East, Central and Southern Africa Performance Based Financing Workshop

 May 2-4, 2007 

Kigali, Rwanda
    Application form
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FROM THE AMERICAN PEOPLE
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To apply, please form a team of three stakeholders that are likely to be partners in a performance based payment system in your country. We would expect a team to be comprised of representatives from:

1. The payer (example: Ministry of health, mutual health organization, social health insurance organization) or policy maker.

2. The recipient organization (health facility such as a hospital or clinic, NGO umbrella organization, local government unit responsible for health facilities)

3. A key stakeholder group likely to be directly affected such as a local government unit, medical or health worker associations and civil society groups.

All three stakeholders should be fluent in English or French, with translation capacities to English within the team.

Funding is clearly available for the five most highly rated participant groups from the following countries: Burundi, Democratic Republic of Congo, Ethiopia, Kenya, Lesotho, Malawi, Rwanda, Swaziland, Tanzania, Uganda, Zambia. Groups from other countries in Africa are also encouraged to apply but please be aware that funding is less certain.

Once you have assembled your team, please jointly answer the following application questions (one form per team) by March 14, 2007.

Personal Information:

Team member 1: 

	Last Name:
	

	
	
	
	

	First Name:
	
	Title (Mr., Mrs., Dr., etc.):
	

	
	
	
	

	Position/Job Title:
	

	
	
	
	

	Affiliation (Employer,  other):
	

	
	
	
	

	Mailing Address:
	

	
	

	
	

	
	

	
	
	
	

	Telephone:
	
	Fax:
	

	
	
	
	

	E-mail:
	

	
	

	Biographical paragraph:



	
	


Team member 2: 

	Last Name:
	

	
	
	
	

	First Name:
	
	Title (Mr., Mrs., Dr., etc.):
	

	
	
	
	

	Position/Job Title:
	

	
	
	
	

	Affiliation (Employer,  other):
	

	
	
	
	

	Mailing Address:
	

	
	

	
	

	
	

	
	
	
	

	Telephone:
	
	Fax:
	

	
	
	
	

	E-mail:
	

	
	

	Biographical paragraph:

	
	


Team member 3: 

	Last Name:
	

	
	
	
	

	First Name:
	
	Title (Mr., Mrs., Dr., etc.):
	

	
	
	
	

	Position/Job Title:
	

	
	
	
	

	Affiliation (Employer,  other):
	

	
	
	
	

	Mailing Address:
	

	
	

	
	

	
	

	
	
	
	

	Telephone:
	
	Fax:
	

	
	
	
	

	E-mail:
	

	
	

	Biographical paragraph:

	
	


Essay questions:

Please provide a brief statement (250 words or less) that answers the following questions:

1. What are the health results you would like to improve?

2. What are the underlying causes of this disappointing performance?

3. What flexibility do you have to alter the way service providers are compensated to improve results?

4. Why is your team of three stakeholders likely to be able to champion a process to try something innovative and new?

	


Additional information

SPECIAL REQUESTS:  Please let us know if you have any special dietary requirements, or other important information that you feel we should be aware of:
	


VISAS: If you are selected for participation and you need a visa to enter Rwanda, please make sure to apply as soon as you learn the results of the selection process.  As a participant, it is your responsibility to obtain your visa. Upon request, we will send you an official letter of invitation to use in support of your visa application.  This letter will clearly state the name of the sponsoring agency and its commitment to bear all travel, hotel and associated expenses. 
To submit the application form: 

Please fill out the form and return it as an e-mail attachment to Jenna Wright, at jenna_wright@abtassoc.com and Mark Bura at m_bura@crhcs.or.tz.  All forms must be received by 5pm EST on March 14, 2007.
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