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Financial incentive to motivate 
health workers (extrinsically) to 
produce more outputs, sometimes 
at the expense of the non-
incentivized services

Multifaceted interventions, effects can be 
multiplicative when conducted together 
properly:

• “Results-based” – move from pay for input to 
output (if coupled with autonomy: can improve 
efficiency and service responsiveness)

• Forced to make explicit choice of the benefit 
(service) package, prioritization

• Forced to invest in a good data system and 
verification efforts

• Result is increasingly defined as quality rather 
than just quantity => advancement in quality 
improvement and measurement 

From a simplistic notion To a more holistic view 

CHANGING THE WAY RBF (PBF) IS VIEWED



Defining service 
package

Select high impact 
services

Focus on QOC

Pricing, contracting
Specify clearly 

deliverables
Define price flexibly to 
prioritize key services

Pay for outputs
Allow decision making at 
front line providers, use 

resource flexibly to meet 
community needs

Paying based on 
verification 

Only pay if results are 
achieved

Invest in data and 
measurement

THE 
MULTIFACETED 
PBF CYCLE

Monitoring, support supervision, capacity building



PAYING FOR OUTPUTS

Wave	1:	pre	pilot;	Wave	2	– 4	joined	the	program	in	consecutive	quarters	of	2014
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RATHER THAN GETTING LOST IN MANAGING INPUTS

Procurement plan, country A, version 9.0
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EXPLICIT CHOICE OF THE BENEFIT PACKAGE:
PRIORITIZE HIGH IMPACT INTERVENTIONS

Incentivized	package	of	services	for	
commune	health	centers,	Vietnam
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EXPLICIT CHOICE OF THE BENEFIT PACKAGE:
FOCUS ON QUALITY

District level package of services, 
Vietnam



INVEST IN A GOOD DATA SYSTEM
PROMOTING TRANSPARENCY AND 
ACCOUNTABILITY



ADVANCE IN QUALITY MEASUREMENT AND IMPROVEMENT



o It is very concrete: the BSC is detailed, relevant, specific. Compared to the 
benchmark: benchmark is the final goal for facilities to aim toward. RBF 
provides a ladder to help facilities to go there. 

o It motivates providers to work harder and have better attitude, as the results 
bring about visible benefits to providers;

o It supports the efforts to work better, through regular hands-on supervision, 
monitoring, and guidance;

o It is rigorous: with two layers of verification, it assures rigor in payment data;
o It facilitates continuous improvement: the tool is a living document that can 

change periodically to target the weakness in performance;   
o It activates the existing “dormant” system rather than imposing a new system 

from outside.   

WHY IS RBF DIFFERENT?

(Reflections	from	Vietnam)



Financial aspects
• RBF needs to deliver good value for money
• RBF needs to be affordable 

Institutional aspects
• Roles and responsibilities institutionalized
• Instruments institutionalized 
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MOVING FROM PILOTS TO SYSTEM:
WHAT ARE THE NECESSARY CONDITIONS? 

AND THE SUFFICIENT CONDITIONS?



12

FINANCIAL ASPECTS: VALUE FOR MONEY

Cost-effectiveness	of	(WB	supported)	RBF	program,	Zimbabwe



AFFORDABILITY: TOWARD A LEANER RBF MODEL

Risk-based verification using HMIS, Zimbabwe
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AFFORDABILITY: CAN RBF BE EVEN WITHOUT F?
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Comparing	RBF,	peer	verification,	and	business-as-usual,	Kyrgyz	Republic



• Who is the purchaser?

• Who is the verifier? 

• Can purchaser and verifier be one?

• What is the best arrangement for the second level 
verification, if it is to remain?

Best chance for success is when the pilot is fully built on the 
existing structure and not create a standalone machine

(more favorable if country already has a third party purchaser -
Armenia, Kyrgyzstan)

15

INSTITUTIONAL ASPECTS: ROLES AND RESPONSIBILITIES 



oRBF is not operating in a vacuum: it is built on existing efforts

oRBF can’t solve many system constraints: human resources, 
infrastructure, information system, and capacity for 
strategic purchasing.

oPerverse incentives exist: continuous learning will always be 
required to screen out potential adverse effects and develop 
further the positive aspects of RBF. 
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FINAL NOTES
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