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Welcome to the provider payment mechanisms pilot training program.  Five training 
sessions have been prepared to support the initial training of the provider payment 
mechanisms pilot teams.  The training sessions are intended to be watched in sequence.   
 

 بیردتلا معدل ةیبیردت تادحو سمخ دادعإ مت .ةمدخلا يمدقمل عفدلا تایلآ براجتل يبیردتلا جمانربلا يف مكب اًبحرم
 .لسلستلاب اھتدھاشم متی ثیحب ةدعم ةیبیردتلا صصحلا .ةمدخلا يمدقمل عفدلا تایللآ ةیبیرجتلا قرفلل يلولأا

 
Session one will provide an overview of the different types of provider payment 
mechanisms used to allocate resources in different health systems across the world. 
 

 يف دراوملا صیصختل ةمدختسملا تامدخلا يمدقمل عفدلا تایللآ ةفلتخملا عاونلأا نع ةماع ةرظن ىلولأا ةدحولا مدقتس
 .ملاعلا لوح ةفلتخملا ةیحصلا ةمظنلأا

 
Session two will provide a description of the proposed provider payment mechanisms for 
Sudan. 
 

 .نادوسلل ةحرتقملا عفدلا تایللآ اًفصو ةیناثلا ةدحولا مدقتس
Session three will provide a checklist of issues and steps that need to be considered by the 
provider payment mechanisms pilot teams in the development of their plans. 
 

 يمدقمل عفدلا تایللآ براجتلا قرف لبق نم اھتاعارم بجی يتلا تاوطخلاو تلاكشملاب ةیعجرم ةمئاق ةثلاثلا ةدحولا مدقتس
 .مھططخ ریوطت دنع ةمدخلا

 



  
 

Session four will involve taking a closer look at the information requirements for the 
development of provider payment mechanisms; and 
 

 ةمدخلا يمدقمل عفدلا تایلآ ریوطتل تامولعملا تابلطتم ىلع ةصحاف ةرظن ءاقلإ ةعبارلا ةدحولا لمشتس
 
Session five will provide a checklist of good practice for the evaluation of the pilots.   
 

  .براجتلا مییقتل ةدیجلا تاسرامملاب ةیعجرم ةمئاق ةسماخلا ةدحولا رفوتس
 
This is session one so, just to remind you, this is going to provide an overview of the 
different types of provider payment mechanisms used to allocate resources in different 
health systems across the world. 
 

 صیصختل ةمدختسملا عفدلا تایللآ ةفلتخملا عاونلأا نع ةماع ةرظن مدقتسو ،ىلولأا ةدحولا يھ هذھ ،مكریكذتل طقف
 .ملاعلا لوح ةفلتخملا ةیحصلا ةمظنلأا يف دراوملا

 
 
The session will begin with an introduction to show how provider payment mechanisms 
work in the context of universal healthcare.  We will then move on to look at the organising 
principles for deciding on different types of provider payment mechanisms, and then finally 
we will discuss the types of provider payment mechanisms that might work well for Sudan.   
 

 كلذ دعب لقتننس .ةلماشلا ةیحصلا ةیطغتلا قایس يف ةمدخلا يمدقمل عفدلا تایلآ لمع ةیفیك راھظلإ ةمدقمب ةدحولا أدبتس
  تایللآا عاونأ شقاننس ،ارًیخأ مث ،عفدلا تایللآ ةفلتخملا عاونلأا نأشب رارق ذاختلا ةمظنملا ئدابملا يف رظنلا ىلإ
 .ينادوسلا قایسلا مئلات دق يتلا

 
So, what is a provider payment mechanism in the context of universal healthcare? 
 

 ؟ةلماشلا ةیحصلا ةیطغتلا قایس يف ةمدخلا يمدقمل عفدلا تایلآ يھ ام ،اذإ
 
A provider payment mechanism is the means by which money is transferred from a payer of 
healthcare to a provider of healthcare as a fair and sustainable compensation for the costs 
faced by the provider for the delivery of population health programs, patient care and 
patient treatments.  The optimal method will depend on the priorities and objectives of the 
payer and the capacity and capability of the provider. 
 

 ةیاعرلا مدقم ىلإ ةیحصلا ةیاعرلا "عفاد" نم لاوملأا لیوحت اھللاخ نم متی يتلا ةلیسولا يھ ةمدخلا مدقمل عفدلا ةیلآ
 جلاعو ةیاعرو ةیناكسلا ةحصلا جمارب میدقتل ةمدخلا مدقم اھلمحتی يتلا فیلاكتلا نع مادتسمو فصنم ضیوعتك ةیحصلا
 .ةمدخلا مدقم ةیناكماو ةردقو عفادلا فادھأو تایولوأ ىلع ىلثملا ةقیرطلا دمتعت .ىضرملا

 
 
Good quality provider payment mechanisms ensure that the funds flow from their source to 
their destination quickly efficiently and fairly.  As you can see from this diagram, the 
national payer will need to transfer funds to the state payer and the state payer will need to 
transfer funds to the state provider who in turn will need to transfer funds to each of the 
provider outlets.  This will need to happen quickly, efficiently and fairly to ensure the right 



  
 

amount of funding goes to each outlet to enable them to meet their costs and provide safe 
and effective services without delay or interruption. 
 

