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<Abstract>

As the focus is moving from ‘efficiency’ in the past to the ‘equity recently in
the distribution of health care resources, the ‘Universal Health Coverage (UHC)’
has become a major issue, being in the spotlight as a key issue at the post—MDG

discussions,

Generally UHC is defined as access to key promotive, preventive, curative and
rehabilitative health interventions for all t an affordable cost, thereby achieving
equity in access. The UHC system can be achieved through a multiple form of
efforts, But as with most recent UHC-related research focusing on the health

insurance, I will primarily look into the health insurance system,

The high—income countries are not the only nations capable of introducing the
national health insurance, as shown in some successful cases of low—income
countries, But in order for a developing country to introduce a national health
insurance system successfully, it requires a political leadership as well as a
health financial system, which allow it to operate the system efficiently at a rel—
atively low cost, And to achieve the aim of an efficient care at low cost, a couple
of measures, such as appropriate allocation of resources, creation of a favorable
policy environment, and readjustment of relevant institutions, need to be taken,
This is also where political leadership plays a vital role, The political leadership
is a difficult area where donor institutions cannot easily assist with, However,
constant efforts could be made through a council of donor nations, such as mak—

ing requests to the recipient nation for consultation,

In addition, the health insurance system is established through a different process
in each country, depending on the social, economic, and political environments,
Thus, when giving a support with health insurance policy by means of aid pro-—

grams to a developing country, it is necessary to understand first the context of



the recipient country and thoroughly analyze each nation’s formation process,

before making a proper intervention,

As for the multilateral organization WHO, it has its strength with its existing
guidelines for a macro—approach or related research, and although it has general
contents, they could be used as reference in terms of necessary procedures or
points to be considered in the course of implementing a health insurance project,
Therefore, we need to refer to these guidelines or materials in the stage of for—
mulation of KOICA projects, to further reflect them in the organization of

projects,

The bilateral organization GIZ is a technical collaboration institution, which
has pursued various projects fitting for each nation’s characteristics under the
title of ‘Social Health Projection.” The period for projects varies from the mini—
mum 3 years to the maximum 15 years depending on the features of each project,
and the projects mainly consist of programs for facilitating the ‘execution by the

. . . )
reciplent nations,

PH4 is the only UHC—and—SHP-related support network, in which PH4 state
and institutional members formulate a council in the relevant nations, share
their knowledge and opinions, and make a policy suggestion to the government

of a recipient nation through filing a brief report,

4-5 years ago, KOICA started medical insurance projects in multiple ways, The
medical care—related projects are allowed various forms because KOICA has vari—
ous supporting format such as technical cooperation, material support, and
budget support, etc, For example, we are conducting a policy consulting project
in case of Vietnam, and providing budget support in Cambodia, and policy con—

sulting plus pilot projects in Nepal,



In the phase of formation and organization of KOICA projects, we need to refer
to the common guidelines offered by WHO and reflect on the international trend;
an active cooperation in the field with GIZ which has a long experience in the
field of medical care is also worth consideration, In addition, we need to join a

global network such as PH4, to derive timely information and collaboration,

On the other hand, given that the medical insurance project is not an easy business,
building up experience could be difficult compared to the technological coopera—
tion—centered GIZ, and compared to the technical cooperation, other business
factors could heighten the risk for projects, In order to lower the risk, measures
such as collaboration for each component of projects with local institutions
(international organization or local INGO, etc,) with accredited capability, and
allocation of sufficient business time period in the phase of organizing projects
to give enough time and wait for the government of a recipient nation to prepare

and execute, can be considered,

But most of all, in the phase of verification of the project’s feasibility, the
process such as confirmation of political leadership, and examination of whether
the requested projects are necessary in the relevant nation, and if it is in the

form that we can support, is most important,
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Review of the Existing Evidence(4page)
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6) David Stuckler, Andrea B Feigl, Sanjay Basu, Martin McKee, 2010, The political
economy of universal health coverage(background paper for the global symposium)
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7) WHO, The News Letter of the Council on Health Research for Development, Issue 32,
May 2003

8) David Stuckler, Andrea B Feigl, Sanjay Basu, Martin McKee, 2010, The political economy
of universial health coverage(backgroud paper for the global symposium)
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The WHO Health Systems Framework

System building blocks Goals/outcomes

Service delivery

Leadership / governance | = = improved health
Access [lewel and equity)
Health care financing | Coverage
Responsivenass
Health workforce | - i
Medical preducts, technologies | Financial risk protection
Information and research | o Quality
safety Improved efficicncy

[22] 1] WHO 6 building blocks(Z4{ : WHO, 2007)10
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WHOE= 7% W FPAEE DA el 9 (" 113 o] BHoa AA
9] 71249l 7|50 2 A 67F4] Q4(6 building blocks)7} Q3}thal A|A]5}aL Qo
ORHEY AEs uAHAE AR st AEC] 49T 5= e oY HE&S AE
lal AHE|AE W £ Qe =2 HASITH= =HojA|, 6 building blocks 7|d & X A9
=77 (Health care financing)®l &3t E& JREFAE Fof o], HHEA
A 2 9 Ra5(9m AHlA AY 9 Q1Y o7 AikE 5)2 WisHA dAdEr

10) http://www,.who.int/healthinfo/systems/monitoring/en/



WHOZ} A|AJ8k= 6714 8.4x(6 building blocks) oAl 2] Al =5 7lg2 ofefj2t

[ RASR Au]A A (Service delivery) : AHLEAS 24 F SPHAE Fa3}
Hope] A 22 el Auag Ak A

0 B71e)2 1l (Health workforce) : %om Al 97 shellAl Hejgel 1% 2
3 wEoluy) 918 FHeln BEYOE Usks A

(] X (Information) : A% 274 ?_]Z}QP HANZAA &ut, A7geol tt A-st
A A Qs ARE AR A 24, duste A

U 2Aols A4HeE(Medical product); @ B]-&&Y}, &, 53} o] HAGgH d4=2 24
ol AikE, WAl 7ol disl 84 U= @301 HA

[ RAYZA A (Health care financing); A7} BAR dl= AH|2o| HI&

A S, A1 oo qlsl HE WL AFHA DA LA A
S
=

() e (Leadership/governance); AH|A2] /g a&2 A, Y+, 24T
FA 5 wAstA sk HE JA 5
Three dimensions to consider when moving towards universal
coverage
"y
Diract costs:
proportion
of the costs
covered
Cament pooled funds
Services: which services
- are provided and at what
Population: whe is covered quality
[l 2] WHOS| 3 Dimensions
9 192 HEA e RA(UHC)S A¥e off 7Py wol 343dt= 1d o=, WHO7}
‘BHZA 23 JAL 93t 371X ZH(3 dimensions to consider when moving towards

universal coverage) o|g}l= 0|20 2 AAJEF 1Po|t} o] IoA B XZ& i) el
(Population), Y&-& AH]|A(Services), Z&-& v]8(Direct costs)E Ve, ‘dup} @
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SEAEetE Een, v=r, A9El Fo] Aestal gt
A AL o] FRES Hast sta omulo] thd U] B 3
25He gAol ok, SR Eut sk grom, 2MF PAL Aol
A5EE= 49, EF oAk Fito]l A1dste] diketl Tt o2l 9] A7 AAIA Sl o]
old A%, o5t 714 W Al oFE AW 52 AT oArhas NUshy] oY omel A
Ao Belg el ng B9 BA BAT S e
Aezg By 9 e o) wet & o AFEHoR £R75HH ol ®:eb A
<E > MAZY Y Y B2l 8ol 2 2N T
H3o| 57 523 ™ (Source) Za| g Aldll =7}
=27} o|ZE ¢
(National Health =5 99 Ffutct IAER|FE
M2 . i
Insurance) |={General taxes) (Public sector) A d
«ZZME kAl
Atz oz H Y IEFQ NBCERE _ N . .
(SM' ||H E|th ;;;qLZouﬂ = Atgl 55 ¢l O | 3=, o=, o2,
In;)L?rlznoe?a (;a;roll :xeus) 7IZHAgency), 224 213, | &=ulof, =4,
AFE] 5 EAl Z0f @ oZo| T 2 7|Z o= ElH o M)
Uz deEd ol = ni /_l 0] IJI»E’J |o4
) el =2 nEF/1ERI0 g o 7 bl
(Private voluntary wsze X2 (@2l 2 ulgz) ot=z|7t, o|=
Insuranoe-commercial)
MEAZZE | yoiat xjed(Communiy) &2 52 olE Zaiu
. ol 1} x| (Community) &2 of 2o 35 3 olz Zz|E,
(Community-based Xdo| =2 x| A =2 @el elct AU
health Insurance) ’
* ZX : Health Insurance Handoook(World Bank Working Paper No.219)
11) 9= AF+= YutA(General Tax)E LS s, A2 F2 JF 25 HUSAA
FEE J8E Pt Ut 9gREY 71 e A=ue] 10%0]ar, A= oFEH]|, Qb
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& o] 2l (Potential Benefits) A 2| & (Potential Risks)

1. 9|22 &H Z(Insurance Scheme)Zt ZI AlZtol|

24X ol HEdH|L =2
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5. 7|Zo| 27 ME{S WslAlZ|x| oD, Lk of
AlS o|ZHEHETE Q5] EQlE £~ olC
5. Z7bE0|T HC} ool B Hop Kielofar | o= SIREEMES ol FAL = Kir
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Z & o]l (Potential Benefits) ZAA 2 (Potential Risks)

7. AHM o2 X|£ZItssHA| 22 2T (Benefit
Package)el M= & Al&sHA =M &= 288
(ZHZ)He & 4 gholl glx, S22 Zo
st 7IHE 2.742 T Qlch
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* Z&X : Health Insurance Handbook(World Bank Working Paper No.219)
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Global Prévalente of Universal Healthcare, 2009

Universal Health Care

=k
Yes

* Z&X : World Bank, The Impact of Universal Coverage Schemes in the Developing World : A Review of
the Existing Evidence
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AALH(World Bank) 9] 45 712 T}k she| 8] 4, 44745 5 1/28 DAS, 1/4
FALER, 1/4 A25To|th, WebA] WIEA] ThETololof JREFAES FAT
9l AL ohym 2 H3H(moderate) $ 72| F7FEERES /AT QU Tt el
oFF 7]2AQ) @A AE BASH(]E o AMEY 5) oRuye Adg 4

2 orr 4o
X

T 228 5o

ESE o] =EoA AYEd=e] JREIAAE JFass JjHor 2 fgoz
BEHOR A JT = e BANY A" XA ey AFeth ) F3
A 2o JREFAEE =5t o]FI Yrirlof EIg U P L k-
A e =l AT AR gL Hvtuteh wje- ohefebal, A== SHA|RE -t
A7NZ % .

Re se A9l A2 A
AUE & IS AL us, W ALET F7HSo] olu] YA A S HolF
71 S0 BRG] YeASkD EAL ARAULG A5 HE A ol
& WERASHE FAY euiile] Fasit, ARuPAES L3 Wilel B

401 44 DAE 2o, TR e AL AR W] SEHe gy
0% BE Sy YRANA FIHL Ffsiurks Aol Baste

WV =g
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oI : 2F 87002+H(2010)
YA &I%Al(s), AM(5), #(703). H(11,112)
1elet GNP : 1,1692H21(2010)
AMMEE 2 %008 0| 7|F)
H2Heg XIE D" V|t 748M|, SOAFYE 158H(1MY &
ALy oAFTE ¢ 144 0|TH24.8%), 15-65M O|2HBB8.4%), 65M O AHE.8%)

13) Soonman Kwon, Thirty years of national health insurance in South Korea: lessons for
achieving universal health care coverage(2008)., World Bank, The Impact of Universal
Coverage Schemes in the Developing World : A Review of the Existing Evidence

14) Lancet, Political and economic aspects of the transition to universal health coverage(2012)
15) Lancet, Political and economic aspects of the transition to universal health coverage(2012)

16) Good practice in health financing : lessons from reforms in low and middle—income countries
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O A= 54 9 29AA

H EG-S AL o] 2 B 3 (social health insurance) A|=E &3l HHZ o2 HAH(UHC)
S el = Foin, oFA REACHA 7D ArdE JREYH(YS] Tt
LHFo1A Ith18) 2006 @ E 2011E7H4] QR W F o] HAS Stfstil wvtoitoR B
HE AdE T M giol grRY 7HdAE aA4sH Sl WS Akg]
Aol £32] JREFHRLE A7} oAo® Hosln 9lom o] o]F Aju|Ad] thak
s ALsl AAska Sl

20118 @A 57027t go] SJmEF | 7Hedstion, o= A 17-9] 64.9%°]
g}, HEY FRL 2015W7HA] Q2] 70%0]4F, 20209714 Q170 80% o|4o] o&
2ol 7hYstE S sk glrk, 20099 79 19 WA RHF YA E BE HE
o o] SRR Thdthe REWE AAISHAL flow, of W 27, Hy 7+
TSRS A R FA ARe 28 A A7 a3 Vs A Al

ol

=

[¢}

<E b HIEL oZ2HE JIQX 5=

S22 Y FIE AX|X}
e ol CTE=FS

A T E % o2 A% o] = e
2006'A 82,427 36,866 4473 10,568 15,178 11,120
20074 83416 36,545 43.81 11,667 15,499 9,379
20084 84,417 39,749 47.09 13529 15,530 10,690
2009 86,025 50,069 58.20 19,609 15,113 15,347
20104 86,866 50,771 58.45 33,343 13,511 3,917
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o9 AE Y AL B /1E LS ASRE TROYue) 9A, tae dRRERE
B B 5 9% AdsUege] BEsl], 57t )¢ o ggole

i

O RATgeIAe U Z2aw A A
ZrEtol ARLE 2008 HE R AXAZA S (Health Strategic Plan, HSP2)E 2013

| 712 Ao goln, s HiEe= ARAEA T A AQY A8 ga(AIDs, dete
of, A3 5) A H A dgk o, HAMAA L (HSP2)S o3ty #I3t 414
ol o2 PBATH|S HAEO XY =21 (Health Sector Support Program,
HSSP2)20E =9]519it}. oo 77l 2ol7|THZEA AfD, 32 AusAID, #17]o] BTC,
%=1 DFID, {42157 (UNFPA), fllobs7]5 (UNICEF), A3 (World Bank))o]
oF 19] 4wt Fel FENE AFOR YA,

27) HSP29] 4t ALY : 1. AH]A A& ¥ (Service Delivery Grants, SDG) &=, 2.
27 A 7I5HEF)Y, 3. A™HYGHF AEE AT wSEH. 4. EAAAE T A4S
(rcfol Mzt A% LRI ARIAHR(KOICA)



[BOX 1] ZtEL|ot S0i= X[ Atz
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o ARHY

o YT ZEC|jol EHEF

« 30§7|2 : IDA, AD, AusAID, BTC, DFID, UNICEF, UNFPA
- E{ER 7| 2201448 J|&F) - AD, BTC, DFID, UNFPA

o AMHACHAR] @ ZEC|ot T=

o Abof &k s 19f 44878t

0
- 3047|2 & of &t : DFID 5,0002+2, AusAID 3,0002H=, WB(74) 3,0008+=, AFD 1,0002H
UNFPA 8872t=, BTC 4002+, UNICEF 402+
« ZtEC|ot YFo| 3715 « 80022

A7|BFEL Boi7|po| BEHYS Sofl BAUF AZkSAH o BWAIE 40) HE A}

W5 Z(Service Delivery Grants, SDG) &=

PALERY PN (Health Equity Fund, HEF) 2%
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2 3|(Joint Partnership Arrangement Development Partners Interface Group, JPIG)

: HSSP2e| o4Zb7|&mt =2 & Z+E olfvoll CHal =2lstl &2, Selsks S097| &zt Tk

- 27|93]9|(Joint Quarterly Meeting, JQM) / HSSP22| ZlgHol| ciet 2tE ZUE{2l A HIE M,
HAEIM S8 AEstD Selstn, 7|3 5o XL S8 o&ste A F 39

- HSSP2 AFR-=(Secretariat) : HSSP22| A& S 2[5l HZF Atstof| Mx|E A =ZRoZ
Hz|E Metstn =ES MAlStH Z4HE ZUEE, "It ZALE AMAlstod EOME =
of=of 211 HSSP2 Al 0| AR I 2 EAHR MAMozZ g55en = &
o2 FME SEXQ ARZ0| EMsts Aol otdz2l, EAFel J|E ol=20] HSSP2o| AR

& 5t

20| Bste U2 YA HHZ 2

2

lo Iok i

c T FE
- AFD, BTC2| X|¢2 olo] B3E=A 1, LIHX| UNICEF, UNFPA, & 2| W2 (F*AusAID), DFID X|&l
2T 20144 6¥Uiz &3 =
- HSSP2:= 20141 68 B4
Funding’ HEIZ Al S

gl £ ZLEUI|ES2 2016 62 7HX| ‘HSSP2 Additional

* B : ZEC|ol HSSP2 EARZof X =Z=2 0% 7|24& (KOICA)




24

(3) v

<ZJl £ X EF>
o QI o 2k 26002HHE(2011)
o ™A 75702 WX (Administrative District), 58712 Al(Municipalities), 3,919712| /Mg ot2
(Village, Develpment Committees) VDC
121% GNP : 1,169221(2010)
o AHMMEE : 2F 6%(2008HA O|F 7[F)
o BOE X[E : G J|thTY 67M, FotAtdtE 48H (1Y )
o ALY QAFTE @ 144 D|2H24.8%), 15-65M| 0|2HE8.4%), 65M| 0| AH6.8%)

0 Aw =9 w7 2 2 33

=
R L CIERCERE PN EX 2

< {8k Wil digh

U B A9lE A H]A(essential health care)S F&E3} A= AEL 200612154
sk, 12} FF o573 (up to district hospital) oA Hlatgof thgh & H4 A
o|& Mu|AE APt AT B2 HARE AB|A(free health care) Zdjof djgh
BA A - AR A A= gloy A XA sk, HRO ik 9w Y
75 5o AR TR 298 AHA Fs ofdES AU ol vlZ 5

7 g

o iRz FAE AAskn Fue) A& ALFNL Buy I sHow o
HPAE £9L Tefskn dglon, AR 71%) FRIUNA FAE o
5 Hom aifmel Aejelzrgol AWE g, u
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/\lE—% s *PEJHE ‘211’%.
2012 3¢ &, vF FE|AO 842 YT HARoA drry Fof ¥y ZH 1hd
=

S|(HAF 2 A3 7E dRom, viEoA Beioe

23 4 9 oA U S oA e, wE #oF Y= s A= FA

28) W | EH A =TS A APHERARA 2R 1A (KOICA, 2012)
29) KOICA, AlAI-&3(World Bank), WHO, GIZ, Karuna Foundation(UE &= 7|¥t2] INGO)



L Al=e) 54 2 2944

20126 791 YT ARE 157 AS ez B REES AW o
Eah(F2 57 Aol A Shel), A3 AL WE o), GmEY ofa 7 s
ZAE TWG(Technical Working Group for Health Insurance)3?) % $£Q Fo7|H&
< Ul AR omREY oS AWty stk vl A= 2013.84Y, oRET o]
ol Wa AV FAL WESACH, FF 5L A FU-H 475 Distric) = 4

shaan, oA AT Folv] 2013WE 7% HARE JRHY oYL 9|
=]

|7 ©]

