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SESSION OVERVIEW

• Introduction
• Overview of strategic purchasing
• Panel discussion – Country experiences
• Reflections from a policy perspective 
• Conclusion and summary



PURCHASING - DEFINITION

= The process of allocating funds to healthcare 
providers to obtain services for identified groups

Purchaser may be the Ministry of Health, an 
insurance scheme or an autonomous agency

“Purchasing  is  the  critical  link between resources 
mobilised for UHC and the effective delivery of 
health services”



PURCHASING IS INTEGRAL TO 
HEALTH FINANCING
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Adapted from Savedoff 2012



3 KEY PURCHASING FUNCTIONS

1. Identify the interventions or services to be purchased, taking 
into account population needs, national health priorities and 
cost-effectiveness. 

2. Choose service providers, giving consideration to service 
quality, efficiency and equity.

3. Determine how services will be purchased, including 
contractual arrangements and provider payment 
mechanisms 



PURCHASERS ACTIVELY ENGAGE 
IN 3 KEY RELATIONSHIPS



PURCHASERS AND CITIZENS

• Assess the service needs, preferences and values of the 
population and use to specify service entitlements/benefits

• Inform the population of their entitlements and obligations
• Ensure population can access their entitlements
• Establish effective mechanisms to recieve and respond to 

complaints and feedback from the population
• Publicly report on use of resources and other measures of 

performance



PURCHASERS AND PROVIDERS

• Select and accredit providers
• Develop standards, guidelines, formularies to encourage 

quality and efficiency, and monitor adherence to them
• Design and implement a provider payment system to 

encourage efficiency and quality
• Use resource allocation and other policies to ensure equity
• Guard against corruption and fraud
• Establish and monitor user payment policies
• Develop, manage and use information systems 



PURCHASERS AND GOVERNMENT

• Establish clear frameworks for purchaser(s) and providers
• Fill service delivery infrastructure gaps
• Ensure adequate resources mobilised to meet service 

entitlements
• Ensure accountability of purchaser(s)



RESYST-APO PURCHASING STUDY

• Describe the purchasing mechanisms in each country
• Illustrate each of the selected purchasing mechanisms using a 

framework of three core principal-agent relationships
• Critically assess the existing purchasing performance by 

comparing it with what purchasers would be expected to do 
under a strategic purchasing mechanism

• Identify factors that enable or hinder effective purchasing 
• Draw lessons and make policy recommendations to promote 

effective purchasing arrangements for universal coverage.



METHODS

- Case studies, in which the purchasing mechanism  is  the  “case”
- Mixed methods – document review, key informant interviews, 

secondary data analysis
- Theory-informed evaluation/assessment:  Are the institutions 

(resources, incentives, information, decision-making, delivery 
mechanisms and accountability) in place to achieve the 
objectives of strategic purchasing in a principal/agent 
framework

- Qualitative analysis:  Deductive (based on theoretical 
framework) complemented by inductive analysis + cross-case 
comparison (within and between countries)



10 COUNTRIES, 19 PURCHASING 
MECHANISMS

General tax funded 
service

Social Health 
Insurance

Private / voluntary 
insurance

China* √  (NCMS)

India (Tamil Nadu) √ √

Indonesia* √ √√

Kenya √ √

Nigeria √ √

Philippines* √

South Africa √ √

Tanzania √ √ √  (CHF)

Thailand √ √  (CSMBS)

Vietnam √

*Asia-Pacific Observatory





KEY QUESTIONS

What are purchasing organisations expected to do to be 
responsive to the needs and preferences of citizens?

What are purchasing organisations expected to do to hold 
healthcare providers accountable to them and to the citizens, 
and to encourage high quality, efficient and equitable service 
delivery? 

What are the challenges in moving to a more strategic form of 
purchasing? Are purchasers / Ministries of Health willing and 
capable of making these changes?



RESOURCES

www.resyst.lshtm.ac.uk