  ،مسرلا اذھ نم نورت امك .فاصناو ةءافكو ةعرسب اھتھجو ىلإ اھردصم نم لاوملأا قفدت ةدیجلا عفدلا تایلآ نمضت
 ةمدخلا مدقم ىلإ لاوملأا لیوحت ىلإ يئلاولا عفادلا جاتحیسو يئلاولا عفادلا ىلإ لاوملأا لیوحت ىلإ ينطولا عفادلا جاتحیس
 ةءافكو ةعرسب اذھ ثدحی نأ بجی .ةمدخلا میدقت ذفانم نم لك ىلإ لاوملأا لیوحت ىلإ هرودب جاتحیس يذلا يئلاولا
 ةلاعفو ةنمآ تامدخ میدقتو مھفیلاكت ةیطغت نم مھنیكمتل ذفنم لك ىلإ لیومتلا نم بسانملا ردقلا لوصو نامضل فاصناو
 .عاطقنا وأ ریخأت نود

 
 
What is most important is that the funds are available to pay for the right resources.  These 
funds are needed to pay for staff, supplies and facilities, in the right geographies and in the 
right outlets, and at the right time to meet the needs of healthcare professionals and 
patients.  Funds will need to be distributed across geographies, across and within each of 
the states.  Funds will need to be distributed across different care settings such as tertiary 
care secondary care and primary care, and across different care pathways such as maternity 
care, care for people with chronic conditions, and care for people with communicable 
diseases.  Most importantly, the money will need to be used to pay different types of 
healthcare professionals at the front-line, to deliver different treatments for people with 
different conditions, and also to fund programs to support patients with self-care-and 
wellness programs. 
 

 فیلاكت عفدل لاوملأا هذھل ةجاح كانھ .ةحیحصلا دراوملا نمث عفدل لاوملأا ةحاتا وھ ةیمھأ رثكلأا رملأا
 بسانملا تقولا يفو ،ةبسانملا ذفانملا يفو ،ةبسانملا ةیفارغجلا قطانملا يف قفارملاو تادادملإاو نیفظوملا
 لك لخادو ربع ،ةیفارغجلا قطانملا ربع لاوملأا عیزوت بجی .ىضرملاو ةیحصلا رداوكلا تاجایتحا ةیبلتل
 ةیعجرملاو ةیوناثلا – ةیلولأا ةیحصلا ةیاعرلا لثم ةفلتخملا ةیاعرلا تایوتسم ربع لاوملأا عیزوت بجی .ةیلاو
 ضارمأب نیباصملا صاخشلأا ةیاعرو ،ةموملأا ةیاعر لثم ةفلتخملا ةیاعرلا تاراسم ربعو ،ةیراشتسلاا
 روجأ عفدل مدختستس لاوملأا نأ ،كلذ نم مھلأاو .ةیدعملا ضارملأاب نیباصملا صاخشلأا ةیاعرو ،ةنمزم
 فلتخم نم نوناعی نیذلا صاخشلأا فلتخمل جلاعلا میدقتل ةیماملأا طوطخلا يف ةیحصلا رداوكلا ةفلتخم
 .ةحصلا زیزعتو ةیتاذلا ةیاعرلا جماربب ىضرملا معد جمارب لیومتل كلذكو ،تلاحلا

 
Provider payment mechanisms can also be used to influence strategic changes for 
population health and for the health system, helping to coordinate value at a national, state 
or local level.  For example, if there is a proposal to develop strategic tertiary care centres 
that are available for multiple states at key geographical locations across Sudan, provider 
payment mechanisms can support this.  If there are strategic decisions to develop 
population health systems within each of the states, centred around localities, again 
provider payment mechanisms can be used to influence this.  If there are decisions to create 
strategic changes to the way in which outlets work collaboratively within a local place to 
deliver a program of care for a particular patient group, this too can be influenced by 
provider payment mechanisms.  Provider payment mechanisms are a very important policy 
instrument for population health. 
 
