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Background

» The Ii’r@ré’rure on pay for performance (P4P) and performance-
base ncm (PBF ) has called attention to the relations that
exis ’r pollcy process (mainly implementation) and
performon |sms eII as the relafionships between
performance CI thening (Witter et al. 2019; Borghi
et al- 20ikes MCIbUChI e’rq__ Mo uquo et al. 2017;
Ogundeiji et al., 2016).

» However, scholars have not yet deve sﬁhgo fi ol
framework that explores those relationships taking int unt
the policy processes of both formulation and impl Q
nor have them theoretically fested those relo’rlonshl f'

according to both fields: Public Policy and Health Sys’rem
Research.
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Objective

> We,\corry out a framework analysis, using survey results,
e literature and interview dafa to explore the
reI \_]ﬁ N publlc policy process (formulation
and im t TIO erformcnce drivers and system
s’rreng’rhenlng IN pc:u rrﬁqnce (P4P), also
known as performanc b epg (PBF).

» Framework analysis hypo’rhems are

Crosstabulations (forthcoming Ordinal Ibgwé:)\)
renoe.,f

regressions) and a mixed method meta-int
analysis.
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Framework analysis employing quantitative analysis (survey data) and a joint-
display meta-inference

» 1) PIPF Frq'\lgzew,ork
» 1.1. S&/rve with experts on p4p/pbf
» Data ’rrqnsW| n,s an ardli::;fnd aggregation into conceptual-pairs

» Bivariate quantitative aralyses: fo e E)yn/ ;\ohons}mpi between variables, testing the

hypotheses/public policy litera

» - Crosstabulations (Chi-square test) (De V\O‘E m/i/:l’rh irzgﬂomple (Faraone, 1982)
tions

» Crosstabulations are presented as a general pattern of perc dbout 4%Qbf coming from
experts from different countries in the globe.
» 1.2. Joint-displays meta-inferences: Expanding? Conﬁrming? Dis é\lhgfg/g Ig
correlatione (Creswell and Clark, 2018)

» - Comparing crosstabulations results with qualitative literature results

» - Comparing crosstabulations results with interviews results

[Forthcoming: Ordinal Logistic Regression (Bivariate — simple model) — work in progress]
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Figure 1. PIPF Analytical Framework
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Question2 - What are the effects of

Question1 (1%t group of relations) - What is the effect of policy ,
performance drivers on HSS?

integration on performance drivers?




Not for citation or distribution

Public Policy Literature Health System Literature
FORMULATION
f » WHO health Systems
» Policy learning
/\ Performance Framework -
Pollcy feedback

Building Blocks

l|r~ c rticipation in
ﬁ el
\//J P/\/ » Performance drivers
> IMPLEMENTATION f f eol’rh Systems
» Policy knowledge henmg

» Policy feedback

0,16 r hi
» Participation at the street level \C/}[MC/\\/\/

» Effective implementation or
Changes in the work process




Figure 2. Relations between aggregated variak
(Public policy variables have been aggregated)
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15t sub-dimension — forms of relationships 2" sub-dimension — forms of relationships
is the effect of policy integration on performance drivers?  What are the effects of performance drivers on HSS?

| iaf Y /\v/j
‘ ERF LPERF LHSS
v | Le\elsofperfermangé Level of perceived Levels of health system
EIL_Imp @ perfgcmance strengthening
Integrationin the

implementation

[EIL_Form] ’ //\)
b LPERF_Pol PERF_P @

FORM Know policy performance policy performance

FORM_CHdesig

LPERF_Org PERF_Org T kst

organizational organizational

performance performance

[EIL_Imp] LHSS wf

Levels of health

IMP-Lead e LPERF_Behav PERF_Behav system
IMP_Part Behaviour Behaviour strengtheningin the
IMP_CHANwp performance performance WORKFORCE
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General Hypothesis

=

> Hyp;ﬁﬂ? ’

» Highier I@‘) Zg"’\tﬁg ration between formulation
and impl L\/(J?EIZI/”} \J

cause gfeater impacts on
the performanc ")r'verg%yyfhf@
consequently, affect the-ES \@

s e

» Alternative Hpr?TheSIS | \t{/ / Q (Q\ E
» Policy integrafion exerts no influence on - /
performance drivers and on health system =

strengthening.
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Specific hypotheses / -