=
Kl
i3

W o
%

90F1)) &2 slm, FA o] omk 1“47]J?ﬂr(Purchasing agency) & AR, HAH S
= 12,32 2w AHA(9fH 9 Jd Au|2 zdhof thsl] mf R Al 15051, A7t
2|t 1,500F9] 9] wFHE ALFHIAE AL AFDst, omAn|o] AF e 9l 7]
W AFeret AR EES ERkgithal st
AkeH(Mountain) - Y (Hill): FoF (Terai) A H o2 YirojX|= Yo A3 =4
5lo], AAZE OB A HA Al fIg A AYA| Al (referral) mhgio] HQ skl
HYoA HAst= SmAn|2of tigt FE 7Fed g, A 4= e o AHlA A
5 % oz7]e] tiet Jmo] A& (provider payment) S 3 UG = HE &9
ol & E Y IS A HARCE- A £5)0 FE2 AFE W 717899
(National Planning Committee, NPC)9] FRE o} Ax FAL sfjub7ta g},

v DS?L

A X}

o
K

SEPECEREE TR
D 9)Z R A% (Health Financing)#H AAE : A28 (World Bank), 2011
Q@ uEHAAH A= A-Y 9 34F ¢ P4H3?)
©® gREIA ==Y eFd2A D Wi JEARY 0 KOICA(2010-2012)

30) KOICA, AAS3)(World Bank), WHO, GIZ, Karuna Foundation, USAID

3) Ao} WEIE BAHeR Shjsks] 3% RE UL o TekNational Health
Insurance Program, 2013), F-o]=+3]oloA= YR opAlzl AFolgts v|ote ot

32) UHC % SHP9| §Ust A Y EY A (Social Health Protection Network)=ZA] GIZ, WHO,
ILO, SDC, USAID, AfDB, BMZSo| 7}l AFd|ZAH7|ED) &=
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@ QERIA =L YA (National Health Insurance Support Program) :
KOICA(GIZY} F5&=, 2013—-2017)

HE A R HA(UHC)S ‘AIE 4 =(Affordable) 52| H| G202 HBE (jAlE0]
a2 =535 52 I3 A *|(Health Intervention)& W 4= I =& HIAS HAst
= A'S oujsty, WHOQ| ‘67FA] FAL4(6 building blocks) A= EHEAH
(health care financing)®]l siggtch A dibalo] et 27 71w Ry 1t AL 9]
BHRY o8 s 5 o AQoaRAAE W 7|e E /o] Al=E =8oto] AHEE
= ot
53] tiiio ML= A BAmAns ggo] Hefstng, Ui =
= AE= BEd R HAA(UHC) A4S Yol A =1l uHFAEE =Qste] o
&9 Folu, o] BN dx Fol7|HE9 LS W= STt
.E_
WS

[o
ofr

A2 AT E HYRol, YEA TAL byt A Ful RRYPS =AY 4
AL ohrh AwEARe] JREAAE HEase AhHon e APow &
qom ARE L9 4 Ui BANY Asdn ZXH e AFshm ot £
2 (Good Health)& A& H§O2 H&Hel (27t 7H5stes 49e 2 dgshs
2 ofujsha, Wyl AALER FrhSe] ofn] ST IS HelE|E 5] wiolth
A e o] SAHE WA TS R etk Ans =9
2291 JRAHAE P s AY WAUES BED

st A4 4ol st JRBBAES Qo] Bg $BHd A
:

S 2ASHT, B 1B A WA sl g AgAe FMos nE 3
wlol A oaAuls TS st o] ATE R uY A% w glof o

0

Al gaxo]al, o= AAA Fyilo] Aes dFoioF sh= FEol|7] wwolth
HEY-ZFHEToh-UZe] ogry FAHAAE HYfRo] w7PEE oaRY Al
FA o] wj - cheFstar, zF ko] ALl AA - A2 Ao wet w2 apgos
B Eoigtth HIEE-S AR vig A dejo] wet PR f2ls fAls, AA)
2 A3 o]Z E ¥ (social health insurance) A|=S E3 HHZ o8 HA(UHC)
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M3E =2 T2 Afd|E+

R RYPEOLE | YUst= Yx Fo] 7| (Agency)> WHO, World Bank, 7HEh-23,
A Az 713, NGO & W9 vhgsteh. 21 SolA= 7H A=24¢ &5 skl e 2
N 718 sk, AlElE A

CHAZ | Soll A= WHOE AAshal, dA7|dsoe sddz7|wel GIZ, 28a g

=2] KOICA, =4 YIEYAL(P4H) Q] 7]#H] 7§28}t =9 SRRy Fo
= AR, AARE =ET

AME2(AFE AN ARstizol, AP A=A A9, AR B7HE ARdS A7

shu gt Bt 23E mow B

[
it
I
e
o
A|m
oX

W A3 kel Aap 2 3ol 223t ALl o
SHolel, Al B7H B AWAIA WA flulgt AMES EEshid] @A} o
of, A FA g B WA FHOE et
1. WHO

1) 742

WHOL 57494 Bope] 247

3 HE7)TE 19484 HA] WE51

iy
©,

gL Y5kl A3 UN(United Nations: 4| ¢
o, 27l fee EEIeIAL, AAHE A
| AF7F AAA-ZAH o= Hae] A%k
stH, ol5 fl3) TFHAx AR AR AT,
TR AR ¥ Ay A 2, se=e 3R wd 3R getet o Al 59
A& HFeT WHO= AR A A4 244 7]5he] 445 i, 201219 @A)
Zh=E 1947h=rolm gh=r2 1949'd |22} 2np 5 . HEE 197390 7FYSEHY
o 25 2912 AldEkel] sl
WHOQ| & oAk 2006-2007d 7] oF 38,3005 Zejo|u], oF 28%= WHO 3|g=7}
EHESE FEEHIL, UYHA 72%= H7F 52 7|7 (Agency) oA AHEACR Y= =O

jos_
E



2 3k ok ofl e} o] FopdR uro] ARgE =, HIV/AIDS, AR,
A4 A3 5 B4 B 4GS Y8l 53%7F AFEER, B AN 9 AL BA

(Social Protection), &7 ng,l 2 Au| A A A A, Q18 oFAd, " o]okE o] xF}
e B AN AR BokE 13%9] ofl4te] AREESL 2™ (2006-2007 7|®), o&

B3 PAE Hoket & 4 glrt

ESTIMATED EXPENDITURE
BY GROUPS OF ACTIVITY FOR 2006—2007*

53%
Essential health interventions

W HIVIAIDS
B Child and adolescent health R o~ =
: mpﬁéﬁﬁ:ﬁ:‘;ﬁﬁ el m Health ﬁnandng-and social protaction
B Mzki p # Health information, evidence and research policy]
lMaia:i.gpmm = W Essential health technologies
W Mental health and substance abuse 1 Health systems policies and service delivery
B Reproductive health = mlpan resources for health
o Tuberculosis o [T-_I';Eklngf!]l health
M Emangency preparedness and response 1 Essential medicines
M Epidemic alert and response
B Immunization and vaccine development

21%

i 11%
E“ﬁ;ﬁ:::a;;l;:;m » Determinants of health
' presence in countries M Food safety

: :Ee?;:;m ad B Gender, women and health

B Extemal relations W Health and environment

B Goveming bodies : :Ealm promotion

M Planning resource and coordination . Tm”mm;

: ;udget. ﬁna;;:ial managemant M Violence, injuries and disabilities

B Human resources at WHO B Communicable disease research

e * Dies rk botal 100% because of 1% set aside for exchange rabe hedging, I Fund, fizal Estate Fund and Security Fand

(222! 6] WHO X|Z& 0f|4+(2006-2007)

* &X 1 WHO Library Cataloguing-in-Publication Data
Working for health : an introduction to the World Health Organization(2007)

WHOE 7]& A Y(technical assistance) 7|&oln], dibe Y32 = k=t 7|&A]
Yo R AR S FA0R 3 FHHQ V|E/AEAYY 4 A Y ARESS FHeRE

ot 7} sgstel et 714 Qo thirojAiey, B Hof Tl X|4)g harsta Pl
229l Eis 27 7]uke] A2 {4 (option) S WHEE Tlo] glof, 4]
g 73 g syt gl

E9 A&H O T F71) BT HFS 7P 5 YRS 2 H7h WY Hof 4

N
AN
filo
rEI
i
Rl
Ho
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3o wUEGelR, A A4 B Hof EUEES AR ) 22 ajgEs) maRel )
SEHBER RS Saain GRS sl /wo] ofjnz maAE Afue} £ &
Aol B @ Z5o| flo] 7AYol stk He WHOo| Ao Anm B}
shi olrt

olmuE ool gt AY oA 7&AAS B olFolX|n|, gt wiA om
BAHUHC)S 94 8 4 QES Bi ARLe pad 78 @ Aoj=ele wsa, 7}

AR vt s ANY 5 /1S 9S ARET g wHOo| gt 1t
=]
u

E(main client)= 2 AX (ministry of

+
L =
o
1o
H1
ol
)
S
i)

o, ARIALE], B Fois =T, RIZ
671 A1 1687 Aol A Zh =7F FH AR F2 BAE FASH 7]EA]
&

star glom, B Ajgsofel 457 A2 HEA &of

2) = =272

AT 2 U EE o] A w9l RS 9t B A7 (Health Financing)#-
ofo]] th3t 7]& AY FS 94 AlE(Best Practice) AHE QAo ¢lo], WHR
(World Health Report) 2010 71349 A|Z6t o, B A A4 (Health Financing)

B Q¥ (Health workforce), 2J9FZ (Medicines and health products), AHE7|&
(Health statistics and health information systems), AW, Av]|A A (Service
delivery) #oFe] A|Alghit @ JHES FH3kaL it

R HAA =} HRA = 7Hse AFAlA Z8T 4 U= WFA D (Action Plan)
T=0 7hol=eRRle Algskal Qlth 11 5 29
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33) WHO’s core functions—www,who.int/about/role

34) WHR(World Health Report):= ZF Z7}59¢] HHEA Qg RHAH(UHC)E YAt ¢ 24
A AA"HS A7) K8l oA sfofst=A] 5= tistal flow, Z=re] FE-E HiE

om QTRALE S AIE BRI



[BOX 2] WHO EZZMA AIAHR JHM 2 Jlo|=

<What are the needs? / Towards a Global Plan of action>

> Jlo|E2lel =X : HASEMH|AE 0| B5tIA} 5h= AHES| 2l U FAH St oY, X% S8
ZHOZ stz H7Ao M| A0 MIst=ml U0, ME A ZH(financial barriers)2 Z0| 1At H749
EAYA| A S T 3 e o, s Ftet o F =HANZ= S)7t Rt Eetst ‘M2 ghalol 245t
10| = HIA|
sl e =7t HIHSoi= =2 30{7|H 5)

P

olstAl &L (facilitate),
20427+ 27| 2 9}T E{TtE (TR e 2h
ot g s =Hed, M2 7_F01I st a5t

18X ERstn A= MYEAIARO| ofwfdh ZH| 3 2 9l E X2 njEE WeJt Uch
g 7M1 AR S HESC 3. Aol Ao M2 M2tz QFEH(ScaIe up)sif ok
2. ZE Ol #AXSMEE & 2HE HEEA, s mWeIl e o, 7|28y 52 ofrx|e
MBI B AlBIALS), DIZHEOF S)2 ZESHE | ma) xjAS 4~ oot
HBAE AN 2AZM YA A0l thet H3 | 4 | eaming-by-doingS CHAl M =io|Lt FM2ko thed
of Mekg JiLstALE 2 eHrevise) St AF|E melg x|le £ ot
3. Mol Mekg Msisict <=7} HQ #=>
4. D M2t MYy S BUERsD Botscy | HERIIM 2Ecl Gls 0= £2 S097]
22 MZ 2t Mze| X|Al3t AYE SRS,
2HA 232 ¢st XIII%‘%(advocacy)g XAt

S|, Foterel, 2ERUsH MR WLt ok
A7|xol AHeolN RN ATl Lok 212
2yt 2l 20| TRl

* & 1 WHO Heath Systems Financing, The Path to Universal Health Coverage(2012)

S7baE 9 Aol RAYRAYALBE 7T glon], 4RE e 3}
2 AAWgol TN, BE

2]
Aom, omHY AR 3 Al 53] Z1gdA A Fadt Y &2 HAAES st

WHOZ} d&fsh= Z21719] A3 (output) 2= 7Fo|EfQlo|yy A=Al A3, 39

= @S B3 AR A4 B4 Folth, T F/PER W (context)o] k2] )
Ro 7ol =ekele] ok, o]t Aot FEHOE HgH O TAH o] Utk

AAA R HZoll Higt 7hel= Algolut A4+ ZF e, Hls drbAQl Yozl AR,

JEEHAAS AW ) WA A3 Yolrbol & BAY Tefslord HES sl&st
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Ao, A 718 Al

g = 9l dE =

. StollA

4 7l3F WHO®] Heath Systems

Financing, The Path to Universal Health coverage(2012) 7}o|=g}2lofA] 7ketst U

FolAk, 5to] o w3t WXE
ofm gt A 91 3

of olwg k=¥& foF sh=A

2. =9

= M & 2 S AHGIZ)

1) e

=9 FAY
SELE
H F79e 2 100%
100%8 F717} 7442

28t

ol At

<H#H

WFEA] Ao}
57t glon, St @)z ok
2 el AXs

=]
AE=A

e, o
HEHL H(Bonn)¥ o2& (Eschborn)o] Al ¢lom,
oi2F 16,0007 (20124 7)) 9] 2

6>

A= 7HDevelopment Advisor)S

o]—I’_

BMZo]t},

=24 d9oA Fod= =2
AT,

]

= 80%7} @A A LHBH,
o] GIZo| A% o]

HANRE AT T /IBES
]_

712 2t

HFAHGIZ, Deutsche Gesellschaft fur Internationale Zusammenarbeit)
A Zo| we} GTZ, InWent 123l DEDEH= 7]&9] Al 7|50 53
A HgE FA7|Ho|H,

ZZ L
T

15k 2| 2e)

o 512
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HAA F 9074 AL
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Glz 7ls=nt

7|&2] 371 7|2HGTZ, InWent, DED)+

o| %6!-5[01 XXIEl 7|_I_|-

* GTZ : HE==Zete| 7I§°JEd
InWent : ZHe-20oF ME2J} =&
DED : 7H&M 2212 (EAPEF) It

xHM éia
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GIZE ‘7148 ¥ (Technical Cooperation) WAl Z3 7NEEAS A Hshy, H|A
(“We are the world’s leading provider of international cooperation services for
sustainable development’)2 E3|AE & 4= Q5 PUEAEo] ‘R L7153 WA o

P FHe FaL glen, ZIsdE Al ofF 87HA THAE S8A]

<E 7> GlZel &=A 87X 7+X|

T& MM e
B stz gt 9 DtEGe} i SEYAME Qo) 2 Mels
(We manage Change) SFotl MZ Zhol| cekst Al FEZASES o[B80 HHot
L3k M3 Glze| X9H. 7| HAYWHS J|Ho 2 MH|AE S5t
(We provide know-how) A5 Y9 HEME JIRICt
S2=M Tl CheFst 3o 7|2t HEYIE SHAXOZ Altstn, 2
(We develop solutions) =3 gl el g Z2MASE 2ESE = JUTE F2isic)
S X} oIZESh Alotoll = Ciekst BAS JIX|D #8 S FAISCh o & S0,
(We act as an intermediary) | 2IZtat AloIALS|E 2|SH ZUA(Entry Points) S & shct
Zot 23 FHslT Xl HRel DlE Ao ZutE TEsiCf
(We secure results) (2IZF 7|dzte| MY d9= AYUH oldd HE £ F)
M Qlotxlof| 7| #I el M Qobxprt Mx|M =Xg 2SAdE &
(We advise policymakers) AUEE X| st
7tz BAN d2 8 A o] w2 FHol HHE won 59| o|dg EASIE
(We are value—driven) HelolM 5 MR UM X|eE Moz AE=Ch
A& S Q| X} ZobR| A X

o - _|OI_| =
(We are a global player) Glz Mzte| =39l 7&’!.”?-—1 JU= J—Er' ol g & sict

5% : EF QIR B HYSE o MASBHA ARIAT-SY GIZO HY L S H(SHEBH L,
PSPNBNEIE

GIZ9] o)R 3ol mel Y ZEIHE 99| 87}x] 7} 9} B
ata ok AR, F=7t JREY Hof Foi7|Hat JEe 4
T FAE AAst F71ZH¢ 398 B3 AR AH UL FH
PAISHA SRR §3] 22 HE Hofol lojAli= PAH(FOIA AAl A9) HEYA
o GIZY o2 8 Fo7|iEo] 38 FES 5ot
AR, YREY B9 V|edY 2RO 2 Y

BB AR mgo] ©7] 93t B S Hio| it 71&d Ao

[‘_u th

o

fr
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WA, GIZENE chere M (e AR 5o Aoua o)A Y olan
A Al ARS mom, AR 7l THE B glowl, s o] ALFE A
o] AE QeSo] XAkt

GI1Z9] /&= 7]<¥ 2 (Technical Cooperation) TR I1-& I ‘A7 (Capacity
Development)' ¥} ‘Ta] AH]A(Management)' & UHw, ds/diEe 7| dE7F ot
A-ARe 22 220 S A A W EH A ] Ad e, deAuas A
Al 22 AE e 2gye] - YA 7|5 Ao A )

GIZO| oo fof RO AA] A i o} ‘Tre|Afu|A FE g o] o] B
ofA uch. s =7ke] Aol whet Apol= AN 2 BA Y AFAE), Al=sH
d A 9 AAY, 2 AAE AR 93 2rae AASkL Qi GIZe ==
= FAMEE 7 ofdf MR &7 o ok A AlAA GIZo] Aldstal =
Z2IHL A K o] FhE|arg] ¢kl x3to] Hu, om R Rok= AR/ (Social
Development)o] &%},

A 297 (Rural Development)

A& 7153 Q1 2} (Sustainable Infrastructure)

ot W YA, H3}H(Security, Reconstruction and peace)
AFS] 7 e (Social Development)

AW d A9} MFEF 9 (Governance and democracy)

2741 7] &3 (Environment and climate change)

DDDDDD

AA A1} 78 (Economic Development and employment)

GIZ9] o|5H 3 Fof
I8 ofefje}l Aty
@O W=ZEhdgiA
- A W B4 Bok Y =2 T13M(Support to the Health Sector Programme, SHSP)
— AFA717F 0 2011-2014/43

13

273 %, bAoA ol AFSIYE S AFFe xa

- Y71 ®A 7S EX B (MOHFW, Ministry of Health and Family Welfare)

35) soA=o A== F5 AT ALANA GF== A1 2w, 2013)



- A UG B AR 70T AQEAYE ALE AEY ), AHASE Fof

W SEU4 73 A9, olmauls BATE 5), RAANRRHRA A 49)
@ o}

- A 3 A YRR XY 2T (Social Health Protection, SHP)

- AFY717F © 2009-2018/10¢

- Y71 . ®RAFE(Ministry of Health)

- AGUWE  JA-GFHD}, (TG AHAT A/ A oY ALY, HUR
SPHLE 3 YL AR, BRI AN, 2D

# 1995 E GIZS HEUol HARS Asf gton, 53] o= A ¥|(Quality

=4
Management) 3 QIRFABH A, O|EuRoD, HANEHAS Y 9

© JA=YAJo}
- A9 B ASES A =2 O3W(Social Protection Programme, SPP)
— A 717 2014—2015/29
- susw
- BAPPENAS(Z7|4A 2l 7|2, National Development Planning Agency)
- DISN(=7}F AFE] FA 93], National Social Security Council)
— AR QAL AR AAMAL ASEHE e T 9 A A
&= AFS] E 5 (Social Security) Al28S Fil QAT o -3 H]HHA] leFA
0 ool 5 29AFS AEe L A T Yovl, Aol B HE 24
9T AN Ao BA W,
- A ¥UY& . BAPPENASE Ao =2 AlS|E S (Social Protection) 7HE Ax}e}; Ef
% 9 72 7F @2 (Coordination) 1|9, DISNS A0 2 AB|H 52 913 e
W e ofg A9l el g 4ols Sejel, JR S B 22
IS A&EF o2 el Y = s AFS|EA] - (Ministry of Social Affairs)

