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Welcome 

 
¸ Policy launched 

¸ Release of funding tranches 

¸ Issues  for implementation Free 
Primary Healthcare 

¸ Examples from current practice 

¸ Issues for implementation of 
Subsidized specialized health 
services 

¸ Linking the policy to key health 
indicators 

¸ Challenges 

¸ The story continues..... 

 



Launch and release of funds 

¸ Policy approved by NEC in 2013 

¸ Launched December 2013 

¸ Went ñliveò in February 2014 

¸ Release of funding tranches 

- K20.0 million in Nov 2013 

- K20.0 million in 2014 

- K20.0 million appropriated in 2015  but was never released  

- K20.0 million in 2016. It was released very late towards the 

end of the year.  DoF/Treasury released the funds straight 

to provincial treasuries, hospitals & CHS Secretariat 

 



Examples from current practice 

¸ ARoB have developed an Implementation Outline 

and Guide 

¸ Very useful example of good implementation 

practice 

¸Covers: 

¸ Fund allocation criteria and formula 

¸ Training guide 

¸ Training notes 

¸Administration and training budget 

¸Monitoring of implementation 

¸Supervision checklist 

 



Some issues for implementation ï 

Government Rural Health Facilities 

 

¸ Do facilities have bank 

accounts? 

¸ Is there a list of activities to 

be covered by FPHC? 

¸ Are there expenditure 

conditions for eligible 

expenditure? 

¸ Are there agreed acquittal 

and report procedures? 

 



Some issues for implementation ï 

Government Rural Health Facilities 

- Continued 
¸ Facilities facing difficulty in 

accessing funds 

¸ Lack of Reporting 

¸ Any opportunity by NEFC 

to recalculate the HFG??? 

 



Issues for Implementation ï Public 

Hospitals 

 

¸Hospitals need to 

consider 

¸ Information on what this 

means to avoid confusion 

of patients 

¸ Information and training 

for staff 

¸ Facility waiting areas and 

infrastructure needs 

¸Medical supplies 

¸Workforce 

 


