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Context CopeprKaHue

SDGs call on Governments to provide  LYP npusbisatoT locyaapctea obecneunTb

universal equitable access to healthcare BCeOobLM cnpaBeA/IMBbIN AOCTYN K

e N : 3[paBOOXPaHEHUIO
Implies significant obligations to invest AP P

.. ) . . * [loapa3symeBaeT CyLLleCTBEeHHbIe
in infrastructure and service provision Apasy yi

obA3aTenbcTBa Nno MHBECTUPOBAHUIO B

PwC estimated healthcare investments MHGPACTPYKTYPY M NpesocTaBaenme yeayr
in the last decade @ USD 3.6 trillion «  PWC OLEHIN MHBECTULMN B

capex & USD 68 trillion with opex 3paBOOXpaHeHme 3a nocieaHee

The challenge is to achieve this in an Aecatunetue B 3,6 TpaH. gonnapos CLUA

KanuTaabHbIX 3aTPaT 1 68 TpAH. 40NNAPOB
CLLUA onepaumnoHHbIX 3aTpaT

environment of limited financial and

human resources
* 3ajaya 3aKN04aeTCcA B AOCTUMNEHUM 3TOrO B

orpaHnYeHHbIX GMHAHCOBbIX YCIOBUAX U
NOACKUX pecypcos

£~

,>>g

\\\‘m\“\\

§ ¢ Cost
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Features

OcobeHHOCTHU

* Key features of People First (or 3™
Generation) PPPs:

— People at the core

— Accessibility

— Equity

— Engagement

— Sustainability

— Efficiency and replicability

People First PPPs in Healthcare
(conceptrealisation June 2018
basinass achiisars s oo shratenis MNepsble npoekTbl M4[1,
‘ OPUEHTUPOBAHHbIE Ha Ntoaen
MioHb 2018

y

e OcobeHHble 4yepTbl NEPBbIX MPOEKTOB
Y1, opUeHTMPOBAHHbIX Ha NtOAEN
(vnn YN TpeTbero NokoneHun):

— Jltogn B oCcHOBe
— [ocTynHoCTb

— CnpaBegnmBoCTb
— B3aumopeuncraune
— YCTOMYMBOCTb

— 3¢ PeKTMBHOCTb U
PEe3yNbTaTUBHOCTb
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SDGs for Healthcare

LLYP ana
34pPaBOOXpaHeHuUA

Health is covered under SDG 3: Ensure
healthy lives and promote well-being
for all at all ages

SDG 3 has 13 associated targets and 26
indicators

11 of the 13 healthcare targets have 1-
2 indicators

Target 3.3 (epidemics and
communicable diseases) has 5
indicators

Target 3.5 (contamination) has 3
indicators

People First PPPs in Healthcare
June 2018
MNepsble npoekTbl M4[1,
OpPUEHTUPOBaHHbIE HA NtoAEeN
MNioHb 2018

eotrelisotion

Page 4

LLYP 3: O6ecneyeHue 300po8o20
obpa3a »cu3HuU u codelicmsue
6naz2ononyyuro 0na ecex 8 nobom
so3pacme

Y UYP 3 ecTb 13 cOOTBETCTBYIOLWUX
3a4a4 1 26 MHAUKATOPOB

Y 11 n3 13 3agay ectb 1-2 nHgnKatopa

3apada 3.3 (annpemuna n
NHEKUMOHHbIe 3aboneBaHuA) umeeT 5
WHAMKATOPOB

3apaya 3.5 (3aparkeHune) nmeet 3
NHAMKATOPA
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SDGs for Healthcare

LLYP ana
34pPaBOOXpaHeHuUA

e Some of the relevant SDG 3 indicators:

eotrelisotion

3.1: reduce maternal mortality to <70 /100k
live births

3.2: end preventable mortality of new borns
& children below the age of 5

3.3: end epidemics of infectious diseases
(AIDS, TB, malaria, hepatitis, neglected
tropical diseases etc)

3.4: reduce by 1/3rd premature mortality
from NCD’s

3.7: ensure universal access to sexual and
reproductive healthcare services

3.8: achieve universal health coverage, inc
financial risk protection, access to quality
essential facilities and access to affordable
essential medicines

