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HOW COUNCIL HEALTH SERVICE BOARDS CAN CEMENT PUBLIC PRIVATE PARTNERSHIP THROUGH THE REFERRAL SYSTEM TO IMPROVE SERVICE DELIVERY AT DISTRICT LEVEL- SONGEA EXPERIENCE—By Dr. Lemuel J.M. Rugumyamheto, Peramiho Hospital.

Introduction
Singea District has several health and health related problems affecting the socio-economic welfare of its people. These problems include morbidities and mortalities due to various diseases which are attributed to :

*Poor accessibility to health care services in some areas.

*Lack of Health Facilities in some villages.

*Poor quality of health care delivery in Health Facilities ( lack of trained and skilled manpower, lack/shortage of equipment, drugs and other medical supplies, shortage of buildings ).
*Low income.

*Illiteracy-Traditional beliefs.

With these problems at hand,several strategies and interventions had to be introduced in order to improve the quality of Health Services in areas of Reproductive and Child Health,Communicable DiseasesControl,Community Health Promotion and Disease Prevention and provision of CurativeServices.

SONGEA RURAL DISTRICT PROFILE

Songea Rural District is in Ruvuma Region in the southern partofTanzania,about 1000 km from the capital Dar-es-salaam.It has an area of 33,925 sq.km of land with a population of 333,055 inhabitants( 10 people per sq.km), and a growth rate of 2.8%.

Economy: The economy is based mainly on agriculture, subsistence and cash crops.

Only 9% of land is used for agriculture. 90% of the people are peasants. There is livestock,Saving and Credit cooperative societies, small industries and businesses accounting for the remaining 10%. The income per family is approximatelely 200,000/=(200 USD).

Administrative Status:
From July 2002 Songea Rural district was split into two districts namely Songea Rural and
Namtumbo districts.However health services are still monitored by one Council Health Board for Songea Rural District.

Transport, Communication, Electricity and Water Supply:
Transport in Songea Rural is difficult especially during the rainy season.Communication  by Telephone or Radiocall is problematic.Electricity (thermal / hydroelectric) is available in a few villages.Some Health Facilities have Solar generated electricity. Safe clean water coverage is 70%, from traditional and deep wells and in a little percentage, tap water.
Health Services:

Health services in the district are provided by:

1) Government--------43 Dispensaries and 6 Health Centres.

2) Private for Profit-----1 Dispensary.

3) Private Not For Profit(Faith Based Organisation,V/A‘s)---

The Archdiocese of Songea—22 Dispensaries, 1 Health Centre and 2 Health Posts. Benedictine Fathers Peramiho—1 Hospital, Mobile services to five Villages,
and Community Based Health Care (PHC)services to one Division (Ruvuma).
Government Health Facilities belong to the Local  Council under the District Medical Officer.Those belonging to the Archdiocese are under the Diocesan Health secretary and those of the Benedictine Fathers, under the Medical Director of Peramiho Hospital who also supervises performance of the Diocesan Health Facilities.Church owned Health Facilities were established in 1923 by German missionaries(Benedictine Fathers and Brothers) who had arrived in Peramiho,Songea since 1898.Many Dispensaries were built in remote places, difficult to reach and where people lived in poverty.Such was their determination to “heal the sick and poor”that in 1949 Peramiho Mission Hospital was officially recognised.This hospital has a capacity of 420 beds and operates not only as a non-profit institution but also at greatly subsidized costs.
The private for profit run only one dispensary.Its contribution in the district is minimal.It will not be included in the following discussion.
PROBLEMS AND CHALLENGES FACING PROVISION OF QUALITY HEALTH SERVICES IN THE DISTRICT.
Both parties,the government and the faith based organisations had a common goal and that was to provide equitable quality  health services to the community. However they worked without collaboration. They ran their affairs without consultations and regardless of each other.It created an impact on deliverance of health services to the community as a whole.

