Hat on the Hats 
 
There are six metaphorical hats and the thinker can put on or take off one of these hats to 
indicate the type of thinking being used. This putting on and taking off is essential. The hats 
must never be used to categorize individuals, even though their behavior may seem to invite 
this. When done in group, everybody wear the same hat at the same time.  

White Hat thinking  

This covers facts, figures, information needs and gaps. "I think we need some white hat 
thinking at this point..." means Let's drop the arguments and proposals, and look at the data 
base."  

Red Hat thinking  

This covers intuition, feelings and emotions. The red hat allows the thinker to put forward 
an intuition without any need to justify it. "Putting on my red hat, I think this is a terrible 
proposal." Usually feelings and intuition can only be introduced into a discussion if they are 
supported by logic. Usually the feeling is genuine but the logic is spurious. The red hat gives 
full permission to a thinker to put forward his or her feelings on the subject at the moment.  

Black Hat thinking  

This is the hat of judgment and caution. It is a most valuable hat. It is not in any sense an 
inferior or negative hat. The rigor or negative hat. The black hat is used to point out why a 
suggestion does not fit the facts, the available experience, the system in use, or the policy 
that is being followed. The black hat must always be logical.  

Yellow Hat thinking  

This is the logical positive. Why something will work and why it will offer benefits. It can be 
used in looking forward to the results of some proposed action, but can also be used to find 
something of value in what has already happened.  
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This page supplied by Sylvie Labelle who can be contacted at syllab@videotron.ca  

This was an excerpt from Edward de Bono's "Why Do Quality Efforts Lose Their Fizz?" 
Quality is No Longer Enough, The Journal for Quality and Participation, September 1991  

This is the hat of creativity, alternatives, proposals, what is interesting, provocations and 
changes.  

Last updated: 7th May 2005 

This is the overview or process control hat. It looks not at the subject itself but at the 
'thinking' about the subject. "Putting on my blue hat, I feel we should do some more green 
hat thinking at this point." In technical terms, the blue hat is concerned with meta-cognition.  

Blue Hat thinking  

Green Hat thinking  
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8. Conceptual Framework of the three Rwandan PBF Models 
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9. Conceptual Framework of the Indicators used in the three 
Rwandan PBF Models 
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10. Presentation “Regulation’ Group 
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11. Presentation ‘Indicator’ Group 
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12. Presentation ‘Monitoring and Evaluation’ Group 
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13. Debriefing presentation Bruno Meesen 23 Feb 06 
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