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ACRONYMS

FO- Field Office

FCSP — Financial Capacity Strengthening Program
FIS — Financial Information System

FMS — Financial Management System

GHI — Government Health Insurance

HSI — Health Strategies International, LLC

IDP - Institutional Development Plan

MOH — Ministry of Health

MOF — Ministry of Finance

NHA — National Health Account

NGO — Non-Governmental Organization
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WB — World Bank
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ABSTRACT

Health finance capacity-strengthening was a key area identified by the MoH during its 2008 health
sector needs assessment and its Leadership Development Workshop, conducted by the Flagship
Project in July. To respond to this need, the Flagship Project and MoH are working together to
develop and implement a Finance Capacity Strengthening Program (FCSP). The culmination of the
Finance Capacity-Strengthening Program (FCSP) will be sector-wide understanding of MoH finance
reform strategies and stronger finance management and administrative skills.

The purpose of the consultancy was to:

|. Develop current and user-friendly training presentations and materials for the launching of the
FCSP

2. Deliver the first FCSP training in two different locations in a group setting and

3. Identify new training needs and skill development opportunities for future trainings.

This consultancy and report contributes to Flagship Project’s implementation plan as follows:

Component I, Objective I.1: Improve Good Governance and Management Practices in the Palestinian
Health Sector

Task 1.1.1: Strengthen the capacity of the Ministry of Health to implement reforms needed
for improved quality, sustainability, and equity in the Palestinian Health Sector.

Deliverable I.1.1.3: Health Administration and Management Program for the Public Sector
Activity e2: Support the MoH develop and implement a Financial Management
Capacity Strengthening Program

Deliverable I.1.1.7: Expanded opportunities for fellowships, foreign study programs, and/or
development of local certificate training programs in health management and administration.

Activity b: Develop local certificate training programs on leadership development for
health care professionals, health finance, and health management.

This consultancy also contributed to the MOH IDP module number 3, Support the Implementation
of the New Health Insurance program.
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SUMMARY OF RECOMMENDATIONS

e The long-term FCSP requires final MOH approval including timelines and approved modules.

e To sustain finance manager and administrator trainee commitment, increased and visible
MOH advocacy activities to support devolution of health sector financing should be rapidly
implemented targeting the MOF. The Flagship Project is building advocacy and leadership
skills that could be used to this end.

e Greater effort should be made to collaborate the FCSP training with the civil society and
private sectors.

e The strong response from the FCSP launching training indicates that momentum for
strengthening the finance management system should be continuous and sustained.
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SECTION I: INTRODUCTION

The Flagship Project is a five-year initiative funded by the U.S. Agency of International Development
(USAID), designed, and implemented in close collaboration with the Palestine Ministry of Health
(MOH). The Project’s main objective is to support the MOH, selected non-governmental
organizations, and selected educational and professional institutions in strengthening their
institutional capacities and performance to support a functional and democratic Palestinian health
sector able to meet its priority public health needs. The Project works to achieve this goal through
three components: (1) supporting health sector reform and management, (2) strengthening clinical
and community-based health, and (3) supporting procurement of health and humanitarian assistance
commodities.

This consultancy focused on the first component, through which the Flagship Project supports the
implementation of health sector reforms needed for quality, sustainability, and equity in the health
sector. By addressing key issues in health finance, the Ministry will strengthen its complex role as a
regulator and main health service financier and provider.

Health finance capacity-strengthening was a key area identified by the MoH during its 2008 health
sector needs assessment and its Leadership Development Workshop, conducted by the Flagship
Project in July. To respond to the need, the Flagship Project met several times with the MoH to
identify priority health finance skill areas and determine a course of action to strengthen the MoH’s
health finance capacity. Two ways identified by the MoH were to develop and incorporate a
finance management training module for the Leadership Development Training Program, and to
develop a health finance capacity-strengthening training program for senior, mid and junior level
MoH from central, district and facility levels. The culmination of the Finance Capacity-
Strengthening Program (FCSP) will be sector-wide understanding of MoH finance reform strategies
and stronger finance management and administrative skills. To achieve this, the Project is
collaborating with its finance technical partner, HSI to support the MOH to support the
development and implementation of the FCSP. This includes providing tools, methods and technical
support in partnership with key MOH finance champions.

The FCSP training framework, modules and agenda where developed in collaboration with the
MOH during HSI’s July 2009 visit. The purpose of this trip, 20 November to 19 December 2009,
was to finalize the FCSP launching training agenda, develop training materials, and conduct trainings
in coordination with Flagship and MOH to strengthen participants’ knowledge and skills on: I) the
current Palestinian health system and finance reforms as well as best practices from other
countries, and 2) finance management tools. The consultant, MoH, and Flagship Project staff
developed and conducted the training, using adult learning principles including lecture, discussion,
and study analysis.
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SECTION II: ACTIVITIES CONDUCTED

This trip November 2- to December 19 2009 was the consultant’s third trip to the Project. The
purpose of this trip was to:

|. Design and develop current and user-friendly training presentations and materials, in English
(translation provided by FO staff), on relevant topic areas such as PowerPoint presentations,
handouts, and participatory case-studies and exercises that were compiled into a training manual.

2. Deliver the first FCSP training in two different locations in a group setting (i.e. 20-40 participants)

3. Identify new training needs and skill development opportunities for future trainings.
Specifically, the Consultant completed the following:

Financial Capacity Strengthening Program

e Developed the launching FCSP training materials including agenda, PowerPoint Presentations,
lectures and case studies (See Annex D);

e Carried out two 2-day workshops for MOH staff in Nablus and Ramallah Districts on “Health
Finance Management and Reform” in collaboration with the MOH and FO staff support;

e Developed a training manual that compiles the training materials from the FCSP launching (i.e.
lecture, PowerPoint presentations and case studies/exercises) to support the roll-out and
sustainability of the FCSP.