A9, A5e) AR @ Aol W Fok olih wgE 4 Q=S AR Cgohel Hel Fek,

4>

-

EN

@ol

UN Convention on the Rights of Persons with Disabilities, UNCCRPD)

@ v
- AFYg ¥ B4 Bof XY TEZ W (Promoting the Health Sector, PHS)
- AF3717E ¢ 2011-2015/5W
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$U71F 0 BA AFE (Ministry of Health and Population)

A AW-E 1 AR H8H(Decentralization) @} 1o SHA| B A|Ago] & fd
T =S A= B ofFy R AAY A (], BART; ik AR

Il oato]l ARy AR ApollA 2ol A ), AR o' HH §
A

© gr)agt

o] &

AF W BA Bokx]¥(Health Sector Support, HSS)

AR 717F ¢ 2010-2019/109@

$9713 - EAE (Ministry of Health) @ X A X (Khyber Pakhtunkhwa dna
Azad Jamu & Kashmir)

Qg : wrlzeke wAR] WS 12He SEolu, ol BEd B
Aol=erelom Alsgo] the doke F7ke, M7 Hof Al ystel ASH Y
BANA A2E LR ESAEAY), Wk BA AH]A 7F8HAzad Jamu & Kashmir
AN FAstE 712 HAAEA 7|2 Als AL)E A4

rSL‘

HEY, d, gEdoto] tigt GIZ Al T2 ofge} ),

9 HEY ASES A|AE] AMdE(Advice for social protection in Vietnam)

3]

H A=

2z =ql %@wﬂ 7R (BMZ)
=
o

A717F 1 2012~2015(4 )

27 MEGE B8 A 4FES Hol, A-FAEF SR WA
o, =7} Wl2-&(National Poverty Rate)= 1996 53%0] 4 20143 7.8%= o}
= 5 YAE Hof Ak sHAITE AAl A e 29 AlS glo] A =nlo]
selm o) Wl A4 b sk HEskel, QR A1) A4 waks FE o}
s, ALE] B AlAEo] A RS Rl Al thalE dSeo BT, 4
= ARIET] FoAdS AEshal AN F A LEE AE 7 H E7t 87H(Needs)
of th&-3HA] HStaL Qlom, ARRIEE Tl s FAQ] mE i, ARSI EAA (Invalids
and Social Affairs, MoLISA)=2 7§&(reform)< 3}7]01]% Q%O] Hz3s)o)

e
S~



- 2 FEA 71 AR R EA AT S Ao r AEskal o] gttt ASE S
|2 53] H7EY 5ol ofg AME] HFASS ulsh, =el-Aelfdl-of

glo]- o4 - FLA R o] RIAp: 2Rl F- B Y41 4] 5 EIT

AFFEA] 1 ARS] B e B3t e Ak w A S04 o] A" (R

= AABEGlon, AlE TR O 2= AWS(training) APV} At 3 E

o AT AR Y AxqtR 7)7], EAAES 2R wsS B Abshr]d

TRAES thato 2 Abgo]A A& (social transfer)36)S Hr} & oz 29

v 24 A Q@ F(financial needs)E AAFHUl= W, 1:]— aHoZ o

@ BAO HIEM XA HOI VIET NAM
THE BAO HIEM Y TE

Ho v tee: PHAM ANE DONG

Nghy siah: 15.10. 1980 Gidi tish: Nam
2x3cm Bxa chi: Phi Théi T8, quin

Hole Kiem, tbAn i pbo Ha Noi
NaDKRCBBD‘Tmumyw

quiz Hola Kiem, thiab g Nos

AA 93488860

Buoc 1baab tode 80%
THED: Tir01,012009 dts 31/12/2000

BEREASERERREN vuvinvana

[O2 7]l Gz HEY =203 F, 9

>|

(o]
Hl
H
no:
AN
o
%0
[
00
2
e
rok
Ol
H

36) AFglold A|&(Social transfer) : 45 Aadt FYAT, AYAADA L] AW AL 5
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@ Nhiing cach phong chéng vi khufn va @ Tudi gia khée manh (Healthy Ageing)

ngan ngira bénh don gian

'&-,au

Khiban ém, by & nhava véo mit,
khimbicsinducin thiét  mili vi mdm v:mut&mumg
vAmrbc sech

-r;,u.da.( hang gy Cich sbng =

= E e ™
. L Wi %hwl
hoic hit xi hoi. ” hquilﬁ)lMdvc i

=
a [ 4~ 5
Nhimg théi quen t5t c6 thé giip ban va gia dinh phong chéng bénh tat Kidng thude 1a, rewn Dink duwong phe hop Wik thirc vi ty chim séc

Che hojic d biho  Duytri

E=== Khi nio cén rira tay? m An toan thyc phim (Food Safety)

(Hand Wash)
§b
o«

Saukhi s vio vEtousi  Sau khi hit hoi, xi mai
Trurére ki i Khitay bin

A<l 44 3HOutput) :

O Awareness ZTE2IHL &3 9= <l4] 7}5}
@ Ab3] B, HlEE AR ESA A gt FHEEA(IES) 2y
©® g4l sAUZ 7T 4 o
- fAlES FOl YdrREFER, A5 T2 AESte AAE Aldsta HAE AA|
@ WEgre) Bgo] WS AHuA] Hrne ALY A
® HEY A3 Ao =229l A& (reference document)”} 2 Party Resolution
No. 15 A4
® WET A% A0 ALY BEYST B o) i

mESEEY

— AY - BAROE A E S Z R A E (Social Health Protection Project)
B AYA Eok(Health Financing) A
- AEEA 5 AEEARIE Bz
MEEH27|7E uiel AAF2RE Mddxe AgiA= 59
- pduglE gl na
— AF717E © 2011-2013(3)
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4
)

D ROl B IUISo|A B Fof AR A4S E )

D HEA YR HA(UHC)S & ARl Fa glo] A3 A=
HAgt= g e s FEYol HJie HH4 oguuy 24
SHAIRE H Fof AR HAFS A =lof] &
ZA5c}h,. 20099 71, 4.3%9] 7H7F (7
OlgHlgo® ARRSIAL Qlom 11.6%2 7Hie 20%°]%

2.56%%] 7t O RH|-E o2 Qs HIFLF o2 Sttt EA|QF AW B H

gt S Eeith

™ 2

Ay e
O
£ ﬁ ;ﬁ =
1=
filo

2
ol

% e
—-—' g |
ol
v
N
rr
fin}

b ASAY
2 o

riu
o3
= K

o
o
b
=
ol
2
=
I
i
M R

ZrRr)ot= o7 & B 7| F(Health Equity Funds) A =5 A|ZFsle] X)W 1087 2 AANA
HAPEE wWEA FSQ0c} AT FAo| EAF A7) Fd=(Out of Pocket expenditures)
o] 7hihE A= dojual glof el whl Adstoltt, ZFEtjole] gxt 27| R H
& T w7 F FAL R F gRAH|Y 2/35 A A HEEleR F

IUES Ao ahn, wek 7

=
B4 9 FA T (Formal Sector) FARAL & oty v +F2], d-&2 5 vH[F4

e :
HE(Informal Sector) FAAIES & et HHE Yok AR (Formal Sector)
ZAAF H]&o] 511 Q7 SR o] A S| w]FAEFE(Informal Sector) AR} Q1G9
e AFAISRAL ek

53] o B AR Abol whEA AAstal o, W2 dFoR 7] s F
= agska Jlow o]5o] A Sl 7SS AAE MAAILL Qe vhd, doft &
AT ppaziew sl Awel w2E 9wl wol, ARuR As) HAA $11
S ol Sllo] Ak alnh Hojel Fo Ak oJRANAS ol geis] glo] WEY
A& 59| Aof|alo] 9la v AT} Aofjo} HeE 2 F= HA HQ|(Benefit Package)
o E3Helo] 91x| grol 0181%01 ek,

22 98 AZELEA AT 5B Lol L8te] TS| mPRAL Kol AR
A 817] Slsto] el ek, shAw AEs) A Ho] glof g w&
o] Wi I} WolAn, ojdal Al ATE thros sl 9l o] WAl

4

ot
filo
i)

Y T3 HAmAu Ao ALY, BeA, aabdol oAds] Wk Haclgel digt
gofet A(F2 dF ), §71F F= 5o] dloln, #d7t 34 A= olel A
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Sgste ARALCRL 2Y B) 29 52 B o)F 2 ol BA AL

ps [€)

S g o] Udlolth o] WjRo] AE-ZHE U MARIA nhe] AT Agelct

HANA A M (Health Financing Policy) ¥d 7]& A&
D AHEYor AR B, AYA, & =
HA(UHC) L2 Zh=d| A& Z 7|4t npd
2 H7IHHCF), HAAGEA, B Zof A3 He S 93t niiHEH
(Social Health Protection Master Plan)S2& %QF2 Wi=o] AMY
> B Fof ARRIEGE 3 S84 (integrated) S(scheme)S 7ISkal AHAE HA|
53] &Y &% AA(single operator) 7H'd= E=Aste] REAA Q] aE&S 0]
AR EFEE AA vl ApEA 2485 Ha
o AR|ET 3] A
AR A" 28 9 Dk WA A4 (templete) A|
E(scheme) FAE9] AL, =7ket Alsh7| ¢ Akl & #1712 dE=

BYSAF| T ARG FEE AR FRAES S 9T

o
(o)

K

-

=)

o
ol
filo
2
of
ol
2
>
folt
s
fol

A 2419 NEAA =¢. & FHrl L2 EZ(Quality Assessment protocol), 1174
W= ZAKClient Satisfaction Survey) 5= (3% 354 92 7] A (Quality

score) 2 H7lsto] AFEA i, A QAAEEE ‘#74] Hrt

A+47d ¥ (Output) :
D |myBIREOR, BARHHY, By o} A}ﬁl BEE 9ot sagEa
(Social Health Protection Master Plan)5< %9t
@ B Hof AHFHITE 93 E44 (integrated) E(scheme)2 7h
@ A3 X 35 E 3] 7] (Social Health Protection Association)
¥ (Outcome) ZHE B(Kampong Thom) QI3+ 7|&, BA WY 13%—) 29%= Zj
71 Qox ‘R Bof AlEE S Z R A E (Social Health Protection Project) 2= E}o]
5 ofl, EYE FEREY 9AE AFche 59 EAE7IEY d #eE(Quality
Assessment), Q147X (Awareness) T2 F& T2 7 Fo|t},

o>“
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- AMH - B4 AE S22 Yot A QPAFY (Promoting the Health Sector)

- A=F&4 : BMZ

- Y71 - BE dFE (Ministry of Health and Population)

— ARI7IZE 1 2001~2015(15)

- FAE 1 GIZE UlE S A BAmAH|AE Algshet Qo) 7 2 A
ofE v AHY ANLR(EY d54 A A2 AFA 5437, 545 23
A Ao r Hi glom, 1994\ o]F A|&HA o2 BMZe= S #oF M WA

2]
(Sector—wide Approach, SWAp)S. 2 Y|Ze] B Hots xYse it v
qucte] e B2 v Folmue Wew 2a4 s gk
ma e aelARe] wAEANA AIAS Bl
- ARRIUWE U AR Y HEYES(EE 7 23) A =7F B Eof =Z
Z 1 (National Health Sector Program) 2010—20155 WSl oW, GIZE 9]
Z2H WE 5 otefl &okoll thsl A sttt
> AEskel HyAu|s F JjA (Al 2"
> 23 Fofo] ek AlSA Hool FHI B AF
> Fad AR 2w

A9l 443 (Output) :

O 27} oAArS AR wj8sta Sgslr] 9% HA 7 abg

@ 2929 T FA4/FAALY] AHHAH (District Health Office, DHO) A}
A AL -

© HA%R7|® ¥
- o)gAH|A & KA (Quality Assurance) H-oF

@ Xézﬂé?‘éx} X}—Er_

40
1

- AU Asla oz FHAel Yrow eS| 98] ATl A 4 gl
o4 A%

37) Sltetol, XTIl Az FEATHilly), dEHe] 2 HeE B defol(Tera) 2 P
3) Qlsoh 53 Aolol 9 A AR ollUE, AFES, A, B, Eaps
et 4 w9t

pu

&
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3. 322 ¥ &2 EHKOICA)

1) e

o THo|A K uie}l ZHo], KOICA B2 2H(2011-2015)4 0= ‘B o= A
=4 ofapgsl Uigo] Metuw matuof glon, omrdu wH gl 7E
o) 1A AL F2 mARA ALY, et AAAA(FEAE BY AY 5F FHole
o, 2 dzk 13 BAA, QAR A, oleaeh Akl o] ARl B olmR AR
o} pAE A ARIE Sojuba gk

FAHORE UF JREH AR = EARAL 9 AR (2010-2012) 3
W=y gmRY AR 75 oo 43 ARI(2011-2019)S SHFHEL, BA UL ojmw
FAE 5 AU AY(2013-2101) AW Folth, E TEIA| H2H(PBA) Fe
o] ZrEtYjol BA Hof XY Z=F I (Health Sector Support Program, HSSP2)2
201410 45}, WEY O A4He-health) AFle] 20151 Al2bE oot

2) T ==z
/'/\\\
CIES // Tz \\
(VISION) S Ne B Y

, 510f
TS X TN
E(E:‘FIE] = R LS =

HeSHE
(GOAL)

na S5
(OBJECTIVE)
HIHO| 1 X|& 7St HEo| = ODA oY
Moy I My S =3y 53 " mEuy 2ot ]
(APPROACH) - CPS = Algd XA + HUAE Assessment 2T . O NN

- OISl 0l & AYHE NEAn
- HESH ZS0H 8%

- BUAR VI O 2
r ZUEE ¥ B218A 221
S M OIS NI NS WO &S

« 2% Harmonizauon 2%
« ZH BUAS 719 AN

[22 9] KOICA 2 e|Z2X=H2011-2015)
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HEY ANl AEANS Y Be By diet I dREAsE AnE 9
ke

04, Al=AH, 22404 9

Aoz ZAANY H3Y, B7F ARy &4 ol et ARl =
IE7h7h F56hm, o mAl Akl et ARl R Y] 7)ol w9 Fefste] HAE
o|Fofx| x| grow WUEY, $A W Hil o] FYAom AYE ]| oFal, of7t
b A Z o] Fof XA il Ut AREAAEE T EFst= AR EAH(VSS)o|
Jo]aL A A A Ql R HFA| = EFoll Hadh AE/do] dojxlo] qlo] Bt &
A, Ay 249 AAS, Q1A A=At s

T SHolA = 7hd e BAE vlRl= ZEdAR S ZA47F "o BAI=, 7HIRE
of QlojA= A F d77F 7HdE 7I9sta glow, 7iQlo] 7k9lo) w@elz qle
, 7 Seoll =AI7F laL, #e7E B34S A A olth, EIF FEA oA Y] e Rds
EA7F e}, o] W&o 7Y AF (noncompliance) 2} S A8l (adverse selection)©]
Aske], 2 =0lit (7S AT 3= AFRME YFE 715k &

2 Y AmAH|A FAlolal, ZFIAL IF T A7 Ak jle, &
olgFgt AAe| mE BT EAVE AEstaL, oAds] A He
o]-§AF o] A, AR AL vt AAE Q7] wolt
FH AE(EHAD ] F9E BA S, AAPE vlEstal A A=R7F 55
EA7F 7FA S Har Qleh 2005V FE] Az A E =T, o

HA Aaglor o3t v A&, HEFA A=
New, E3F JOJHFPO He o A} e
Jo Al QIFA(Capitation)& Al3YFo]aL, L A] oF 6007
7A|(Fee for Service)E A|3Y3}aL QUr}h.

olefat BatAel WY oRuY A

N

ofs
-

.

o K

)
iy

of PN M
N

ox |
i

-

N
-
8

N

3T A W)
1o

il
£ o
—\|‘—‘ mE

o
=
i '{N

i

flo
fin}

o]

’

fr ok

o K H

oo &

%;trﬁ

O]

lo
o

iMm

- r—?.‘

o ox

4o

®

e
ro
o

o
)
lo

50
o

4 Ao

ob

SL

oP.EHm

ro
o
1
R
I

)
o

o
=

40

[

ok
i
=2
o
o
do
e

43



F o
i
o| ﬁ
% gn_u
5 7 :
~K 0 160
ER- 3
o ®° - ~O
R - ~
OH_ e
Y ,_ﬂoﬁ — Toll i)
< T ol
I ol =l - b
CRC _ i <
o < =0 o _m._o of
T u < o 3
° ar o [
,wa ﬂ_Al ﬁ ﬁ__._l.q < 70l
| N b -
Call w__m B e w0 .
~ T <k o o u 25
w A H| 2 T o & 52 2 L
| T = olo od Toll o K o ~ N mmr."_
- e — X = = -
3o O > w 5 o w2 ¥ % g
of of ﬁ._ 1 W o o R E= 5 Tl o
— = - ol =
= T W9 w o i RO i = z O =
i A ol ™ Z = = % 8 3 o
a E oW R R z Z
] .l oF EIRD Y = =< =
© 50 T culwba 5, =
k3 wu ul W om A R 2o g ok 3
o T E ~ = 7 o K w XK 5 §
- 150 W R’ | <t = ﬂe u_w i
iy o < B3l H = = o g H 3 N =
= S = o Ko AL T i
R (&) = It o - [ = ol - £
= @) H T = =l 3o <N Ko ofo ol 1] = R
_5._- X — [T _ o = — D i) |
oI = @2 S I = M s o N3
Y ) L= &uﬁ_mtrp_,meh_ e K » mm
@1 < LS > ou K= _M/s o © T - 30 oK = _
W w 3 T F%H_wm_. Rl n & o o
C3 a RO = ool w0 M <k oor w| SIS = o .
i o uTzwwm_Hﬂﬂﬁ1w o T L _
o) - o R Ir_pt(o( 31 EIN ’ i
R mﬁmp_.p...ww%g:(uaoﬂor = =
1 %%EPQQ%Q.%ESQM.A a2 0
B n Pum_ue_wuwﬂ%%wﬂ%m_a_nu. & 2¥a
AMwmm%MOJLAﬂIH_OO__O < oR®
i »»AMmMmMm_ém_ﬁm%M_.)m o ®
A < © 7 g &S 0 m
Ao Qe o= e H o
A ® =< 0% al o wl
A ! ~ o &
A !