3.c: substantially increase health financing &
workforce

People First PPPs in Healthcare
June 2018
MNepsble npoekTbl M4[1,
OpPUEHTUPOBaHHbIE HA NtoAEeN
MNioHb 2018

Page 5

HeKOTOpre M3 COOTBETCTBYHOWNX NHAOANUKATOPOB
LLYP 3:

3.1: CHM3UTb M0BaNbHbLIN KOIPOULNEHT
MaTEPUHCKON CMEePTHOCTN A0 meHee 70 ciyyaes Ha
100 000 knBOPOXKAEHMM

3.2: NONOXNTb KOHEeL, NPeaoTBPaTUMOM
CMEePTHOCTU HOBOPOXKAEHHbIX U AeTel B BO3pacTe
no 5 ner

3.3: nonoXxutb KoHey, anungemmam ClNinaa,
Ty6epKynesa, Manapumn u TPONUYECKUX bonesHen

3.4: yMeHbLUNTb HA TPETb NPEXAEBPEMEHHYIO
CMEPTHOCTb OT HEMH(EKLIMOHHbIX 3aboneBaHuUI

3.7: obecneunTb BCceobLWMIA AOCTYN K yCyram no
OXpaHe CeKCyasbHOro U PenpoayKTUBHOIO
340p0BbA

3.8: obecneuynTb BCeobLLMiN OXBAT YCyramum
34,0aBOOXPAHEHUS, B TOM YMCNe 3aLLUTY OT
bMHAHCOBbIX PUCKOB, AOCTYN K KAYECTBEHHbIM
OCHOBHbIM MeAMKO-CaHUTAPHbIM yC/Ilyram 1 A0CTyn
K 6e3onacHbIm, 3PPEKTUBHbBIM, KAUECTBEHHbIM U
HeAOoPOrMM OCHOBHbIM 1IEKAPCTBEHHbIM CpeaCcTBam
M BaKUMHaM AN BCex

3.C: CYLLEeCTBEHHO YBENINYNUTb PUHAHCMPOBAHME
34paBOOXpaHeHMA 1 Habop Kaapos

7 = _;x_‘ﬂ . >~‘\\\l‘m w;‘.,‘% . e "
«3) @IFC. ¢ o b - 7]
o ternat 5 2
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SDGs for Partnerships in
Healthcare

LLYP ana NapTHepcTBa B
34PaBOOXPaAHEHUN

In addition SDG 17 is to strengthen the
means of implementation and revitalize
the global partnership for sustainable
development. One of its targets is to
use PPPs to finance infrastructure.

Target 17.17: encourage and promote
effective public, public-private and civil
society partnerships, building on the
experience and resourcing strategies of
partnerships

From 1990 to 2014, low- and middle-
income countries received
commitments of USS 1.44 trillion to
finance more than 6,800 infrastructure
PPP projects

People First PPPs in Healthcare
June 2018
MNepsble npoekTbl M4[1,
OpPUEHTUPOBaHHbIE HA NtoAEeN
MNioHb 2018

eotreqlisotion

Kpome Toro, UYP 17 3akntovaetca B
YKpenneHnu cpeacTs peanmsaumm u
BO3POXAEHMM 106AaNBLHOIO NAapTHEPCTBA B
MHTEpecax ycTomumBoro pa3sntuna. OgHowm
N3 ero uenem ABnAeTca ncnonb3dosaHue MYl
ANA PUHAHCMPOBAHUA MHDPACTPYKTYPHbI.