» Hyp /\ HIst 2 [Implementation (IMP)] . T
> - Me\%cﬁfn S tors such as management interaction with Hypothesis H2*'_I — [PER —HSS]
the front liney, t ’e\Ue/j V‘*’%'" an of knowledge about policy

objectives and raents, n agement end participation of .

the front line in pubtic c |c ges G 'v ) p’rohons in the work The generation of new

process and, conversely, fhe Ie / s of( c ' f alternative performance drivers (policies
logics to policy rationality that émerge n [ r “~+lc;\/\’\ S ‘
be seen as |mplemen’ro’rlon drivers Wl’rh\tb.s o G q~r organizational structure and

the WOIKISKERY /\ behaviour) positively impact

SS Ieadershlp and workforce.

Hypothesis H1$'_3 Formulation

» - Concerning formulation, the variety of knowledge and
feedback in policymaking, the inclusion of a variety of
actors (including front line actors), the adoption of a variety
of tools and giving attention to gaming / cheating in the
design, can be studied as drivers prone to establish
integration with the implementation processes, impacting
performance drivers and the strengthening of the health
system.
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Besides performing crosstabulations with aggregated variables
(Figure 2), we have also performed crosstabulations with
specific/separate variables (Figure 1) to fest theories of Public Policy

Disaggregated variables with

AG;//R:Z%{ relationships significant in

\/d;ez/z (fj . crosstabulations

CARIABLES: with

Work in process: we are performing Crosstabs with other disaggregated variables

JYOMIWVYL 3HL 40 ASVHJ sl
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Purposive Survey: exploratory look

Y VvV VvV Vv

Purp/z!*\/f mnle (no’r a populational sample)
.(“

Online

Exploratory ook, ?./Lg\/unc ¢ :/ ’rerns ond ideas related to Public Policy
Survey sections: dimensions br“ hzi/i

Survey questions: linked to the each va “Ieﬁ /Z’f“ﬁ)\fc Sf ’rhe framework
Sampling strategy

» Invitations to different groups/research networks, institutions \/\) \)\//J

» Targeting: experts working with P4P/PBF

YOU ARE INVITED TO RESPOND THE SURVEY! TALK TO US!




Not for citation or distribution

“On gegasions, researchers are not concerned with
gen W from a sample to the population, and in
such<cse re am‘ahveness of the sample is less
/mporfanf ﬁf f ay be lm‘eresfed N

developing scales r /r Jf a hypofhes:s—
generating and explor aﬁems

Some research is not /m‘eresfek:r rl</r l'+ whaf
proportion of the population glves r /c

response, but, rather in obtaining an /deo Oi-th / y:
range of responses or ideas thaf people hove N \/“
cases we would simply try to get a variety of people in

the sample without being foo concerned about

whether each type was represented in its correct
proportion” (de Vaus, 2014, p. 88




Survey Implementation section

-

2= N v \

IMPLT: .70 b [IMPlj,‘Tp what ex’ren‘t did frontline health workers understand of P4AP/PBF program?
Knowledge/Tronsrhl g 7 pr X :,\
ssion of Knowledge [IMPH ’How W(Js ’rhe P4P\/PB43~knowj¢=d;ge infroduced/transmitted to the frontliners¢ Give details.

I,l/ [

”rl

[IMP2] How were*f‘ramﬂme\ wgrkefsﬁqrhmpohon Qr engagement during the implementation of

. . P4P/PBFin districts and heeﬂthlevels B ) Lo ,
IMPL2: Participation oo 2! . o
[IMP2] Was there communl’ry p(:h’ﬂ(:lpo,hc;n durmg PI4I?~/PBF implementation, monitoring,

verification or other processes2 Give details’ \ \_,’ ,' ,' N ==
I

\‘,

IMPL3: Change in[IMP3] Did P4P/PBF program cause changes in The VJka,\pFoCe'ss\d* ’rh@ h alth district and
the Process of Work frontline levelse Give details. do

- -

IMPL4: Feedback [IMP4] To what extent did frontliners receive feedback from P4P/PBF resul’r%?l Give details.

IMPL5: Game and[IMPS] During the implementation process at district and/or frontline levels, are there any
Cheating indications that “gaming or cheating” have taken placee Give details.

[IMP6] Were there any other mechanisms/strategies of policy drivers not mentioned here that

IPeE Qi were important during the implementation processe Give details.