 

 ىلع دعاسی امم ،يحصلا ماظنلاو ناكسلا ةحصل ةیجیتارتسلاا تارییغتلا ىلع ریثأتلل عفدلا تایلآ مادختسا اضًیأ نكمی
 ریوطتل حارتقا كانھ ناك اذإ ،لاثملا لیبس ىلع .يلحملاو يئلاولاو ينطولا ىوتسملا ىلع ةدئافلا وأ "ةمیقلا" قیسنت



  
 

 نأ عفدلا تایللآ نكمی ،نادوسلا يف ةیسیئر ةیفارغج عقاوم يف تایلاو ةدعل ةمدخلا میدقتب موقت ةیجیتارتسا ةیعجرم زكارم
 نكمی ،تایلحملا لوح روحمتت ةیلاو لك لخاد ةیناكس ةحص ةمظنأ ریوطتل ةیجیتارتسإ تارارق كانھ تناك اذإ .كلذ معدت
 يتلا ةقیرطلا يف ةیجیتارتسا تارییغت ثادحلا تارارق كانھ تناك اذإ .كلذ ىلع ریثأتلل عفدلا تایلآ مادختسا ىرخأ ةرم
 اذھ رثأتی نأ نكمی ،ىضرملا نم ةنیعم ةعومجمل ةیاعر جمانرب میدقتل  يلحم قاطن يف ينواعت لكشب ذفانملا اھب لمعت
 .ةیناكسلا ةحصلل اًدج ةمھم ةسایس ةادأ دوزملا اھمدقی يتلا عفدلا تایلآ ربتعت .ةمدخلا يمدقمل عفدلا تایلآب اضًیأ

 
 
To help the strategic decision-making process it is useful to frame your design of provider 
payment mechanisms using five organising principles; these are need, capacity, activity, 
performance and outcomes.  The next few slides will look at each of these organising 
principles and how they relate to provider payment mechanisms. 
 

 ةسمخ امًدختسم ةمدخلا يمدقمل عفدلا تایللآ كمیمصت ينبت نأ دیفملا نم ،يجیتارتسلاا رارقلا ذاختا ةیلمع يف ةدعاسملل
 ئدابملا هذھ نم لك يف ةیلاتلا ةلیلقلا حئارشلا رظنتس .جئاتنلاو ،ءادلأاو ،طاشنلاو ،ةردقلاو ،ةجاحلا :ةیمیظنت ئدابم
 .ةمدخلا يمدقمل عفدلا تایلآب اھطابترا ةیفیكو ةیمیظنتلا

 
 
The first organising principle is based around need.  This principle is designed to reflect the 
need to meet population presenting need, or perceived risk of population ill health.  Using 
this principle money is distributed according to the size of the population need and 
associated costs, arising from the impact, or the illness impact, of an annual incidence or 
overall prevalence of a disease, or the perceived risk of a disease or risk of injuries. 
 

 وأ ،ةیلاحلا ناكسلا تاجایتحا ةیبلت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ةجاحلا ىلع لولأا يمیظنتلا أدبملا دمتعی
 فیلاكتلاو ناكسلا تاجایتحا مجحل اًقفو لاوملأا عیزوت متی ،أدبملا اذھ مادختساب .ناكسلا ةحص للاتعلا ةعقوتملا رطاخملا
 . ةباصلإا رطخ وأ ضرمل ةروصتملا رطاخملا وأ ،ام ضرمل ماع راشتنا وأ يونس ثودح نع ةئشانلا اھب ةطبترملا

 
The second organising principle is capacity.  This principle is designed to reflect the need for 
human and physical capacity.  Here money is distributed according to the number types and 
costs of physical facilities such as inpatient beds or theatres or the numbers and costs of 
clinicians, and other staff, in a hospital or a primary or community outlet. 
 

 لاوملأا عیزوت متی .ةیداملاو ةیرشبلا تاردقلا ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ةردقلا وھ يناثلا يمیظنتلا أدبملا
 ءابطلأا فیلاكتو ددع وأ تایلمعلا فرغ وأ ىضرملا ةرسأ لثم ،ةیداملا قفارملا فیلاكتو ،عاونأ ،ددعل اًقفو انھ
 .يعمتجم وأ يلوأ ذفنم وأ ىفشتسم يف نیفظوملاو

 
The third organising principle is activity.  This principle is designed to encourage the delivery 
of required activity levels.  Here money is used to cover the costs of the number of patients 
admitted or discharged from hospital, or the number of patients operated on, or the 
amount and types of costs of medicines administered and treatments delivered. 
 

 لاوملأا مادختسا متی انھ .ةبولطملا طاشنلا تایوتسم میدقت عیجشتل أدبملا اذھ میمصت مت .طاشنلا وھ ثلاثلا يمیظنتلا أدبملا
 تایلمع مھل تیرجأ نیذلا ىضرملا ددع وأ ،ىفشتسملا نم مھجیرخت وأ مھلاخدأ متی نیذلا ىضرملا ددع فیلاكت ةیطغتل

 .ةمدقملا تاجلاعلاو اھفرص متی يتلا ةیودلأا عاونأو ةیمك وأ ،ةیحارج
 



  
 

The fourth organising principle is performance.  This principle is designed to reflect the need 
to improve performance.  Payments could be made to reward the achievement of defined 
and measured levels of patient reported experience or organisational effectiveness or 
efficiency.   
 