3apgava 17.17: CtumynmposaTb U MNOOLWPATb
3pPEKTNUBHOE NAPTHEPCTBO MEXKAY
roCcy4apCTBEHHbIMM OPraHM3aLUAMMN, MEXAY
rocy4apCTBEHHbIM W YAaCTHbIM CEKTOPaMU U
Mmexay 13 opraHusaunaAmMm rpa*kaaHCcKoro
obuwiectBa, oNMpaAacb Ha ONbIT U CTPATErnu
NCNOJIb30BaHMA PecypcoB NapTHEPOB

C 1990 no 2014 22. cmpaHbI € HUSKUM U
CpeoHuUM yposHem 00X0008 noay4yunu
noodoepx Ky e pasmepe 1,44 mpnH.
donnapoe CLUA Ha puHaHcuposaHue
6onee yem 6 800 uHhpacmMpyKkmypHoix
npoekmoe r'dri

GIFC © s

NMAPTHEPCTBA



Key aims of these
principles

OCHOBHbIEe uenu aTux
npuUHUMNosB

Identify Government
Roles and

Responsibil
ities

Providers
Patients

Key
elements of
approach,

L . esp for low
Revisions in international income

PPP best practices economies

Legal

Policy & institutional
adjustments

Bring
together
IFls in
promoting

principles

activity

PPP s

People First PPPs in Healthcare

June 2018
Mepsble npoekTbl 411,
OPUMEHTUPOBAHHbIE Ha Ntoaen
MioHb 2018

{rconceptrealisation

business advisors+ ppp strategists

Establish common set of

Guide PPP promotion

OnpepeneHun
e ponen n
o6sA3aHHOCTE

" MauneHTbl

lFocypapcrso

MocTaBLWwmKn

tOpnanyeckme KntoueBble

3N1EeMEeHTbI
noaxoaa,

Crpaternyeckue n
MHCTUTYLIMOHA/IbHbIE

npeobpasoBaHua 0C06eHHO
MepecmoTp ANA CTPAH C
MeXAYHAPOAHbIX HU3KUM

nepeaosbix metogos 4N Aoxoaom

Cnnotutb

MexayHapo
[Hble Cosaatb 06wmit Habop

¢urHaHcoBbIe npuHuunos
opraHusauuu PyKOBOAUTL
= npoaswxeHuem M4n

NpPoABUXKEHU
nryn

GNP Chs,
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&
Tl

RN
Page 7 @ %!ats

L Finance

wPeg,
G
.,

E“ﬂﬂﬂﬂ-n?"l‘mﬂl‘{
NAPTHEPCTBA

Swiss Agency for Development
¢ and Cooperation SDC

UNECE - Dervotare s Coopersrs




An approach to Moaxoa, K CTPYKTYPUPOBaHUIO
structuring PF PPPs in npoekTos MM, opMeHTUPOBaHHbIX

Healthcare Ha N104ew B 34paBOOXPaHEHUM

KntoueBble
daKTopbI

Core
Factors

Hygiene
Factors

daKTOpbLI
rMrneHb.bl

Kenaemble
dakTopbl

Desirable
Factors

People First PPPs in Healthcare .
¢ e i@y GIFC ©
(conceptrealisation June 2018 rages GB) U wc [ -
business advisors+ ppp strategists Nepebie npoexTe! M, UNECE &Pt B =

OPUMEHTUPOBAHHbIE Ha Ntoaen
MioHb 2018



An approach to Moaxoa K CTPYKTYPUPOBaHUIO
structuring PF PPPs in npoekTos MM, opueHTMPOBaHHbIX

Healthcare Ha N104ew B 34paBOOXPaHEHUM

Knwoyesble

Core Factors
dakTOopbI

e Sustainable development * YcTonumsoe pa3sButue

* Environmental sensitivity * JKos0rmMyeckasa yasBMmocCTb

* “People First” * «[na nogen»

* Replicable * BocnpowusBoaumoe

* Engage all stakeholders * BoBneuyeHme BCEX 3aUHTEPECOBAHHDbIX
CTOPOH

4 People First PPPs in Healthcare
fconceptreqlisation June 2018 Page 9
business advisors+ ppp strategists MNepsbie npoekTel MM, .
OpPUEHTUPOBaHHbIE HA NtOAEN
MioHb 2018
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Examples of applying core [Npumepbl npumeHeHuUA
factors OCHOBHbIX PaKTOpPOB

e Human resource development
¢ Building design, materials and supply chain

Sustainable and [ Affordable YcToiumBoe u
H0ltenlnael| © Sensitive to environmental impact 3KONIOrMYecKoe