Data transformation and
Gggrega’rlon

» AQQr [@ conceptual pairs according to Public policy (Table 2)
FTJI/( Qp Hnd d forms of policy knowledge, policy feedback

» Participation: of CITI /\’rerno’rlonol) iIn the formulation and
implementation (fron’r v\ fr\J
.I.

» Change (work process for |mple “n dB/d df 5|gr " formulation variables)
» We are also performing calculations WITh cf

hendenT
variables (Table 1) to test Public Policy theory in anothe \/5
S0E

» Transforming the scale (small sample)

» Survey - 5 points scales

» Transforming responses to 3 point scale (De Vaus, 2014)



Crosstabulations, Chi-square and

measure of association (Gamma)

> Tob\/,é; 5[/“ Qf the vorlobles

Variables are not associated if

» Interpreting ¢ h\[:g' el +he olumns (independent levels/ pattern of the dependent

variables and t I’Ol r |Vf"°SDeCT to ’rhe

» Describing the character of the relationships

variable are much the same,

(are independent from one

despite differences in the
dependent variable (row) \. N\/ independent variable, then the
» Stafistical significance: using Pearso hZ/& ( re/\(\M e

» Strength: using Gamma
» Directions: positive or negative (consistency?)

» Nature: linear or non-linear (no clear pattern in ter
direcftion)

(De Vaus, 2014) (Blaikie,2003) (Faraone, 1982)

\) her) (De Vaus)
\ Gamma is preferred

m of measure of association

when variables have few
categories (De Vaus)




nterviews and qualitative literature:

O n’r-disp\cy meta-inference purpose

Qualitative analyses papers

( \“’S,\
» 14 Interviews with exg;,@\/ far f » 25 final articles (reduced to from 54 and 78
face and 7 via online open h//(jh/ ,J"‘Ies) searched in 5 databases, period

questionnaire —purposive Comy 2018, in English. Inclusion criferia:
|ITO |vé "‘fﬂ\/SIS (of interviews or other)
F4P

sample

Experts working with p4p/pbf MSO”O' 4

xperts working with p4p/pbf in

Rwanda, Tanzania, Mozambique, > Indexed GnaT " ' WST fhe PIPF
Zimbabwe, Benin, Cameroon, Peru, framework matrix. EXT"M summaries
Brazil and UK compared with crosstabs results via Joint-

, ; display and meta-inference
Indexed an summarized against the

framework matrix (same questions of

the survey and literature review) (Creswell and Clark, 2018)
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1. Survey parficipants and
Crosstalbs
2. Joint-Displays




Survey parficipants: 36

Simple Histogram Count of 2.2. Name the program you will focus on when answering this questionnaire?

f@}@

)
O
N

184

BIpU|
0
z]
abin
nia
M
We7

i
r
|[Bda,

puning

eiq

AUl
ELBOI,

2 |UBZUE | g\

epu E.Ei |:':| (Q_)r
il

ey

SEH BUMING

1=
nbIgqLUE

05
o

2.2. Name the program you will focus on when answering this questionnaire?




Crosstabulations results: Significant relationships

1t PHASE OF THE FRAMEWORK

» 1/1st=IPERF X EIL - Levels of Performance and
Pollcy Intex »ehon
st

%\/27 “'MP CHANWP - Levels of 2nd PHASE OF THE FRAMEWORK

Performcm the work
process during i \e/nc: TGW » 1/2nd: LHSS X LPERF - Levels of
» 3/15t - LPERF X IMP_ FE System Strengthening and Levels of
Performance and Levels o e j "‘orformonce
Implementation (disaggregated VOI’R}H €5 T/J ,,nd LHSS B B ERE ool of

> 4/151L : LPERF X FORM_KNOW - Levels ecc' Strengthening and Levels
Performance and Levels of Knowledge in the rc\/hrre
Formulation @ =
» PERF_BEHAV X FORM_FEED (feedback] (disag.) > 3/2n4/ [HSS W hf'i:RF Levels of
Strengthening in the& Work Force and

» PERF_POL x FORM_LEARN (learning) (disag.)