Developed revised Flagship Project HSI STTA projections and operations plan to meet
technical assistance requirements for health finance

The Flagship Project staff are in the 2010 fiscal year work planning process and requested HSI input
regarding STTA projections. STTA projections were provided that are in line with the draft FCSP
and other work plan items.
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SECTION lil: FINDINGS, RECOMMENDATIONS, AND NEXT STEPS

A. Findings

The training participants represented MOH, NGO and facility leadership and administrators. The
group(s) were highly receptive and impressive reflecting HSIs July 2009 finding that “the MOH has
many strengths and opportunity to achieve its priority goal to strengthen its capacity to mobilize
and manage resources to ensure an equitable, efficient health system providing high quality services.”
And, that it “employs talented leaders committed to effective finance reform.”

The MOH and training attendees confirmed that the FCSP should follow the following three
proposed FCSP modules.This workshop focused on Modules | and 2; the Flagship Project will work
with MOH to identify the topics, timing and consideration for future trainings.

The pre and post-test reflected an increase in knowledge on the subject matter the participants
were trained in.

B. Recommendations

I. The strong response from the FCAP launching training indicates that momentum for
strengthening the finance management system should be continuous and sustained.

2. The long-term FCSP requires final MOH approval including timelines and approved modules.

3. To sustain finance manager and administrator trainee commitment, increased and visible
MOH advocacy activities to support devolution of health sector financing should be rapidly
implemented targeting the MOF. The Flagship Project is building advocacy and leadership
skills that could be used to this end.

4. Greater effort should be made to collaborate the FCSP training with the civil society and
private sectors.

C. Next Steps

The proposed topic area for the next training will include, but will not be limited to, the following:
Module 3: Strengthening Finance Administration Skills:

Supporting improved finance management systems will require updated, renewed administrative
skills at all levels. This module will support basic skill development with the following participant
outcomes:

e Strong finance and accounting basic knowledge and skills;
e Knowledge and tools for establishing accounting practices and skills in compliance with
international public sector accounting standards

A central focus for the FCSP is to meet MOH objectives to proactively strengthen skills to keep
pace with management system changes. MOH leaders confirmed that finance management and
accounting skills were required at all levels from senior management to facility level accountants.
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The following are target components:
e Establishing accounting systems and skills that meet international standards;
e Ensure that all district and facility level accountants have strong skills;
¢ Instill an appreciation and understanding of applying comprehensive charts of accounts based
on services and program.
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ANNEX A: SCOPE OF WORK

PALESTINIAN HEALTH SECTOR REFORM AND DEVELOPMENT PROJECT
(Flagship Project)

SCOPE OF WORK

Position Title: Trainer in Health Financial Management

Job Classification: Short-Term (Expatriate Professional) Health Finance Consultant
Reporting To: Dr. Damianos Odeh, D/COP

Date of Assignment: November 21, 2009

Total Number of LOE: 28

Flagship Project Objective

The Flagship Project is a five-year initiative funded by the U.S. Agency of International Development
(USAID), and designed in close collaboration with the Palestinian Ministry of Health (MOH). The
Project’s main objective is to support the MOH, select non-governmental organizations, and select
educational and professional institutions in strengthening their institutional capacities and
performance to support a functional, democratic Palestinian health sector able to meet its priority
public health needs. The project works to achieve this goal through three components: (1)
supporting health sector reform and management, (2) strengthening clinical and community-based
health, and (3) supporting procurement of health and humanitarian assistance commodities.

The Flagship Project will support the MOH implement health sector reforms needed for quality,
sustainability, and equity in the health sector. By addressing key issues in governance, health finance,
human resources, health service delivery, pharmaceutical management, and health information
systems, the Ministry will strengthen its dual role as a regulator and main health service provider.
The Flagship Project will also focus on improving the health status of Palestinians in priority areas to
the Ministry and public, including mother and child health, chronic diseases, injury prevention, safe
hygiene and water use, and breast cancer screening for women.

Technical Background and Purpose/Need for ST Consultancy

The Flagship project is developing a Finance Capacity Strengthening Program (FCSP) which
will start with a four-day “launching” workshop, in two different locations in the West Bank, to
introduce the three pronged FCSP approach that will culminate in promoting preparation for
finance reforms for all sectors (i.e. public, private and civil society) and levels (central, district,
facility) with stronger health finance policy, management systems and administrative knowledge and
skills as well as a sustainable MOH health sector finance training program. FCSP will continue with a
series of workshops and trainings every two months in the two different locations in Northern and
Central West Bank.

The purpose of this assignment is to develop training materials and conduct trainings in
coordination with Flagship, the local consultant and MOH to strengthen participants’ knowledge
and skills on: 1) The current Palestinian health system and finance reforms as well as best practices
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from other countries, 2) Finance management tools and 3) Practical finance and accounting
skills. The STTA will attend the entire training in the two different locations and continue
developing materials for the entirety of the program.

The HSI consultant will work with the Ministry of Health, Flagship Project team, and Palestinian
consultant to apply adult learning principles to design and deliver the Financial Capacity
Strengthening Program trainings. S/he will provide technical support by overseeing the development
of the training materials and cofacilitating the trainings.

Specific Tasks

As part of the training, the STTA will work with the local STTA, Flagship and MOH to:

|. Design and develop current and user-friendly training presentations and materials, in English, on
relevant topic areas such as PowerPoint presentations, handouts, and participatory case-studies and
exercises which will be compiled in a training manual (see deliverable 2). Relevant topic areas
introduced in the training include finance leadership and advocacy skills for advancing finance
reform policies and current and best practice finance management and administrative/accounting
infrastructures and tools.

2. Deliver the first FCSP training in two different locations in a group setting (i.e. 20-40 participants)
and identify new training needs and skill development opportunities for future trainings.

