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Policy Area: E. Encourage Public-Private Partnership For Improved
Service Delivery

Background

The problem of financing health care in Sindh has been receiving increased attention. It is
agreed fact that the resources devoted to health services are insufficient to provide free
medical care to all segments of population considering the current economic problem. It
is unrealistic however, to expect that the government’s spending for health care will
increase substantially over the next few years to the extent that it would cover all
vulnerable groups. Ultimately some other alternatives will have also kept either under
consideration or in operation that could be cost effective and affordable for the poor
people living in rural areas and urban slums.

Preventive and curative health services can make a substantial difference to peoples’
health, and health improvements can, in turn, provide poor households with the
opportunity to escape from poverty. However, physical, cultural and financial barriers
can reduce accessibility of health care, even where services exist. User fees for such items
as consultations, investigations, hospitalization and medication, prevalent in almost all
low-income countries.

Likewise in Sindh User fees have been collected and used to raise additional funds for
government services. The Incharge of Hospitals at various levels of health facilities have
been allowed to retain some proportion of the revenue raised to finance improvements of
physical infrastructure; provide incentives to staff or purchase pharmaceuticals. Whereas,
remaining amount was deposited in the government account as receipt. This practice is
in vogue since last one decade or more. However, an attempt was made in early 90’s to
create hospital management committees to introduce most efficient and transparent
utilization of funds for benefit of that particular facility and people using those services.
Some how that initiative could not sustain but the collection and utilization of fees
continued with local arrangement of hospital administration.

SDSSP Objectives

The overall goal of the DSSP is to improve people’s education, health and access to water
and sanitation, and thus help reduce poverty and gender imbalances. The Program has
five principal policy outcomes: (i) further devolve social services to LGs, (ii) improve
social sector financing and flow of funds, (iii) promote participation, linkages, and public
accountability, (iv) rationalize services and set minimum standards, and (v) encourage
public-private partnership.

This program aims to support financing, capacity building, partnership building and
reforming of Sindh’s devolved social services at the District level in Education and
Health, and in Water Supply and Sanitation Sector at Town/Taluka Municipal
Administration (TMASs) level. The total amount provided under this program is to be



disbursed in three years. Program support will comprise a conditional block grant
support to LGs to undertake social sector development according to local priorities within
the defined program scope.

Under SDSSP one of the key areas for improvement of health service delivery is the
formation and strengthening of Health boards/health management committees (HMCs). It
was conceived through policy matrix that establishment of independent, self-sufficient
and accountable HMCs will ultimately improve the health service delivery. Further,
through involvement of community in the service delivery mechanism it is assumed that
their role will i) make them responsible for management; ii) involve them in the decision
making process; and iii) ensure accountability through the society.

Third Tranche Action E.i

Under policy objective E Sindh has agreed to Encourage Public-Private Partnership
(PPP) to Improve Service Delivery in social sector. As mentioned above PPP has various
levels of understanding and operation with the basic founding objective to improve social
service delivery.

The third tranche action E.i specifically provides that “Sindh shall have authorized
health boards to collect, retain and use fees and user charges”.

Whereas, E. ii provides that Majority of DGs shall have provided financial assistance
to health boards on a pilot basis

It is pertinent to point out that during the discussion with Review Mission on 2™ January
2006, it was agreed that the definition of Health Boards would be broadened and then
would now be called as Hospital Management Committees.

The purpose of this report is to provide the update on above agreed tranche actions.
Steps

To achieve this objective various policy decisions were taken, that required involvement
of Provincial Finance department, Health Department and District Government.
Following major steps were taken to achieve the ultimate objective of this Tranche
condition:

1) Devolution of User Charges

2) Policy decision on Establishment of HMCs.

3) Establishment of HMCs at district and Taluka hospitals.

4) Financial assistance to Hospital Management Committees by districts.
5) Authorization of HMCs to collect, retain and use user charges.



Devolution Of User Charges

During interaction with district governments at different levels it was noted that even
after devolution the user fees collected at various health facilities is retained at two levels
a) Part of the user fees collected was deposited in the account of provincial government
and b) remaining amount was retained by hospital administration.

Under SDSSP, this matter was taken up with Finance Department that user charges
should be devolved from province to districts in line with the spirit of SLGO. In this
regard instructions were issued to relevant Provincial Line Departments allowing them to
devolve user fees (Annex-I). Accordingly, Health department conveyed the direction to
all districts (Annex-I1), and finance department notified the devolution of user charges
from Provincial Account I to Account IV (Annex-I11).

Establishment of HMCs

It must be acknowledged that Health Department had already provided administrative as
well financial autonomy to all teaching hospitals by establishing health boards. Under
SDSSP policy reform initiative the scope of hospital autonomy was further broadened at
District and Taluka Hospital level by establishing the Hospital Management Committees.
Accordingly guidelines were prepared and disseminated to districts covering 1) Criteria
of membership and 2) Terms of Reference of Committees etc. (Annex-1V).

Formation of Committees at Health facilities

This was one of the gigantic exercises undertaken at district level and Local support units
of SDSSP have all the credit to undertake this whole exercise. Despite of the commitment
and motivation 100% result is yet to be achieved, however, the level of compliance is
encouraging and except three districts, others have not only constituted HMCs but also
opened bank accounts and majority have provided reasonable financial assistance.
According to the detailed information out of 23 districts 20 districts have constituted
HMCs making 87% compliance level. Furthermore, total 65 HMCs are constituted at
DHQ and THQ level, of which 19 are at DHQ level and 46 at THQ level.

Detailed summary of these committees, their account numbers and balance available is
placed at (Annex-V). The supporting documents of the notifications are also placed at
(Annex-VI).

Providing Financial Assistance to Districts

As mentioned above this initiative is still in primitive phase of formulation of HMCs
their full activation and support will obviously require due course and time. Nevertheless,
the commitment of district governments is evident that 14 districts have provided
financial assistance to HMCs. In absolute terms out of 65 HMCs formulated so for 28
HMCs are supported.



Besides this, all districts have also allocated some amount from the 15% SDSSP grant
available for CBOs the details are shown below whereas; documentary evidence is
available at (Annex-3&4 of report on E.ii).
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Authorization of HMCs to collect, retain and use user charges

Utilization of user charges is function of respective district governments through HMCs
as outlined in guidelines of Health Department. Therefore, after devolution of user
charges to Account IV, it was essential to provide legal authorization to these HMCs to
collect, retain and utilize funds in their respective accounts. Accordingly, Finance
department Government of Sindh has issued such advise to all districts allowing all
DCOs to further authorize HMCs to collect, retain and use user charges (Annex-VII).

Challenges

Undoubtedly, this initiative is a beginning towards autonomy of hospital management
and encouraging the role of community in improving service delivery mechanism and
accountability of public funds. However, there are certain areas where careful attention is
required including sustainability of fund flow, proper accounting and auditing and
capacity of committee members in managerial and financial skills.

Conclusion

Establishment of HMCs is very bold and commendable initiative towards autonomy of
hospitals and acknowledging the role of community and elected representative in the
affairs of planning and management of hospital affairs. This step conjoined with
investment through SDSSP, is expected to improve the dilapidated condition of public
hospitals and ensure availability of staff and logistics necessary for service delivery.