» 5/1st : LPERF X FORM_NACTOR (disag.) -
Levels of Performance and Levels of
Parficipation of National Acfors in the
Formulation

Levels of Performance



Crosstabulations Analysis: Significant relationships
1t phase of the framework (A)

Significant relationships Describing Relationships and Chis Gamma

Cross- iobulqit'-id: ¥ Interpreting few percentages in the crosstabulations (Si;nif) (Strength)
LPERF * EIL GENER]IAI:' -J:Iigh levels of performance associated with medium and low levels of 027 272 (Small)
. L / ,' .’ '/ P\ohc,y*miegrohon (positive and negative directions)
RN x_wréﬁ ﬁrgmss 6)/EIL medium(60%) -high(25%)
“—’LPER"' LOW(3’O o% 1 U"El"._\|OW(45 5%,5)-medium(27.3%,3)
LPERF_POL * High pd'rr‘ ypérforrﬁqmce -'Me'ob'um Policy, Ln’regro’rlon 0585 .925 (Near
EIL_General Low policy performqr*cé L’oW P’Qhey’l‘*tegmf’un perfect)
-8.3% (7) dos 12 exper’rs qU@'OC‘h({Jm queﬁ b‘d Up’v nlvero‘TQ de policy
performance, fambem acham q'4e.Ho/ um,m\/el médlo d@ pollcy
integration. i i /‘" N
LPERF * IMP_CHANwp High and medium General performance are associated wﬁ’rh Ivllgjh'levéls\ 005 .100 (Small)
of changes in the work process in the implementation \_1 ,' ; .
-Out of 55.6% (20) who are High levels of change in the work probé‘s&,
during the implementation, 65% (13) are medium and 30% are High

LPERF.

PERF_POL * Performance of policies AND changes in the work process in the :
IMP_CHANwp implementation (Medium)

LPERF_ORG * Organizational performance AND changes in the work process in the 027 .934 (Near
IMP_CHANwp implementation Not for citation or distribution perfect)




MEDIUM

) EIL

NN LOW  MEDIUM HIGH
Couni: o 2 0 2
%W#hnr)* 27> 18.2% 0.0% 10.0%

% of Total\ *~-- "5610/~ v 0.0% &6%

\\I”‘

3k ILJQPrgI'

Count Eaiid Iul ’]/ /' :’ 23 ’ i 5
% within
s3EIL_geral \ 52

% of Total 2.8% 8.3% }39%
Count 5 0 ]
% within 45.5% 0.0% 5.0%

s3EIL_geral
% of Total 13.9% 0.0% 2.8%

Count 3 2 12
% within 27 .3% 40.0% 60.0%

s3EIL_geral
% of Total 8.3% 5.6% 33.3%
20

Count 11 5
100.0% 100.0% 100.0

% within
s3EIL_geral %

% of Total 30.6% 13.9% 55.6%

0.1% 1/ 600% 25’¢%\ Ry 027

Total
4
11.1%

11.1%
9

/"

HIGH levels
of Policy
Integration

(55.6%. 20)

272

\2[")@/ ~l,l ]
"’w ’6I 1 1

16.7% -

16.7%

17
47.2%

47 2%

36
100.0%

100.0%

l

I
<!

Med1__m~\ﬁ00ft’>/
*12) ClﬂdHI‘;:H
levels of
performance

LOW levels
of Policy
Integration

(30.6%, 1)

" LOW (45.5%, 5)
and MEDIUM
levels of
performance



1t phase of the framework (B)

LPERF * IMP_FEED General performance AND feedback during implementation

PERF_POL */F,‘ . FEED Policy performance AND feedback during implementation
5 Association between high levels of policy feedback and medium levels of
h ,« »ﬂrgonlzo’rlonol performance, and low levels of policy feedback and low

/

/
L, ' K Ie\/e;lslof—ergonlzo’rlonol performance

1

LPERF_ORG * IMP~ FEED\OI dqnuononql \oerformonc;e AND feedback during implementation

-~
l I I / \l I

LPERF_BEHAYV * IMP_FEED Behaviord performdn’ce ANE‘) fe?edbcck dpnng implementation

/lll
I,I

LPERF* FORM_KNOW General performonce AND Levels\of knowlr‘dg@ in ’rhe ’fo*mulohon
-low and medium levels of formulctian anbvﬁedge d. eL@ssfoao’red with poor
p4p / pbf performance, while the use of hlgh'er/ morp \/or,l’md—levels of
knowledge in the formulation is associated with hlgh and overag&:ievels of

7

\ \._ / /‘ ’ 2 I [

\ I l l

overall p4p / pbf performance R A A ,’ i N N

L

PERF_POL * FORM_KNOW Policy performance AND levels of knowledge in the formulation /' *~__-

<!