Deliverables:

e The delivery of two four-day workshops for MOH staff in Nablus and Ramallah Districts on
“Health Finance Management and Reform”.

e A manual that compiles the training materials from the FCSP launching (i.e. lecture, PowerPoint
presentations and case studies/exercises) to support the roll-out and sustainability of the FCSP.

e A final STTA report, including findings, lessons-learned, recommendations, participant feedback,
and follow-up steps. This report will cover the “launching” trainings, as well as other relevant
meetings with the Ministry and the Flagship Project. It is required that the final report is
completed in the field and submitted to USAID within 21 working days from the date of the
departure of the consultant from the field.

Education, Qualifications and/or Equivalent Experience
e Graduate degree in Health finance, Economics, Public Administration, Public
Policy or a related field.
A minimum of 15+ years experience working with Economic policy and/or reform.
Knowledge and experience in Health services in developing countries.
Excellent oral and written communication skills.
Ability to work with and communicate with a wide variety of people.
Excellent writing and communication skills.

Health Finance Capacity Strengthening Program Launching Training
Palestinian Health Sector Reform And Development Project (The Flagship Project)
11



ANNEX B: CONSULTANT CV

Anne L. Martin-Staple PhD
Contact: 919 688-0616 (Office) or | N (Ce!)

Email: anne.staple@hsinternational.org or anne.staple@duke.edu

Address: [

o EDUCATION AND TRAINING

Ph. D. Health Economics, 1984, London School of Economics

MA, 1971 University of Chicago

BA, 1968, Florida State University

1980, Financial Management for Health Care Executives, Harvard University

Anne Martin-Staple, PhD is a health economist trained at the London School of Economics with
over 25 year experience working in global health. She has provided technical analysis and support
in health reform and strengthening health systems in over 20 countries in each region with a focus
on health finance, policy and strategic planning. She has worked on numerous projects with USAID,
World Bank, WHO as well as civil society and alliance organizations.. Dr. Martin-Staple has a
strong track record of successfully collaborating with senior decision-makers within MoH, MoF and
civil society at all levels. She has been a member of multiple international and national working
groups. Dr. Martin-Staple currently holds a senior research scholar and teaching appointment at
Duke University and continues to speak at international conferences and workshops. She has
published and presented numerous papers on global health issues.

. PROFESSIONAL EXPERIENCE

o 2003-Present: HEALTH STRATEGIES INTERNATIONAL LLC (HSI)

President and Chief Economist
Health Strategies International, LLC (HSI), is a small women-owned business that provides
finance/economic, policy, human resource development and monitoring and evaluation technical
support. Dr Martin-Staple leads HSIs technical assighments in finance reform, human resources and
program management. She provides strategic and technical support to in-country project teams
and serves on combined US AlD/donor/host country working groups. She has carried out technical
assignments in all HSI projects that include (past five years):
® With a four year USAID project, providing technical support to the Romanian MOH in
implementing health sector reforms with a focus on finance and other policy priorities.
Working with senior MOH officials, Dr. Martin-Staple supported developing the Romanian
national health insurance secondary legislation and carried out a needs assessments and
cost-effectiveness study to support the development of an essential health benefit packages.
She participated in advocacy and technical training programs at district health levels to
support decentralized prioritization of health services interventions. She also led the
development of a policy evaluation toolkit and training programs at centralized MOH and
decentralized levels throughout Romania.
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® |n two countries, Dr. Martin-Staple supported development of secondary legislation,
policies and option finance structures for national health insurance schemes;

® Carryed out national program costing for optional benefit health packages and health
program development in over ten countries;

® Developed and implemented finance tools and provided training to planning and
management staff at all levels to apply practical finance tools for use in decision-making;

® |n collaboration with senior MOH officials, carryed out national and program specific human
resource assessments and economic analysis that culminated in developing planning and
financial models to address multiple workforce issues;

® Provided technical lead on best practice Global Fund health systems strengthening
proposals;

® Developed a toolkit for Global Fund health systems strengthening proposals that has
recently been published by WHO;

® Carried out economic analysis of disease specific programs to determine and mobilize
required resources;

® Provided finance management and budget planning technical support at MOH and lower
levels including developing practical tools and carrying out finance training;

® Carried out national assessments of TB laboratories including costing analysis of human
resource requirements;

® Developed program monitoring and information systems including a notable best practice
project management information system (PMIS) and PMP that provided routine
dissemination of program impact indicators;

® Developed monitoring and evaluation tools and training workshops for MOH staff as well as
civil society organizations;

2003-present: DUKE UNIVERSITY

Terry Sanford Institute of Public Policy and Center for International Development.
Research Scholar and Lecturer

Graduate and undergraduate level teaching responsibilities in global health policy, global health
finance, and economics. Seminar topics include health sector reform, pharmaceutical pricing
reform, national health insurance options, and comparative finance systems. Carry out executive
courses targeted toward senior public sector leaders in developing countries and summer courses
at Peking University, China. Faculty thesis advisor and committee member.

1997-2002 PRINCETON UNIVERSITY

Woodrow Wilson School of Public Policy and International Affairs

Lecturer

Graduate and undergraduate teaching and responsibilities including: “Health Care Policy in
Developing Countries”. Task Force Faculty Director for undergraduate program.

1992- 2003 Self EMPLOYED INDEPENDENT CONTRACTOR
Consultant on numerous global health projects in strategic planning, health care finance/economics
and health sector reform project planning. lllustrative examples of projects include:

GPA/WHO and UNAIDS: Developed prevention and care guidelines, costing projections,
planning tools and providing technical support to countries implementing national HIV/AIDS
programs.

