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Training Outline

‘ Introduction to the Health Project

\

‘ Navigating Integrated and Parallel Health Systems

\

‘ Health Financing in Contexts of Displacement

/

‘ Discussion: Thematic Questions for Decision Makers

[

Conclusion: Key Takeaways for Policy and Practice
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Global Context

* 67% of refugees in LMICs have been
displaced for >5 years, per UNHCR
(2022)

* Global Compact for Refugees (2018)
calls for expanding and improving
national health systems for refugees
and host communities

« Need for program and policy guidance
to organize and finance health
response
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https://www.unhcr.org/60b638e37.pdf
https://www.unhcr.org/media/global-compact-refugees-booklet

Key Research Questions

What are the common trends,
similarities and differences in
the health needs of forcibly
displaced populations and host
communities in various
geographical, social and
demographic contexts of
fragility, conflict, and violence
(FCV) affected countries facing
protracted displacement
conditions beyond the initial
emergency response?

What are the empirical
evidence, lessons learned, and
good practices, on optimal ways
for host countries and
development partners to be
better prepared and to develop
mechanisms to systematically
identify, prioritize, plan and
deliver health services at all
levels of care for both host and
displaced populations?

What are the most cost-efficient
mechanisms for financing health
services for forcibly displaced
populations and host
communities?
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Case Study Countries

This research is grounded in 4 study sites that present different contexts of displacement
and humanitarian response — Bangladesh, Colombia, the Democratic Republic of the

Congo, and Jordan.

These sites were selected to

represent a spectrum of: :
- Macro-economic contexts
- Types of displacement ‘
- Legal and political contexts ‘
- Duration of displacement
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https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099000206212220520/p166909001b4ac07087bd0e3e8237db1be
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099000306212210892/p16690900c20c10408cb0065e1c2635339
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099000506212224532/p1669090fe7811080b10800cc0f6e49903
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099000506212224532/p1669090fe7811080b10800cc0f6e49903
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099001006212236284/p166909056ee1e0c08dfc098ebd3939849

Methods

e Country-specific
literature reviews

« Secondary analysis
of demographic and

Desk epidemiologic data

Research sources Research
 Literature reviews

capturing key
themes (e.g.,
Integration)

 Focus group discussions
and/or in-depth interviews

Field « Key informant interviews

» Health facility assessments,
health provider
guestionnaires, and a
macro-costing tool
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Parallel. and Integrated ‘Health Systems

Key considerations for forcibly displaced and host populations




Organization of the Health Response

Bangladesh

el

« 1.1 million Rohingya
refugees (UNHCR,
April 2022)

* Primary care in
camps

» Referrals to national
health system for

specialized care
Note: 2021-2022 totals are used to
reflect the numbers of forcibly
displaced persons during the study
period (2019-2022)

Jordan

674,000 Syrian
refugees (UNHCR,
April 2022)

UNHCR health
services in camps
National health
system at uninsured
Jordanian rate

4.5 million IDPs
(IDMC, end of 2021)

and 550,000 refugees

and asylum seekers
(UNHCR, April 2022)
IDPs and host
population access
services in national
health system

Colombia

2 million Venezuelans
(Migracion Colombia,
March 2022) and 5.2
million IDPs (IDMC,
December 2021)

IDPs and regularized
Venezuelans can enroll
In national health
Insurance

Uninsured can access
emergency services
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Organization of Referrals in Bangladesh Camps

Camp-based health system

Actors: National ministries, WHO,
UNHCR, NGOs

Services: Primary care, some
\ secondary care

ﬁﬂﬁ @ Referral
——}
| Displaced
community
= == == =

Prlmary care
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National health system

Actors: Public, private, NGOs, informal,
UN agencies

Services Primary, secondary, and

ey
m

Host community

Primary care

Specialized

care



“When a patient with a serious disease goes to a
hospital, hospital staff say that they do not have N\
medicines for serious diseases and tell the patient to go
to another hospital and that hospital refers to another !
hospital. We are suffering like this. We do not have 3
money to go to Cox’s Bazar for treatment and getting £
permission from [Camp In-Charge] is also a problem for

us. Many people died in this circle of getting permission

and being referred to other hospitals.” \ >

— Male Rohingya Refugee, FGD, 2021
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https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099000206212220520/p166909001b4ac07087bd0e3e8237db1be

Organization of Referrals
In Jordan Camps

« Camp-based services focus on primary and
secondary services

« Tertiary care is facilitated through UNHCR referral
system

» Referrals approved by Exceptional Medical Care
Committee (Jordan report, p. 69)

* 90% of referrals are due to life-saving and
end of life conditions

« 70% of referrals are to private hospitals 2
Issue of financing and capacity of
government facilities