*Little collaboration  brought a feeling of  lack of trust and transparency to one another.In the end there was the feeling of interference in one another‘s affairs. The missionaries had established their own Health facilities and they did‘nt see it appropriate for the government to interfere in their running.
*Lack of collaboration caused delay or failure in implementing certain National Policies on Health by FBOs Health Facilities. As various National Health Policies are brought to the District through the DMO‘s office, little collaboration with the FBO‘s made it extremely difficult for the DMO to supervise their implementation.There was minimal or no feedback from FBO‘s at all.
*Lack of collaboration caused some decline in quality of Health Services in the District:

There was no set standards in provision of Health Services in the District.It was a situation of “ anyone could do what one sees right” even if it is wrong. Manpower allocation and job descriptions were not adhered to.Injob training was rare.
*Rising costs of building and renovating Health Facilities: Both parties realised the problem of economic constraints.The government could not build new health facilities where there already exists one.It is expensive as well as duplication of services.Money could better be spent for other pressing issues in improving health.
Rising prices of building materials was also coupled with soaring prices of drugs, medical equipment and materials and transport charges.
*Lack of trained and skilled manpower due to unaffordable salaries and inability to train and upgrade the existing ones demanded collaboration.This way FBO‘s could get seconded staff from the government and opportunities for training their workers  in government institutions.
*Diminishing Donor Funds: The FBO‘s depended entirely on donor funds to run the Health Facilities.These funds are diminishing rapidly. Some new sources have to be established through collaboration with the government.
*The District has no Government District Hospital.Accordingly patients would have to utilize the Regional Hospital as the referral centre contrary to the country‘s referral system.Furthermore the government has no plans to build one.It is expensive and would need a lot of qualified manpower currently not easy to acquire.Collaboration would enable people to use the existing FBO Hospital as a substitute.The availability of functional diagnostic and therapeautic equipment and human resources is a unique feature of this rural health facility.Most materials and equipment are sponsored from abroad.This makes it possible to provide almost all types of treatment at affordable prices.
*The Regional Hospital lacked most of the materials and human resources.As a result there has been “self referral”from the Regional Hospital to Peramiho hospital. Sometimes there has been “unofficial referral” of patients. They are adviced verbally to seek medical services elsewhere by the Regional hospital staff.

In time of crisis eg.power cuts, water shortage or equipment breakdown at the Regional hospital, patients were referred “semi-officially”.This brought problems because:

a)
It is against the National referral system.In the national referral system patients 
go from District to Regional hospital and not vice versa.
b)
It has political implications. In the public eyes, the Regional administration and 
the Regional hospital admistration would not swallow such a bitter pill.It 
confused the public.
c)
Sometimes open hatred or ridiculing one another resulted from both sides.
*Peramiho Hospital was increasingly overburdened with patients from Songea Township who should have been receiving treatment at the Regional Hospital or the Town CouncilHealth Center.Due to better health services provided,people chose to go come to Peramiho Hospital instead despite the 25km. distance from town.
*The private hospital could be “big headed” while the government would not admit weaknesses publicly.

MAIN OBJECTIVES OF PUBLIC AND PRIVATE PARTNERSHIP
The following were the main objectives of collaboration between Public and Private Health Services providers:

1)
To create harmony and trust within the parties responsible for Health Service 
delivery in the district.

2)
To make use of existing FBO owned Health Facilities rather than constructing 
new ones by the government.The exercise is costly and duplication of services 
can be avoided.
3)
The Regional hospital buildings were in bad shape. Some had no rehabilitation 
for a long time while others had their construction unfinished for several 
years.One objective was  to improve status of buildings at the Regional Hospital 
and availability of equipment to enable better performance in order to attract 
patients and relieve the burden on Peramiho Hospital.

4)
To utilize fully Peramiho Hospital as the District Hospital.

5)
To ensure quality standards of health service delivery throughout the district and 
implementation of policies on health as stipulated in guidelines from the 
Ministry of Health.
6)
To ensure regular bilateral consultations on various health matters and flow of 
information between partners.

7)
Through partnership, FBO‘s could get funds from the government which they 
also need to fill the deficit created by diminishing donor funds.
WHO WAS INVOLVED IN PROMOTING PUBLIC PRIVATE PARTNERSHIP IN THE DISTRICT?

Collaboration between the public and the private not for profit in Songea District was established by coming to terms between two parties;

1)
The Government which was represented by the Regional Commissioner ( By 
then


The Hon. Anna Makinda ), The Regional Medical Officer ( Dr. S. Kabuma ), 
The District Medical Officer ( Dr. J. Budotela ) and the District Executive 
Director ( Mr. Kilonzo ).