World Bank:
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e Mission leader for country national HIV/AIDS assessments including development of
HIV/AIDS (LIL) projects and community based program strategies.
e Carried out training programs in strategic finance planning including one month at the
University of Beijing.
Family Health International: Developing and implementing strategy plans for AIDS community
care and hospice programs in two countries.
Abt.Associates, Inc. — Carrying out cost-effective analysis to support improved transport and
other logistics infra-structures for delivery of health services.
USAID — Senior participant on teams developing national HIV/AIDS prevention programs in four
countries.
Duke University - Carried out training session on health sector reform for senior Chinese
officials.

1987-1991 FAMILY HEALTH INTERNATIONAL

Senior Economist

Finance Specialist for AIDSTECH Project responsible for economic and finance component of the
AIDSTECH Project, a $28 million USAID contract to develop HIV/AIDS prevention and care
programs in the developing world. Included developing and carrying out strategic and finance
projects such as cost analysis, cost-effectiveness analysis and economic analysis of the impact of
HIV/AIDS and alternative prevention and care strategies.

1984-1987 DUKE UNIVERSITY MEDICAL SCHOOL,

Department of Health Administration,

Assistant Professor

Faculty member responsible for graduate level teaching in the areas of health economics and
finance, health management, strategic planning, human resources and organizational development.
Research responsibilities included health finance/economics and managed

care.

1981-1984 ST. THOMAS’S MEDICAL SCHOOL,

Department of Community Medicine, London, England

Research Fellow

Research related to examining alternative strategies for improving health care services efficiency in
the area of elective surgical procedures.

1976-1981 REDWOOD COAST PROFESSIONAL REVIEW STANDARDS
ORGANIZATION

Executive Director

Executive responsibility for private health organization with management responsible for 40+
employees and budget of $1.5 million reporting to board of directors. Developed and implemented
government and private contracts to carry out programs to monitor the utilization and quality of
health care services provided in twenty hospitals and other health care facilities.

1971-1976 DHEW, NATIONAL INSTITUTE OF MENTAL HEALTH

Program Specialist

Responsible for development of quality of care standards for mental health facilities. Senior
manager for Nursing Home Improvement Program responsible for developing programs in eight US
States.
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EXAMPLES OF PUBLICATIONS/PRESENTATIONS AND PAPERS

Martin-Staple, Anne, 2009, “Guidebook and Tools for Winning Global Fund Health Systems
Strengthening Request,” Published by WHO, 2009

Martin-Staple, Anne, 2008, “Civil Society: Mobilizing Community Health Workers for Malaria
Control,” Presented at the International Unite for Sight Conference, Yale University, April,
2008.

Martin-Staple, Anne, 2008, “Human Sector Human Resources Crisis and Integrated Solutions™
Lessons From Malawi and Zambia”, Accepted for publication in “Human Resources for
Health”

Martin-Staple, Anne, 2008, “Human Resources Shortfall and Solutions: Malaria Control in
Zambia”, Presented at the Triangle Malaria Consortium Workshop”, Duke University.

Martin-Staple, Anne 2008, “Solutions to Health Sector Human Resource Shortages in Sub-
Saharan Africa”, Presented at Global Health Workshop, Duke University.

Martin-Staple, Anne, 2008, “Human Resource Shortfall and Solutions for Malaria Control
Program Scale-up”, Presented at the Bill and Melinda Gates Malaria Forum, Seattle
Washington, October, 2008.

Martin-Staple, Anne, 2007, “Winning Health Systems Strengthening Global Fund Proposals:
Lessons from Malawi”, Presented at the Workshop on Health Systems Strengthening for the
Asia- Pacific Action Alliance on Human Resources for Health, Bangkok, Thailand, May 2007.

Martin-Staple, Anne, 2007, “Assessing Civil Society Capacity for Malaria Control in Zambia” and
“Assessing the Cost for Meeting Zambian Training Institution Targets”, Presented at the
Fourth National Health Research Conference, Lusaka, Zambia, and January 2007.

Martin-Staple, Anne, 2006, “Winning Global Fund Proposals: Health Systems Strengthening,
Presented at the UN Event: Using the Global Fund to Support Health Systems Strengthening,
May 2006.

Martin, Anne, 2003 “Social Insurance Feasibility in Ghana”, Presented to Presidential Cabinet,
April, 2003.

Martin, Anne, 2002, “Assessment of Immunization Transport Systems”, TRANSAID, Abt.
Associates and WHO publication.

Martin, Anne, 2001, “HIV/AIDS Pharmaceutical Issues in Developing Countries”, APHA

presentation, Boston, Ma.

Martin, Anne etal, 1999, Cost-Impact of Home-Based Care for People Living With

HIV/AIDS in Zambia, World Health Organization publication.

Martin, A.L.,, 1996, “The Global Cost of HIV/AIDS Care”, AIDS In the World Il, Chapter 36,

Oxford University Press.

Martin, A.L.,, 1995, “Cost and Impact of Home-Based Care”’, presented at the International

Conference of Care of Persons With HIV/AIDS, Montreal, Canada.

Martin, A.L., 1994, “The Economic Costs of Caring for Persons with HIV/AIDS”,

International Conference on AIDS, Yokohama, Japan.

Martin, Anne and Tapia, R,M.D., 1991, “The Direct Costs of AIDS in Mexico”, AIDS.

Waverlay, Charles, Martin Anne L. et. al., 1991, “Cost Recovery of Blood

Transfusion Services in Trinidad”, International Conference on AIDS, Florence, Italy.

Martin, A, Wong, R., 1991, “Estimating the Cost-Output Ratio of Peer Educator Projects

for AIDS Prevention”, International Conference on AIDS, Florence, Italy.

Dominguez, Cynthia, Martin, Anne L. et al,, 1991, “An Interactive Model for Optimizing Cost-

Effectiveness of HIV Screening and Testing Programs in Developing Countries”,

International Conference on AIDS, Florence, Italy.
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Roach, Timothy M.D., Martin, Anne L. et .al, 1991, “Hospice Planning for PWAs in
Barbados”’,

International Conference on AIDS, Florence, Italy.