 قیقحت ةأفاكمل عفدلا متی نأ نكمی .ءادلأا نیسحت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ءادلأا وھ میظنتلا عبارلا أدبملا
 .ةیمیظنتلا ةءافكلا وأ ةیلاعفلا وأ ةیاعرلا نع ضیرملا ةبرجتل ةساقمو ةددحم تایوتسم

 
Finally, the fifth organising principle is outcomes.  This principle is designed to reflect a need 
to achieve intermediate or final outcomes.  Here payments could be made to reward the 
achievement of treatment outcomes or improvements in population health. 
 

 نكمی .ةیئاھن وأ ةطیسو جئاتن قیقحت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .جئاتنلا وھ سماخلا يمیظنتلا أدبملا ،ارًیخأ
 .ناكسلا ةحص يف تانیسحتلا وأ جلاعلا جئاتن قیقحت ةأفاكمل غلابم عفد انھ

 
 
So, when should you use each of the organising principles? Let's start with the development 
of provider payment mechanisms based on needs.  You would use this as your organising 
principle when you want to direct money to where it is most needed in an equitable way.  It 
is appropriate when the priority is to reduce the gap between needs or entitlements and 
capacity, and where the system has the capability to respond to being given extra funding 
by increasing care delivery. 
 

 كنكمی .تاجایتحلاا ىلع ءًانب دوزملل عفدلا تایلآ ریوطتب أدبنل .ةیمیظنتلا ئدابملا نم لك مادختسا كیلع بجی ىتم ،انسح
 امدنع بسانم أدبملا اذھ .ةلداع ةقیرطب ربكأ اھیلإ ةجوحلا ثیح ىلإ لاوملأا ھیجوت دیرت امدنع يمیظنت أدبمك اذھ مادختسا
 باعیاسا ىلع ةردقلا ماظنلا ىدل نوكی ثیحو ،تاردقلاو تاقاقحتسلاا وأ تاجایتحلاا نیب ةوجفلا صیلقتل ةیولولأا نوكت
 .ةمدخلا میدقت ةدایز للاخ نم يفاضلاا لیومتلا

 
Provider payment mechanisms based on the organising principle of capacity are useful 
when you are looking to create or protect the capacity of the system to deliver a range of 
services.  Provider payment mechanisms designed around this organising principle provide 
financial security to new and existing providers and it is appropriate to use this where your 
capacity is developing and it's potentially fragile, and you want to provide security to those 
providers by paying for their capacity directly. 
 

 میدقت ىلع ماظنلا ةردق ةیامح وأ ءانب ىلإ علطتت امدنع ةدیفم ةعسلل يمیظنتلا أدبملا ىلإ ةدنتسملا ةمدخلا عفد تایلآ دعُت
 نییلاحلاو ددجلا ةمدخلا يمدقمل يلاملا ناملأا يمیظنتلا أدبملا اذھ لوح ةممصملا عفدلا تایلآ رفوت .تامدخلا نم ةعومجم
 للاخ نم نیدوزملا ءلاؤھل ناملأا ریفوت دیرتو ،ةشھ نوكت دقو ءاشنلاا دیق كتاردق نوكت امدنع اھمادختسا بسانملا نمو
 .رشابم لكشب مھتردق لباقم عفدلا

 
Provider payment mechanisms based on the organising principle of activity are useful when 
you are trying to incentivize an increase in healthcare outputs.  This is useful when capacity 
is actually quite secure but it's underperforming, maybe it's not being used very effectively, 
and you want to encourage greater volumes of care to be processed through the health 
system. 
 



  
 

 .ةیحصلا ةیاعرلا تاجرخم ةدایز زیفحت لواحت امدنع ةدیفم طاشنلل يمیظنتلا أدبملا ىلع ةدنتسملا ةمدخلا عفد تایلآ دعُت
 دیرتو ،ةیاغلل لاعف لكشب اھمادختسا متی لا امبرو ،ءادلأا ةفیعض اھنكلو امًامت ةنمآ ةعسلا نوكت امدنع اًدیفم اذھ نوكی
 .يحصلا ماظنلا للاخ نم تامدخلا نم ربكأ تایمك ةجلاعم عیجشت

 
Provider payment mechanisms based on the organising principle of performance are useful 
where you're trying to change or improve practice or to achieve tactical objectives such as 
reductions in waiting times, or investment in information technology.  You would use this 
organising principle to design payment mechanisms which reward achievements such as 
improvements in activity or improvements in efficiency, or improvements to quality and 
safety.  It is appropriate to use this where the capacity itself is secure, but the system may 
not be performing as well as it can. 
 