LIk

44



O ZArRojol HAECE 2 L& I3 (Health Sector Support Program, HSSP2)

- 271 w17
roll A A mRe} o], FrE Yol HR = HHZA SR HAHUHC)E ¢Iste], B2
g8 7|0l gJon, 2008@FEE HAMZEAE II(Health Strategic Plan

2008-2013, HSP2)39)& A3 Folt}, FHrjol Hi= HAMA S (HSP2)ZE o35}
Qo 2O Yx FH2Ql PBA e A Hof XY ZZ I (Health Sector
Support Program, HSSP2)& =5} 1L, olof ZRt]o} RARLL IHA(AFD), &5
(AusAID), ®7]]| (BTC), ¥=(DFID), f+lQ1-+7]=(UNFPA), #<llols7]5 (UNICEF),
AASE(WB)S F5o2 52 MEACR AgF(9F 19 g2)e Ad-ydhstar Utk
HSSP2 T2 1We B3] HAEAH|A AlFES ¢t X YF (Service Delivery Grants,
SDG), =@ 7= HEF) , ¥4 A AF /Y w9 DAL AoE 93 ARt
Al Sl

HSSP2x 23 o] 20149 69 &4 F24E oA v, Yol RAKR World Bank
U FF QuiE £ T2 7WS ‘HSSP2 Additional Funding' HE|E 2016 6714
Q7 qslrlE A1ge sk, gHriol MR AL KOICAIE oS aistart
KOICAE A7 @ BA47I=(HEF) ] 82 HE A A A5-9] 76% 4 100%7H4]
B2 & 9 Ao dashn, § ERIY A A9 AP

[BOX 4] KOICA Z=EC|of HZAZ20F X2l ZE124(HSSP2) At LHE

<AtY W &>

- MYUEN  SAME ZAo 3SEA B MH|A HA 23|
= AMAZ(ZF 1 2014-2015(21H)
> ARRdof At : 5002t
> ARIEE] - TRV BHEZH(PBA) &25101, of AKX 2 J|&X|
» CHAX|Y o ZHEC|of M=
» Zo{7| 2k : ZHEC|ol EHE KOICA, World Bank, 22| w5
> AU 40 HEXHAY FR2 T MY - 7lE X

O HAMH|A HZS neg &5

@ HYEHY 7|8 2Y(KOICAX|Ee z<Md 2H)

® 2oz =2of olzdslgt

@ HAAAH tz|odzt Zs)

39) 3t MM EE= O BARY FUELIANLE, #
A2(AIDS, Hekejol, A3 ) @ Bld9Ad A fa

45



46

*oon

- (AEAAZ R "o

Suelz @ mB2lE 28

A4 =8l 7| BHPMC, Project Management Consulting) =

=

0l& ¢la 2008 ZEClot HARRL Z0{7|2tztof
Agreement, JPA)S A ZstD =23
YAl EESH ZF Zo{7 | MA2 UXIZE HZE T
(Multi-Donor Trust Fund, MDTF)oll tist £XI2 72, X2 X 3

ol Mustol KOICA AHRAO mpZASI AlS F2 ze

= =

2| gl
o =x

AL

2|, ZYE

=& TIEHMEM(Joint Partnership
2gdol J|ZelE mE|HA, JASEES ZEHoZ

AHEFS HSSP2 Al® CHRHAIED|
Be|FH 52 YNoR 7y

RESLEI I IS

o

al
=

o

Tntemational Development
Assodiation (WB)
2 | N
[ _BETENEEEEIE
DicosGenealioiat | o mminememn . [ DicosGenenliradminandFiee
BHSS (IPIG) HEHANWE S
/\‘\ ram Secretari /\\
Dept of Int'1 Cogperation Dept of Planning and Health Information Dept of Personnel Dept of BudgetandFinance
Sl UEE L e el L
RZ Fel x| | \ A2 48 \HEFaa-'%@ﬂaﬂ HILELEY MBPISH A x| of AF X2
32 gHEl HEF Planning SDGEL|EE nEed
(e =] - =
- KEF Montioring 15 2UHZ
- HEF Reparting IZOZE/10MYR) ~CiA®
TS UEE | Ol
w2 Kar) B Yea Reew AEAH R
H
S =81 E7HJAPR)
R TR Joint Armul Perfrare Review
Joint Appraisal &
Supervision HSp2 W=7 : Accountable for
HEP2 Mid Tam Review veeerep - REpOrtto
HEP? ) bt CorrpisiorRapot
- (KOICA) KOICA AtF-Zeofl PBA MEE 22U S Soll HSSP2 At CHAY S¢l AZE Mg &
H A2 M3, PBA AlHAIY M S22 S8 SANOZ JEHA Atz Wl ol fs &2lE
s Y QlsH(MEIH MY
- Al F2 UYE
- (MHX8) sSAHE(Pooled Account) 2&3510{ o A2 X[ 5l Z0{7| 20| & =Msh MAH 2
o CEARAMER | Z(MDTRO At £, MA282 MA Fad & 7|F2YU|E et U
TS HHE 2 AYSI0 HSSP2 A Ztol| £3. FAM = 2R ' e Ay Y
stod, ofofl CHEH AAEEL "ot 3 ZAZ s o7& S8 S8 2T =Y
- (P1=X18) PBA MHE TS S8 AN el ¥ Add MBS
= Mupaie| - ZEClot EHEIF FEote AESHIHJoint Mid-year Review, JMYR), 917+ Anpg 7t
(Joint Annual Progress Review, JAPR), && %24 7HJoint Review Mission, JRM)oll &04, S8 &

7t SFRAA 22

*

£i : KOICA ZtEC|ot EAZofF X[ =2 J4(HSSP2) 7|2 7|<



U v om 2R =5 AHAFY

HEA R = =7k 2] riEd =S Sl AHARY SR 20037 671 A9
Ao 2 2997 B3 (Community based Health Insurance, CBHI) A3 A &350
M 2011-2014 37§ 7472 (Three Year Plan, TYP)o|A H AR /fitExa 1B
HZ& o)g H A (Universal Health Coverage)2 74%3}al it}

KOICAS 2010-2012417F Y24 Re] 25of wre “xeigre] Ao o= W eheA
9o ARG (00RHE)" & A dstgi o, AR W82 vl A eH thgd

Piato] W4T 57) A|] CBHIATIEL #ofehs] WA of7 14 Ao
d(Local demand)E L7 Pt A P& HER SH3Ith KOICA= & AHYS &
SRS T TS T U AR Sison], oo
PJ”—} AR 7]FH(INGO) T 37 FH9] Jury] Ay FHE Al

A+ HH(Technical Working Group : TWG)40)& R AFY] A5} 2011 5-E

N
>

=

o2

rr

o
ofd
2

]_

(e
o

Y AHE= 20129 R =7Fe]2 23 (National Health Insurance)of Tt =205 &
Assigon, FAF $oe) FER 2elRud o|aAeS YIS, 20124 TWG
& Zzoa yBEvel Jrud Y Suo] A0, 20139 & 29 44 o=
SFAALE, olof Y= F= KOICAZ} 7] fz‘*]??l 12k A9 AaE deAer Hrhsto,
R Sridd z23o] o|ge XU FHARS KOICAY| 8438%2n, KOICA
© FA= 2R 9 HyEoF Foi=/7|#(GIZ, WHO, USAID, WB )3 Sjurg ¥
3t x&2Q AREE B3 AT AFoA FAIFA = 7ol 7 K (National
Health Insurance) ©]3 A& &5ttt HH, U ZAH = 2013 FA=r AH o4t
MHEA|, 201314 SAGE 70 AL ‘Tl uE S AFeYom, B oA

of 157} A9 (District)& thFo= =Ky olF =7 it et

ofs

g

vl

[BOX 5] KOICA H|Z SIZ2EHMETS X|2AAIY AlY L

<dZ o2HEHMETFZ XA (National Health Insurace Support Project, NHISP)>

 APABE] : 7| EX| Y, QI ATEZS] Al AL AIA|

40) KOICA, World Bank, WHO, GIZ, Karuna Foundation® 4% A= Y9 oJa=dy
A==US 8l 55 Ad
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ZIEX (R Z)

o

- AlHARE XKW 2 Hol=Ze| XA District)olli Mol =7telz2E M3 old x|
> AE7(ZF: 2013-2017(5'H)
> ARO| & - 4508HE

v vy

FARAWESTERN MID-WESTERN
REG BEGICN

JHol=g|

(Al AR

== Mountains
=
XY @ U2 FIECHR(7| =X Y), HO|ZE X G AHAH 2Y)
T8 EET[E UE BAQATE(Ministry of Health and Population)
AMALHE @ 40 FEXFAIY FES 28 MY - 7= X
O AlHAIAHAX| A SEAL
@ QlzAdzkztst
® FHAZC 2L (= ®E7D
@ HZ M o 22y A
- M=o RHEMA otA(ZEY TEHYIEZUNIT) S)
- AlEAY CjAXoMel EEE2 a8 2IX| (AN, 22T 82 &)

* ARG 712 E, dlE MR = ME &5/0|d chalolM elZ2EE Bk T7 |24 XY, 222 o
&F X2 (Budget Support) & 0121 71X X|[A(YE ALY HAMCHAHOAM = QX AAH)2 2
Holon], & AMoAM 3 et X[ o2l HohE (2 EHA|AH]) T 7|=A} &7 ojd
Y2 XAt F. w2t AFAAE (O tholl, o= HEol o F5HK] £ +2 & vde + U
= ofldld| Xtlel H|E2 ZEAA AL oS 2 JiEH 2| FE FME deTt S,
of & X|¥(PBA)2 AHAE AlFAIECZ O MX|[AE AESILL WE Fof of o HMA 2 o]
a ozt 52 e o, MESHA| 2ot mobEof Mgt

At 3R A
YA o] X2 HZoAM 25 B0l B S0i3n HH sl EAeled AUs= siEEoF 4
0| U= GIZ W ZALRASt Bad A[HAIY 2 Al QlAZHM 2 JHRIX} 22| 52 siE20F A3
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ol

A& H|

0:

EDP(Extra Developme

nt Partners)

S ZEEN T « o|EHEEE UM &Sstn e 30=E2 FHelA
=(Scheme) Ot & : WHO, World Bank, KOICA, GIZ &
Al S KOICAUIE AFRA+ALY S RFAFR A
HE|(AEAIY =ZE) & « AFASIZE ALR A 1 FIEDHER} 70| Eelof| AX|stn], AFHYS
ZUEE TWGR 8o & ZPM 2 FM(Field Manager/2d) & X[zl z +4M
GlZ(=L & =7|2) Nepal
Bl Azkzst * KOICA Ul ZALRA - GIZ Nepala B okx|

(KOICA & Glz 2

2 A Bl 2E)

APACHARR| A EZ=AL
(CDA, Comprehensive
Distric Assessment)

Py
)
O
b
s

_I':_I
S
rar
S

Holeka| x|ejof A
AgiAle 2

*
~
@}
(@]
b
=

B
>

SEEE IR
HARI2(2 2N 28
Algiest HAl @ Adnjaal

)

[ o°l

52 A2 5

> SR 7EX| 2] HIH2014'A 1
Uz 35 olz2E M (National Health Insurance Policy, 2013) <&
o2 &sl Mol 7to| =2}2I(NSHI Operational Guidelines, 2014) Wiz &ol

02 713)

oz B & (Health Insurance Act) MM =H| &
HEo| 7l ms X[(FHo|=elx, Lzt diFEt X[dof HEAIRA

« KOICA2| & At AlHAY Tatx|

I mUS X o ZAIL ZAKX CHA EEAY 274 2

E347|-°|K|- D 9|.|: I:II-:I. AlJ\E-H _7I,_'<_|;|| 3

HARE BU WKl AARIZ 1220 Ko Srie

% GIZ Nepal2 47| Mutsof| chaf 22

. o

2
%o BEAR AYS 93

ZH[7} =

T = At Hot
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[BOX 6] KOICA U o|== &M =& (Scheme)

T R
Sie o J|E Aoz Md(A0 tist M 28 R 2 X[ (tax-based financing)+ I 2| AMH|
2o ofsf E&(Insurance)S TSt ZEHE|

EPSERE

(benefit package)

Free for all

Service package of Insurance

Existing free health care services remain “free”

Services package without ceiling®
— OQutpatient care including emergency cases which include consultations
along with standard diagnostic services
— Basic check up for those above 35 years of age once a year

Service package with ceiling
— All outpatient and inpatient except negative list
— Includes lab and radiological services
— Includes additional drugs (beyond defined free drugs)
— Only the services offered from general ward will be covered (?)

7helakal o Xpgrx/ 71E 71! (voluntary family-based membership)
o 775 OfL) : o1 2500F m|(2272E) /ol 2A{H|A AlSIoH 50,0007 I|(2F 5552HE)
Jtolu] o JHPE6GE 1) 1o 425F mf(eF 47EH) FII X|E

« A7) Jtelu|ot HER HRE 2REY RYS fld =& JHAAME 121E 400

FIE AHL AE

TR =EE

(Cost sharing)

7|= REAHIAS HOlSiE RE JielRHE okE71242| 15%E co-payR X|25Hok B
1R 2| 27|22 HRIX| b1 HIZ 2-3A} 2| 27|22 0|28 A 50%2| co-pay
X|2 (gate-keeping system)

lo

1z

>
Mo
oz ™
o
0z

BHES Y BAX A

- NPR 10 to for each enrolled person

- NPR 25 per general check up for those enrolled aged 35 and above
HHENMXAE MHest M o2Ad Q) ¥ SFeEMH|A

- NPR 70 for PHC

- NPR 130 per out patient service provided (excluding drugs)

M o|EAIM Bt MH|A

- Fee for Services

okE MH|A

= NSHI Unit pays the drugs and DOHS will provide to the service providers.

- Hospitals will be reimbursed with 5% increment on purchase price but not
exceeding maximum retail price.
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[BOX 7] KOICA
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MH|A Z=H|M(service readiness)?l M Ze
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(BXH NSHI Unit2 <
o XZH| HHMAE & 24T A™EME0 tist 7
o =7} EAMEM2KHealth Financing Strategy) T=%
- HEAN S BAXYe| dRoln], EE AlHS
7t BN XNMeEfo| st B
o A 7i7Y XA x| 7t 7I2FM o= 5t oL oig Fo
a

7:110_ [nK=3=C= i j__E_tlad 7}_ol

o ME
2 X

0 =
Z 1>
A
il
0

B
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29 s 2 1gd

[ME0| 28 AlYE Sl 2&E A2 ofEH &35t=X ZHEZ
o |

=7t Hl(pay for service)olnd, o] % X2 %

of = Q. 8% I M (case payment) £ 12 =

o HEME Clsk Z2n|gls =0l EXHLIE Hal AelY, o st x|&H|Z(catastrophic

=
expenditure)2 FHHE = U= HEMET Y 2

o oBAlM oBH T £ TR
o NSHI Unitel Hs{d A= S2xolofo} stoi, el ZIBH| U AjB|2 BIHE ABHo= Sa5p|
!

AaiME EHFRRH SR J|He 2 EXfciotstyl, Je{Lt B Msto| AL, A T

)

r
Jiicl
=t

xo xm
F2 Ee

o HY AMAES Sofl XY=HE AESS EF 7H4S dLEISto AlEe| ofFEs| nic UL flE S
o

2uez @

4. PAH

1) e

P4H(Providing for Health):= 2007 G8 AAr3|9] o]|F /jA=o] HHEHZA olgwz
(UHC) ¥ B Zfof ARSI HAH(SHP) Y W f-43h A UEYAo|th, dA GIZE 23
slod, WB, WHO, ILOj, SDC, USAID, AfDB, ILO, KfW, BMZ, Aecid, SPS International,
AFD 50| 3|¢o= 7hjElo] glom N Ad=o] K2 og HAHUHC)9| o3& w5,
Am7re) geE S8k qiok, ¥R 7lg 24 FH7E obd, FA%F UIE A (Network)

FEfolt.
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Social
Health &
Protection

Network

PARTNER COUNTRIES

x ZX 1 P4H HAfo| E4D

P4HS] g2 = 7HPartner country)+ WaetdlA]l, #Hld(Benin), F27|t} opa, 7HH
tol, 7HE, A= stolE], Qlk, JA=yAlel, A, e we, §&, U, =9t
Az, g2 ol B, 91tk ofjdll, Fajop2)o|tt, PHA HESLA Idx5S AR &
ot gl @YaelA FeoR B AAY 55 fF s JAYstal, AP HE
£ TR T 7HA A S22 SHAAE 7HA AL A YeA] oL 548 A vt @
g9 @7 (Needs)oll F-2tst7] s Ha}starx; ghvy, webs] 648F4|(Top—down)o] obd
AF&FA) (Bottom—up) 0.8 A5l 12} 3lu), AHL 7]9o R SHexperience—based)E %

2alel, )ze) YAsiE e/l Jus snx Het,

* B 1 PA4H HAOIE

41) http://p4dh—network net/ :2014.10 .11 H<&
42) http://p4dh—network net/partner—countries/ :2014.10 11%8<
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FUISe] olBANA WS Sely] 918) wgFoln,

5 1
chore Fol7|HEL o2 AUskuAt gtk olw, T FAHFAR) ST 27 koA
o 47] T RAE, Fol7|wE 719 47140l A& Aot Basitt o &
uRAAE U AT, BAGY e St pstel, BA, ABRA, AH, A% 4
2 5 Thopgh ofsjatAlRto] EEo] glth. ol el o4& PaHE A4 Y wA A
g shaA} wrEolAl YlESiZolth

QL
. H
o
_l-l.l
®
Y,
Qh
=)
Ef
o 1o
of

£ Mar 2013 — Nepal mowves forward on HI policy
,r Feb 2012 — Course on health financing and social health protection

G Jan 2012 — Drafting vision statement for health financing strategy

Drafting vision statement for health financing strategy

Jam 2012 — A OWHO mission participates in the Joint Annual Review of the health sector, providing
technical support to the Ministry of Health and Population (MoHP), and, along with experts from
external development partners (EDPs), World Bank and GlIZ, discusses the drafting of the Mepal
health financing strategy vision statement. The EDPs also offer to support the development of a
health insurance pilot

Relevant Files:

= HF “ision (pdf, 15kb)

Directdink

=g ~Jan 2012 — MoHP prepares Health Insurance Policy
sy Jan 2012 — Government officials attend Bangkok P4H event
= Dec 2011 — High level meeting on health financing strategy

E e MNowv 2011 — Health financing background paper completed

x EX : PAH HAIO|E(HE)
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Skl WHOZF A3 7hol=ellolw dgstazol, sig solsizre] A4 9 43
97t £85It WHO, GIZ, USAIDS F8 FolFEL P4H YEQAS 283t 3
AN ol B Fol7W 1k WS TAste] AR 7k HRE

Szl ZEOR Folshe AU Festn o olRusliol AE AU A
Rol A, BA 5 ofg AW Ak YHHOR BALT AN
o Wast v, dg Aol BESIL Qi Tol-Tolz|wrte] Fejo] Warol

olget YEYIE &gt 22 ) d Hart i

ox oft

o

=

’

CHAF7] Q1 WHOO| 79~ AAA )] HLol| tet 7lel= Aoy A7 ZHolH, &

<= w7tol A&7 WEolojof stEe UukA el o)Xl shA|Nt, R H ARG X
e o WEAl 3 gojrtopdt Aaht dgslof & HES T 4 Utk whEbA
KOICA AMY &/ @A A o]2f3t 7hol=efelo|ut AtmE RFarsto], AR} FHAdof REed et
Zavt ek AR siAYSoIW Axb= ARduiel EepA BRI Sa3 ZRIES FXA]
UEE WHOOA & 7ho|=ak]l 58 Falste] wiedad Q) Qlch,

FAZIG}) GIZ JA| 7=y 7|HolH, Z
2 BAH(UHC) I #s 2233 93}
ao 2HE wEL AT SoldE At
Health Protection'©]gt= EFO]E ofgf], Z
= Aot} ‘Social Health Protection'o|gl= 0]E3}o,

Jote ShE AT, A A\ s wRdRAReE A B Sish, o
wo] 22l shof] thefet Al ZRAEZE wjx|Eo] okl & 4 vk 717 FHa 3
ol 23 1597k Atele] S4lo] wel ks, mzage

Z28l= L2 o] giiiolgt

GIzo ERA B9 AFom AYe LYIE AW, T Awe 43S A9
ol gSH: WU ASn, o s usel Beol Al 4
Jb ARl 27 AL, S Sk GIZAR A Bagt gk AT Qe Beisile] v
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g HIEHAR TheJo] ol A . @A] KOICAE 7hlabA] o2 A5ke
of, W} &ds] goA Eee & 2avtk lrh

KOICAE FHT 4-59 #HREH B dAdS Alstdon, 1 w= choksi,
KOICAZ} 7l&@d, =49, it A & AT 4= 9= B4 (format)o] gt
SmE Lok ARQle] FEje thefetd], WiEWe] B, A AAE AR, Eore] 4
T ofArA A g, 2
o] 7= 719 B ARA AR A O 2 AR
Consulting)2& Aste] stglom, R o} ot 29l Able] 49, Abd BUEH 3
el S A7t e Adste] KOICA ARraol A @7 #ejstal Qo vlde] 3¢, &

S

e A AP A RAR L.

