THE QUEST FOR A NATIONAL RESULTS-BASED FINANCING MODEL: INNOVATION, LEARNING AND BUILDING FROM MULTIPLE PILOTS IN UGANDA.
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Background and Rationale: Results-Based Financing (RBF) that links payments to providers or consumers to quantitative or qualitative indicators has been promoted as an innovative mechanism to improve the performance and resilience of health systems towards universal health coverage. However, there is limited documentation of how and why the design and institutional arrangements of RBF projects implemented within the same health system change overtime. In Uganda, several RBF models have been implemented between 2003 and 2015.This paper examines how RBF models in Uganda have evolved over this period. 
Methodology: This was a qualitative research and the data on RBF designs was collected through document/literature review and key informant interviews. Comparison of RBF models was done by drawing on concepts from complex adaptive systems theory and variations in the general design of RBF pilots are a result of progressive learning and efforts to circumvent health systems constraints.
Key findings: This study covered seven RBF schemes implemented in Ugandan health sector since 2003. The designs and instutional arrangements for these schemes evolved in several aspects: 1) Actors in the pilots – NGOs played prominent roles in most pilots and the private providers were more involved than public providers 2) Benefit packages - demand side schemes offered majorly maternal and child health services while supply side schemes provided wider (but limited) service packages. Packages of services were designed to address MDGs donor concerns and less from service needs in the communities. 3) Health system integration - RBF implementation concentrated in the private sector with little involvement of public facilities. Recent adjustments to the schemes were to involve public providers. Progressive learning across schemes and time has been a major driver of evolution of models as modifications of design features were efforts to adopt what works well and address challenges over time. Evidence shows that lessons have been drawn for the use resources/bonuses, information systems and integration of RBF into governments systems. 
Discussion and conclusion: Overall, the study findings show that cross-learning has taken place across RBF schemes implemented in Uganda between 2003 and 2015. RBF is complex intervention. The various models overtime in Uganda indicate progressive learning and re-designing a model appropriate for the Ugandan context. From this study, we advise that Uganda and similar countries should undertake a system fitting of RBF by custom designing its schemes and desist from importing “best-practices” from other contexts. 
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