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INTRODUCTION

There is an emergency in the Nigerian primary health care (PHC) system. Majority of PHC facilities are in a sordid and lugubrious state (1). Despite substantial government spending and policy initiatives toward revitalizing the PHC system, it remains largely deplorable across the World Health Organization (WHO) health system building blocks (2). To this end, the government of Nigeria in collaboration with the World Bank launched a Results-Based Financing (RBF) project under the Project Name: Nigeria State Health Investment Project (NSHIP) with the goal of improving service utilization and quality of healthcare services in Nigeria (2, 3). Due lack of in-country capacity, Oxford Policy Management (OPM) was contracted by National Primary Health Care Development Agency (NPHCDA) in 2014 to provide technical assistance to NSHIP for the implementation of RBF in Nigeria. In order to bridge the capacity gap at the exit of OPM in 2018, Nigerian Results-Based Financing Fellowship was conceptualized jointly by OPM and NPHCDA to train 14 Nigerians to a level whereby they are able to take on technical assistance roles in NPHCDA for continued implementation and possible scale-up of RBF in Nigeria (4). This paper describes the 10-months RBF fellowship, the competencies acquired and its usefulness as strategic approach for the sustainability of RBF in Nigeria.



DESCRIPTION OF RBF FELLOWSHIP

The RBF fellowship was conceptualized to train 14 Nigerians over a period of 10 months on technical (health systems, health financing, RBF design, and RBF implementation), professional (project management, presenting scientific data, and managing for efficiency and effectiveness) and behavioral (integrity and collaborative work) competencies through an approach that involved formal learning blocks, supervised and assessed practice, and internship, to ensure the Fellows become professionals capable of continuing and possibly expand RBF in Nigeria's quest to achieve universal health coverage (4, 5). During formal learning blocks, modules were delivered by world-class experts and Results-Based Financing Technical Assistants (RBF-TAs) while Fellows were under the tutelage and mentoring of RBF-TAs during the supervised and assessed practice.



FORMAL LEARNING BLOCKS

Formal learning blocks adopted in-person classroom teaching model where relevant topics were delivered in form of modules. These modules were designed to help Fellows become well-rounded leaders and managers in the Nigerian health system with integrity, efficiency, and effectiveness. The formal learning blocks targeted the 3-fold competency areas of the fellowship; technical, professional and behavioral competencies.



SUPERVISED AND ASSESSED PRACTICE

Supervised and assessed practice was an avenue for Fellows to apply theoretical knowledge acquired during formal learning blocks in selected pilot RBF implementing States in Nigeria. It provided a platform for Fellows to undertake managerial and administrative roles, involving practical assignments in a routine RBF setting.



PERSONAL DEVELOPMENT PLAN AND REFLECTIVE LEARNING LOG

The Personal Development Plan (PDP) is an interactive, easy-to-read and comprehensive document designed by Fellows during the first formal learning block detailing goals, learning gaps and strategies to achieve objectives of the fellowship across the competency areas. The PDP is a working document that assesses Fellows' competence at baseline, track their progress, evaluate areas of improvements vis-a-vis the baseline, appraise capacity gaps and revise strategies for achieving them. Fellows reviewed and updated the PDP at least twice over the course of the fellowship.

The reflective learning log is a personal learning record produced through insightful thinking on what is learned and shows progress toward achieving learning objectives stated in the PDP. Fellows made entries in the log during the formal learning blocks, supervised and assessed practice, and internship. Basically, the PDP and reflective learning log are closely linked and they serve as powerful tools for assessing Fellows' learning trajectory and overall effectiveness of the fellowship.



WORK-BASED WRITTEN ASSIGNMENTS

In addition to practical and field-based assignments during supervised and assessed practice and internship, Fellows were assessed based on three work-based written assignments over the course of the fellowship. Each work-based written assignment is an article of about 2,000 words on specific topics in health financing, RBF design and RBF implementation. These articles were also presented and critiqued by Fellows during State-based tutorial group meetings to enhance scholarship and critical reasoning skills of Fellows.



INTERNSHIP

Internship was a period for Fellows to undertake work-based practical assignments and apply the knowledge acquired from modules and syllabi in formal learning blocks and previous supervised and assessed practice. Fellows performed the roles and responsibilities of RBF-TA during internship with minimal supervision. The period of internship offered great opportunities for hands-on, work-based practical experience. The internship rounded off the transformational process required for Fellows in the 3-fold competency areas targeted by the fellowship.