2)
The Faith Based Organizations( VA‘s ) represented by the Archbishop of the 
Archdiocese of Songea ( His grace, Archbishop Norbert Mtega ),the Diocesan 
Health Secretary ( Mrs R. Lugongo ) and the Medical Director,Peramiho 
Hospital (Dr.Br Ansgar Stüfe OSB ) and later The Deputy Medical Director, 
Peramiho Hospital(Dr Lemuel J.M.Rugumyamheto).
EVOLUTION OF PUBLIC PRIVATE PARTNERSHIP IN SONGEA
The Process Involved: Partnership between the government and the church in providing health services is not something new.It started long ago.When Peramiho hospital was established in 1923 with some dispensaries, it was Doctors from the Songea district hospital who offered help and advice.In 1987 Peramiho Hospital had a very big shortage of doctors.The administration had to seek help from the Regional hospital. One of its Specialist Doctors was borrowed for two days weekly at first, then later transferred to the hospital on secondment.This was the beggining of getting more doctors seconded by the Ministry of Health to the hospital.The other staff include Clinical Officers and Nurses.In recent times this partnership has been strengthened even before the establishment of the Council Health Service Boards.It resulted from the personal initiatives of the Medical Director of Peramiho Hospital, Dr. Br. Ansgar Stüfe OSB and the District Medical Officer,Songea, Dr.John Budotela.At this time the Community Health Fund Board was established to supervise the functioning of the Community Health Fund.The Medical Director of Peramiho Hospital was the Chairman of the board.As a demonstration of collaboration, CHF members  received medical services in Peramiho Hospital, Diocesan Health Centres and Dispensaries just as they did in government health facilities. The Fund was a successful example in the country. It was during this time that the Medical Director having noted the sad state of the Regional Hospital‘s buildings,secured some donor Funds and renovated many buildings in the Hospital mainly the Theatre, Administrative building, some Hospital Wards and constructed the Hospital Worker‘s canteen and an Orthopaedic workshop full with equipment and completed the OPD ,a huge structure which had been left  uncompleted for fifteen years. In other areas of collaboration, Peramiho Hospital provided health services like a fully fledged district hospital and run Mobile Clinics in five villages without dispensaries.The hospital also provided Community Based Health Care (PHC) programme in one Division of the district.One village in this Division got Pipe water supply ,a donation from Germany Rotary Club which was co-ordinated by the Medical Director.

In May 2003, the Council Health Board was established to supervise Health Services delivery in the district including the CHF.The CHF board was dissolved. The Deputy Medical Director, Dr.Lemuel J.M. Rugumyamheto became its Chairman. Peramiho Hospital was accredited as NHIF service provider and this further strengthened partnership. The Hospital runs a workshop for medical equipment repair and maintenance in which both the Regional Hospital and the DMO Songea ( for government Health Facilities) are members.In the spirit of partnership, the DMO is a member of the Stakeholder Board of Peramiho Hospital.Regular  contacts are now maintained between the Medical Director and the Diocesan Health Secretary on one hand and the District Medical Officer on the other about health matters directly ,thus achieving a more casual approach  to partnership.                  

BUDGET IMPLICATIONS
One cannot talk about public private partnership without mentioning money involved.Both had some price to pay.The private depended much on foreign donations for the running of 
Health Facilities. These donations keep dwindling while the costs of running health facilities keep rising in terms of purchase of drugs, medical materials and equipment.Salaries are also increasing and some Health Facilities can hardly afford to pay salaries to their worker‘s.Through partnership, the health facilities are able to get some funds from other sources apart from cost sharing and donations.Some grants come directly from the MOH (eg. Staff and Bed grants and payment of seconded staff in the facilities).From the DistrictCouncil ,money comes from the Block grant and  Basket Fund.Other important sources are  CHF and NHIF.
In some aspects the DMO provided help in such areas :

*Used to provide Kerosene and now Gas cylinders to dispensaries for the cold chain 

maintenance and regular supply of vaccines.

*Provided building materials (corrugated iron sheets and cement) for construction

of rooms for the Gas cylinders.

*Provided  secondment staff to some Health Facilities.

*Invites Staff from FBO Health Facilities to various Seminars and Workshops.
POSITIVE ACHIEVEMENTS OF PUBLIC  PRIVATE PARTNERSHIP ON QUALITY OF HEALTH  SERVICES PROVIDED IN THE DISTRICT

In Songea District where public and private partnership has existed for quite some time,there are a number of achievements gained on improving the quality of health services.

*Songea people have all the reasons to be proud of the FBO Hospital, Peramiho which serves them for three main reasons:
1)

Quality and prompt health services it provides.
2)

It operates on Non-Profit Basis and at highly subsidized costs.

3)

Everyone has access to the hospital without segregation on the basis of religion,status or tribe.