 فادھأ قیقحتل وأ اھنیسحت وأ ةسرامملا رییغت لواحت ثیح ةدیفم ءادلأل يمیظنتلا أدبملا ىلإ ةدنتسملا عفدلا تایلآ دعُت
 میمصتل يمیظنتلا أدبملا اذھ مادختسا كنكمی .تامولعملا ایجولونكت يف رامثتسلاا وأ راظتنلاا تاقوأ ضیفخت لثم ةیكیتكت
 نم .ةملاسلاو ةدوجلا تانیسحت وأ ،ةءافكلا يف تانیسحتلا وأ طاشنلا يف تانیسحتلا لثم تازاجنلإا ئفاكت يتلا عفدلا تایلآ
 .نكمی ام لضفأب لمعی لا دق ماظنلا نكل ،ةنمآ اھسفن ةعسلا نوكت امدنع أدبملا اذھ مادختسا بسانملا

 
Finally, provider payment mechanisms based on outcomes should only really be used when 
you want to empower the system to design and deliver transformation and change at the 
front line of care.  This type of payment mechanisms provides a really intense focus on the 
value of the system.  So, where you have confidence in the providers’ ability to deliver and 
innovate to improve population health and to deliver high-quality treatment and care 
outcomes, you would want to give them the freedom to do this and reward them on the 
basis of the outcomes achieved. 
 

 قیقحتو میمصت لجأ نم ماظنلا معدو نیكمت دیرت امدنع طقف جئاتنلا ىلع ةدنتسملا عفدلا تایلآ مادختسا بجی ،ارًیخأ
 امدنع ،كلذل .ماظنلا ةمیق ىلع اًفثكم ازًیكرت عفدلا تایلآ نم عونلا اذھ رفوی .ةیحصلا ةیاعرلا میدقت يف رییغتلاو لوحتلا
 ةیلاع ةیاعرو جلاع جئاتن میدقتو ناكسلا ةحص نیسحتل راكتبلااو تامدخلا میدقت ىلع تامدخلا يمدقم ةردق يف قثت
 .ةققحملا جئاتنلا ساسأ ىلع مھتأفاكمو كلذب مایقلل ةیرحلا مھحنم يف بغرت دقف ، ةدوجلا

 
 
There are challenges associated with provider payment mechanisms that are designed 
around any one single principle.  So, for example, if we look at the organising principle of 
need, one of the biggest challenges is how you then mobilize supply.  If you allocate a fixed 
budget on the basis of need without aligning the parallel development of capacity such as 
workforce or physical infrastructure you risk wasting resource.  It can also take time to rely 
on growth of overall funding to address historic inequity in resource allocation.  It would be 
hard, for example to move resources from Khartoum where funding may have been 
relatively high, to other states where funding has been relatively low.  Instead you might 
want to target growth funding to previously underfunded states.  It may take a number of 
years to secure equitable allocation based solely on need. 
 

 أدبملا ىلإ انرظن اذإ ،لاثملا لیبس ىلع ،كلذل .دحاو أدبم يأ لوح اھمیمصت مت يتلا عفدلا تایلآب ةطبترم تایدحت كانھ
 ساسأ ىلع ةتباث ةینازیم صیصختب تمق اذإ .ضرعلا ةدایز ةیفیك وھ تایدحتلا ربكأ دحأ نإف ، تاجایتحلال يمیظنتلا
 .دراوملا رادھإب رطاخت كنإف ،ةیداملا ةیتحتلا ةینبلا وأ ةلماعلا ىوقلا لثم تاردقلل يزاوم ریوطت ةمءاوم نود ةجاحلا
 صیصخت يف ةاواسملا مدعل ةیخیراتلا تلااكشلاا ةجلاعمل لیومتلا يلامجإ ومن ىلع دامتعلال اًتقو رملأا قرغتسی دق ،اضیأ



  
 

 تایلاو ىلإ ،اًیبسن اًعفترم لیومتلا ناك ثیح موطرخلا نم دراوملا لقن ،لاثملا لیبس ىلع ،بعصلا نم نوكیس .دراوملا
 يناعت تناك يتلا تایلاولا ىلإ "ومنلا لیومت" ھیجوت يف بغرت دق ،كلذ نمً لادب .اًیبسن اضًفخنم اھیف لیومتلا ناك ىرخأ
 .طقف ةجاحلا ىلع ءًانب لداعلا عیزوتلا نامضل تاونس ةدع رملأا قرغتسی دق .اًقباس لیومتلا صقن نم

 
When looking at provider payment mechanisms designed around capacity one of the 
biggest challenges is increasing output and mobilizing improvement.  Simply paying for staff 
or physical infrastructure can result in under-use and inefficiency.  It is also difficult to 
stimulate improvement in performance and outcomes. 
 