¢ Pa3BuTME YeNIOBEYECKMX PECYPCOB )
¢ Co3aHve An3aiiHa, MaTepunanos 1 LienoYeK nocTaBok

¢ [lpnemnemoe

® YA3BMMbIW K BO3AEWCTBUIO Ha OKPY»KatoLLyto cpeay D

¢ Value for money versus broader criteria such as ...
¢ Access to remote areas and urban districts

* Meeting needs of vulnerable and needy segments
* Transformational impact

People First Ona noaen

© IpPEKTUBHOCTb 3aTPaT B CPABHEHMM C BOIEE LINPOKUMM KpUTEPUAMM, )
TaKUMM KaK ...

e [locTyn B OTAANEHHbIE PaiOHbI M FOPOACKUE PAOHbI
* YaoBneTsopeHune NoTpebHoOCTEN YA3BUMbIX U HYXKAAIOLWMXCA rpynn
¢ TpaHchopmaLMoHHOe Bo3aeicTBre )

¢ Standardisation to reduce transaction time and cost
¢ Increase effectiveness and learning
e Within country and across countries with help of IFls

o CTaHAAPTM3aLMA 419 COKPALLEHUA BPEMEHWN U ONEepaLLMOHHbIX Pacxofos
¢ MNosbiweHune ahpdeKTMBHOCTU U 06yueHNs
® BHYTpM CTpaHbl U MeXKAy CTpaHamu ¢ nomolubio MPO

. Bocnpownssoau
WRIEEEE o “program PPPs” Moe * «Mporpammubie MM» )
¢ At inception and throughout o C camoro Hauyana 1 Ha NMPOTAKEHMM BCEro npouecca )
. . . L]
e Patients (“customers”/ “users”) and Wider community Cr(IJi)Léy:lf:(;r:;(()«KnMeHTbl» / «nonb3osatenn») n 6onee LLinpokoe
i BosneueHue
Stakeholder * Healthcare professionals * MeAnUMHCKME CneLmManmncTbl
JiE e @ Providers 3auHTepecosaH n
HbIX CTOPOH OCTaBLUMKM )

p, People First PPPs in Healthcare FFR
(conceotreqlisati June 2018 #@-‘@ CIFC
CO| }C@D r@O ISO |On u Pa ge 10 \%&;ﬁy Lr;:mtional s Apeney o et s '-5
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An approaCh to Moaxopa, K CTPYKTYPUPOBAHUIO
structuring PF PPPs in npoekToB MM, opueHTUPOBaHHbBIX
Healthcare Ha N104ew B 34paBOOXPaHEHUM

daKTOpbLI
rMrneHbl

Hygiene
Factors

Policy vs projects * [loNAnTUKaA VS NPOEKTHI

Evolving legal framework dopmumpytouteecsa npasosas 6asa

Procurement and transparency 3aKynKa 1 Npo3payvHocCTb

Initial capacity * HayanbHbIM NOTEHUKUAN

» People First PPPs in Healthcare
fconceptrealisation June 2018 Page 11
MNepsble npoekTbl M4[1,
OpPUEHTUPOBaHHbIE HA NtOAEN
MNioHb 2018
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Examples of applying Mpumepbl NpUMeHEeHUA
hygiene factors $PaKTOpPOB rMrneHbl