THE BIG QUESTIONS IN FORCED DISPLACEMENT AND HEALTH 13



http://documents.worldbank.org/curated/en/099001006212236284/P166909056ee1e0c08dfc098ebd3939849

3 Major Gaps Iin the Health Response

1 2 3

Access to treatment Access to specialized Access to mental

of chronic diseases as services, including health care as a gap in

a barrier for secondary and tertiary services for both host

displaced populations care, especially for and displaced
displaced populations populations
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Data Availability

Paucity of demographic, epidemiologic,
and health services utilization data that
were:
* (1) sufficiently

(i.e., representative of the host and
forcibly displaced populations);

* (2)suitably

or areasonable proxy
(i.e., nationality, administrative area, etc.,
depending on the context); and

« (3)ableto capture
(i.e., longitudinal, repeated cross
sections, etc.).
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Leveraging the Displaced Health Workforce

Official permissions for work, Bl Support from professional bodies
movement, licensing, etc. & training institutions

'5:’“

Community engagement &
multisectoral partnerships



https://apps.who.int/iris/bitstream/handle/10665/43821/9789?sequence=1

Key factors In transitions to greater
integration of health systems
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https://www.who.int/publications/i/item/9789240054462
https://www.who.int/publications/i/item/9789240054462
https://www.unhcr.org/media/unhcr-global-public-health-strategy-2021-2025#:~:text=The%20Global%20Compact%20on%20Refugees,communities%20and%20promoting%20self%2Dreliance
https://www.unhcr.org/media/unhcr-global-public-health-strategy-2021-2025#:~:text=The%20Global%20Compact%20on%20Refugees,communities%20and%20promoting%20self%2Dreliance
https://www.unhcr.org/media/unhcr-global-public-health-strategy-2021-2025#:~:text=The%20Global%20Compact%20on%20Refugees,communities%20and%20promoting%20self%2Dreliance

Monthly attendance at Bibogobogo clinic following end
COSt as ”the” of BPRM funded IMC drug provision in Dec. 2010

barrier to 1
accessing care ]

<— Visits per month

N b\
100
Source: DRC country report, p. 12. Figure 5: 50 -
Example of impact of funding cessation.
BPRM: United States Bureau of Population, -
Refugees, and Migration 0+ ’ '

2010 2011 2012

IMC: International Medical Corps

Average of Jan, Feb, and May attendance figures for 3 years, visit by RHA May 29, 2012
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http://documents.worldbank.org/curated/en/099000506212224532/P1669090fe7811080b10800cc0f6e49903

—Need Health Care, Past Month

. 60%
Trends In
—Accessed Needed Health Care,
Health Needs - Past Month 9%
. —Paid OOP to Access Needed 0
an d Sp en d N g ” Health Care, Past Month
3 40%
among Urban &5 38%
. ()]
Refugees in <, 32%
27%
Jordan - 5 )
©
2014 to 2021 £
10%
0%
Source: UNHCR Healthcare Access 0 2014 2015 2016 2018 2021

and Utilization Surveys, 2014-2021
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UNHCR Remarks

 UNHCR experience of benefits and drawbacks of inclusion
 Country examples
 Lessons learned

« Navigating whether, when and how to transition

« Reflections on key challenges and opportunities
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Financing for health systems

Adapted from the WHO Health Financing Progress Matrix (2020)

Collecting revenue Pooling resources Purchasing services

General taxation Fee for services

Payroll and other

earmarked taxes Capitation

Private insurance Health care budget Line-item budget

User fees/co-payment DRGs

External sources Global budget
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https://www.who.int/teams/health-systems-governance-and-financing/health-financing/diagnostics/health-financing-progress-matrix#:~:text=The%20Health%20Financing%20Progress%20Matrix,of%20health%20revenues%20and%20expenditures

Financing for health systems for displaced persons

Purchasing Services

Collecting Revenue Pooling resources s -

Donor governments and
international organizations

International NGOs

Host government

(Government budget,
bilateral and multilateral
funds channelled through
government)

Local NGOs

Government facilities
Out of pocket spending

Other mechanisms (e.g. Private facilities
remittance)
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Collecting Revenue: The Role of Donors (Estimates)

Bangladesh Jordan DRC Colombia

Funding for healthcare of

Funding for healthcare Funding for healthcare of Funding for healthcare displaced Venezuelan:
of displaced Rohingya: Syrian refugees: of IDPs: « Donors & I0s: 31 USD/
 Donors & IOs:  Donors & I0s: 53.5% « Donors & IOs: person/ year
87.3% « Host government: Insufficient data to « Host government: 35% of
» Host government: 19.7% quantify Venezuelan migrants
12.7% - Refugee households:  Host government: covered by insurance,
26.7% 21.2% plus access to

emergency and
preventive services

|O: International
organization
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Pooling Resources Global Report, p. 32

