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Overview

Case Study

e 60 mins
® in country teams

Reporting back

e 30 mins
e after lunch
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Composition of total health expenditure
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Priority given to health
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Priority given to health
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Countries may vary widely in RMNCAH priorities

Example: Getting NMR on track to meet the SDG target

10 @ Pakistan

NMR: What is the difference o ® S li
between the historic average - somalia
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Doing too little of something cheap

6 LEVEL TEASPOONS /
of SUGAR M/
HALF LEVEL TEASPOON G,

of SALT /

1 LITRE

OF WATER

5 cupfuls
(each cup
about 200 mi.)




Doing too much of something expensive

@ Percentage delivered by
\ C-SECtIOﬂ Caesarean section rate
A should be 10% to 15%
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Main sources of inefficiency

Doing the wrong Doing things in Spending badly
things the wrong place
e Services with low e Provision of services e |nputs
cost-effectiveness at too high-level e Outputs and
e Preventative vs. institutions outcomes
curative services e Lack of mechanism e Health Financing
to ensure continuity and Health System
of care Organization



Step 1 of the IC: Situation analysis

What should be the scope of the IC?

e Broader UHC package?
e Limited MCH indicators?
e Specific unfinished agenda (e.g. adolescents, nutrition)?

What are the root causes of weak performance?

e Funding?

e Payment function?

e Organization/Regulation?
e Behavioral?



Example: High Maternal Mortality

Delay in decision to
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seek care

g Matgrnal 4 Delay in reaching care
Mortality

Delay in receiving
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Example: High Maternal Mortality

| Delay in decision to seek
care
High Maternal Mortality Delay in reaching care

care
Delay in receiving
adequate care
Insufficient quantity

T of services consumed

f

Poor clinical quality of

Broad cause (inadequate

health care) Next linked causes



Example: High Maternal Mortality

High Maternal |
Mortality

Delay in decision to
seek care

Delay in reaching care

Delay in receiving
adequate care

Poor clinical
quality of care

Il Insufficient quantity of
services consumed

Inadequate skill or
decision-making

Lack of
equipment,
supplies

Organization of
services

Next linked causes
(for poor clinical
quality of care)




Example: High Maternal Mortality

Poor training

Inadequate skill or

Delay in decision-making

= decision to
seek care

Lack of motivation

High
Maternal G o
Mortality

Delay in
reaching care

Insufficient total resources
Delay in

| Lack of equipment,
- supplies Inappropriate allocation of
- receiving resources
adequate care
Institutional incentives

Organization of
services

Poor management

Organizational design

Further linked
problems and causes



Example: High Maternal Morta

Delay in decision to
seek care

High Maternal Mortalitym s De€lay in reaching care

Delay in receiving

Poor clinical quality of [l
care
Insufficient quantity of
services consumed

/

adequate care

lity

lll nadequate skill or
decision-making

Connect Causes to Health Systems Functions

Poor Training, Lack of Motivation

A A

Organization Payment

= Organization of services

Poor training

Lack of motivation

Insufficient total
resources

Inappropriate allocation
of resources

Institutional incentives

Poor management

Organizational design




Example: High Maternal Morta

Delay in decision to
seek care

High Maternal Mortalitym s De€lay in reaching care

Delay in receiving

Poor clinical quality of [l
care
Insufficient quantity of
services consumed

-

adequate care

lity

lll nadequate skill or
decision-making

Poor training

Lack of motivation

B Lack of equipment,
supplies

Insufficient total
resources

Inappropriate allocation
of resources

Connect Causes to Health Systems Functions

Insufficient and Inappropriate
Allocation of Resources

oA £

Financing Organization

ol Organization of services fn m

Institutional incentives

Poor management

Organizational design




Example: High Maternal Mortality

lll nadequate skill or
decision-making

Poor training

Delay in decision to Lack of motivation

seek care

—— Delay in reaching care Lack of equipment,
Poor clinical quality of __ supplies
care
Delay in receiving
Insufficient quantity of
services consumed

adequate care
Connect Causes to Health Systems Functions

Insufficient total
resources

Inappropriate allocation
of resources

d Institutional incentives

= Organization of services Poor management

Institutional Incentives, poor
management

oA £

Payment Organization

= Organizational design




Case Study
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60 minutes At your table




Action Plan

45 minutes  Atyour table.