LPERF_ORG * Organizational performance AND levels of knowledge in the formulation
FORM_KNOW

PERF_POL * FORM_LEARN Policy performance AND levels of knowledge in the formulation

LPERF_BEHAYV * Behavioral performance AND levels of knowledge in the formulation
FORM_FEED

753 (Very
Strong)

942 (Near

perfect)
444
(Medium)
714 (Very
Strong)

762

(Very strong)
385
(Medium)

.184

(Smaill)

.009

(Very small)




A\
o‘OVOS\\
. anNCE FORM_KNOW.
no
edom = No
4 § Resp HIGH LOW MEDIUM
. ,\:7 "fj, /S No Count 1 1 2 0
C i' b | i' b - response % Within 100.0% 11.1% 11.1%  0.0%
s3FORM_KNOW
ross U U u_wn, % of Totall 2.8% 28%  5.6% 0.0%
~! L’\,’ v 4 Coun’r 0 3 2 4
| PERF X -' 00% 333% 11.1%  50.0%
Y A A B, oﬂ@w /i 00%  83%  5.6%  11.1%
FORM_KNOW LOW ~="~Glolnf / i i 6 0

% within . 176 . 0.0%
s3FORM_KNOW
% of Total

MEDIUM  Count 0 l I \~—’_' “‘ 8’ N4
% within 0.0% = 55.6% \44~4% o 50.0%
sSFORM_KNOW
% of Total 0.0% 13.9%  22.2% 11.1%

Count ] 9 18 8
% within 100.0% 100.0% 100.0% 100.0%
sSFORM_KNOW

% of Total 2.8% 25.0%  50.0% 22.2%




1t phase of the framework (C)

r <
~

1 S

LPERF_POL # \: Palicy performance AND levels of .022 .000 <
FORM_ NACZOR’ fnﬂugnae of national actors in the (Non linear) @ O 5
i fqrmulutmm - .(\00 ;\\O(\,' O(\\
Out-of 50% (18’) df ﬁ}he exper'ﬁy who (506\\ -\\66 @\O\\
said thcﬁ there |$ (‘1 hlgh Je\helfs ofs Q@_,{\qQ '\0‘ o(\d
participation of nahonql*ado’rs in ibe 2 \ Qo‘D\ C—J\o\\i@*
formulation, 50% (9) also sold?hdt\_/ ; ,' a : B %0 0
policy performance is positioned cﬂ ~," ,' . 2 Q<</ Q/f< /O
the high level, 22.2% (4) at the by %
medium level and 11.1% (2) at the )
low level g / ,:211‘ ‘n,"\f?
LPERF_BEHAV * Behavioral performance AND levels of .029 . ' = b’d}‘ #
FORM_NACTOR influence of national actors in the Qh'e ?fe is
formulation Jira Q_Qf/\,e Qlso
- . . Cflo
(more positive direction) n)

LPERF_ORG * Organizational performance AND 026 | .033 (Medium)
FORM_NACTOR levels of influence of national actors
in the formulation



2nd Phase of the framework (A)

Chi_S$
Relationships description P
P (Signif)
LHSS * LPERF, = health system strengthening AND .000
general performance
strengthening in the leadership .000

AND general performance

LHSS_ LEAD’* PERF POL 5 trcng,fhﬂmng in the leadership .000
) ‘AND pancy per‘f*\r,mphm
LHSS_LEAD * LPERF_ORG sTrengTHemr‘qgJn,rE\er‘recrdersH”P .032
AND orgonr’cr’uc‘)mdl pérforrﬁdmt@
LHSS_LEAD * LPERF_BEHAV strengthening in fhe: Leoder;hlp ) '\Dul
AND behavioral performance \
LHSS_WF * LPERF Strengthening of the work force
AND general performance
LHSS_WF * PERF_POL Strengthening of the work force .007
AND policy performance
s3LHSS_WF * s3LPERF_ORG Sirengthening of the work force 001
AND organizational performance
s3LHSS_WF * s3LPERF_BEHAV Strengthening of the work force 012
AND behavioral performance

ijonord

Gamma
(Strength)