=

2] ¥ (Managing Team)& WX /4310, AZAEACFHENHE, Aolde])E 7N dstaL
KOICAARR A9} 3 Belohe W48 A5t ek,
2t 719 S48 aotely oz} 2,
T= WHO Glz P4H KOICA
etxp |2t
i wz | I x| I ECER REE e
S REIPS T Clesa) olaw) 2x17/2,
of 24| 2
s 2h el Al
7 X~ gl 7
e o ae | BYE % ARau | PasAE 97| 2HPMO)
—0a o LT er = =, - - =
e _ Z7} xAg sold s 7D | 22 Belg
MY R N NS AUEL o aime | sol 7AW | (Verengng Team
E—J'—% i"ﬂ; ;Iél' Jl= oTrPI= EFE n?— (==l <
LIS T | Bl 2 aieas | 22 2uz gnet | 24 %
el A,ff T HEoIM AlE Y | AAB R B2 KOICAAFS 27}
dee o 2HAE AA A S
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T WHO Glz P4H KOICA
Al H Xb gl
tol=atel M2 EEd =
=0 meaa | ezl UHC M=o atzE | Mojut Mz #HAMdE
T I o1 i — -
Al L2 2042 HolH(PHE ZAME H =, Hal Aot Al AL
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At 712t - Z|4 34 - 3-54
% 154
Social Health 7=3 Eoop-l2}
Proiedion0[2h= EJOIE o|Z B AN | CrFsh Zoho|
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Ao 72 = GIZY v W, 3 Hofo] gt AF =37
Hlsf o2 A 8452 Aol dith ™ kisk)o] wold &= At ol fde ¥
HsliA= dxe] deFo] AFH 7/EAIT &2 A INGOS) T A 984 E=
sk, A7 DANA ARG IS 23] o, sl o A7 2HE| 2]
Stal ojdst= ARt F= 59 W < DACIA
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43) Soonman Kwon, Thirty years of national health insurance in South Korea: lessons
for achieving universal health care coverage(2008)



(2) omHYo] ofd HHZ R HA(UHC)L=9| HT

HEA g HA(UHC) S B4 fIet 7 thae 4l Whalo] oz Hlo|x|ut, A =
AALS o A= o] 7 B ¥ (Health Insurance)2 RHZA oA FALS gt 39 =
o= Heha glon], KolCa oA o|muelehs FAlo] 2ehHx 91, HHd ofw

npe] oA Ale BAskn Aad Uk AL mes B 4 ot
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M) A 27 B4 AE A, dRRyAsd] e 24 (34 A4 2 9
g F7tel B A9 Feste] e was AE

we dpold oruEAE £(Uh 9 BF, L] Qo] 4 ABRaT} 4T
A4 A At vk whebd] $950] FA 23 (PCP, Project Concept
Paper) A4 Al, 89 4950] ofi o] ojx|of eH Al FHH T gleA] HeA 9]
o] £ AEY Wast gtk 53] WEgoltt Frrjolel o] ol A& Aw 15
of Qliz Aol M, AME 5 A UsHz Aol obd BT} Lol o}F 271G AR

&, BAA AL 98 Fasi,
2 597 RuEAY BH RHAE AST U, JRRHAE A5
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5 A
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RECORD OF DISCUSSIONS
BETWEEN
THE KOREA INTERNATIONAL COOPERATION AGENCY
OF THE REPUBLIC OF KOREA
AND
THE MINISTRY OF HEALTH AND POPULATION
OF THE GOVERNMENT OF NEPAL
ON
THE NATIONAL HEALTH INSURANCE SUPPORT PROJECT

The Korea International Cooperation Agency (hereinafter referred to as
"KOICA") conducted various consultations with the Ministry of Health and
Population of Nepal (hereinafter referred to as “MOHP”) and other relevant
stakeholders to work out the details of the “National Health Insurance Support
Project” (hereinafter referred to as “the Project”).

KOICA had a series of discussions with MOHP with respect to the desirable
measures to be taken by KOICA and MOHP for the successful implementation
of the Project.

As a result of the discussions, both parties have agreed to present to their
respective Governments the matters referred to in the Terms of Reference
attached hereto for their approval.

Signed in duplicate in Kathmandu, Nepal on the 14" day of August, 2013 in the
English language by the representatives of both parties.

( s
7 S 2/ > s o
4 g : ‘A/(//‘ .
Ms. HaenglLan Jo Dr. Praveen Mishra \
Resident Representative Secretary
Korea International Cooperation Agency Ministry of Health and Population
Republic of Korea Government of Nepal
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Terms of Reference

I. Outline of the Project

1. Title

The Project title shall be “National Health Insurance Support Project (NHISP)
2. Objectives

In line with the Nepal Government's National Health Insurance Policy and
the Design, the Project aims to:

A. Provide technical support for the preparation of the National
Health Insurance Program of the Government of Nepal for
Headquarter and Kailali district which is one of the prioritized
districts of Nepal Government for National Health Insurance
Program,

B. Enhance the capacity of relevant stakeholders of Headquarter
and 5(five) prioritized districts to better understand health
insurance and health financing,

C. Support the implementation of the National Health Insurance
Program in Kailali District.

3. Period
The duration of the Project will be 48 months from the date when the Project
is initiated, in accordance with Article V hereof, and may be modified by
mutual agreement.

4. Project Site

The Project site shall be Kailali District of Nepal.
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5. Implementing Agencies

The implementing agencies shall be the Korea International Cooperation
Agency (KOICA) on behalf of the Government of the Republic of Korea and
the Ministry of Health and Population (MOHP) on behalf of the Government of
Nepal.

6. Budget for the Project

A. KOICA shall provide grant aid of no more than five billion and eighty-five
million Korean won (KRW 5,085,000,000), equivalent to four million and
five hundred thousand US dollars (USD 4,500,000).

B. MOHP shall allocate necessary budget for the National Health Insurance
Program and provide subsidies for the insurance beneficiaries in the
Project site.

7. Cooperation between both Parties

A. KOICA and MOHP shall cooperate to perform the following tasks to
achieve the Project objectives stipulated in Article 1.2 hereof.

B. Both parties shall do their best to settle any unforeseen problems or
issues brought about in relation to the Project during the implementation
of the Project.

Il. Project Rationale

MOHP of the Government of Nepal is introducing a National Health Insurance
Program and is planning to implement a pilot project in 5 districts of Nepal as
the first step to achieve universal health coverage.

Currently, the quality of health service delivery in the public sector is poor, and
there is a lack of clarity among the different stakeholders on a strategy to
implement a National Health Insurance Program. These issues need to be
addressed through systematic capacity development at the policy level as well

as the implementation level. N
g AN
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KOICA has been supporting the health insurance project in Nepal since 2010,
in close cooperation with MOHP as well as other external development
partners such as GIZ (Deutsche Gesellschaft fiir Internationale
Zusammenarbeit) and WHO.

Through this Project, KOICA will provide technical assistance to the
Government of Nepal to smoothly introduce the National Health Insurance
Program in Kailali District and to build the Government's capacity for health
care management in Headquarter level organizations.

lll. Undertakings of the Respective Parties

1. Undertakings of KOICA

In accordance with the laws and regulations in effect in the Republic of Korea
and within its budgetary limitations stipulated in article 1.6 hereof, KOICA shall
undertake the following activities.

A. Comprehensive pre-implementation Assessment

KOICA shall conduct a comprehensive pre-implementation assessment
in the Project site to collect relevant data of beneficiaries, health
facilities, health indicators, and health financing, and identify risks and
proper measures to implement the Project with the support of MOHP.
After completion of the assessment, KOICA shall submit the
assessment report to MOHP.

Based on the assessment, KOICA and MOHP will decide the details of
the health insurance scheme and the fund management mechanism.

B. Technical Assistance for the Preparation of the National Health
Insurance Program of the Government of Nepal

KOICA shall provide technical assistance for the preparation of the
National Health Insurance Program, including the design of the health
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insurance, benefit scheme, institutional establishment, etc. by
dispatching experts, organizing workshops, conducting research, etc.

KOICA will enhance its role in the Task Working Group (TWG) for
National Health Insurance, which KOICA joined in 2011. If necessary,
KOICA will form an advisory group to give guidance and lessons-
learned on national health insurance policies from other countries,
including Korea.

C. Capacity Development in Health Financing and Health Care
Management with a focus on Health Insurance

KOICA shall take measures to build the capacity of the Government of
Nepal to prepare and manage the National Health Insurance Program.
In collaboration with GIZ, the capacity building interventions will be
conducted in the 5(five) prioritized districts where the health insurance
is being rolled-out. But the trainings will be designed in such a way, that
the content is also relevant and applicable in other districts

Trainings will be targeted at government officials, hospital managers,
as well as administrative, finance and accounting personnel of public
hospitals that are responsible to deliver the services related to the
National Health Insurance Program.

D. Implementation Support for the National Health Insurance
Program in the Project Site

Based on the comprehensive assessment report, KOICA shall support
the implementation of the National Health Insurance Program in the
Project site. Support will be provided for community mobilization,
enrollment campaigns, financial analysis, establishment of a health
insurance management unit, and strengthening of the health insurance
IT system.

The details of these activities shall be discussed and agreed upon
through further consultation between KOICA and MOHP.

M
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E. Project Offices

KOICA shall establish Project Offices in Kathmandu and the Project site

to facilitate and manage the Project. Also, KOICA shall dispatch Korean
experts and local staff to the Project Offices.

KOICA shall purchase materials, equipment, and vehicles for the

implementation of the Project and the management of the Project Office.
The vehicles shall be handed over to MOHP after the completion of the

Project.

] 2. Undertakings of the Ministry of Health and Population

MOHP shall, in accordance with the laws and regulations in effect in Nepal,
take the following necessary measures for the successful implementation
of the Project.

A. Administrative Measures

/

MOHP shall designate an independent or separate unit which is
responsible for the preparation and implementation of the Project,
and provide necessary manpower to the Project site.

MOHP shall secure sufficient budget and assign staff for the self-

sustaining operation of the Project during and after the Project period.

MOHP shall obtain from the authorities concerned all necessary
approvals and consents required by the laws and regulations in effect
in Nepal and settle all legal matters which are brought about in
relation to the implementation of the Project.

MOHP shall provide information and documents in English that are
necessary for the completion of the Project.

MOHP shall be responsible for the management and follow-up of the
Project after its completion.

Z}W/V
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Vi.

Measures for Equipment, Materials, Vehicles for the Project

MOHP shall take necessary measures to provide prompt customs
clearance and exemption from the cost of import duties, value added
tax, other taxes, public charges, contributions, and any other burden
applicable to the materials, equipment and vehicles purchased by
the KOICA Project Offices for the Project.

MOHP shall bear the costs of storage, operation, maintenance, and
repair of the equipment and vehicles after these are handed over by
KOICA.

MOHP shall use the equipment and vehicles handed over by KOICA
exclusively for the National Health Insurance Program.

. Measures for the Korean Experts

MOHP shall ensure the safety of the Korean experts.

MOHP shall take necessary measures to ensure that the Korean
experts have privileges, immunities, exemptions, and benefits not
less favorable than those granted to the experts of other countries
performing similar missions, in accordance with the laws and
regulations of Nepal.

MOHP shall take necessary measures to grant exemption from taxes,
including value added tax, duties, levies, and other charges imposed
under the laws and regulations of Nepal, in respect to the equipment,
materials, and supplies brought by the Korean experts into the
territory of Nepal, which may be subsequently withdrawn from Nepal,
unless mutually agreed upon.

MOHP shall provide necessary information such as data, statistics,
documents, etc. which the Korean experts require to conduct their
mission, in accordance with relevant laws and regulations of Nepal.

MOHP shall take necessary measures to provide the Korean experts
with the necessary entry and exit visas, resident permits, travel
documents, etc. required to work for the Project in Nepal.

MOHP shall protect the Korean experts from any claims against
them resulting from, occurring in the course of, or otherwise

&W —/%7\(/(/"//
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connected with the performance of their mission in Nepal, except for
those arising from the willful misconduct or gross negligence on the
part of the Korean expert.

D. Measures for Trainings

i.  MOHP shall facilitate necessary meetings and cooperate with KOICA
to organize capacity development trainings.

i.  MOHP shall nominate qualified candidates with good command of
English to participate in the training courses, no later than one month
before the commencement of the training course.

ii.  MOHP shall ensure that the nominees will work for the Project and
be available for employment in connection with the National Health
Insurance Program, mostly in the Project site.

E. Other expenses

i. MOHP shall cover miscellaneous expenses, other than those
covered by the undertakings of KOICA, for the implementation of the
Project.

IV. Initiation of the Project

The project will be initiated upon the signing of the Memorandum of
Understanding between the Embassy of the Republic of Korea in Nepal
and the Ministry of Finance of the Government of Nepal.

V. Mutual Consultation

There will be mutual consultation between both parties on any major issues
arising from or in connection with this Terms of Reference. Further
revisions and/or changes to this Terms of Reference could be made, if
necessary, by mutual agreement between both parties.

ﬁw )2“/
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VI. Evaluation of the Project

A joint team appointed by the two parties will undertake an evaluation of
the Project. Each party shall take necessary measures in accordance with
the results of the evaluation.

VII. Promotion of Understanding and Support for the Project

MOHP shall take appropriate measures to publicize the Project in order to
promote the public awareness of the Project.
VIIl. General Schedule for Inplementing the Project
The general schedule for the Project is shown in Attachment 1. However,

the actual schedule and details shall be decided and may be amended
through further consultations between both parties, if necessary.

Attachment 1:  General Schedule of the Project (tentative)

HE 1. UT JREHMTTS KUY HEZE HO o AE(R/D) -“KOICA HZ AIZA" &

d

75



76

< Attachment 1>

General Schedule of the Project (tentative)

5|16 |7 (8|9 ]|10]11
Q

Signing of MOU

Technical
assistance

Comprehensive District Assessmel

nt (CDA)

Opening of Project
Office

Field survey

Data analysis

Finalization of CDA
Report

Capacity Development

Needs assessment
and curriculum
development

Capacity

it

Training for trainers

Workshop

for Nati

P PP

Community
mobilization

| Health Insurance Program in Project S

ite

Enroliment
campaigns

Other activities
(TBD)

Evaluation

* The above schedule is subject to change during the actual implementation stage of

the Project, through mutual consent of both parties.
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giz
Partnership Agreement

on the implementation of Capacity Development Interventions in
Health Care Financing and Health Care in Nepal

KOICA-

#3349

The

Deutsche Gesellschaft fiir
Internationale Zusammenarbeit
(GIZ) GmbH
Dag-Hammarskjéld-Weg 1 - 5
65760 Eschborn

Federal Republic of Germany

- hereinafter referred to as the ,GIZ" -

and

The

Korea International Cooperation Agency (KOICA)

825 Daewangpangyo-ro, Sujeong-gu,

Seongnam-si, Gyeonggi-do, 461-833

Republic of Korea

- hereinafter referred to as ,KOICA’-

herewith enter into the following Partnership Agreement for the
implementation of capacity development interventions for health
care financing/health care management

as part of the

MoHP — GIZ Heath Sector Support Programme(HSSP)

Country: Nepal
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Preamble

The Korea International Cooperation Agency (KOICA) and Deutsche Gesellschaft fur
Internationale Zusammenarbeit (GIZ) signed a Memorandum of Understanding on 30
November 2011 to underline their commitment to continue a close and equal
partnership to improve the quality and effectiveness of aid.

Since 2007, KOICA and GIZ have cooperated in Nepal to provide quality technical
support to the Ministry of Health and Population in the area of health financing and
social health protection with a focus on health insurance. In line with the Sector Wide
Approach, KOICA and GIZ have been members of the Technical Working Group Health
Financing and have used this platform for partner alignment and as a coordination
mechanism. This partnership agreement underlines KOICA and GIZ’s commitment to
delivering their technical support to the Ministry of Health and Population in a
coordinated and efficient way.

Article 1 Amount and Purpose of the Partnership Agreement

1.1

1.2

1.3

1.4

1.5

1.6

The GIZ has been commissioned by the German Ministry for Economic Cooperation and
Development to realize capacity development interventions in health financing and health care
management under the “MoHP-GIZ Health Sector Support Programme”.KOICA wishes to
collaborate in this endeavor and to contribute financially to the activities described in Article 2.

KOICA shall make available to the GIZ a grant of
197.000 EURO

The GIZ shall use the grant exclusively for those costs described in Article 2 as attributed to the
grant according to the Schedule of Estimated Costs (Annex 1) which sets out details of the project
costs. The monthly expert rates in Annex 1 shall be fixed rates and shall as such not be subject to
verification. However, GIZ shall account for the time the experts have spent for the project.

The GIZ may deduct from the grant its standardized and audited rates for GIZ indirect
administrative costs (no fixed percentage) and the GIZ statutory reserve (fixed percentage of 1%
of the direct and indirect costs) in its operations for the BMZ.

The GIZ shall use the grant only for necessary and reasonable costs according to good
commercial practice.

The GIZ shall be entitled to spend up to 10 % more than the amounts mentioned above for any
budget line regarding direct costs provided that costs are cut to the same extent in one or more of
the other budget lines.

Article 2 Capacity Development in Health Financing and Social health protection with a

21

focus on health insurance

The primary aim of the project promoted by the grant is to develop capacities in health financing
and health care management focusing on the implementation of health insurance in Nepal. This
overall objective is defined by the following benchmarks:
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. To develop different course modules in health financing/health care management with a focus
on health insurance for practitioners
. To provide targeted trainings of executive, district and hospital managers who are responsible
for services related to National Health Insurance
. To provide targeted trainings to administrative, finance and accounting personnel of public
hospitals who are responsible for services related to National Health Insurance
. To enable the National Health Training Center (NHTC) to offer and manage these targeted
training courses
. To enable NHTC to build up a pool of trainers and to network with various research and training
institutions
. To promote South-South learning and partnerships in health financing/health care

management among current and emerging leaders in the public health system of Nepal
2.2 In order to achieve this aim, the following measures are planned:

a.) Capacity and needs assessment
- Scoping mission(s) to assess training needs of target group
- Reviewing of existing courses in and outside Nepal
- Assessing training needs and capacities of target group(s)

b.) Course development
- Curriculum and training material development
- Development of training plan for trainers including training material
- Profile of trainers (capacity requirements)
c.) Trainings
- Training for trainers
- Training for participants of the course modules
- Supervision and coaching visits

d.) Promoting South-South-Learning and Partnerships
- Exchange visit and platform among practitioners in the region

e.) Evaluation
- Evaluation of the assignments given to participants
- Evaluation of performance of hospitals

2.3 Details are laid down in the proposal, which is attached hereto (Annex 2).

Article 3 Disbursement Procedure

3.1 KOICA shall disburse the grant upon written call for disbursement stating the processing no.
12.2202.5. The grant shall be disbursed in the following installment:

Respective amount Date of disbursement

197.000 EURO Within 20 days after this agreement’s signatory

3.2 All payments by KOICA shall be effected into GIZ’s account:
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Deutsche Bundesbank Filiale Frankfurt am Main, Taunusanlage 5, 60329 Frankfurt am Main
Kontonummer 504 089 14

Bankleitzahl 504 000 00

IBAN: DE18 5040 0000 0050 4089 14

SWIFT (BIC): MARKDEFF

with reference to the processing no. 12.2202.5

If KOICA makes payment in accordance with Article 1.2 in a currency other than euros, GIZ shall
convert the payment into euros within three bank working days.