Dominguez, Cynthia, Martin, Anne L. et al., 1991, “Estimating the Future Needs and Costs
for HIV Blood Screening Services in Filipino Blood Banks”’, International Conference on
AIDS, Florence, Italy.

Martin Anne L. et al,, 1991, “An Interactive Model for Optimizing Cost-Effectiveness of
HIV Screening and Testing Programs in Developing Countries”, International Conference
on AIDS, Florence, Italy.

Martin, Anne L., Demoya Antonio, 1991, “Planning for Cost-effective Blood Transfusion
Services in the Dominican Republic”, International Conference on AIDS.
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ANNEX C: BIBLIOGRAPHY OF DOCUMENTS COLLECTED AND
REVIEWED

I. TRG-Spink Linda, “Launching the Leadership Development Program for the Ministry of Health:
Short-term Technical Assistance Report” July 2009.

2. Fleischman, Karen, “Willingness to Pay Surveys for Setting Prices”, 2004.
3. Ministry of Health, “Institutional Development Plan”, March 2009.

4 World Bank “West Bank and Gaza: Health Policy Report: Reforming Prudently Under
Pressure”, 2009

5. USAID Flagship Project, “Palestinian Health Sector Reform: Health System Assessment Report”,
December 2008.

6. Hamdem, Motasem, “A Transition Context for Health Policy Development: The Palestinian
Case”, 2001.

7. Numerous costing models and materials, Available upon request.

8. WHO, “Country Cooperative Strategy for WHO and the Occupied Palestinian Territories:
2006-2008”, 2005

9. DFID, Dr. Yehia Abed, “A Summary Report 2007: Health Sector Review”, 2007.

SHI Case Study — Bibliography

l. Mapunda M, “Social Health Insurance: Issues of Management Body and Legislation Needs:
The Experience of Tanzania.” Senior Policy Seminar on Social Health Insurance; 2000.

2. World Bank, Sustainable Health Care Financing in Southern Africa; 1998.
3. Atim C, A Survey of Health Financing Schemes in Ghana, Abt Associates; 2001.
4. Miranda A, Salas G, “Costa Rica Reforms ‘Model’ Health Care System,” Bulletin of the

World Health Organization: Geneva; Sept/Oct. 2004.

5. World Bank, “Costa Rica: Health Sector Reform Project — Social Security System”,
PHNFLASH lIssue 15. April 18, 2008.

6. Dow WH and Rosero-Bixby L, “Adult mortality effects of health insurance in a low-income
population”. University of North Carolina at Chapel Hill and University of Costa Rica; 1999.

7. Rannan-Eliya RP, Analysis of Private Health Insurance in Sri Lanka: Findings
and Policy Implications, Institute of Policy Studies of Sri Lanka, Health Policy Programmes; 2004.

8. Bertranou, FM “Are Market-oriented health insurance reforms possible in Latin America:
The cases of Argentina, Chile and Colombia”, Health Policy 47: 19-36; 1999.
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9. Normand C and Weber A, Social Health Insurance: A Guidebook for Planning, WHO/ILO;
1994.

10. Kraushaar D, “Financial Sustainabiltiy of Health Programs (Private): The Role of the
National Hospital Insurance Fund: Government of Kenya”, Presented to the APHA; 1993.

1. Atim C, An External Evaluation of the Nkoranza Community Financing Health Insurance
Scheme, Ghana; 2000.

12. Berman P, “Developing National Health Accounts in Kenya”; 1999.

13. Atim C, The Contribution of Mutual Health Organizations to Financing, Delivery, and
Access to Health Care in West and Central Africa: Summaries of Synthesis and Case Studies from
Six Countries, Abt Associates; 1998.

14. Musau S. “Community-Based Health Insurance: Experiences and Lessons Learned from East
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ANNEX D: LIST AND COPY OF MATERIALS UTILIZED DURING

ASSIGNMENT

FCSP packet:

Agenda

Case Study I: Social Health Insurance
Case Study 2: Accounting and Budgeting
Glossary

Lecture notes (power point slides):
Health Systems

Health sector reform

Financial management tools

Additional materials:
FCSP assesment (pre and post tests)
Case study | group discussion questions
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Towards a better health

STRENGTHENING FINANCIAL
MANAGEMENT SYSTEMS

USAID Palestinian Health Sector Reform & Development Project
(“Flagship Project”)

DECEMBER 2009
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What iIs a Financial

Management System (FMS)?
A complex, interdependent network
of functions and structures for
evidence-based leadership and
strategic decisions to mobilize and
manage health system finances to
maximize efficiency, effectiveness
and equity
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Towards a better health

ALLOCATING

' RESOURCES
MONITORING ‘

IMPROVE
EFFICIENCY

Planning

TRACK &
IMPROVE
PRODUCTIVITY

BUDGETING

MANAGING

PLANNING “ RESOURCES



Towards a better health

o ‘ 3 pall s ‘
4
L 1‘ N

U ) gall dlae)

JJ\}AS\ 3)\3}




£<
£ {\-‘r
f 1
<l

u[]gi‘n

Towards a better health

Building Blocks to Effective
Financial Management System

LEADERSHIP,
ADVOCACY &
OUTCOMES NEGOTIATION

STRATEGIC, EVIDENCE-BASED
DECISION MAKING
FUNCTIONS MONITOR ALLOCATE MANAGE
INFORMATION SYSTEMS&
Technology

ACCOUNTING MANAGEMENT and HUMAN
BUDGETIN
PRACTICES & TECHNICAL . Gt G RESOURCES
standards COMPETENCIES SysStems systems

INFRA-STRUCTURES
& Tools
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Towards a better health