.000

.000

.044
(Medium)
17
(Small)
.002
-\(noﬁneon

/
20.00% 5
k
\

" 7N\

\'==] \r‘o linear)

J|'5
(Smoll)
.002
(no-linear)
.080
(very small or
trivial)




LHSS * LPERF Crosstabulation
LPERF

| cannot MEDIU Total

chyen [EH @[

Medium levels of

LHSS | Ceun’r 3 0 1 0 LPERF is more
CanoT:%NVl,thlﬂ 750% 00% 16.7% 0.0% . el associated with

§3LPE 7 el medium levels of HSS,

onsweff W\ 78.3% 4 4 4 :
%@flofo’f VY 837 0.0% 2.8%  0.0% : B ociated

HIGH  Count’ < 'O‘ /... 0 2 with low levels of HSS.
%Wl’rhm i do% ,77 87» QQ%k 11.8%
s3LPERF e b ! .
% of Total 0.0% 19.4% oo%.' 5,6,% PEO% o High levels of LPERF is

1

Count ] ] 5\‘:-; SR A0 sy more associated with

% within 250% 11.1% 833% 17.6% (27.8%, 1~/ A high levels of HSS, but
s3LPERF e~ olso with medium
% of Total 28% 2.8% 139% 83% 27.8% &

Count 0 ] 0 12 13 =
% within 0.0% 11.1% 0.0% 70.6% 36.1% Trns is g significant but

s3LPERF
% of Total 0.0% 28% 00% 33.3% 36.1% exactly a linear
relationship between

Count 4 9 6 17 36
% within 100.0% 100.0 100.0% 100.0% 100.0% i FRICIERERE.

s3LPERF 7o
% of Total 11.1% 25.0% 16.7% 47.2% 100.0%




elal<aleRials
strengths of the
associgations

ex:sfen'*:‘ S

‘\‘_

1 L=

befween Wy

-

I

ygnmconf

relationships
(Gama test)

*Disag_lV =
disaggregated
Independent variable

Significant relationships cross-tabulated
LPERF_ORG * IMP_FEED (Disag_IV)
LPERF_ORG * 3IMP_CHANwp
LPERF_POL * EIL_General

PERF_POL * FORM_KNOW

PERF_POL * IMP_FEED (Disag_IV)

LPERF* FORM_KNOW

LPERE BE’HAV * [MP_FEED (Disag_IV)
PI;RF POL ux/?:‘@HANWp

LPERF_ORG \*roRM I{N“ow

-
'/

LPERF_BEHAV * FORIA 'N’ACTC’)R*DISOO N)

LPERF_ORG * FORM_ NACTOR (DISCIJ‘JVI s

LPERF * EIL_GENERAL

LPERF * IMP_CHANwp

PERF_POL * FORM_LEARN
LPERF_BEHAV * FORM_FEED (Disag_lV)
LPERF_POL * FORM_NACTOR (Disag_IV)
LPERF * IMP_FEED (Disag_IV)

p (Signif)
0.013
0.027

055
0.007
0.037
0.029
0.004
0.021
0.025
0.029

0.01
0.022

Gamma (Strength)

.942 (Near perfect)
.934 (Near perfect)
.925 (Near perfect)
0.762 (Very strong)
.753 (Very Strong)
714 (Very Strong)
444 (Medium)
407 (Medium)
0.385 (Medium)
.035 (Medium)
.033 (Medium)

272 (Small)

.100 (Small)

0.184 (Small)

0.009 (very small)

.000 (no linear)




Crosstabulations results: Significant relationships

1st PHZS‘;E/OF THE FRAMEWORK

> LPERF X | 'vfl‘" POL EIL_General 2nd PHASE OF THE FRAMEWORK

> ~
LPEREEE " » LHSS X LPERF
ED (

st
> 3/1°_descoiy ER > 2/27: LHSS_LEAD x LPERF ()
» 4/1st : LPERF X FORM_KNOW ‘\__

s D
> 5/1% : LPERF X FORM_NACTOR @ /j 2/9nd: |HSS WF x LPERF '

J\/[JQ/

Statistically significant, positive and negative

Statistically significant, positive and linear (or B o ithem are non-linear

with negative directions less predominant)




Comparing survey results with
inTer\Liews and qualitative literature

Confirming?

Expandinge
SN

e

Lacking in

correlation?