3.3 The costs shall be broken down according to costs categories or measures pursuant to the
Schedule of Estimated Costs (Annex 1).
If payments by KOICA were made in a currency other than euros, GIZ shall also document the
exchange rates used by the bank for the currency conversion into euros.

3.4 Not later than 6 months after the completion of the project the GIZ shall submit to KOICA a final
financial statement in euro. For this purpose, the costs shall be broken down according to costs
categories or measures pursuant to the Schedule of Estimated Costs (Annex 1). Any funds
remaining from the grant, including any interest accrued, shall be returned to KOICA without
undue delay.

3.5 Any financial statement has to be accompanied by a declaration that the costs to be financed
from the grant have not been financed from other subsidies.

3.6 The GIZ shall inform KOICA by 1% December of each year about the estimated annual financial
requirements, either confirming the annual amount mentioned under 3.1 or - in case of deviations
- submitting a revised annual budget.

3.7 The GIZ shall

a) secure the full financing of the project and, upon request, furnish KOICA with evidence
proving that all costs not financed from the present grant are covered;

b) keep during five years after submission of the final financial statement books, records
and the originals of the supporting documents, clearly identifying all costs of the services
and supplies for the project and those services and supplies financed from the grant;

c) document the transfer of ownership of those items which are destined for third parties
according to the Project Proposal and shall support its financial statements with copies of
such documents;

d) enable the representatives of KOICA at any reasonable time to consult such books and
any other records and documents relevant for the implementation of the project at GIZ’s
premises and to visit all installations related thereto;

e) supply any information on the project and its further progress which KOICA may request
reasonably;
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f)  of its own accord promptly inform KOICA of any circumstances seriously affecting or
jeopardizing the accomplishment of the purpose of this Agreement or the implementation
of the Project.

Article 4 Purchasing of Goods and Services

4.1 Procurement of supplies and services shall be done according to the GIZ's internal rules and
regulations for procurement and contracts, including international competitive bidding when
relevant. Written documentation shall be kept of all decisions regarding invitations to tender and
placing of orders, and shall be kept with the accounting vouchers.

4.2 The GIZ shall ensure, upon entering into contracts for supplies and services to be financed from
the grant, that

a) the terms of payment of these contracts conform to customary trade practices;

b) the supplies to be financed are insured against transportation risks to an adequate and
customary extent in order to provide for the goods to be replaced or restored to their
original state, imported goods being insured in freely-convertible currencies, as far as
possible;

c) reimbursement, insurance, security, warranty or similar payments which may be claimed
on the basis of those contracts, are to be transferred to the account indicated in Section
3.2 and reemployed for the Project. The GIZ shall notify KOICA of the amount of such
payments within the scope of the project reports.
Article 5 Suspension of Disbursements and Repayment

5.1 KOICA shall be entitled to either suspend or terminate disbursements if

a) the GlZ is not able to furnish evidence proving the use of the grant for the purpose
stipulated in this Agreement, or

b) the GIZ has violated any other main obligation under this Agreement.

5.2 KOICA shall be entitled to demand immediate repayment of those parts of the grant which have
been affected by any of the circumstances referred to in Article 5.1 unless those circumstances
have been eliminated within a period to be stipulated by KOICA, which shall, however, be not less
than 30 days.

Article 6 Implementation of the Project

6.1 The description of the measures in Section 2.2 including the Project Proposal (Annex 2)
constitutes the binding framework for the implementation of the Project.

6.2 Major changes to the measures described under Section 2.2 including the Project Proposal, or
major changes to the estimated costs, must be reported immediately to KOICA.

6.3 The GIZ shall submit progress reports on an annual basis. The first report will be due at the end of
December, 2013.
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6.4 The implementation of the Project shall begin on the date of this agreement’s signature and shall
be completed at latest by end of 2015. The GIZ shall draw up a final report describing
implementation and results of the Project with reference to the set objectives and submit it to
KOICA with the final financial statement.

Article 7 Final Provisions

7.1 In the event of a provision of this Agreement being invalid or incomplete, this shall not affect the
validity of the remaining provisions. Any gap in consequence thereof shall be filled by a provision
consistent with the purpose of this Agreement.

7.2 This Agreement is subject to the approval of the Bundesministerium fir wirtschaftliche
Zusammenarbeit und Entwicklung (BMZ). GIZ will inform KOICA of the decision of BMZ. As soon
as GIZ has notified KOICA of BMZ approval, this Agreement shall enter into force.

7.3 The GIZ shall not assign or transfer, pledge or mortgage any rights under this Agreement.

7.4 Any dispute, controversy or claim arising out of or relating to this contract, or the breach,
termination or invalidity thereof, shall be settled by arbitration in accordance with the UNCITRAL

Arbitration Rules as at present in force.

7.5 Amendments of and changes to this Agreement as well as any statements and notices which
shall be made under this Agreement shall only be valid in writing.

Signatory for GIZ:

place date signature

place date signature

Signatory for KOICA:

place date signature

Annex 1: Schedule of Estimated Costs
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Partnership Agreement

on the implementation of Capacity Development Interventions in
Health Care Financing and Health Care in Nepal

KOICA-

#3349

The

Deutsche Gesellschaft fiir
Internationale Zusammenarbeit
(GIZ) GmbH
Dag-Hammarskjéld-Weg 1 - 5
65760 Eschborn

Federal Republic of Germany

- hereinafter referred to as the ,GIZ" -

and

The

Korea International Cooperation Agency (KOICA)

825 Daewangpangyo-ro, Sujeong-gu,

Seongnam-si, Gyeonggi-do, 461-833

Republic of Korea

- hereinafter referred to as ,KOICA’-

herewith enter into the following Partnership Agreement for the
implementation of capacity development interventions for health
care financing/health care management

as part of the

MoHP — GIZ Heath Sector Support Programme(HSSP)

Country: Nepal
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Annex 2
Project Proposal

Capacity Development in Health Financing and Health Care Management (with a
focus on Health Insurance)

1. Background

Despite the fragile political and socioeconomic environment in Nepal, there is, remarkably, a broad
political will to introduce National Health Insurance (NHI). The support for NHI goes far beyond the
Ministry of Health and Population (MoHP), where the MoHP Steering Committee has already
approved the NHI Policy. The momentum was created by the decision of the Prime Minister’s Office
to develop an NHI policy. The Chief Secretary of the Prime Minister’s Office and the major political
parties are in favour of NHI. Moreover, the National Planning Commission and the Ministry of
Finance are among its strongest supporters. This sets Nepal apart from other developing countries,
where the associated costs and risks of introducing health insurance are an issue of political debate.
In Nepal, the Ministry of Finance has already allocated funds for NHI for three consecutive years
and is willing to increase this budget item once implementation has started. Given this political
momentum, the MoHP is committed to commence implementation of NHI in five pilot districts as
soon as possible, although there is still ongoing discussion about the modalities.

Given the poor quality of health service delivery in the public sector, expectations of what health
insurance can deliver need to be managed. Lack of clarity among the different stakeholders about
the benefits and system implications of a national health insurance mechanism need to be
addressed through systematic capacity development at the policy level. In addition to capacity gaps
within MoHP units at national and sub-national levels, a general lack of capacity in health financing
and health economics can be observed in national research and academic institutions, which
function as a resource pool for the MoHP. This is largely due to the lack of academic degree courses
in the field of health economics and health financing in Nepal. Given the current government plans
to introduce health insurance and enhance quality and financial management at the service-
delivery level, there is increasing demand from the private as well as the public sector for the
strengthening of health financing and health care management capacity amongst health
practitioners and staff of district health offices, health facility operation and management
committees, health facilities, village development committees and district development
committees. An existing pool of health financing and health management experts with an
understanding of quality management issues is essential for the sustainable institutionalisation of
capacity building for health practitioners.

Within the government and in the health sector, in-service training is delivered through the
National Health Training Center, which, as per the National Health Policy 1991, is now working as an

ke
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apex body for the in-service human resource development of the MoHP. However, the National
Health Training Center does not possess the necessary technical knowledge to conduct training and
is, therefore, dependent on expertise from academic, research institutions and others.

2. Objective and indicator

Overarching objective

The overarching objective of this proposal is to develop capacities in health financing and health
care management with a special focus on health insurance in the public health system in Nepal.

Specific objectives
The specific objectives are to:

¢ develop different course modules in health financing and health care management with a
focus on health insurance for practitioners;

* provide targeted trainings for executive, district and hospital managers who are responsible
for services related to National Health Insurance;

* provide targeted trainings to administrative, finance and accounting personnel of public
hospitals who are responsible for services related to National Health Insurance;

e enable the National Health Training Center to offer and manage these targeted training
courses;

¢ enable the National Health Training Center to build up a pool of trainers and to network
with various research and training institutions; and

o promote South-South learning and partnerships in health financing and health care
management among current and emerging leaders in the public health system of Nepal

Indicator

Main indicator: 80% of the participants of short training courses in health financing and health care
management implement an on-the-job assignment (number of participants baseline = 0; target 120)
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3. Partner organisations

To ensure ownership and enhance sustainability, capacity-building interventions will be delivered
through the National Health Training Center and its working mechanisms.

As the National Health Training Center perceives itself more as an institution that manages training
than one that provides training, it will be crucial to work with other academic, training and research
institutions to build up a sustainable pool of trainers, such as the following:

o Institute of Medicine (Tribhuvan UniversityT)

e BP Koirala Institute of Health Services

e Tribhuvan University Central Department of Economics (CEDECON)
e Other research and training institutions

4. Approach
Course modules

The capacity development interventions will be piloted in the districts where health insurance is
being implemented (and beyond) with the possibility of up scaling to additional districts. The three
stand-alone course modules will be designed in such a way that training can also be conducted in
districts where health insurance is not being implemented. Trainings will be targeted at executive,
district and hospital managers as well as administrative, finance and accounting personnel of public
hospitals who are responsible for services related to National Health Insurance.

Three different course modules will be developed for the three different target groups:

Course modules Content Target group per district
Health financing - Introduction to health leadership 2 of the District health office (DHO
and governance skills, organisational strategy and +1)

project management
2 of the District Development

- General concepts in health Committee (health focal person
financing with a focus on health Local Development Officer)
insurance

Up to 5 of the Health Facility
- Basic principles of health economics | Management Committee
and financial management
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Hospital governance and financing
in Nepal

Provider reimbursement in the
context of health insurance

General concepts in hospital
management and quality
improvement

Total: around 9 participants

Hospital
administration

Basic introduction to organisational
and management skills, project
management

Administration
Data management
Human resource management

Hospital IT infrastructure (and its
integration into the country’s
envisaged information and
communication technology
architecture

Additional module on the
implications of health insurance
from a hospital perspective

1 Superintendent

1 Hospital Administrator

1 Record Officer

1 Statistical Officer of the DHO

2 of the Health Facility
Management Committee

Up to 3 Ward/Lab/Dep in charge
(depending on hospital size and
availability)

Total: around 9 participants

Finance and
accounting

Basic introduction to organisational
and management skills, project
management

Accounting (implications of health
insurance)

Up to 2 hospital accountants
1 accountant from the DHO

2 of the Health Facility
Management Committee

Up to 2 from the billing section of
hospitals

Total: around 6 participants
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Training methodology

In order to promote applied learning and avoid long absences from the job, training courses will
employ a mostly in-service training approach. These trainings are targeted at teams from one
facility, not to individuals; therefore, time away from the job should be kept to a minimum. The
essential part of the training is the transfer capacity of knowledge into well-defined, practical and
achievable assignments, which participants will work on with supervision and coaching.

o First training workshop: The purpose of the first workshop is to give an orientation and
introduction to topics.

o Practical application: In the weeks after the first workshop, participants will identify a topic
for their practical application assignment; the topic should be practical and feasible to
achieve in the given time period. One supervision and coaching visit and is foreseen during
this first period of practical application.

o Second training workshop: The purpose of the second workshop is to deepen the
understanding of the concepts as well as to present and discuss in a group the topic and
scope of the practical assignments.

o Practical application: After the second workshop, participants will be given eight weeks to
complete their practical assignment, which will involve them applying the concepts and
tools they have been taught. During this time, at least two coaching visits by the trainers
shall take place to provide hands-on support and advice.

o Joint workshop: A final workshop will take place at or very close to the premises of the
health facility and involve all staff who participated in the training. This workshop will serve
as a platform for joint learning and sharing among the hospital team.

Practical Practical

Workshop 2 it Joint
Worksho application 1 : APl orksho
(2 days) and coaching Ll

nl(2
days) 2 (8 weeks)

(5 weeks)
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Evaluation

The project will be evaluated by external consultants through:

- the successful implementation of on-the-job assignments by participants; and

- indications of any positive improvements at the facility level (assessed by collecting information
on the overall performance of the facility).

South-South partnerships

To foster exchange among practitioners and policy makers in the region, a study tour will be

organised to a country implementing health insurance in a similar setting to Nepal. The target group

for such a study tour consists of district health managers and policy makers.

5. Activities

The following activities will take place:

a)

b)

0

d)

e)

Capacity and needs assessment

e Scoping mission(s) to assess training needs of target group

e Review of existing courses in and outside Nepal

e Assessment of training needs and capacities of target group(s)

Course development

e Curriculum and training material development

e Development of training plan for trainers including training material
e Development of a profile of trainers (capacity requirements)

Training

e Training for trainers

o Training for participants in the course modules
e Supervision and coaching visits

Promoting South-South learning and partnerships
e Exchange visit and creation of a platform among practitioners in the region

Evaluation
e External evaluation of the on-the-job assignment
e External evaluation of the performance of hospitals

ke
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6. Results chain

Results chain

Impact
Improved hospital management and adaptation to Verification through
health insurance checklist and different
indicators and baseline
Use of 1. National Health Indicator: 80% of the participants of short training
Output Training Center courses in health financing and health care management
organises and implement an on-the-job assignment (number of
convenes trainings participants baseline = 0; target 120)
2. Participants attend
trainings and
implement on-the-job
assignments
3. Participants apply
knowledge to their job
Output 3 Curricula (health Pool and roaster of trainers Courses are
financing, administration | established conducted
and financing) and (4 trainer per course: (in 5 districts 3
training material 12 trained trainers) courses are taught for
developed up to 120
- # participants)
Activities ' ' t

e Drafting curricula

o Consultations

o Needs and capacity
assessment of staff in
facilities

e Background studies
and gap analysis

e Training of trainers

¢ |dentification and
capacity assessment of
academic, research and
private organisations as
potential partners

e Contracting of trainers
through National
Health Training Center

e Strengthening
National Health
Training Center
management skills
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Request for Proposal
for Supporting Implementation of
National Social Health Insurance in Kailali District

Ref. no. KOICA-NPL-2014-02

This is an announcement for a Request for Proposal from Korea International Cooperation
Agency (KOICA) to hire an organization which will support implementation of National Social
Health Insurance in Kailali district.

KOICA has been working in Nepal since 1991, leading technical cooperation and grant aid on
behalf of the government of Republic of Korea. Recently, the government of Nepal has initiated
National Social Health Insurance (NSHI) and planned to implement it in three districts (Kailali,
Baglung, llam) at first. In an effort to support the NSHI scheme, KOICA has launched “National
Health Insurance Support Project (NHISP)”, focusing on Kailali among the three districts.

KOICA is seeking a qualified agency which will facilitate implementation of NSHI in Kailali district.
Your organization is kindly invited to submit a technical and financial bid.

«» Eligibility for Participation: Organization with at least 5 years’ experience in health
communication and education for general public in Nepal

«» Summarized Scope of Work

- Conduct social mobilization activities to increase community awareness on and
create demands for NSHI

- Support enrollment campaign of the government by mobilizing community and local
stakeholders

- Provide orientation and training for accredited service providers for NSHI

- Facilitate social audit of NSHI with the accredited service providers

- Conduct documentation, monitoring and evaluation including operational research
and reporting (accountability)

Your proposal should consist of all documents required by KOICA. A set of instruction, terms of
references and model format of bid documents (soft copy) is available upon your request at
prabhat@koica.go.kr. Please submit your proposal in the given format by 5pm on 9" December,
2014(Nepali time) to KOICA Nepal Office, P.O. Box 5562, Nayabato, Dhobighat, Lalitpur. Any
inquiries via email shall be preferable.

KOICA Nepal Office
P.O. Box 5562, Nayabato, Dhobighat, Lalitpur
Tel: 5549328/ Fax: 5552698
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Instruction to the Bidders

Eligibility

This bid is open to all organizations with at least 5 years of experience in health communication and
education for general public in Nepal. In addition, the bidder should be a legally constituted national
organization with a valid registration in Nepal. Bidders on any suspended or banned vendors’ list
are not eligible for the bidding.

Scope of Work

The primary scope of work is to support implementation of National Social Health Insurance (NSHI)
scheme in Kailali district by conducting social mobilization activities and training on NSHI for public
health service providers. Detailed scope of work is described in the Terms of Reference attached
here.

Bidding Documents

Bidders are expected to go through the instruction, terms of references and model formats of
necessary bidding documents. Failure to comply with the given instruction shall be at the bidder’s
risk and may affect evaluation of the bids. KOICA shall response to the bidder’s question by email.
KOICA may amend the bidding documents. In case of any amendments, KOICA will inform Request
for Proposal (RFP) requester by email. To manage amendments, KOICA will extend a period and give
a notification via email.

Preparation of Bids
The proposal, all related documents and correspondence shall be written in English. KOICA shall not
bear any costs incurred in preparation and submission of the bid.

Briefing Session for Bidders

The briefing session will be held in KOICA NHISP office at 10am on 6" November, 2014. If you

would like to attend, you need to confirm your attendance by 3™ November 2014. Please contact Mr.
Prabhat Thapa at 5541401 or prabhat@koica.go.kr.

Submission of Bids

Failure to include all the required documents below might risk the bidder for rejection. A bid shall
consist of technical and financial bid and be completed in the suggested format by KOICA in this RFP.
The financial bid must be sealed and submitted separately. Partial bids are not allowed under this
RFP. Bids must be submitted to by 5pm on 9" December, 2014(Nepali time) to KOICA Nepal
Office, P.O. Box 5562, Nayabato, Dhobighat, Lalitpur. The both hard and soft copies are
necessary (soft copies saved in CD). Any proposal received after the original deadline will not be
considered.
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7. Required Documents

No of
Purpose Documents .
copies
Cover letter
Organization’s profile 1
Bidder’s previous work experience
Technical Bid
Financial Bid 1
Meeting Minutes of the latest General Assembly (signed
by all the members of executive body)
CV of core project team members such as Team leader,
Two Program Officers, M&E Officer, Capacity Building
Officer and Admin/Finance Officer
v A copy of completion certificate for each project the
bidder previously conducted (checked the copy
against the original)
v' A copy of organization’s registration and renewal
certificates (notarized)
v A copy of VAT registration certificate of the
organization (notarized)
v A copy of recent financial statements audited
(notarized)

Eligibility for
Participation

Proposal

AN RNENENEN

AN

Additional
documents
and
certificates

8. Bid Opening and Evaluation
When bids open, your organization is invited to deliver presentation about your proposal
(tentatively scheduled on 15 December, 2014). A two stage procedure will be followed in evaluating
the proposals, with evaluation of the technical bid completed prior to any financial bid being opened
and compared. The weights given to the technical and financial proposal are: Technical = 85.
Financial = 15. The technical bid will be evaluated by the evaluation committee formed by KOICA on
the basis of criteria in Terms of Reference in this RFP. If the technical bid’s score is less than 85 of
the total 100, the proposal is “technically unacceptable” and so not considered for a contract any
longer. The financial bid will be evaluated as: L1/L x 15%. The bidding results will be disclosed upon
your request, but you are allowed to check only your score, not other’s one.