Building an Effective
Financial Management System

LEADERSHIP,
ADVOCACY &
OUTCOMES NEGOTIATION

STRATEGIC, EVIDENCE-BASED
DECISION MAKING
FUNCTIONS MONITOR ALLOCATE MANAGE
INFORMATION SYSTEMS&
Technology

E ACCOUNTING | MANAGEMENT and HUMAN

ks BUDGETING

o3 PRACTICES & TECHNICAL RESOURCES
standards COMPETENCIES Systems systems

INFRA-STRUCTURES
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Towards a better health

Palestinian
Reform and
Development
Plan (PRDP)

National
Strategic
Health Plan
(NSHP)

IDP Priority
Areas
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Towards a better health

How FMSs Support Leadership To Meet
Health Reform Goals

\Y[®]=1 8 | N b4 |\\[€ FINANCE FINANCE POLICY | EQUITABLE
RESOURCES EMPOWERMENT SERVICES

Providing evidence- Building finance Evidence-based Providing access to
based resource confidence and policies to improve services without
requests for advocacy for MOH control over resources financial risk
sustainability finance control

Projecting program Evidence-based

costing shortfall to decision-making

advocate for cost regarding finance

sharing devolution

Providing

sustainability

assurances

Evidence to ensure
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Towards a better health

Building an Effective
Financial Management System

LEADERSHIP,
ADVOCACY &

OUTCOMES NEGOTIATION
STRATEGIC, EVIDENCE-BASED
DECISION MAKING
FUNCTIONS MONITOR ALLOCATE MANAGE
INFORMATION SYSTEMS&
Technology

ACCOUNTING MANAGEMENT and HUMAN
BUDGETIN
PRACTICES & TECHNICAL . Gt G RESOURCES
standards COMPETENCIES SysStems systems

INFRA-STRUCTURES
& Tools
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How FMSs Support Management
Strategic Decision-making

Towards a better health

BUDGETING IMPROVING COST- OST
EFFICIENCY EFFECTIVENESS CONTAINMENT

Setting costed health  Increases resource
system targets allocation to PHC

Allocates resources to  Improved staffing

meet targets mix, productivity,
logistics and other
technical efficiencies

Promotes efficient
service mix

Carries out analysis to
promote cost-
effectiveness of
procurement and
services provided

Carry out utilization
and other cost control
strategies

Monitors finance
expenditure against
revenue

Analyzing
management control
opportunity to
improve cost control
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Towards a better health

USING INFORMATION FOR EVIDENCE BASED

DECISION MAKING

= How much should our facility charge to cover the cost
of a procedure?

= |s the new health intervention more cost-effective than
the old one?

= How many nurses can our organization afford to
Improve quality of care?

= Which proposed service expansions provide the best
financial returns?

= Which hospitals within this region provides a specific
service more cost-effectively?

= Which programs should be cut in the event of budget
shortfalls?
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Towards a better health

Building an Effective
Financial Management System

LEADERSHIP,
ADVOCACY &
OUTCOMES NEGOTIATION

STRATEGIC, EVIDENCE-BASED
DECISION MAKING
FUNCTIONS MONITOR ALLOCATE MANAGE
INFORMATION SYSTEMS&
Technology

E ACCOUNTING | MANAGEMENT and HUMAN

ks BUDGETING

o3 PRACTICES & TECHNICAL RESOURCES
standards COMPETENCIES Systems systems

INFRA-STRUCTURES
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Towards a better health

Functions of Effective FMSs

PLANNING

Using finance data to make financial
and operational decisions at all levels

ALLOCATING RESOURCES

Tracking patterns of how resources are ™

expended and readjusting allocation to
meet strategic and progammatic goals.

MONITORING RESOURCES

Tracking revenues, resource
expenditures and outputs against
budget with the goal to improve
efficiencies (i.e., staffing mix and
productivity)

MANAGING RESOURCES

Systematically overseeing all aspects
of resource mobilization,
disbursement, monitoring and
adjusting expenditure of resources to
support financial priorities and
organizational effectiveness
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Towards a better health

Building an Effective
Financial Management System

LEADERSHIP,
ADVOCACY &
OUTCOMES NEGOTIATION

STRATEGIC, EVIDENCE-BASED
DECISION MAKING

FUNCTIONS PLANNING MONITOR ALLOCATE MANAGE
RESOURCES| RESOURCES | RESOURCES

INFORMATION SYSTEMS&

Technology

HUMAN RESOURCE FINANCE

BUDGETING ACCOUNTING SYSTEMS TECHNICAL
SYSTEMS STANDARDS COMPETENCY

INFRA-STRUCTURES
& Tools
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FMS Infrastructures:
FINANCE INFORMATION SYSTEMS (FIS)

An automated system that routinely
collects, processes, analyzes,
disseminates and uses reliable finance
Information that 1s accessible and
useful to financial managers at all
levels.
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Towards a better health

FUNCTIONS OF FISs

Finance Information Technology (e.g., databases and
spreadsheet programs) make the organlzatlon s financial
Information accessible and useful to financial decision
makers to:

= Track:

= Revenues
= Expenditure
= Other resource flows into and out of organization

= Monitor:
= Costs
Efficiency
Productivity
Usage
Financial well-being
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Towards a better health

Sources of Health Finance Information

Global:
-—— WB, NGO data,
health research

ountry: nationa

household surveys,
census, national

health accounts

Districts: service ability
mapping, finance/budget/
expenditure data

Facilities: utilization monitoring,
variance analysis, hospital census,
patient records
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Towards a better health

BUILDING A CULTURE OF KNOWLEDGE

MANAGEMENT

Monitor outcomes, Compile,
evaluate impact manage and

/ analyze
Data
/ \

Impact
BETTER INFORMATION inltgtrl:)%;?taer’ld
I&zliz?;ﬁzt I— ( BETTER DECISIONS l / evaluate
BETTER HEALTH
\ / Format_for
presentation to