DISCUSSION


RBF Fellowship as Strategic Approach

Even though Nigeria is not in short supply of health policies, the country has always lacked cutting-edge resolve to fully implement those policies. Evidences suggest that the currently implemented input-based financing mechanism has failed to yield desired results with the country's health system performing poorly in critical maternal and child health outcomes and lagging behind other countries (6–9). While evidences of RBF impact in Nigeria are scanty, there are few studies that indicate RBF offers improvement in access, utilization and quality of health services (7, 9–13). RBF possesses great potential and could serve as a tool to reform the Nigerian health system, particularly primary health care, hence, sustaining the gains of RBF in Nigeria will rely substantially on institutionalizing RBF fellowship as a unique platform for continuous recruitment and training of health professionals with competencies required to drive primary health care policies for the attainment of universal health coverage.




CONCLUSION

This paper documents the 10-months RBF fellowship in light of its objectives, framework, and targeted competencies while emphasizing the need for its utilization as strategic approach for the sustenance and expansion of RBF in Nigeria. The RBF fellowship was an impactful, highly enriching, result-driven, competency-targeted programme. This programme will reinforce RBF approach in Nigeria, which in turn could set the tone for Nigeria's progress toward universal health coverage on adoption as a tool for national policy in healthcare.



AUTHOR CONTRIBUTIONS

OOO conceptualized, documented, wrote, and finalized the manuscript.



REFERENCES

 1. Aregbeshola BS, Khan SM. Primary health care in Nigeria: 24 years after Olikoye Ransome-Kuti's leadership. Front Public Health. (2017) 5:48. doi: 10.3389/fpubh.2017.00048

 2. Federal Ministry of Health. Nigeria State Health Investment Project (NSHIP), Project Implementation Manual. Abuja: Federal Ministry of Health (2012).

 3. Federal Ministry of Health. Nigeria State Health Investment Project (NSHIP) Performance-Based Financing User Manual. Abuja: Federal Ministry of Health (2015).

 4. Oxford Policy Management. OPM Financing Fellowship Launched in Nigeria. (2018). Retrieved from: https://www.opml.co.uk/blog/opm-financing-fellowship-launched-nigeria

 5. Daily Trust. 14 Nigerians Begin 10-month Fellowship in Health Financing. (2018). Retrieved from: https://www.dailytrust.com.ng/14-nigerians-begin-10-month-fellowship-in-health-financing.html

 6. Uzochukwu BSC. Primary Health Care Systems (PRIMASYS): Case Study From Nigeria. Geneva: World Health Organization (2017).

 7. Kress DH, Su Y, Wang H. Assessment of primary health care system performance in Nigeria: using the primary health care performance indicator conceptual framework. Health Syst Reform. (2016) 2:302–18. doi: 10.1080/23288604.2016.1234861

 8. Welcome MO. The Nigerian health care system: need for integrating adequate medical intelligence and surveillance systems. J Pharm Bioallied Sci. (2011) 3:470–8. doi: 10.4103/0975-7406.90100

 9. Hafez R. Nigeria Health Financing System Assessment. The World Bank (2018). Available online at: http://documents1.worldbank.org/curated/en/782821529683086336/pdf/127519-WP-PUBLIC-add-series-NigeriaHFSAFINAL.pdf

 10. Ashir GM, Doctor HV, Afenyadu GY. Performance based financing and uptake of maternal and child health services in Yobe Sate, Northern Nigeria. Glob J Health Sci. (2013) 5:34–41. doi: 10.5539/gjhs.v5n3p34

 11. The Africa Health Forum 2013: Finance and Capacity for Results. The World Bank. Available online at: https://www.worldbank.org/content/dam/Worldbank/document/Africa/Report/AHF-summary-report-092013.pdf 

 12. Yunusa U, Irinoye O, Suberu A, Garba AM, Timothy G, Dalhatu A, et al. Trends and challenges of public health care financing system in Nigeria: the way forward. IOSR J Econ Finance. (2014) 4:28–34. doi: 10.9790/5933-0432834

 13. Navarro LGSN, Lievens T. Health Financing: Trends in Sub-Saharan Africa. Oxford Policy Management (2012). Available online at: https://www.cabri-sbo.org/uploads/files/Documents/Keynote-paper-on-Health-Financing_Trends-in-SSA.pdf

Conflict of Interest: The author declares that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2020 Ogunseye. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.







OPS/images/crossmark.jpg
©

2

i

|





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Nigerian Results-Based Financing Fellowship: A Strategic Approach for Sustaining Results-Based Financing in Nigeria



		Introduction



		Description of RBF Fellowship



		Formal Learning Blocks



		Supervised and Assessed Practice



		Personal Development Plan and Reflective Learning Log



		Work-Based Written Assignments



		Internship



		Discussion



		RBF Fellowship as Strategic Approach







		Conclusion



		Author Contributions



		References

















OPS/images/cover.jpg
, frontiers
in Public Health

Nigerian Results-Based Financing
Fellowship: A Strategic Approach
for Sustaining Results-Based
Financing in Nigeria





OPS/images/logo.jpg
’ frontiers
in Public Health