Total Score = (0.85 x Technical Score) + (L1/L x 0.15)
*L1 = Lowest Financial Bid
L = Financial Bid of the bidder

9. Award of Contract and Payment
KOICA shall award the candidate bidder for contract which receives the highest point
(combined points of both technical and financial bid). KOICA will contact the candidate
bidder, and upon mutual agreement, contract signing will be followed accordingly. The
detailed terms and conditions as well as a method of payment will be mentioned in the
contract document. KOICA reserves the full right to award and cancel the bid anytime.
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10. Gifts and Hospitality

KOICA does not entertain gifts and hospitality. The gifts to the KOICA staffs might lead to the
rejection of the bid.

Attachment
1. Terms of Reference
Format of Cover Letter
Format of Organization’s Profile
Format of Bidder’s Previous Experience
Format of Technical Bid
Format of Financial Bid
Format of CVs
Strategic Framework on KOICA’s Project (NHISP) and Stakeholder Analysis

© N W

NOTE: In addition, the following key policy documents and base line results will be provided upon
your request.

e National Health Insurance Policy, 2014
e Comprehensive District Assessment Report of Kailali District, 2014
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Attachment 1

Terms of Reference

“Supporting Implementation of National Social Health Insurance in Kailali District”

1. Background

Korea International Cooperation Agency (KOICA), a bilateral agency on behalf of Republic of Korea, has
been working in health sector in Nepal since 2006. Recently, KOICA has signed an agreement with the
Government of Nepal (GoN) to support the project entitled as “National Health Insurance Support
Project (NHISP)”. The GoN has embarked implementing the national social health insurance (NSHI)
scheme in a phase-wise manner (the fiscal year budget speech 2070/71). In the first phase, Kailali,
Baglung and Illam districts are selected. To contribute to achieving the universal health coverage
through NSHI, KOICA decided to support implementation of NHSI in Kailali district through the Project,
NHISP. KOICA has already accumulated the field experience in Kailali by strengthening health facility at
Tikapur municipality and adjoining Village Development Committees.

KOICA would like to hire an implementing agency which carries out direct implementation of NHISP
activities in Kailali district.

Outline of the KOICA’s Project

Title National Health Insurance Support Project (NHISP)
Project period 2013-2017
Project site Kailali District in Far-western region of Nepal

1. To provide technical support for the preparation of the national health
insurance scheme of the Government of Nepal

2. To enhance capacity of relevant government officials in terms of health
insurance and health financing

3. To support the implementation of national health insurance scheme in
Kailali district. (This RFP is purposed to fulfill the objective #3.)

1. Conduct social mobilization activities to increase community awareness
on and create demands for NSHI

2. Support enrollment campaign of the government by mobilizing

Major activities community and local stakeholders

(only related to | 3. Provide orientation and training for accredited service providers (public

objective 3) health facilities) for NSHI

4. Facilitate social audit of NSHI with the accredited service providers

5. Conduct documentation, monitoring and evaluation including operational
research and reporting (accountability)

Objectives

2. Objectives

This RFP is proposed to support implementation of NSHI in Kailali districts by creating demands for NSHI
and provide training for the accredited health service provider in line with policy and guideline of the
government of Nepal. Moreover, the specific objectives are:
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* Toincrease knowledge of local people on social health insurance scheme in Kailali, resulting in
gradually increased enrollment rate

= To increase capacity of the public health care providers in implementing NSHI scheme

= Toincrease utilization rate of health services especially among poor and marginalized
population in Kailali

= To improve the accountability among relevant stakeholder in implementing NSHI

3. Scope of work

The scope of work is aimed to conduct social marketing for NSHI and provide training for the accredited
public health service providers across 37 VDCs and 4 Municipalities in Kailali district. Detailed activities
and outputs are explained by achievable outcomes as below.

Outcome 1. Increased knowledge among local people on NSHI and increased enrollment in the
insurance scheme

Activities Expected Outputs
1.1 Distribute IEC(Information e 5,000 posters posted
Education Communication) | e 400,000 x 2 brochures distributed

and SCC(Social e 2,000 flip charts distributed (for each year 1 and 2 upon

Communication Change) revision of scheme), assuming that FCHVs and social

materials* and educate mobilizers of VDCs and municipalities will be mobilized

people on NSHI e Bags for enrollment assistants developed and distributed
(400 bags)

e 4,000 booklets distributed (health facilities, social
mobilizers, VDCs, municipalities, school, colleges and

NGOs/CBOs )
e 15 hoarding boards developed (5 entry points, 1 DDC, 4
*Note: Some IEC/SCC materials — municipalities, 1 DPHO, 1 SZH, 1 Tikapur hospital)
posters, booklet, brochures, ¢ Video produced on NSHI (in Nepali and local languages)

flipcharts and message for TVand | o  Mobile SMS service (in Kailali only)

local Radio are designed separately | o District and municipality-level first roll-out day celebration
a"_d 9’”" to y‘,’”’,age_”cyfor like a festival (branding of t-shirts, caps & stickers, logos,
printing and distribution. banner, press-meet organized)

1.2 Conduct education activities | ¢ 150 local schools and 5 colleges where students are trained

with focus on schools, e 2 times training for CBOs (25 CBOs trained in each year 1
colleges, community based and 2)
organizations (CBOs), e 42 times training for 1,257 FCHVs trained
Female Community Health | « 37 vDCs x 9 wards = 333 x 2 years = 666; and 41 wards in 4
Volunteers (FCHVs) and municipalities x 2 years = 82 community level orientations
ward citizen forum with ward citizen forums conducted

1.3 Deliver NSHI promotion e Yearly announcement on enrollment process and
message on TV and Radio advantages of NSHI including interview with concerned
(NSHI scheme, renew, case authorities by local FM radio
story, location, process, e 50 episodes on health insurance education broadcasted
eligibility) e Prepare and scroll message on health insurance enroliment

and other relevant information on TV for year 1and 2 (in
collaboration with local TV cable operators)

e Good-will ambassador working for one year(local level
advocacy)
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1.4 Organize cultural program
to increase awareness on
NSHI

Conducted cultural events for elderly, adults and youth (6
events x 3 years)

Support local cultural groups for promoting NSHI in major
festivals (10 groups*3 year)

Outcome 2. Increased capacity of
Activities

the public health care providers in implementing NSHI scheme
Expected Outputs

2.1 Organize meetings,
workshops & exposure
visits in country

District-level workshops on NSHI scheme (20 people x 3
times workshop = 60 participants)

Visit other pilot districts(such as Baglung and llam districts) in
year2and 3

Meetings with Baglung and llam districts

2.2 Train service providers on
NSHI

26 times trainings (Y1: 16times, Y2:6times,
Y3:4times) :approximately 650 service providers of public
health facilities trained on NSHI

2.3 Train Enrollment Assistants
(EAs)

24 times trainings (Y1: 10times, Y2:7times, Y3:7times) :700
enrollment assistants trained
- Total 700=(300 x Year1)+ (200 x Year2)+( 200 x
Year3)
Note: We expect approximately 200 enrollment
assistants to work a year. In case of unexpected
drop-outs of the assistants, we will train more than
200.

2.4 Provide orientation to
Social Mobilizers of VDCs
and municipalities on NSHI

4 times orientation in the 1% year: 37 Social Mobilizers (37
VDCs) + 41 Social Mobilizers (4 municipalities)participated

2.5 Organize orientation to
private health facilities

4 times orientation training (twice for each Y1 and Y2): 100
participants from private health facilities oriented about
NSHI (one day orientation)

2.6 Support to conduct
comprehensive training
need assessment and
prepare package of training

Training package developed and updated (developed in year
1 and updated in year 2 based on previous experience)

2.7 Train staffs of NSHI district
office

Staff trained on health insurance scheme (20 people x 3
times/ year)

2.8 Provide orientation to all
HFOMC(Health Facility
Operation and
Management Committee)
on NSHI

Orientation conducted (50 people trained *1 time*3year)

2.9 Organize health facilities
level insurance committee
interactions and meeting

4 times x 3 years= total 12 meetings organized

2.10  Advocacy on availability
of essential drugs and
trained human resources at

health facilities

Meetings conducted with DPHO, HFOMC, District
Development Committee, municipalities, Hospital
Development Board and health facilities (2times x 3 years)
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Activities

Expected Outputs

3.1 Community mobilization -
door to door visits,
community group meetings
by targeting poor,
marginalized population

Door to door visit conducted on collaboration with
enrollment assistant and NSHI district office (10,000
households x 1 time x 3 years)

Community Group Meeting (200 meetings*3 year)

3.2 Support community-led
interactive health
awareness program

Pocket areas identified through rapid assessment(15 areas in
year 1)

Interactive community health groups mobilized to boost
healthcare seeking behaviors: 15 groups x 2 years (for the
year 2 & Year 3)

Social audits for change through community health groups

Outcome 4. Improved accountabi
Activities

ity among the stakeholders at district level for NSHI

Expected Outputs

4.1 Hold NSHI annual review
(financial analysis, health
care utilization, claim ratio
at district level)

Annual review for NSHI at district level conducted (1 time x 3
years)

4.2 Review, planning and re-
treat for experience sharing
and motivation among
district committee and
selected health facilities

Meetings (1 time x 3 years)

4.3 Facilitate organizing social
audit by the accredited
health facilities - PHCC and
Hospitals (7)

Annual social audits organized (7 public health facilities
participated *1time* 3years)

4.4 Support to conduct NSHI
district coordination
committee meeting

District coordination committee meetings
organized(3times*3years): 15 members will be attending
each meeting

4.5 Undertake operation
research to improve the
effectiveness, quality and
coverage of services at
district level

3 operation researches for the 2™ year conducted
2 operation researches for the 3 year conducted

4.6 Conduct a client satisfaction
survey to inform the
purchasers and providers of
the health services at
district level

Client satisfaction surveys conducted (1 time x 3 years)

4.7 Develop newsletter

6 newsletters on NSHI developed and shared (2 times x 3
years)

4.8 Organize events to share
the relevant research
findings at district level

Results sharing meeting organized (1 time x 3 years)
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4. Team Composition and Working Modality

To effectively carry out all the suggested works, the implementing agency needs to organize a team as
below, but the team structure can be modified through discussion with KOICA in process of contract.

[Proposed Human Resource Input]

Program Officers . Capacity Building Admin/Finance
M&E Officer (1) Officer (1) Officer (1)

Outreach Officers
Social Mobilizers M&E Assistant (1) Driver (1)

Team Leader (1)

(2)

(7)

Office Assisstants

()

The implementing agency will work in close collaboration with the KOICA NHISP, MoHP/NSHI
Coordination Unit, other government line agencies and stakeholders at district level. The broader
framework for implementation arrangement of NHISP is described in the attached strategic framework
of NHISP. Before starting any works, you should have written or verbal consent from the KOICA. KOICA
will be involved in the process and monitor closely.

5. Deliverables

The following deliverables need to provide in both soft and hard copies.

Project Team Structure, each member’s CV and job TOR

Situation and Stakeholder Analysis (up-to-date)

Implementation plan that includes log frame, operational plan for activity and budget
Monitoring & Evaluation plan, training plan, social audit plan and risk management plan
Quarterly report (programmatic and financial reports by results)

Annual report (programmatic and financial reports by results)

Final Report

Project phase-out plan

H &
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6. Evaluation of Proposal

a.

General Evaluation

An evaluation committee formed by KOICA would examine both the technical and financial bids based
on the details provided in this RFP. The financial bid must be sealed and submitted separately. It will be
opened in case the technical score is over 85. Total scores for both technical (85%) and financial (15%)
bid would be clubbed for the final selection as follows:

Total Score = (0.85 x Technical Score) + (L1/L x 0.15)

*1=

Lowest Financial Bid

L = Financial Bid of the bidder

b. Detailed Technical Evaluation Criteria

1. Organization’s Profile and Work Experience (=20)

Criteria

Criteria for awarding marks

110

1.1 | Experience of project 7 If the bidder previously conducted ACSM activities in
activities for advocacy, Nepal, please calculate score based on the formula below:
communication and
social mobilization Total cost of project activities for ACSM
(ACSM) in health sector that the bidder completed for the past 7 years
in Nepal the budget ceiling of this bid
*only completed Over 100% =7
project in Nepal past 7 70% ~ 100% = 6.5
years (since October 40% ~ 70% = 6
2007) 10% ~ 40% = 5.5

Below 10% = 4.9

1.2 | Work Experience in the 3 At least 5 years =3
Mid or Far-western 3-4 years =2.5
development region in 1-2 years=2.3
Nepal No experience =2.1
* over the past 7 years The period of your projects done since Oct 2007 will be
in Nepal (since October calculated. For example, if you completed two projects in
2007) the region (one project for 3 years and the other for 2.5

years), the total is 5.5 years. Thus, you can get 3 marks.

1.3 | Client Profile 7 Work experience with international development

agency(IDA) or government agencies of Nepal (GoN)
At least 5 GoN agencies or IDAs =7

* over the past 7 years 3-4 GoN agencies or IDAs = 6.5

in Nepal (since October 1-2 GoN agencies or IDAs = 5.5

2007) No experience =5

1.4 | Governance 3 Executive body is elected from General Assembly and the
number of General Members are at least 30 and more =3
Executive body is elected from General Assembly and the
number of General Members are 20-29 = 2.5
Executive body is elected from General Assembly and the
number of General Members are less than 20 = 2.3
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Not have such governance structure = 2.1
2. Project Team Composition (=30)
* Only project core members below will be evaluated for the technical scores.
2.1 | Team Leader 8 Score qualification of Team Leader as:
Desirable: Excellent =8
Advanced university Very good = 7.2
degree in Public Health or Good = 6.4
other relevant disciplines Poor= 4.8
with relevant experience Not qualified at all= 3.2
of at least 5 years in
health sector
2.2 | Program Officer | 5 Score qualification of Program Officers as:
Desirable: Excellent =5
Master in Public health or Very good = 4.5
related discipline with at Good = 4.0
least 3 year of experience Poor = 3.0
Not qualified at all = 2.0
2.3 | Program Officer Il 5 Score qualification of Program Officers as:
Desirable: Excellent =5
Master in Public health or Very good = 4.5
related discipline with at Good = 4.0
least 3 year of experience Poor = 3.0
Not qualified at all = 2.0
2.4 | Monitoring and 5 Score qualification of M&E Officer as:
Evaluation(M&E)
Officer
Excellent =5
Desirable: Very good = 4.5
Master’s degree with 3 Good =4.0
years of working Poor = 3.0
experience in M&E in Not qualified atall = 2.0
health sector
2.5 | Capacity Building 4 Score qualification of Capacity Building Officer as:
Officer
Desirable: Excellent =4
Master’s degree with 3 Very good = 3.6
years of experience in the Good = 3.2
field of training and Poor = 2.4
coaching Not qualified atall = 1.6
2.6 | Admin and Finance 3 Score qualification of Out-Reach Officers as:
Officer
Excellent =3
Desirable: Very good = 2.7
University degree in Good =2.4
business/administration Poor=1.8
with at least 3 years’ Not qualified atall = 1.2
work experience
i
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3. Strategic Approach and Implementation Plan (=40)

3.1 | Understanding of the 13 Excellent=13
Scope of Work and Very good = 11.7
how well an operation Good =104
plan is designed Bad=7.8
(i.e. logically connected Very bad =5.2
activities and
measurable outputs)

3.2 | Coordination and 10 Coordination and implementation arrangement at field-
Implementation level is clearly defined and prepared as:
Arrangement at field- Excellent =10
level Very good =9

Good =8
Bad=6
Very bad=4

3.3 | Monitoring and Quality 7 How well monitoring plan and quality assurance methods

Assurance are prepared.
Excellent=7
Very good = 6.3
Good =5.6
Bad =4.2
Very bad = 2.8

3.4 | Risk Assessment and 5 Assessment of possible risks and their mitigations are:

Mitigation Strategies Excellent =5
Very good = 4.5
Good =4
Bad=3
Very bad =2

3.5 | Sustainability 5 How well the project plan and intervention consider

sustainability.

Desirable:
After the project ends, Excellent=5
effective interventions Very good = 4.5
continue for long-term Good = 4
and strerzgthen Bad=3
community and health Very bad = 2
systems

4. Innovative Suggestion (=10)

4.1 | Innovative suggestion 10 How well and appropriately innovative suggestions,
additional activities and approaches are proposed in order
to improve outcomes of the project
Excellent =10
Very good =9
Good =8
Bad=6
Very bad= 4

Grand Total 100

=]
=

%

(=]
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7. Qualifications

= Atleast 5 years’ experience in health communication and education for general public in
Nepal

= Demonstrated knowledge about health services, universal health coverage and social health
insurance issues

= Ateam of demonstrated high level of professionalism and an ability to work independently
under high pressure situation

= Demonstrated experience in capacity building and working with multi-stakeholders at field level

= Competency in good documentation, generation of information products, quality reports and
advocacy materials

= Sound management system in HR, finance and administration

= QOrganization with a good governance structure and practice such as a regular general assembly
and not-family owned business

= QOthers (valid registration, financial audit, PAN/VAT registration)

8. Timeline

The bidder shall provide a timeline of the project work. The work period is 3 years from January 2015 to
December 2017.

Expected Timeline of the Works

2015 2016 2017
Outcome Activities

010203040102030401020304

1.1 Distribute Information Education
Communication (IEC) and Social Communication

Outcomel. .
Change (SCC) materials* and educate people
Increased on NSH
1.2 Conduct education activities with focus on
knowledge -
schools, colleges, community based
among local

organizations (CBOs), Female Community
people on NSHI|  Health Volunteers (FCHVs) and ward citizen

& increased forum

enroliment in [1.3 Deliver NSHI promotion message on TV and

the insurance Radio (NSHI scheme, renew, case story,
scheme location, process, eligibility)

1.4 Organize cultural program to increase
awareness on NSHI

Outcome 2. 2.1 Organize meetings, workshops & exposure

visits in country

Increased
capacity 2.2 Train service providers on NSHI
of 2.3 Train Enrollment Assistants (EAs)
the 2.4 Provide orientation to Social Mobilizers of VDCs
healthcare and municipalities on NSHI
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providers

2.5 Organize orientation to the private health

in facilities
implementing 2.6 Support to conduct comprehensive training
NSHI scheme need assessment and prepare package of
training
2.7 Train staffs of NSHI district office
2.8 Provide orientation to all HFOMC on NSHI
2.9 Organize health facilities level insurance
committee interactions and meeting
2.10  Advocacy on availability of essential drugs
and trained human resources at health facilities
Outcome 3. 4.1 Community mobilization - door to door
visits, community group meetings by targeting
Community the poor and under-served
supportive 4.2 Support community-led interactive health

environment

awareness program

Outcome 4.

Improved
accountability
among the
stakeholders
at district level
for NSHI

4.1 Hold NSHI annual review (financial analysis,
health care utilization, claim ratio at district
level)

4.2 Review, planning and re-treat for experience
sharing and motivation among district
committee and selected health facilities

1.3 Facilitate organizing social audit by accredited
health facilities — PHCC and Hospitals (7)

4.4 Support to conduct NSHI district coordination
committee meeting

4.5 Undertake operation research to improve the
effectiveness, quality and coverage of services
at district level

4.6 Conduct client satisfaction survey to inform the
purchasers and providers of the health services
at district level

4.7 Develop newsletter

1.8 Organize events to share the relevant
research/study findings at district level

*This can be subject to a change through discussion between KOICA and a contract awardee.
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Attachment 2

Format of Cover Letter

TO: KOICA Nepal Office, P.O. Box 5562, Nayabato, Dhobighat, Lalitpur

Dear Sir/ Madam,

In response to the Request for Proposal from KOICA (Ref.no.KOICA-NPL-2014-02), Name of the
Organization (Full Name) submits the completed documents as a competent bidder to conduct “Support
Implementation of NSHI in Kailali District”.