*Peramiho Hospital which acts as the District Hospital provides quality services not only to the district but the Region as well.Due to the excellent services provided, the hospital attracts a lot of clients from other regions as well mainly Iringa, Mbeya, and Rukwa.The hospital provides specialized treatment in various disciplines.It is the only centre in the south that does VVF repairs, VVF being one big obstetric problem in the south. The hospital conducts an Eye camp once annually for cataract surgery. About 100 patients receive implants at almost free cost each year thanks to a donation from Germany co-ordinated by the hospital.The hospital offers excellent dental services.

All these services are provided in the system of cost sharing at affordable costs.Many things including operation fees and drugs are highly subsidized.

*Accreditation of the hospital into the NHIF is another achievement.Peramiho Hospital

has a record in providing services to NHIF members in the country.
*CHF members were also receiving treatment at the Hospital but due to unfortunate

circumstances, services to these members have ceased till further notice.

Currently there are very few conditions that will necessitate  one to go to a referral hospital

from Songea for treatment.
*Because of collaboration,health services are provided in the whole district.Where dispensaries are missing , Health posts and Mobile services are available instead for Reproductive and Child Health services.These are run by FBO‘s.
*The FBO‘s have extended services to some villages in the form of Community Based Health Care(PHC). The programme includes:

a)
Malaria control project(using impregnated nets)

b)
Water project(traditional wells,pipe water)

c)
School Health Programme

d)
Traditional birth attendants and traditional healers programme

e)
Environmental Sanitation

f)
Health education on various medical problems in the district such as  AIDS, Nutrition,Dental Problems,Tb&Leprosy,Oncocerciasis and Family Planning.

CBHC is funded entirely by donors and aims at improving quality of life of the people through teaching the use of preventive measures against the common problems and diseases which cause mortalities and morbidities in the community.

*Collaboration improved quality of services in those Health Facilities where human resources were lacking both in quality and quantity.The government supplied some staff on secondment basis and paid their salaries.Money obtained from CHF and NHIF, though not much, alleviated in some cases, the problem of lack of funds for the purchase of drugs and payment salaries.

Few Facilities were still lucky to get the promised grant directly from the Ministry of Health.
PROBLEMS AND CONSTRAINTS ENCOUNTERED DURING IMPLEMENTATION OF PUBLIC  PRIVATE  PARTNERSHIP

Public private partnership is not something that comes without hurdles to jump.Basically these can be divided broadly into two forms: Financial and Administrative.

Financial- This has to do with the different funds from the government to the FBO‘s(VA‘s).
Grants  from the MOH: The Ministry of Health allocated some grants (Bed, Staff Grants) to some Health Facilities.Only the hospital receives 100% allocation according to the nominal roll and the funds come in regularly(monthly).For the Dispensaries,some registered ones do not receive this fund until now despite their application for it.The bed grant comes very irregularly sometimes without accompanying details.

The Basket/ Block Fund: There is no transparency in the allocation of the fund.The private sector is not involved in the allocation process at all.It is just on the receiving end. Until now complaints about allocation of the fund are not paid heed though when it comes to health services  provision in the district, the private handles most of the work and the government knows that.As a result,the total figure of money allocated to the district and the percentage allocation to the FBO facilities are not known.The funds do not come timely.
:Considering the volume of patients handled by Peramiho Hospital, most of whom should have been handled by the Town Health Centre and the Regional Hospital,the hospital deserves a bigger share than what it gets from the anallocated funds.In this case like a district hospital until such a time when the government will construct its own District  Hospital, if it will.

The National Health Insurance Fund: Until recently Peramiho was one of the high ranking providers accredited to this fund.The Hospital provides different quality services that make it popular with the NHIF clients. What brings dissatisfaction with the Fund is the way it pays for the services rendered:
a) It takes the Fund a long time to change the drug prices with respect to changing market prices .

b) The fund‘s policy of paying in accordance with classification of a facility rather than the service rendered.Thus a Regional Hospital is paid more for the same operation performed in a District Hospital.This is very unfair.
c)
In Peramiho Hospital a lot of specialized surgery is done to NHIF patients because there are specialists. This kind of surgery is not done in the Regional Hospital or the nearby referral centre and it would cost the government a lot of money transporting patients who need such surgery to the respective referral centres in accordance with the referral system as stipulated in the Health Sector Reform. While we attend the NHIF patients without segregation from other patients, the Fund does not  pay specialized surgery rates simply because we are a district hospital. This is very unfair too and not in the spirit of partnership.
The Community Health Fund :This fund which started with all the vigour and success  met some problems in implementation.Peramiho hospital attended  the larger part of the clients.The following was observed:
a)
The amount of money (10,000 Tsh) as membership fees is not sufficient to cover 
costs of services offered to a particular family for one year considering rising 
costs of drugs and materials.