Influence planS / KnOWIedge \

and decisions planners/policy

makers
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Towards a better health

MoHSs vision for an automated,
coordinated, integrated HIS system

Goal: To improve service delivery by enhancing ability to
manage and exchange information to individuals, services and
billings, across program areas and externally with MoH
partners to:

— Improve evidence-based decision making at all levels

— Reduce unproductive expenditure and increase efficient use
of resources

— Increase finance management efficiency I.e., payroll
— Initiate tracking of finance costs and performance
— Projection of long term resource requirements
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Towards a better health

FMS Infrastructures & T00IS

Costing and capital budgeting

l l

Program Budgeting

I Year 2 Year 3 q
= - -

-l - -
i il LY l \ i) ) l | Lsmn ww\ |

Year 1 I Year 2 Year 3
Slaatay) bl e daudadll

Accounting |
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FMS Infrastructures:
BUDGETING SYSTEMS

A system of allocating projecting and
monitoring resource inputs (the 4Ms),
usages and expenditures based on
evidence that Is reliable, standardized and
transparent at every level of the health
system and within every sector (I.e.,
public, UNRWA, private, PNGOs)
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Budgets

Allow program managers to
gauge whether a program’s
expected costs and revenues

match what Is actually collected
and expended.
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Towards a better health

Strengthening Budget Infra-
Structures

= Top-down, bottom-up budgeting practices
= Comprehensive budgeting
= Operating vs. non-operating revenues and expenses

= |[dentifying and attributing/allocating costs (direct and
Indirect) by program

= Activity-based budgeting

» |dentifying and analyzing variances between actual and
planned revenues and expenses
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Towards a better health

Budget/Reimbursement Models

BUDGET OR

PAYMENT MODEL

RETROSPECTIVE | VARIABLE

OR

OR FIXED

INCENTIVE

Fee-for Service

Case based
reimbursement:
Diagnostic Related
Groups (DRGS)

Capitation

Line Item and Global
Budgets

Mixed systems

Performance-Based
Contracting (PBC)

PROSPECTIVE

Retrospective

Prospective

Prospective

Prospective

Prospective

Retrospective

Variable
Variable

Fixed

Fixed

Variable/ Fixed

Variable

Over-production and inflation

Increased Admissions but Controlled Costs

Healthy Patient Selection, Under Use, Poor
Quality, Minimize costs per case

BUT Controlled Costs and Volume, promotes
equitable care, efficiency

Under-provision, Cost escalating with
Resources Based on Historic Levels of Use or
Beds, Occupancy Rates , Lower
Administrative Costs

Controlled Costs

Increased Utilization and Cost: links the
funds allocated to measurable results
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BUDGET OR

PAYMENT MODEL

RETROSPECTIVE
OR
PROSPECTIVE

VARIABLE
OR FIXED

Towards a better health

INCENTIVE

Program/Project Budget

Zero-based

Cost-based

Prospective

Prospective

Prospective

Fixed

Variable
Fixed

Cost control, No
efficiency

Cost control

Cost control
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Towards a better health

Key Dimensions of Budgeting Systems

DIMENSION APPROACHES

Participation

Budget Model

Budget Detail

Budget Forecast

Budget Modification

Authoritarian < > Participatory

Incremental/
Decremental Zero-based

Lineltem - Program . Performance

Annual Multi-year
Static Flexible
Controlled <= > Latitude
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Towards a better health

FMS Infrastructures:

ACCOUNTING STANDARDS

A standardized system of practices and
procedures at all health system levels and
sectors for:

= Recording every item of revenues and
expenses in the health system

= Maintaining all financial records

= Preparation of financial statements to
support all functions of the FMS
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Towards a better health

What 15 Aceounting?

Tllustration 1-1

Th r‘ee AC-'.iVi-l-ies Accounting process

&)

Communication

Identification Recording

Select economic events (transactions) Record, classify, and summarize

The accounting process includes
the bookkeeping function.

Analyze and interpret for users
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Communication

Identification Recording

—

Select economic events (transactions) Record, classify, and summarize

ilaal) e Ais  pacati Applaall Lileall

Analyze and interpret for users
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Towards a better health

Accounting in Action

. The Buildin The Basic Using ihe B
What is < : Basic Financial
: Blocks of Accounting :
Accounting? A : - _ Accounting Statements
ccounting quation Equation
@ Three @ Generally ® Assets @ Transaction @ Activity
activities accepted e Liabilities analysis statement
e Who uses accounting e Owner's e Summary of e Balance
accounting principles equity transactions sheet
data ® Assumptions e Statement of

cash flows




allall gl @

daaseall 43y 50d) @

Gladadll Gy @
doaail)

CYdlaal) afadia
Aol dlaal)

O Malaal Julst @
OMaladll il @

Towards a better health

Z\*w:l;d\ <Y Alaal)
a,y..ul.u“g\

sVl @ i sl @
bl @ Lo sac 4 siiall
Lzl Y @

Sl 3 @

Sdaulaal) A L

Ol AN ¢

Gllall axdiny (0 @
dulal)




Towards a better health

Flanoial SBISmons

prepare four financial statements from the
summarized accounting data:

!

!

!

!

.. Owner's Statement
Activity Equity Balance of Cash
Statement Statement Sheet Flows
4 4 4 4
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Fianeil SrBinsnts
Activity Statement

Activity Statement . Repor‘TS the revenues
For the Month Ended May 31, 2008 and expenses for. a
Revenues: Y N N
specific period of time.

