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10/20 Policy Changed July 1st W%
2004: What Did This Mean? hIsSp &

Pre 10/20 Post 10/20

Fees set locally. Facility Standard fee — 20
develop plan to spend 75% of | K Shs. Funds
revenues — approved at spent as raised —
provincial level. 25% retained | no plans, little

at district reporting

Unofficial arrangement — fees | Abolished
set, retained and used at
facility level

None Standard fee - 10
K Shs

Unofficial arrangement — fees | Abolished
set, retained and used at
facility level
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~reduction in user fees: large reduction for high cost services .« " \\
such as deliveries. institute ~ /{{
~simplified fees: a single up front payment




Effects on Utilisation WL
~Initial increase, subsequent decline but remain h I S\\ (4

above original levels R
~no change for preventive services, NGO facilities institute £ ((\

~wide variation between districts/facilities
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Lack of Complementary Inputs Wy,
A Key Factor: mismatch between hisp =
drug needs and utilisation institute LI
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Effects on Revenue hisp =
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~50% decline — esp in high revenue districts """ et
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Impact on Employment and Range of
Services hisp =

~support staff laid off, services discontinued, institute ([ (\\
services privatised
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International Experience with Q‘\W/éf,
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