 نأ نكمی .نیسحتلا زیفحت جاتنلإا ةدایز وھ تایدحتلا ربكأ دحأ نإف ،ةعسلا لوح ةممصملا عفدلا تایلآ ىلإ رظنلا دنع
 يف نیسحتلا زیفحت اضًیأ بعصلا نم .ةءافكلا مدعو مادختسلاا ةلق ىلإ ةیداملا ةیتحتلا ةینبلا وأ نیفظوملل عفدلا درجم يدؤی
 .جئاتنلاو ءادلأا

 
One of the challenges of using provider payment mechanisms that focus solely on activity is 
managing financial constraints.  Paying for activity can risk overtreatment and unnecessary 
intervention.  It also risks overspending which means money will run out before the end of 
the year if activity targets are exceeded. 
 

 ىلإ طاشنلا لباقم عفدلا يدؤی دق .ةیلاملا دویقلا ةرادإ وھ طاشنلا ىلع طقف زكرت يتلا عفدلا تایلآ مادختسا تایدحت دحأ
 ةیاھن لبق دفنتس لاوملأا نأ ينعی امم دئازلا قافنلإاب رطاخی ھنأ امك .يرورضلا ریغ لخدتلاو ةطرفملا ةجلاعملا رطخ
 .طاشنلا فادھأ زواجت مت اذإ ماعلا

 
Provider payment mechanisms that rely solely on rewarding performance can create 
perverse incentives.  These are incentives that encourage providers to take the wrong 
actions.  Payment for performance can result in too much focus on a few measurable 
outputs at the expense of good patient care.  General targets to reduce waiting lists for 
example can result in urgent cases waiting too long. 
 

 ذاختا ىلع ةمدخلا يمدقم عجشت زفاوح كلت .ةراض زفاوح قلخت نأ ءادلأا ىلع طقف دمتعت يتلا عفدلا تایللآ نكمی
 ىلع سایقلل ةلباقلا جئاتنلا نم لیلق ددع ىلع طرفملا زیكرتلا ىلإ ءادلأا لباقم عفدلا يدؤی نأ نكمی .ةئطاخلا تاءارجلإا

 راظتنا ىلإ يدؤت نأ نكمی لاثملا لیبس ىلع راظتنلاا مئاوق لیلقتل ةماعلا فادھلأا .ىضرملل  ةدیجلا ةیاعرلا باسح
 .ةلیوط ةرتفل ةلجاعلا تلااحلا

 
Finally, provider payment mechanisms based solely on the organising principle of outcomes 
risks compromising the sustainability of small organizations.  Paying for outcomes requires 
the provider to be sufficiently large to manage or pool the risks across a population where 
needs are not individually predictable.  The provider also needs to be financially secure. 
 

 عفدلا بلطتی .ةریغصلا ةیحصلا تاسسؤملا ةمادتسا جئاتنلل يمیظنتلا أدبملا ىلع طقف ةدمتعملا عفدلا تایلآ ددھت ،ارًیخأ
 ؤبنتلا نكمی لا ثیح ةیناكس ةعومجم ربع رطاخملا عیمجت وأ ةرادلإ يفكی امب ارًیبك ةمدخلا مدقم نوكی نأ جئاتنلا لباقم
 .اًیلام اًنمآ نوكی نأ ىلإ اضًیأ دوزملا جاتحی .يدرف لكشب تاجایتحلااب

 
 
There are also different information and skills requirements associated with provider 
payment mechanisms developed for each of these organising principles. 
 



  
 

 ئدابملا هذھ نم لكل اھریوطت مت ةمدخلا يمدقمل عفدلا تایلآب ةطبترم تاراھم تابلطتمو ةفلتخم تامولعم اضًیأ كانھ
 .ةیمیظنتلا

 
The information requirements for payment mechanisms that have been developed around 
the organising principle of need include, accurate information regarding demography and 
epidemiology, as well as information about unavoidable differences in cost.  Skills 
requirements include, medium to high level accounting skills, clinical skills and 
epidemiological knowledge, actuarial skills and management and information technology 
skills. 
 

 نأشب ةقیقد تامولعم ،ةجاحلل يمیظنتلا أدبملا لوح اھریوطت مت يتلا عفدلا تایلآب ةصاخلا تامولعملا تابلطتم نمضتت
 تابلطتم لمشت .ةفلكتلا يف اھنم رفم لا يتلا تافلاتخلاا لوح تامولعم ىلإ ةفاضلإاب ،ةئبولأا ملعو ایفارغومیدلا
 تاراھملاو ،ةیئابولا ةفرعملاو ،ةیریرسلا تاراھملاو ،يلاعلا ىلإ طسوتملا ىوتسملا تاذ ةیبساحملا تاراھملا تاراھملا
 .تامولعملا ایجولونكتو ةرادلإا تاراھمو ،ةیراوتكلاا

 
Provider payment mechanisms that are designed around the organising principle of capacity 
rely on up-to-date information regarding the built, material and human capacity of 
providers and associated costs.  Skills requirements here include basic accounting and 
managerial skills. 
 