L . .. N\
¢ Aim is to put in place policies for PF PPPs o Llenblo ABAAETCA BHeApeHWe NOAUTUKM ana MUTT, OpUeHTMPOBaHHbIX Ha Ntoaei
o Use first projects to set and test policies * /lcnonb3oBaHue NepBblx NPOEKTOB ANA onpeaeneHns U anpobupoBaHMm NOAUTUK
Policy vs e Learn from other sectors ATYIEIPIPRI © M3yueHne ADYIuX ceKTopos
s e Learn from other country experiences npoekts | Wcnonb3osakiue onbiTa Apyrux cTpan )
elsaPPPI ? )
sa aw necessary: * Heobxoamm nu 3akoH M4M?
¢ Not a law for the sake of a law ¢ He NpOCTO 3aKOH pajv 3aKoHa
Legal e Practical and inclusive Mpasosas ® MpaKTUYHbIA N UHKIO3UBHBIN
. ¢ PassuBatowminca
Framework  IMSCULL 6a3sa . y
. N
* Procurement good practices
. . . * [lepenosble meToAbl B chepe 3aKynok
* Monitoring goes hand in hand with procurement pea Abl B Chepe 3aky .
o . ) * MOHUTOPWHT NPOBOAUTCA OAHOBPEMEHHO C 3aKYMKOA
I © Transparency principles incorporated into procurement and EELAILENZ o MPUHLMMbI NPO3PaYHOCTY OTPAXKEHbI B 3aKYMKE U MOHUTOPUHTE
IR g Mmonitoring NPO3pPayHOCTb )
¢ Acknowledge that capacity will initially be limited )
g pacity \ * Hafo npusHaTh, 4TO NOTEHLMaN nepsoHadanbHO ByaeT orpaHuyeH
e Use advisors and IFls to create capacity * Mcnonb3osaHmne KOHCYNbTaHTOB U MAO ana co3aaHma noTeHUmMana
e Use project waves to create capacity [y * /icnonb3oBaHMe NPOEKTOB A/1A CO34aHNA NMOTeHUMana
WIEICEEEEUE o Capacity building requires strategy and time noteruman | fAnA HapauMBaKNA NOTEHuHANa NIOTPEGYETCA CTPaTETHA 1 Bpems y
4 People First PPPs in Healthcare ;f\“\l, @IFC ) Lo
. . o Confeédération suisse o 5y
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An approach to
structuring PF PPPs in

NMoaxoa K CTPYKTYPUPOBaAHUIO
npoekKkTtos N4I1, opueHTUpPOBaHHbIX

nceptrealisotion

Healthcare Ha N104ew B 34paBOOXPaHEHUM
Desirable WenaeMble
Factors daKTopbI

More developed capacity

Beneficiary engagement in project
design

Accurate prediction of demand and —
particular — “induced” demand

Extensive program and pipeline of
credible and viable PPPs

Developed capital markets that provide
a range of financial instruments

People First PPPs in Healthcare
June 2018
MNepsble npoekTbl M4[1,
OpPUEHTUPOBaHHbIE HA NtoAEeN
MNioHb 2018
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Bonee pa3BuTbI NOTEHLMAN

YyacTme 3anHTepeCcoBaHHbIX CTOPOH B
pa3paboTke NnpoekTa

ToyHOe NporHo3MpoBaHMe cnpoca u, B
4aCTHOCTU, «BbI3BAHHbIN» CNPOC

Ob6wurpHana nporpamma m psag HagexHbIX U
*M3HecnocobHbIx npoekTos M4

Pa3BuUTble PbIHKM KanuTana, KOTopble
npeaocTaBaAOT uenbiv pag GUHAHCOBbIX
MHCTPYMEHTOB

@) X H

OYBNIYHO-NPHBATHOTO
NAPTHEPCTBA
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Using input/ output Ucnonb3oBaHue metoaa

o ok

analysis mexKoTpacneBoro 6anaHca
Outputs tend to be measured in terms  « Pesynbrartbl 06bI4HO U3MEPAIOTCA B:
of: — [pooonKnUTeIbHOCTU XKU3HU
— Life Expectancy — KoadppunupneHTe mnageH4ecKkom CMepTHOCTH
— Infant mortality rate — [poAoMKUTENBHOCTM 340POBON XKU3HU
— Healthy Life Expectancy — Bceobuiem oxBaTe ycayramu 34paBooOXpaHeHUs
— Universal Health Coverage * HeobxogmMmo pacwmputb Ux Ao
Need to extend these to People First Kputepues «ina aoaen»
criteria * CpaBHUTb UX C TAaKUMU BNOXKEHUAMM KaK:

Compare them against inputs such as: ~— PacxoAbl Ha 3apasooxpaHerine

— Health expenditure
— Expenditure as % of GDP
— Hospital beds per 1,000 people

— Pacxoabl B % ot BBI
— BonbHUYHbIE KOMKKM Ha 1000 yenosek
— Bpauu Ha 1000 yenosek