Service revenue $ 5 850 p f p f m
Expenses: P lus- d
Salary expense 5 000 surplus- revenues excee
Rent expense 400 expenses.

other expense 250

Total expenses 2 650 ® deficit- expenses exceed

Net income (surplus $ 3 200

revenues.
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Balance Sheet Owners' Equity Statement
Balance Sheet o 's Eauity Stat .
May 31, 2008 wner's Equity Statemen
For the Month Ended May 31, 2008
Assets
Cash $ 6,820 Capital May 1 $ -
Accounts receivable 630 Add: provisions 10 000
Equipment 5,000 Net result 3 200
Total assets $12,450 13 200
Liabilities Less: Deficit 1 000
Accounts payable  $ 250 Capital May 31 $ 12 200
Owner's Equity /
capital 12,200 : : , .
Total liab. & equity $12 450 The end!ng balanc;e in owner’s equity is
heeded in preparing the balance sheet
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FUIARE] SIS,
Statement of Cash Flows

® Information for a

SP€C|f|C PerlOd Of T|me- Statement of Cash Flows
For the Month Ended May 31, 2008
® Answers The fO”OWing: Cash flow from operating activities
Cash receipts from customers $5,220
Cash paid for expenses (2,400)
1. Wher‘e d|d CC(Sh come Cash provided by operations 2,820
Cash flow from investing activities
from? Purchase of equipment (5,000)
Cash flow from financing activities
2. WhaT was CC(Sh Used Investment by owners 10,000
for") Drawings (1,000)
‘ Cash provided by financing 9,000
Net increase in cash 6,820
3. What was the change Cash balance, May 1 i
in The CGSh balance? Cash balance, May 31 $6,820
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2,820

(5,000)

9,000

$6,820

$5,220
(2,400)

10,000
(1,000)

6,820
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The Building Bloers of Accowuitiig

Organizations Involved in Standard Setting:

@ Securities and Exchange Commission (SEC)

Financial Accounting Standards Board (FASB)

2 International Accounting Standards Board
UY (IASB)



http://www.fasb.org/�
http://www.sec.gov/�
http://www.iasb.org/�
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Accounting Models

Cash basis accounting Accrual basis accounting

= Simplest method. = More complex, but more
widely used.

= Revenue is recorded when it
IS earned and expenses are

= Revenue is recorded when it
IS received, and expenses

are reported when bills are recorded as they are incurred.
paid. = Matches income with the
= Does not match income with expenses associate with

related expenses generating that income.
| = Uses concepts like

" May misstate the financial depreciation and amortization
position of an organization. for major expenditures.



Towards a better health

4,81 dlaall

Gkl oyl Tl T KUy Taded ST m

LeaDliasl oy Ladie ) Yl Jas a5 Ladie clal oY) Jaws
23 Ladie (i jladd) Jyaus a5 « o joad) Jiaud a1 g Lgiliatal
il gl la 1S5 25y Ladic

5l oy jlme dilae a3y Y 5l Cay lias dillas S0y

Hlall gl o sy O (Sl (pa AMaY) Jie asplia aladic) 25y
dalaiall Aaledl cotaaill Mgy

rilaal) (FEATLY)



Towards a better health

Accounting Tools

Essential financial records used for recording and
reporting financial transactions are the basis for an
organization’s financial statements:

= The chart of accounts defines and documents how the
organization’s financial information will be categorized.

= The general ledger is where all the organization’s financial
transactions are recorded.

= The balance sheet sets out the organization’s assets,
liabilities, and equity.

= The income statement reports on revenue and expenses
resulting from the organization’s operations during a given
period of time.
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Accounting Theory Cost Accounting Advanced Financial Acc
Intermational Accounting Manegment Accounting = Acc Informmation SY'S

Financial Accounting 1 w AUDITING (1) o Seminarin Acc
' Intermediate Acc (1)

Intermediate Acc (2)

Financial Accounting 2 Taxation

Accounting |s

F: ¥ ’ e Cormimunication the ecohomic
ITdentification Recording

elenl of an organization Lo users
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FMS Infrastructures:
HUMAN RESOURCES (HR) SYSTEM

Sufficient HR system based on a costed
“National Human Resource Strategic Plan” that
defines the required finance management
workforce to assure sufficient numbers of well-
trained, highly qualified financial managers,
accounting professionals and information
technology specialists who work together to
perform the essential functions required for an
effective Financial Management System.
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Key Human Resources Issues

= Recruitment

= Attracting qualified
finance professionals to
the health sector

= Training
= |nsuring that all staff
maintain high
professional standards
and receive ongoing
training

= |ncentives

= Rewarding exemplary
performance and
recognizing excellence

= Retention

= Providing advancement
opportunities that retain
most senior and
experienced
professionals
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Financial management Tools and
Infrastructure

Managerial and Technical
Competencies
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Tools and Skills Required for Finance
Managerial and Technical Competencies

Analyzing financial statements and
operational reports tells a manager about the
financial well-being of the organization.
Understanding financial statements and
reports can show:

= Whether an organization carries too much debt
= How much cash is available to the organization

= Whether the organization’s resources are being used
efficiently and productively

= Whether departments or facilities are being staffed at
optimal levels
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Managerial and Technical Competencies

Methods of pricing are important in being able to
recover costs and price services In relation to the
resources expended In producing goods or
services.
= Cost-plus pricing = cost of production + desired profit
margin
= Target return pricing= price set to achieve specific
return on investment

= Value-based pricing= price set according to value it
produces to the consumer (i.e., “pay for performance”)
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Managerial and Technical Competencies

Budgetary analysis is a critical skill for

managers that enables them to:
= Understand why there is a difference between actual and
planned revenues and expenses

= Monitor revenues and expenditures on a continuous basis
and adjust operations to maintain fidelity to budget
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Tools and Skills Required for Finance
Managerial and Technical Competencies

Monitoring and evaluation measures performance
against goals and objectives, using specific metrics and
Indicators. In basic form, the monitoring and evaluation

process consists proceeds as follows:

- Collect
SRt . revenues/expend . Provide services
resources

metrics

Implement

‘ Conduct M&E

changes based on
M&E findings
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Financial Management Systems

INFRA-
STRUCTURES
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