b)
The programme appears to be meaningless as it covers outpatient services only.
c)
There is a lot of beaurocracy and delay in processing refund of money(Tele kwa 
Tele) from headquaters which makes CHF an unreliable source of funds.
Administrative  Problems
Public Private Partnership encountered some problems which were purely administrative and these will have to be rectified if we really want collaboration seriously.What is noted inSongea District is the minimal representation of the private health service providers in the district council decision making bodies.The District Council Health Board is still young and plays an advisory role and not a decision making role.The health board cannot not prepare the district comprehensive health plan or prepare the district health budget.It cannot decide anything over the Basket grant or Block grant.The CHF is under the district health board as far as sensitization of the community participation is concerned as well as supervising the funds that come but when it comes to dealing with headquaters about sending refund of money in time,the board is powerless. There are district planning committees but the private sector has no representation at all .The private sector is merely asked to submit their plans to the DMO without active participation in the sessions. For a district like Songea with so much contribution to health provision by the private sector,active involvement in district planning and budgeting should have been mandatory.They should have been included in the District Health Management Team but this is not so because it is not stated in the Health Sector Reform guidelines.What is noted again is the reluctance on the part of the local council leaders to request the government for  the private sector to be  represented in the council bodies.In Songea, partnership success is based mainly on personal relationship between the parties i.e the DMO and the Medical Director of Peramiho Hospital but even the DMO cannot include a representative from the private sector in his DHMT or even invite  him to attend the planning sessions.Reason: It is not in the Health sector Reform guidelines.The same reason is shared by the District  Executive Director.This is dangerous because if one partner leaves it could easily end the partnership since there is no legal private sector representation in the council.The church through the Christian Social Services Commission has appointed a “Lead Agent”for health in the district.This a representative of all the churches providing health services in the district.The Lead Agent was officially introduced to the council and the council requested to include him or invite him to participate in various committees but the council is still adamant to do so.As a result whatever decisions are made by  the council committees, they are usually unilateral decisions unless in the rare event the DMO makes consultations outside the normal on his personal initiative with the private.This is a very serious omission on the part of the government in promoting partnership especially in a district like Songea where partnership has  strong roots.Finally there were instances where some misguided personalities tried to divert partnership towards personal gains and this resulted into donors withdrawing their support.Such a thing happened during rehabilitation of the Regional Hospital in Songea which ended the donor support while much remained to be done on the rehabilitation.
ACTIONS  TAKEN TO RESOLVE THE PROBLEMS/ CONSTRAINTS

Many problems encountered during the implementation of public private partnership are beyond the powers and reach of the Council Health Boards.So far the district has been successful in having a member from the private sector who turns out to be its chairperson. This was however buy virtue of the structure of the  District Health Board rather than Public Private Partnership.The Medical Director, Peramiho Hospital who is also the CSSC Lead Agent went in as a representative of NGO‘s  in the Health Board and not because of the church‘s contribution to health as a partner.However we are still struggling to be involved actively in planning commitees and the DHMT.This way we will encourage Transparency and Trust between the partners, improve supervision of the health facilities and finally standardise and improve health service delivery to the community.Otherwise through regular consultations and free communication between the partners,many health matters are solved.
Financial problems are more difficult to tackle.Direct approach with  concerned parties is the usual trend.Sometimes we use organisations such as the Christian Social Services commission as liason organisation with the ministry of health.
Meanwhile the cordial relashionship that exists between the DMO and the FBO‘s is still maintained and it is hoped that if the government still realizes the seriousness of the matter,then it should make the necessary amendments in its guidelines to further strengthen partnership in all aspects.

