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PREFACE

The National Health Policy and Plan formulated and approved in 2007 serves as the backdrop to the Liberian Ministry of Health and Social Welfare’s National Health Policy on Contracting for Health Service Delivery.   The National Health Policy on Contracting for Health Service Delivery is an addendum to the National Health Policy.

This policy was formulated based upon an assessment of the country’s capacity to contract for health services and through careful examination of the Liberian health care market as well as the public sector’s role and vision in health care service delivery.  The contracting policy will serve as both a guide and a roadmap for the Liberian people, stakeholders, and health care workers in implementing reforms of the health care system. The Basic Package of Health Services is the cornerstone of the new Liberian national health care delivery strategy.  Through contracting of Non Governmental Organizations and Faith Based Organizations, the Ministry of Health and Social Welfare is committed to ensuring equity and quality through the delivery of the Basic Package of Health Services, including essential preventive and curative care services to be provided at every level of the health system, from the village health worker to major regional referral hospitals.  Whenever possible, the Ministry of Health and Social Welfare will prioritize applications from community-based organizations that are representative of the population to be served.

The Contracting policy, along with the National Health Policy and Plan will guide Liberia to reach its vision: a Liberia with improved health and social welfare status and equity in health; therefore becoming a model of post-conflict recovery in the health field. 

NATIONAL HEALTH POLICY ON CONTRACTING

The National Health Policy on Contracting falls under the purview of the National Health Policy and Plan 2007-2011 that was formulated and approved in 2007.  The Liberian Ministry of Health and Social Welfare has developed a National Health Policy that pledges to “improve the health status of an increasing number of citizens, on an equal basis, through expanded access to effective basic health care, backed by adequate referral services and resources.”  In order to accomplish this goal, the Policy calls for the contracting of health service delivery, as needed, stating that “major health service providers, including private voluntary agencies and faith-based organizations, will be considered by the government as potential recipients of public subsidies.  Precedence will be given to privately-supported facilities that provide services in areas lacking functioning public sector facilities. Performance-based contracting will be introduced gradually.”  
MISSION
The mission of the Ministry of Health and Social Welfare is to reform the sector to effectively deliver quality health and social welfare services to the people of Liberia. The MOH&SW is dedicated to equitable, accessible and sustainable health promotion and protection and the provision of comprehensive and affordable health care and social welfare services.
VISION
Liberia’s vision is improved health and social welfare status and equity in health; therefore becoming a model of post-conflict recovery in the health field.
GUIDING PRINCIPLES AND STRATEGIC APPROACHES

The principles guiding the policy are health as a basic human right, equity, efficiency, sustainability and accountability. The Primary Health Care approach encompassing decentralization, community empowerment and partnership shall be followed in the enforcement of the policy.”
   
RATIONALE FOR CONTRACTING
Given the huge need for continuation and  expansion of access to health care services, particularly those included in the Basic Package of Health Services, along with the desire for a small but efficient government in Liberia whereby the Government of Liberia is service provider of last resort contracting for health care services is advantageous in Liberia.  Contracting will serve to provide efficiencies in the health care system and the necessary standardization of care in post-conflict Liberia.  Ministry of Health and Social Welfare leaders have a vision for what they would like to accomplish through contracting. Critical procurement, financial management and health information systems are currently being developed; and several donors are willing to provide resources for a pool fund to support Ministry contracting.  

A number of services could likely be delivered in a more cost-effective manner if they were out-sourced.  The Ministry could realize cost savings and improved service quality by issuing service contracts in service delivery support or ancillary areas as well as direct service provision such as procurement, cleaning services, hospital food preparation, waste management, or vehicle maintenance.   This could have the added benefit of removing some staff positions from the civil service rolls, thereby freeing those positions for other more direct management and service provision staffing categories.
In general, robust health systems have a mix of public, private and non-profit health service delivery options.  In particular, Liberia may want to foster a private sector health care market for those who can afford to pay, thereby freeing the Ministry to focus its resources on those who require public services.  Contracting is one way of helping to nurture a greater mix of public/private service delivery options.  In addition, performance driven competition, has the effect of improving the quality of health care.   
The Ministry has as one of its stated goals the desire to demonstrate global leadership in post-conflict health sector reform.  Thus far, there are very few examples of nations at this stage of development that have undertaken such a progressive and rapid health sector reform agenda. The contracting process provides Liberia with an opportunity to test innovative approaches to bridging the transition gap, increase access to services and ensure equity in the delivery of the BPHS that can inform the delivery of services in other post-conflict and developing countries around the world.
Experience has shown that contracts are most effective when used to: extend coverage to underserved sectors of the population and provide priority services to targeted groups; provide services that the government does not have the infrastructure (human or technical capacity) to provide;  improve the quality of health care; encourage competition among health care providers; control costs and improve the efficiency of public health expenditures; and improve government’s ability to focus on public health planning, financing, and oversight.
LEGAL ORIENTATION
The Ministry of Health and Social Welfare is charged under the Amended Chapter 30 of the Executive Law of 1972 with administering government activities pertaining to the protection and improvement of public health and social welfare, including provision of medical care and treatment through public hospitals, heath centers and clinics. 
  