We hereby declare that all the information and statements submitted in this proposal are true and
accept that any misinterpretation contained therein may lead to our disqualification. We agree to abide
by all the rules and regulations of KOICA.

We hereby declare that we will accomplish all the required activities within agreed time-frame if our bid
is accepted.

(Office Stamp)

Organization NAME ..........c.covveevcensvvienvvessssrisinenns
TelePhONe ...

Lo 1o 1o fo [ XX RO

Sample

Rama Kumari Khatri
Director

Women Health Center
01-6578983

Rama khatri@gmail.com
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Attachment 3

Format of Organization’s Profile

Name of Organization:

Address of Organization:
Developmental Region:

District:

Municipality/VDC:

Zone:

Ward no:

Focal Contact Information:
Name/Position:
Email:

Telephone:

Alternative email:

Mobile:

Date of Establishment: dd/mm/yyyy

Organization’s PAN/VAT number:

For Profit organizations:

Others (specify):

For Non- profit organizations:

Organizational type: (please circle an appropriate.)

1. Private company

1.NGO

2. Health/development-related Institution

2. Public Organization

No of Full-time Staff:

Total number of Staffs in Organization:

No of Part-time Staff:

- Fixed asset:

- Liquid Asset:
- Debt:

- Total Balance:

Current Balance of Organization (in Nepali Rupees):
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Attachment 4

Format of Bidder’s Previous Experience

The bidder is required to submit a brief description about at least 2 outstanding projects in health sector
over the past 7 years in Nepal (since October 2007). Please introduce project activities associated with

Advocacy, communication and social mobilization (ACSM). Experience in Far-western development

region is desirable. Please fill out the following tables and attach separate sheet for each project.

Project Title:

Country:

Region:

District:

Name and Address of the Client:

Duration of Assignment:

Type of ACSM activity:

Target population:

Start Date (month/year):

End Date (month/year):

Narrative Description of Project:

Description of Actual Services provided by your organization (and key staff members) within the

assignment:

Relevance of the assignment

* Please attach copy of work order/ completion certificate for each assignment.
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Attachment 5

Format of Technical Bid

The technical bid should include following contents in the suggested order.

I Organization’s Profile and Work Experience
1. Introduction to Organization
2. Experience of advocacy, communication and social mobilization (ACSM) in health sector
*Please indicate a total cost of project activities for ACSM that you completed past 7 years.
3. Work Experience in the mid or far-western development region in Nepal
*Please indicate the number of years of your work experience over past 7 years, since Oct.2007.
4. Client Profile
*Please indicate the number of clients (international development agencies and government
organizations) over past 7 years, since Oct. 2007.
5. Governance
*Please indicate if your organization has an executive body which is elected from General
Assembly. Moreover, the number of General Members is provided here. Minutes of the latest
General Assembly (signed by all the members of executive body) is required to be submitted.

The bidder is required to provide a brief description of the organization. In addition, your
relevant work experience should be detailed in this section of the technical bid. You are also
requested to submit information that will help evaluate your organization’s capacity to
implement ACSM activities and create demand for NSHI.

I Project Team Composition
1. Project Team who will be mainly responsible for this project
2. Roles and Responsibilities
- Team Leader
- Program Officer |
- Program Officer Il
- Monitoring and Evaluation (M&E) Officer
- Capacity Building Officer
- Admin and Finance Officer
- Other assistants
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[Proposed HR Input]

Team Leader (1)

1
1 1 1 1

Program Officers . Capacity Building Admin/Finance
Wk @itz () Officer (1) Officer (1)

I_ Outreach Officers/| I_

Social Mobilizers M&E Assistant (1) Driver (1)
(7)
Office Assisstants
@

The bidder is required to provide a composition of the core team mainly in charge of
“Support Implementation of NSHI in Kailali district” and their job description and
responsibilities. The reporting mechanism and responsibility should be clearly indicated.

Strategic Approach and Implementation Plan

Situation Analysis and Strategy

Scope of Work and Operational Plan with timeline
Coordination and Implementation Arrangement at field level
Monitoring and Quality Assurance

Risk Assessment and Mitigation Strategy

Exit Strategy for Sustainability

o vk wN R

The bidder is required to provide detailed description on how your organization will design,
plan and suppport implementation of NSHI scheme in Kailali district.

[\ Innovation Suggestion
The bidder is required to propose innovative suggestions, additional activities and approach
other than the originally suggested activities in the scope of work in this RFP. Please indicate
how the innovative suggestion will contribute to improving outcomes of the project,
“Supporting Implementation of National Social Health Insurance in Kailali District.”
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Attachment 7

1) Team Leader

Format of CV

2) Program Officer |

3) Program Officer Il

4) Monitoring and Evaluation (M&E) Officer
5) Capacity Building Officer

6) Admin and Finance Officer

The bidder is requested to provide CVs of 6 core members of the project team in charge of this project.
Please fill out the following table for the 6 core personnel on a separate sheet for each.

|. PERSONAL INFORMATION

Name First Middle Last
Date of Birth Month Day Year
Sex am ar
Nationality
Home Address
Contact Information Telephone E-mal

Mobile

Il. ACADEMIC QUALIFICATION (List in reverse chronological order)

Name of School/College/Institute/University Title of Degree/Major Coii?erted
IIl. PROFESSIONAL EXPERIENCE (List in reverse chronological order)
Organization Address

Position
Department -
Duration

Major Responsibilities:
IV. LISTS OF PROJECTS (best matched with the proposed responsibility)

SN Title of the Project Year Role

1.

2.

3.
Signature:
Name :
Date:
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Attachment 8

Strategic Framework on KOICA’s Project (NHISP) and Stakeholder Analysis

1. Strategic Frame Work of National Health Insurance Support Project (NHISP)

a. Strategic framework of National Health Insurance Support Project NHISP

Technical support to National Social Health Insurance
(NSHI)

Contriute to
Achieve Universal Capacity building of relevant statkeholders
Health Coverage

Support for implementation in Kailali district

b. Goal

The overall goal of project is to contribute to achieve universal health coverage (UHC)" in Nepal through
implementation support of National Social Health Insurance (NSHI) scheme.

To contribute UHC, improve quality of health services, increase access to health services, strengthen
community system and ultimately generate demand on NSHI will be the major areas.

c. Obijectives

1) Provide technical support for the preparation of the National Health Insurance Program of the
Government of Nepal

2) Enhance the capacity of relevant stakeholders to better understand health insurance and health
financing

3) Support the implementation of National Health Insurance Program at Kailali district.

! Universal health coverage (UHC) is defined as ensuring that all people can use the promotive, preventive, curative,
rehabilitative and palliative health services they need, of sufficient quality to be effective, while also ensuring that the use of
these services does not expose the user to financial hardship. (WHO, 2012).

Available at: http://www.who.int/health financing/en/ [accessed on 25 September 2014]
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Universal health coverage

100%
More costly
less cost effective
3 Interventions
Interventions covered
not yet prepaid Oul—of-pocke‘t/'
Less costly/
0% more cost effective
Population not 100%
yet covered
Prepaid
100% Population covered 0%
Rich < Poor

Fig 1: Pathways towards universal health coverage

d. Implementation Arrangement of NHISP

For objective 1, major responsibility will be of KOICA NHISP, by ensuring technical support and facilitate
implementation arraignment.

Similarly, KOICA NHISP will engage and contribute capacity building (objective 2) with the close
consultation of GIZ-HSSP and other related stakeholders.

Finally, KOICA NHISP will provide technical support and monitor the execution of implementing agency
activities in the field level of objective 3.

* Technical support to MOHP -NSHI implementing agency
* Monitor Implementing Agency activities

» Coordinate and collaborate with stakeholders

To reach the expected outcomes of the project, it is necessary to have the relevant stakeholders in the
board so that national health insurance program get the leverage and direct towards universal health
coverage. Though the project is managed by the KOICA NHISP, it will be implementing with the close
coordination and collaboration with the Government of Nepal and its key stakeholders within the
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available policy and legal frameworks. The following will be the major stakeholders to success this
program and project.

e. National Social Health Insurance (NSHI) Coordination Unit

NSHI Unit will be the key stakeholder until the formation of National Social Health Insurance Fund
(NSHIF). The implementation plan, monitoring and evaluation guidelines, NSHI insurance management
information system, regular review and other NSHI related tasks will be led by NSHI. In this course of
NSHI, as agreed and defined need KOICA NHISP will provide technical assistance in the areas. The detail
of the assistance will be finalized in consultation with MoHP and NSHI Unit.

» Capacity Development of Relevant Stakeholders
It has been realized that national human resource and their capacity is vital for the smooth f
unctioning and scale up the program. Therefore, relevant stakeholders who have influence a
nd interest of the program will be the participants and need to be trained.
Ministry of Health and Population (Health Economics and Financing Unit), Ministry of
Finance, National Planning Commission, Department of Health Services (Primary Health Care
Revitalization Division (PHCRD), National Health Training Center (NHTC)), academic
institutions and independent policy makers on health financing and health insurance will be
the major candidates at central level. Further, NSHI implementing districts managers,
administrators, accountants and others staffs along with the Health Facility Operation and
Management Committee (HFOMC) and Hospital Development Board (HDB) members will be
the key candidates at the district level. This activity will be implemented by GIZ-HSSP and
NHTC in coordination with the KOICA NHISP.

» Capacity Building of NHISP
To ensure quality support of direct implementation, NHISP staffs capacity is vital; therefore,
training on following issues will be provided by the KOICA NHISP. Training on monitoring and
documentation, data management and analysis, strategic behavior changes, social health
insurance and health financing, universal health coverage, impact evaluation and technical
writing. These will be conducted through intra and inter country exposure visit and
knowledge sharing event will also supported by NHISP office.

» Support Implementation of NSHI in Kailali District by KOICA

KOICA NHISP will provide direct implementation through implementing agency in Kailali dist
rict, while KOICA NHISP will monitor field level NSHI program along with the MoHP and othe
r stakeholders. The implementing agency will be responsible to create the demand for social
health insurance in the district following the national social health insurance guidelines, 201
4% During the process of demand creation, implementing agency will take confident of all th

e district level stakeholders especially, district development committee (DDC), district public
health office (DPHO) and other health facilities.

2 Ministry of Health and Population (2014) National Social Health Insurance Guidelines, 2014 (draft), Kathmandu, Nepal
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f. Major Scope of Work for Implementing Agency
As mentioned above, the objective 3 will be undertaken by the Implementing Agency (IA) as outsourced
by KOICA NHISP. Realizing the fact that demand creation on NSHI will be the first among the critical
steps of the broader insurance scheme and not the end result of NSHI program as success, the
implementing agency will carry out the following major activities. The detail of the scope of work is
mentioned in Terms of References.

g. Monitoring and Evaluation (M&E) of NHISP

» Monitoring mechanism
Monitoring allows tracking the inputs and outputs of implementation of health insurance
scheme by regular tracking the performance of the activities in coherent manner.

While conducting monitoring and evaluation (M&E), all the stakeholders (the government,
purchasers of the health services, providers of health services including implementing agency,
national and local level relevant stakeholders, technical partners, donors and community
representatives) will be made responsible towards tracking the performance of the NSHI
progress and will be made accountable to the results derived from this project.

The project activities will be mainly monitored by KOICA NHISP in close coordination with
MoHP/NSHI. The monitoring will cover the data collection and verification in client enroliment,
service provision & utilization and claim settlement.

Participatory monitoring and evaluation approach will be adopted while conducting the
monitoring in the field. It will conduct monthly, trimester and annually facilitated by NHISP. Joint
monitoring shall be done with the participation of mix stakeholders (KOICA — NHISP, the
government, likeminded external development partners, program managers, implementing
agency and beneficiaries) in regular interval.

The data collection for the M&E will be mainly on-site visit, focus group discussion, client
satisfaction, monthly report and others document review. Further, half yearly progress review
and annual progress review will be done. The details of the M&E systems, tools and activities
will be developed and updated to be aligned with the national M&E framework for NSHI (yet to
be developed by MoHP/NSHI).

» Data flow and feedback

The NHISP field office will provide feedback to the implementation agency along with NHISP
central office. Further, implementing agency will have its own feedbacks mechanism.

For the effective M&E system, constant and consistent flow of information at different stages of
project implementation for regular progress of update, data verification and data accuracy

Data flow and feedback mechanism adopts upward and downward flow of information system
in NSHI. Therefore, certain chain of command depicted in the data flow and feedback figure.
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From the central level, NSHI secretariat shall provide feedback to the district level and district at
the service delivery level (community).

« MoHP
« NSHI Secretariat

« Social Mobilizers\\
- DPHO :

« Enroliment Assis|

» Evaluation

To ensure that the scheme is having its intended effect by assessing its outcomes and impacts,

NHISP office will conduct baseline, midline and end-line evaluations as per stipulated timeframe
of the project.

To ensure unbiased review of the progress, mid-term at the middle stage and final evaluation by
the end of implementation will be organized by NHISP. The mid-term and final review will be
conducted by a group of independent evaluators.

Monitoring and providing feedback

M\

_ Implementing
NI‘:,ISP. Wit Agency - M&E
uctions q
fuctions

U

Reporting

Since the KOICA will not directly implement in the NHISP activities in the field rather will support
the NSHI scheme through implementing agency. Moreover, KOICA NHISP will track the
performance of activities — M&E along with the day-to-day project activities monitoring
functions of implementing agency.

WY 4 U AREHHETS NANY AUAR ASZA HOIQEA - KOCA HE A22" 54

S'o

129



2. Stakeholder Analysis

Name of

Stakeholder and basic

Interests and how

Capacity and

Possible actions to

Stakeholders characteristics affected by the motivation to address stakeholder
problem (s) bring about interests
change
DPHO o All the health e Coverall the ¢ Have very o Health Insurance
facilities have under districts in good channel trainings,
control of DPHO, terms of health in the orientations
along with service community e Upgrade some
government health provider, by utilization medical
related vertical e Main of human equipment/instrum
program run through coordination resource ents and
this org. point (FCHV, infrastructures
e District level Coordination Health ¢ Improve capacity
government line e Directly touch workers) in through organizing
agency which have to the MoHP terms of trainings/
all reporting and e Provide all the health related workshops
monitoring authority preventive, preventive,
e Other NGOs/INGOs promotive and promotive
also come through curative health and curative
DPHO to implement programs programs
anticipated programs | ¢  The Problems | ® Utilization of
are: services up to
o Insufficient grass root
knowledge of | level
health
insurance,
o Not enough
human
resources
o Inadequate
infrastructure
for giving
quality health
services
DDC and o District level local o DDC have strong | ® Have capacity | e Invite to participate

Municipalities

government agency

which is main
stakeholder to

conduct community

level programs

All the development

and other
government

organization should
go through the DDC
Have Civil Society

forum in each wards

of VDC/MP

network in the
Community has
ward level civil
society forum
which is very
functional
moreover, also
have one social
mobilize in the
each ward
DDC have also
the very good
channel to the

to flow the
district level
information
through using
own channel
Have human
resource in
each wards of
the VDC for
flow the
massage and
social
marketing

in district level
workshops,
seminars

Invite to participate
ward level social
mobilize regarding
social marketing
purpose

Provide orientation
to the DDC social
mobilize for
utilization of health
insurance scheme
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® Have own social
mobilize in each
ward of VDC and MP

each VDCs for
massage flow
regarding health

¢ Have own
civil society
forumin each

insurance wards and to
program the
community
meetings
Health Service | e Provide OPD, IPD, o Direct relation ¢ Good o Health Insurance
Providers: Emergency services with patients network with trainings &
Hospitals, for patients and their referral orientations
PHCCs and HPs | e Specialist and guardian service e Upgrade some
surgery services o The Problems providers medical
o Referral/ambulances are e Association equipment/instrum
services o Insufficient with central ents and

Curative services

knowledge on
health insurance
Giving few time
in hospital for
treatment
Spent more time
in own clinic

to community
health
workforces

infrastructures
Offer/motivate by
pay for
performance for
better services
(through NSHI)
Give incentive for
best service
provider
persons/organizatio
ns

Health Service
Providers:
PHCC/HP/
SHP

Every VDC have at
least one health
institutions(Health
facilities i.e.
PHCC/HP/SHP)

Counseling,
preventive,
promotive and
curative services
Conduct health
education and
community
awareness program

Provide OPD services

Direct relation
with patients
and their
guardian

Strong relation
with community
such as FCHV.
Local leader,
youth and child
club, CBO,
HFOMC, mother
group, teachers

¢ Have a best
network with
community
by utilization
of human
resource
(FCHv,
mother
groups,
community
health
workers) in
terms of
health related
preventive,
promotive
and programs

Provide health
Insurance trainings,
orientations for
health workers
Upgrade some
medical
equipment/instrum
ents and
infrastructures.
Enhance capacity
through
orientation/training
review and
refresher

Health workers
(Doctors, Lab
technicians,
pharmacists,
etc.) & private
practitioners

e Buying and selling
drugs

o Trade drugs/provide
services for
patients/clients
according to
prescribes

Direct relation
with patients
and their
guardian

¢ Make use of
HW regarding
program

Health Insurance
orientations for
HWs

Utilize of health
workers for
implement of NSHI

Local NGOs

e Own human

® Massage flow

¢ Have a best

o Orientation/interact
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resources in project
area

Formatted
groups/committees
in catchment area
Conduct
advocate/awareness
program in
district/community
level

Experience on
program implement

regarding health
insurance
program
Coordination
with
district/communi
ty organizations

network with
community
by utilization
of human
resources

ion on NSHI
process/methods
Partially
involvement or
mobilize in social
marketing purpose
Coordination with
district/community
organizations

132

in community
intensity
Politicians/ o Familiar with local o Strong relation e Encompassa | e Interaction on NSHI
Leaders or people with local community o Leading/commitme
Community ¢ Advocate/aware people/groups/c peoples nt on NSHI
workers people ommittees ownership in
e Commitmenton community
develop of
society/community
Teachers o Well known about o Direct relation o Utilize for o [nteraction on NSHI
local individual, with local advocate of in school/college for
group or committees community enrollment inform enrollment
o Aware people on people, groups on NSHI process
ownership and committees
e Guidance role in
community
FCHVs, formal | ¢ Well-known about ¢ Good relation e Utilize ® Provide orientation
groups own wards peoples, with local woman and regarding on NSHI
&others make available individuals child group of | e and mobilize in
informal o Familiar with local ¢ good channel to grass root social
groups such as people the individuals level marketing/awarene
forest user e Advocate/awareness for massage flow ss program
groups, in local areas regarding health
farmers insurance
groups, saving program
and credit
groups etc.)
Media e Local FM coverage * Massage flow e Utilize local o [nteraction on NSHI
whole districts regarding health media for social
o Broadcasting in local insurance advertising of marketing/advocate
language program program /aware people
o Newspaper publish ¢ Have a good through media
in local languages network o Coordination/collab
oration with local
media
-end-
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Working Paper

[2014-1] Forging ‘Soft’ Accountability in Unlikely Settings : The Prospects of
Mutual Accountability in South—South Cooperation
[2014—2] Revisiting the Roles of Development Aid: Resonated between Researchers

and Practitioners
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