— Mepacectpbl Ha 1000 yenoseK

— Doctors per 1,000 people o
P peop * MeTtoa meroTpacneBon banaHca

— Nurses per 1,000 people
NOKa3bIBaEeT cTeneHb 3PpPEKTUBHOCTU U

MNepsble npoekTbl M4[1,
OpPUEHTUPOBaHHbIE HA NtoAEeN
MNioHb 2018

ﬁvsmquu-nvnumorg
NAPTHEPCTBA

Input/ output analysis shows extent of DEe3y/IbTAaTUBHOCTM CUCTEMDI
efficiency and effectiveness of the 3paBOOXpaHeHNs
health system
. People First PPPs in Healthcare FRN o:
eplreqlisation June 2018 Page14 &R D¢
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Lessons Learned in
healthcare PPPs

U3BneuyeHHble YPOKU B chepe

411 B 3apaBooxpaHeHUU

o ok

Use as a transformation catalyst

Services as important as infrastructure
provision, defined in output terms

Efficiency and optimisation
Suitable KPIs, introduced gradually

Remote regions are as important as
concentrated population centers.

Use of e-health and tele-medicine

Well-being and preventative care
Capacity in procurement, delivery and
monitoring

Well-prepared projects with due
diligence. Use pilots

Flexibility in specification and contracts

Risk apportionment and de-risking
People First PPPs in Healthcare
June 2018
MNepsble npoekTbl M4[1,
OPUEHTMPOBAHHbIE Ha NtoaeNn
MNioHb 2018

eotrelisotion

Ncnonb3oBaHMe B KayecTBe KaTa/nsaTtopa
npeobpasoBaHui

TaKue e BarKHble YyCNyrn Kak obecneyeHune
MHPPACTPYKTYPON, onpeaeneHHbIX B OTHOLIEHUM
pe3ynbTaToB

3PPEKTMBHOCTb M ONTUMU3ALUA

CooTBeTCTBYHOLLME KNHOYEBbIE MOKA3aTENM
3pdPEKTUBHOCTU, BHEAPAEMbIE NOCTENEHHO

YnaneHHble permoHbl TaK Ke BaxKHbl, KaKk n
HaceNeHHble UeHTpbI

Mcnonb3oBaHue 3ﬂeKTpOHHOﬁ meanunHbl 1
TenemeanuunHbl

BnarococtoaHmne un npodumnaKkTnKka

MoTeHumnan B 061aCTN 3aKYNOK, AOCTAaBKU U
MOHUTOPUHTa

XOpOLLIO noAarotosaeHHbIE MPOEKTLI C ,ﬂ,OI'IH(HOVI
OCMOTPUTENBbHOCTbLIO. Mcnonb3oBaHue NUNOTOB

MOKOCTb B YTOYHEHMAX U KOHTPAKTaX

PacnpeaeneHne puckoB ¥ MMHUMU3ALINA PUCKOB

RN “ (129 |

(@) K O ‘w- [F] .
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B 3aknoueHUm ...

* Jliogn B UeHTpe —
AOCTYN U UHKNIO3UA

*  YCTONUYNBOCTb

* Bocnpoussogumbiu u
MacwTabHbIN pag,

In conclusion ...

* People at the center
— access & inclusion

e Sustainability

* Replicable &
scalable pipeline

« Measurement for NPOEeKToB
impact “value for * WUsmepeHue
people” BO34eNCTBUA

e Capacity building «UEeHHOCTU ans

e Accountability nogemn»

* YKpenneHue
Qu estions noTeHumMana

* [logoTyeTHOCTb

Bonpocbli

» People First PPPs in Healthcare
(conceptrealisation June 2018 Page 16
MNepsble npoekTbl M4[1,
OpPUEHTUPOBaHHbIE HA NtOAEN
MNioHb 2018
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Thank you
Cnacunbo

nmassoud@conceptrealisation.com

4 People First PPPs in Healthcare CIFC .
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