;-l?' of . =g Jad C‘d(—:.‘.-.' ‘m wﬁ.‘;!.... :'.’._-.‘. ' > ?’ - :-':—‘ n$_~- 7 = -T ’-' -
£ . e Significant pooling: Government budget to finance health services for :
“| Colombia v
- enezuelans

e

e Limited pooling: Refugee health part of joint response multi-sectoral action
plan for the refugee crisis, which included vulnerable host communities

N/~

Jordan

e Limited pooling: Some donor funding channelled through government, but
data not disaggregated by displacement status or proxy

. .
e Limited pooling: Joint Response Plan coordinates financial resources to
respond to Rohingya’s health needs

. | ‘wﬁ‘qiﬂ : ’q'ﬁ“w{i

pRpR———— A : :
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http://documents.worldbank.org/curated/en/099001106212246276/P1669090e0c4010b0adfa050973837275a

Purchasing Services: Key
Challenges in Contracting

. of
government health facilities, international NGOs, local
NGOs, private facilities, and providers of traditional
medicines.

* Funders’ organization and structures allow for

of services that lead displaced persons to
seek care elsewhere (private and informal sectors)

, iIncluding the administrative burden of many
contracts, limited capacity to absorb surges in funds,
and donor and contractor concerns about corruption
and quality of services.
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“We’re not insured in any private hospital. It used to be
through the UNHCR but not anymore... They referred [my
father] and gave him an appointment after a year and a
nalf. If we wait for a year and a half, he will die for sure.”

— Male Syrian Refugee, FGD, 2021
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Benefit package design

* Limited benefits packages may drive
patients away from seeking care in
contracted health facilities

« Low awareness among displaced
persons of services included in
benefits package contributes to
the challenge

* Main gaps in benefit package design:

« Management of mental health

* Non-communicable diseases

5 A‘:\., T f,‘ Pl Y w _
b e 8 . ) ) “:"'55 % ‘\v
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Promising Practices

Longer term, predictable

Performance-based financing, such as long-
financing term contracts with

service providers

Demand side v
arrangements
(premiums, vouchers)

el Tools and processes for
| setting, monitoring, and Improving livelihoods of
’ adjusting the minimal displaced populations to
package of health reduce cost barriers
services

2.
e
»
-

THE BIG QUESTIONS IN FORCED DISPLACEMENT AND HEALTH 31



Key questions on health systems integration

« What have you observed in your own work — whether in health or related sectors —
1 about how to strike a balance between the integrated and parallel systems of

service delivery? What are the trade-offs in terms of quality, sustainability, cost, and
timeliness?

« Drawing on your own experience, where and how can the humanitarian response
support enhanced national capacities? Are there opportunities that have
sometimes been missed to do so, or situations when it should not have been
attempted? If so, what should have been done differently?

« What are the distinct and complementary roles of UN agencies, donors and
Implementing partners in advancing a more integrated approach to delivering health
care? What effective strategies are there for engaging with host government
policies that may pose a barrier to health integration?

3
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Key questions on data for the health response

How we can improve representative data collection efforts among forcibly
displaced populations in order to answer questions about demographic and
1 disease profiles to compare the health needs, health services access, and
health outcomes among displaced and host communities? Are there any
good examples of longitudinal data collection efforts in this space?

How can decision makers use demographic, epidemiologic, and health
system data to improve health systems service and delivery for displaced and
host populations?

3 How do you strike a balance between comprehensive information systems
and data protection needs?
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Conclusion and Recommendations

The Importance of
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Tell us your feedback!

https:/[forms.office.com/r/d2GjNXaaaW

THE BIG QUESTIONS IN FORCED DISPLACEMENT AND HEALTH 37



Resources from today's session:

https://www.worldbank.org/en/events/2023/1
0/18/strengthening-health-systems-in-
situations-of-protracted-forced-
displacement-module-4
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Strengthening Human Capital

Improve and Build capacity across

standardize models of national and Prioritize quality of
training and humanitarian health care
supervision systems

Engage community
leaders and traditional
healers

Include refugees in
the health workforce
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Methods of Estimating Indicators among Migrants

Data among migrant populations:

« May or may not be representative of migrants
« May or may not be nationally representative or offer a comparison group

Geographic methods:

» Disaggregation by administrative boundaries
 Distance to violence

Nationally representative datasets:

* Need to adequately capture rural vs. urban vs. camp differences
« Host community vs. displaced population BUT who is the appropriate comparison group?
» Cross sectional vs. comparisons over time (repeated cross sections, longitudinal, etc.)
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