 ةیرشبلاو ةیداملاو ةیوینبلا تاردقلاب قلعتت ةثدحم تامولعم ىلع ةردقلل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ دمتعت
 تاراھملاو ةبساحملا يف ةیساسلأا تاراھملا لمشت انھ تاراھملا تابلطتم .اھب ةطبترملا فیلاكتلاو ةمدخلا يمدقمل
 .ةیرادلإا

 
Provider payment mechanisms that are designed around the organising principle of activity 
require accurate information about provider activity and costs.  Skills requirements here 
include medium level accounting skills, clinical skills, actuarial skills, managerial skills and 
information technology skills. 
 

 تابلطتم نمضتت .ھفیلاكتو دوزملا طاشن لوح ةقیقد تامولعم طاشنلل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ بلطتت
 ةینقت تاراھمو ةیرادإ تاراھمو ةیراوتكا تاراھمو ةیریرس تاراھمو ىوتسملا ةطسوتم ةیبساحم تاراھم انھ تاراھملا
 .تامولعملا

 
Provider payment mechanisms designed around the organising principle of performance 
need accurate information relating to those selected performance metrics that are being 
used to drive the payment mechanism.  The skills requirements here are generally high-level 
clinical skills, managerial skills, financial analysis skills, human resource and information 
technology skills. 
 

 اھمادختسا متی يتلا ةددحملا ءادلأا سییاقمب قلعتت ةقیقد تامولعم ىلإ ءادلأل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ جاتحت
 لیلحتلا تاراھمو ةیرادإ تاراھمو ىوتسملا ةیلاع ةیكینیلكإ تاراھم ماع لكشب يھ انھ تاراھملا تابلطتم .عفدلا ةیلآ لیعفتل
 .تامولعملا ایجولونكت تاراھمو ةیرشبلا دراوملاو يلاملا

 
Provider payment mechanisms designed around the organising principle of outcomes, need 
accurate information relating to final outcomes at individual and population levels.  This will 
include epidemiological risks.  There is also a requirement for information about delivery 



  
 

costs.  The skills requirements here are very high-level clinical skills, managerial skills, 
financial skills, actuarial skills and information technology skills. 
 

 درفلا ىوتسم ىلع ةیئاھنلا جئاتنلاب قلعتت ةقیقد تامولعم ىلإ جاتحت جئاتنلل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ
 .ةمدخلا میدقت فیلاكت لوح تامولعم ىلع لوصحلل تابلطتم اضًیأ كانھ .ةیئابولا رطاخملا كلذ لمشیس .ناكسلاو
 ةیراوتكا تاراھمو ةیلام تاراھمو ةیرادإ تاراھمو ىوتسملا ةیلاع ةیریرس تاراھم يھ انھ تاراھملا تابلطتم
 .تامولعملا ةینقت تاراھمو

 
 
There are different practical considerations associated with provider payment mechanisms 
designed around each principle.  For each organising principle there are issues relating to 
the timing of the allocation of the payment, and who holds the majority of either the 
volume or financial risk. 

 تیقوتب قلعتت لئاسم يمیظنت أدبم لكل .أدبم لك لوح ةممصملا عفدلا تایلآب ةطبترم ةفلتخم ةیلمع تارابتعا كانھ
 .ةیلاملا رطاخملا وأ مجحلا ةیبلاغ كلتمی نمو ،ةعفدلا صیصخت

 
Provider payment mechanisms designed around the organising principle of need are 
generally paid on a prospective basis, namely in advance, with potentially a retrospective 
adjustment if information comes to light which changes what the allocation would have 
been.  The risk is generally held by the provider who has to manage all their resources 
within an envelope of funding that they've been allocated. 
 

 رثأب لیدعت لامتحا عم ،امًدقم يأ ،يلبقتسم ساسأ ىلع ماع لكشب ةجاحلل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ عفدُت
 رطاخملا ماع لكشب ةمدخلا مدقم لمحتی .تاعفدلا نم صصخملا ردقلا رییغت اھناكمإب ناك تامولعم ترھظ اذإ يعجر
 .ھل ھصیصخت مت يذلا لیومتلا فورظم نمض هدراوم عیمج ةرادإ ھیلع نیعتی ثیح

 
Provider payment mechanisms designed around the organising principle of capacity are 
generally also paid on a prospective basis.  Here there is more of a balance of risk between 
the provider and the payer in terms of sufficiency of funds to secure the required capacity. 
 