(Creswell and Clark, 2018)



Relationships: FORM_NACTOR x LPERF ( ora, poL, BeHAV) (1)
Comparing crosstabs and qualitative literature (A)

>

\»

‘Theeearly involvement of health workers and other stakeholders in designing an
W/ﬁw scheme proved to be valuable” (p.1) ... “Health professionals
- gg\es/%@~ 'sgerformonce indicators (...) To be considered for incentive
olloco’ridﬁﬁ%r al list of/w'r'ey indicators was adopted during a meeting that
convened healit \Jgrke@ aiher stakeholders (policymakers and regional
health managers). The sugéﬁ[g j@;ﬁfs ... are routinely collected through the

Ll J [i,n ; g
national health information syﬁ@éﬂfr’d ff@ rformance assessment.” (p.7-8)
"The improvement of productivity and perforn \r,ﬁcj;{(é?F dacare providers was

also cited. [In contrast] some disadvantages such &.tsﬂ/e@?iﬁ@of the system
was noted.” (p.5) (MAURICE, et. al., 2016) Q«\/)f

Meta-analysis: Expansion in terms of significance: The text mentions national actors (frontliners, health
regional managers and policymakers) parficipation in the formulation process/decision about
indicators. Performance was increased but in a nor sustainable way.

Confirmation in terms of gamma result (medium strength): The strength of the relationship is not
sufficient enough to impact performance in a sustainable way



Relationships: FORM_NACTOR x LPERF_BEHAV (2)

Comparing crosstabs and Interviews(A)

FORM_NACTOR is a disaggregated variable ?oé‘“

formy! Y05)

N\, > LPERF_ B ﬁ?/:/ms)(\

~
> FORM_NACTOR - A few ocfo@% Qﬁ \/!/‘@ Afs consulted but
Ol

> FORI\/\/{ TOR - “national actors had no influence in

o

did not really influence the form - outside
the MoH was consulted (INT04) (LOW)

\ » LPERF_BEHAYV - Actors temporarily changed their beﬁ
maximize gains, but there is no indication than results are \, \J
sustainable and behavior changes will be maintained after
termination of the program (INT04) (Medium-Low)

» Meta-analysis: Confirmation: Low (High) levels of participation of
national actors is associated with Low and medium (High and
r?ediurkr]\) levels of policy performance. Confirmation: medium
stfrengt

oqe

e\82

c\.\o“

LOW FORM_NACTOR
participation of
national actors in the
formulation

or Medium
F BEHAV
Behoworol
performance



Comparing crosstabs results: QUALITATIVE LITERATURE
Relationships: IMP_CHANwp X LPERF & LPERF_ORG (q)

» They pointed out that the PBF scheme has created a spirit of working better and making
more %ond also of changing practice behaviour towards quality improvement.

(RUDASINGWA; UWIZEYE, 2017, p.8))

> moyr\%gé S sled that they were very concerned about reaching targets, and
health~aorKe rs /fkn\CIT at managers were keen to supervise health workers, help

facilities achiew Lﬁigé:\/gnd ensui2 fhat they provide correct and fimely data. |...)

health workers and rac worke caether after the official working time, something
that had rarely happene fore \)\‘ NAA S CI| ";)17 p.4)

» “...afrequently reported problem y r r oc er ¢jonsistency over the fiming
and extent of changes to the individual |nd|éw nf heﬂl QOF ... This
H bet

Inconsistency was seen by interviewees as workln against
of uncertainty that almost all felt could be improved throu
between policymakers and front line practitioners ... Almost all G ‘” 1y, prOf
managers described a sense of decreased clinical ou’ronomv and Ioss ore
(Lester et al, 2013, P-4 0TI

» Meta-analysis: Confirmation: Changes in the work process (including Ol’remc’rlves
logics) are related to performance drivers/chances either in a positive or negative
direction. Expansion: Text1 expands when mentioning changes in behaviour and
not in PERF_Org. Text2 expands when mentioning inconsistencies (unexpected
results) barrier to strengthen routinisation and loss of professionalism.

m creating a sense
er C r*"?hcohon

cons\sj‘em
LPERF

IMP
—  WCHAN

LPERF

!