PUBLIC PRIVATE PARTNERSHIP-LESSONS LEARNT AND THE WAY FORWARD, RECOMMENDATIONS.
In any District where health services are provided by both the government and the private(for profit or not for profit) sustainable partnership is essential in order to achieve the main goal – equitable and quality health services to the communities involved.Establishing and maintaining partnership is not easy.It involves understanding the concept, dedication towards the concept,transalating it practically and ensuring its sustainability.Partnership demands trust,transparency,understanding and flexibility between partners.Lack of transparency, trust,rigidity and failure to understand one another will be catastrophic to partnership.It is therefore very important to develop cordial relationship as a stepping stone towards establishing and later strengthening partnership. Many rules are laid down to promote partnership.In the Health Sector Reform Module about partnership,there is a lot written about establishing and sustaining Public Private Partnership.The problem is always on the implementation .Basically the government in the district has the burden to provide health services to its people which is so heavy that it cannot handle alone. On the other hand the Private sector also provides services to a group of the community and cannot handle the whole community alone.Together through collaboration, both will be able to provide services to thewhole community.A lot will be saved by working together instead of working independently.  Since the objective of collaboration between partners is decentralized to the districts,a lot will have to be done by the council health service board in cementing and promoting partnership.The following are recommendations towards cementing this relationship:
DISTRICT  LEVEL
The Council Health Board

a)
The council health board should identify all those partners who play a 
significant role in providing health services in the District.

b)
The DMO being secretary to the board should assemble representatives of the 
partners and officially inform them of their role as partners in provision of 
health services,be transparent to them on what they should expect from the 
government and what the government should expect from them.
c)
There should be one or two representatives from the private sector who should 
be recognised by the council health board and therefore the council.One from 
the Private for Profit and the other from the Private Not for Profit.

d)
The Representatives mentioned should be admitted into the district health board 
to ensure proper representation and effectiveness of the board in the whole 
exercise of collaboration.
e)
The council should invite them to attend health planning and budgeting sessions 
not as listeners only but contributors to decision making as well.

The District Management Team

f) Representatives should be considered as members of the DHMT as well.A joint public private DHMT could simplify the work of supervision by the DMO on the private health facilities, learning and teaching each other matters pertaining to health delivery and promote working with closeness and understanding.

REGIONAL  LEVEL

a)To ensure sustainability of Public Private Partnership, RMO‘s should keep this high on the agenda and assist the private in achieving adequate representation in the district decision making bodies.

b)The RMO‘s have all the reports from the Districts on performance  and requirements of different health facilities.They should be instrumental in allocation of the basket grant in the district.

c)Strengthening /cementing the Referral Systems.In many regions there exists situations like in Songea where the regional hospitals are not functioning well while there are private health facilities nearby which provide excellent services.In such cases:
i)
Make a local arrangement to have a two way referral system in the times of 
crisis to avoid denying patients right to have proper and timely treatment.

ii)
Make the public understand the concept of referral at district level as a way of   
collaboration and not competition.
iii)
Improve communication and mutual understanding between the parties 
involved.

iv) 
Encourage frequent goodwill meetings where strengths and weaknesses on both 
parties are addressed.
v)
Reinforce utilization of what is available in one hospital, especially the 
expensive equipment to maximize the benefit for the people.
vi)
Since cost sharing is necessary  for the running of health facilities,affordability 
by the people should also be borne mind.The district could subsidize on some of 
the costs for patients who are referred at local level.
CENTRAL MOH/PO-RALG LEVEL 

*It seems like the government has actively omitted public private partnership entity during the formation of laws that guide the establishment of Local Councils and District  Health Boards.It is therefore no wonder that the health sector reform stresses the need to promote partnership while the structure of the local council leaves no room for incorporation of the private sector representatives into its committees.It is no wonder therefore those DMOs and Council heads that do not want the private sector represented in the council will have a good reason to back them.They would‘nt like the private sector meddling with their affairs especially financial affairs.Why is partnership not enforced by law in these establishments to make it an essential component of the reforms? If left this way, partnership will always depend on individual efforts, relations and motivation.In this context we advise the government to make legal amendments in the council structure to permit private sector representation in management bodies such as the planning committee, District health board and District Health Management Team.
*The MOH allocates some funds to the private sector such as the Bed and Staff grants,and Basket/ block grants.These grants especially the basket grant is surrounded by lack of transparency in its allocation. There is no relationship between the level of contribution in health services provision by the private sector and the amount of money allocated to it.The private sector is not involved in the allocation formulation.The private sector takes what it gets on the basis of “take it and be thankful or leave it and lose it”.

In the spirit of partnership, such financial issues should be dealt with transparency.Both partners should be involved in making the allocation formula which should take into account the amount and level of contribution by the partner into provision of health services in the district. After all transparency is one of the pillars of good governance and an essential component in sustainability of public private partnership.

*The MOH should see to it that the NHIF pays according to service rendered than according to category of health facility.
                                             THE     END
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