In fulfilling this charge to provide care and treatment, the Ministry may engage in partnerships with public, non-profit or government entities through grants or contracts for the cost of providing services, provided the entity makes sufficient assurances that the nature and quality of the services and management provided will confirm to the Ministry’s requirements.
   

In considering applications for grants or contracts for the provision of health services, the Ministry shall give priority to applications from community-based organizations that are representative of the population to be served.

In making grants and contracts for the provision of services, the ministry shall prioritize projects based on relative need, giving special attention to areas with few financial resources, rural communities, facilities providing comprehensive services, and facilities that will provide training of health professionals.

POLICY ORIENTATION
The National Health Policy commits the Ministry of Health & Social Welfare to developing the capacity of County Health Teams to assume responsibility for county health planning and management.  The de-concentration of management responsibilities requires the building of performing systems at county level, as well as effective support systems at the central level.  The county level shall be responsible for health service delivery, while the central level will focus on policies, resource mobilization and allocation, aggregate planning, standards setting and regulation.  Non-governmental and faith-based partners will be involved in the reform through conventions or contracts to ensure that their actions are coherent with the National Health Plan as well as to increase transparency, efficiency and effectiveness.
 The primary objective will be to develop the capacity of County Health Teams to take charge of the planning process and resource coordination of development partners to shift from the humanitarian to development model.

Pursuant to the Executive Law, health service providers, including private voluntary agencies and faith-based organizations, will be considered by the government as potential recipients of public subsidies through the gradual introduction of performance-based contracting. 
  A reduced number of competent and committed organizations will be selected and the procedures to access funds will become uniform and transparent through the introduction of formal contracts. 
  High performing counties will be considered for potential direct, performance-based subsidy.
APPROACH
Ministry of Health & Social Welfare shall lead the performance-based partnerships in the health sector.  The MOH&SW shall invest in the establishment of adequate regulatory capacity in the fields of legislation, standards setting, inspection and operational guidance.  Standardized contracts, reporting, and monitoring tools will be developed.  A long-term strategy institutional plan aimed at establishing adequate regulatory capacity will be formulated and a dedicated unit will be established within the Ministry to oversee this effort.

A mixture of approaches will be tried that include contracting in, when one level of government contracts with another, contracting out, when a partner is contracted with complete authority over all resources (human, material and financial) to provide health services, and management contracting, when a partner is contracted to provide management services alone over government resources.
While there are several strong, international health care providers in Liberia, there are comparatively few national and local providers.  In compliance with the Executive Law, the Ministry shall give priority to applications from non governmental organizations, faith based organizations and community-based organizations that are representative of the population to be served.  Where these organizations cannot provide adequate assurances regarding the quality of services and management they are providing, the ministry will encourage them to partner with international health care providers to jointly provide services as well as build the capacity of the national provider.
While the primary objective of the reform process is to build the capacity of the county health teams, performance-based contracting shall initially be managed from the central level, with the active participation of the relevant county.  Once administrative and evaluation processes have been developed, the intent is that responsibility for management of performance based partnerships will be gradually shifted to the county. 

IMPLEMENTATION AND MONITORING
The Ministry of Health and Social Welfare has created a Program Coordination Team (PCT) to coordinate partners and resources for implementing the National Health Policy and Plan. The PCT consists of the four Deputy Ministers supported by technical experts, and is headed by the Chief Medical Officer/Deputy Minister of Health Services. Contracting mechanisms that form part of the Ministry’s contracting plan with NGOs will be selectively used for both geographic and programmatic focused projects. A comprehensive system for monitoring and evaluation of NGO contracts will be established within the Ministry to ensure results that will meet internationally agreed upon standards of financial management.   
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