IMP
WCHAN
ent

.\ nCons'\s’&



Comparing crosstabs results
Relationships: IMP_CHANwp x LPERF_ORG (b)

» Inferview By
» IMP_CHANwD - “Changes happened in the bureaucracy and
administciti stape, workload, schedule and focus on remunerated
indicaitors 7, C(ﬁeb\nor mrnunerafed ones.” (INTO2)
» LPERF_OR p ; Isfrucfur€ s,with new procedures beyond
\ the réach of no ion \I/gﬁ If S& (I -
() o -
: 5 h R
» IMP_CHANwp - Chon?es in the wor CeSS ko +Ors po5
and nurses in charge of hospitals and health ¢ "n =r T c: I” ore o ﬁéﬂf on
to the quality of services and welcome of patien 5 (I

\, » LPERF_ORG -"There was no sustainable organizational chon esd (\)
performance. But the health information system was s’rreng’rhened” (INT

S~—q

» Meta-analysis: Confirmation : the relationship between IMP_CHANwp -
and LPERF_ORG can be characterised either by a posifive — [HIGH -
HIGH] or negohve direction [Medium/LOW-Null] . Expansion: INTO4
expands showing that increases in LPERF_ORG and LPERF_POL does
not take place at the same time.



Comparing crosstals results
Relationships: IMP_FEED x LPERF_ORG

IMP_FeeZD'i, a disaggregated variable

\/ﬁﬂ]\/[/ﬁ Y L'TERATURE Interview

> Feedback)\.) » IMP_FEED: “the regional management
teams go regular field visits and the
teedbackloop Wh tor (:)f/ o onol follow-up team planned one
\) iy

fhe managerial Ievel ObOU visita year with specific attention
needs on the ground, and ’r sele K;c local health facilities”

which assured that rewards ' TOé

encouraging en’rrepreneurship » LPEF ORG: S ~d specific
were made available. departments WM@ P/PBF
Simultaneously, the instruments, these engagad Mith
management was seen as more coordinators on the regionallevel.
supportive by most staff (Kalk, (INTO®)

Paul, Grabosh, 2010, p.185) » Meta-analysis: Confirmation

» Meta-analysis: Confirmation



Comparing crosstaps results Relationshi
LPERF_ORG XSEISSERESEERE S S VYV

P/E/:/ INTERVIEW
> | RFJJ(\ r:k@\f parallel structures with new

procedure f:re\?och of I’}D ional authorities” (INTO2)
/€.

» LHSS LEAD “PBF em ed n r“ hec C]CI|ITIeS N
the decision-making process, \*.\. v dblh’ry But

\ this autonomy promoted by PBF is f mq re ﬁczeyfrorr *h )
Ministry of finances and Senior health of%‘e{fﬁ Mifstry of

health.” (INTO2) Q —

» LHSS_WF - “PBF brought new training programs and technicai—; ¢ (;\\ ,
know-how to certain aspects like data collection. The training : ~
in the use of indicators and budgeting, business plan design s
are other aspects noted”. (INT02)

» Meta-analysis: Expansion — increases in leadership of
managers faces resistances from Ministries/national actors



Preliminary conclusions

The infegratfion between formulation and implementation is significantly related to
increcses in the general performance of P4P/PBF.

Policy feedback and changes in the work process are significant IMPLEMENTATION

DRIVER ral cs* ’m ’rhe generation of performance drivers. Changes can reveal
UNEXPEC Te r"* no’r foIIow a positive direction. Feedback is a powerful policy
driver regar m IJrr |’r|ve Impac’r of performance drivers.

Policy knowledge | \m d|V/gi1\
/(e

’rvpes/form of knowledge and policy feedback in
the formulo’non as weII a
FORMULATION DRIVERS associa «4

| nf mnal actors are significant
| Ic ; @ Qrmo“f“es — though changes in
performance may or may not increas ’c

oV hlle)
Those seems to be the types of POLICY DRIVER t CF'?XIU] 'oced by policymakers
and implementers if P4P/PBF is considered a relevon’r Ilcy

r sv<+em
strengthening. aj@ f\
The relations between performance drivers and system strengthewing a 'A\srr 7 | Ico’rlve and
complex (non linear). So far more consistent/significant with respect to Ieod
strengthening than with the strengthening of the workforce. More aftenfion to 5|gn|f|con’r
policy drivers might confribute to Increases the levels of performance and, thus,
strengthen the relation between performance drivers and HSS.

Logistic regressions will enable us to further check and explore the effects that
independent variables can exert dependent variables (LPERF and LHSS).
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