 ربكأ نزاوت انھ دجوی .يلبقتسم ساسأ ىلع ةردقلل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایللآ اضًیأ عفدلا متی ،ماع لكشب
 .ةبولطملا ةعسلا نیمأتل لاوملأا ةیافك ثیح نم عفادلاو ةمدخلا مدقم نیب رطاخملل

 
Provider payment mechanisms designed around the organising principle of activity are 
generally paid either on time or near time after the delivery of the activity.  Here the risk is 
shared again between the payer and the provider, the payer takes the risk of having to pay 
more than they planned if activity is higher than expected, and the provider takes the risk of 
not being paid enough if activity is lower than expected. 
 

 میدقت دعب بیرقلا تقولا يف وأ ددحملا تقولا يف امإ امًومع طاشنلل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ عفدُت
 امم رثكأ عفد ىلإ رارطضلاا ةرطاخم عفادلا لمحتیو ،ةمدخلا مدقمو عفادلا نیب ىرخأ ةرم رطاخملا مساقت متی انھ .طاشنلا

   . عقوتملا نم لقأ طاشنلا ناك اذإ يفكی امب عفدلا مدع رطاخم دوزملا لمحتیو ، عقوتملا نم ىلعأ طاشنلا ناك اذإ ھل ططخ
 
Provider payment mechanisms designed around the organising principle of performance 
again are paid on time or near to the time of achievement of the targets.  The balance of 
risk is generally borne by the provider for failure to deliver against performance targets. 



  
 

 
 .فادھلأا قیقحت تقو نم برقلاب وأ ددحملا تقولا يف ىرخأ ةرم ءادلأل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ عفدُت

 .ءادلأا فادھأ قیقحت يف لشفلا ببسب ةمدخلا مدقمب اطًبترم رطاخملا نازیم نوكی ام ةداع
  
Provider payment mechanisms designed around the organising principle of outcomes is 
generally very retrospective, and the balance of risk is largely borne by the provider.  Failure 
to achieve outcome measures will result in lower than expected funding levels. 
 

 دح ىلإ دوزملا لمحتیو ،ةیاغلل يعجر رثأب لمعت ماع لكشب يھ جئاتنلل يمیظنتلا أدبملا لوح ةممصملا عفدلا تایلآ نإ
 .عقوتملا نم لقأ لیومت تایوتسم ىلإ ةبولطملا جئاتنلا قیقحت يف لشفلا يدؤیس ثیخ ،رطاخملا نازیم ریبك

 
Payment rates for all of these types of provider payment mechanisms, within a single payer 
system, are usually set by the payer based on clinical practice guidelines and estimates of 
what it should cost to deliver the service.  It is not in the interest of the payer to set rates 
too low as providers need sufficient resources to deliver services to a given level of quality 
and safety standards.  Equally, providers can't be expected to receive funds for resources 
that are not used, or which do not add value. 
 

 ةصاخلا عفدلا تایلآ نم عاونلأا هذھ عیمجل عفدلا تلادعم دیدحت متی امً ةداع ،دحاو عفاد ىلع ينبم يحص ماظن نمض
 ةحلصم نم سیل .ةمدخلا میدقتل ةفلكتلا تاریدقتو ةیریرسلا ةسرامملا تاداشرإ ىلع ءًانب عفادلا لبق نم ةمدخلا يمدقمب
 نم نیعم ىوتسم ىلإ تامدخلا میدقتل ةیفاك دراوم ىلإ نوجاتحی تامدخلا يمدقم نلأ ةیاغلل ةضفخنم تلادعم دیدحت عفادلا
 فیضت لا يتلا وأ ةمدختسملا ریغ دراوملل لاومأ يقلت ةمدخلا يمدقم نم عقوتُی لا ،لثملابو .ةملاسلاو ةدوجلا رییاعم
 .ةمیق

 
 
There are different provider payment mechanisms associated with each organising 
principle. 
 

 .يمیظنت أدبم لكب ةطبترم ةفلتخم عفد تایلآ كانھ
 
Here are some examples of provider payment mechanisms.  Capitation is generally 
associated with the organising principle of need.  Payment mechanisms based on setting 
global budgets or line item budgets are associated with the organising principle of capacity.  
Payment mechanisms that pay on the basis of fee-for-service or a price-per-episode or a 
case-based payment such as a diagnostic related group are linked the organising principle of 
activity.  Pay for performance does what its name says, it is a payment mechanism designed 
around the organising principle of performance.  Finally, outcome-based payments are 
designed around the organising principle of delivering improved outcomes. 
 

 طبتری )capitation( ةمسن لكل عفدلا وأ  ةضباقلا ةقطنملا ماظن .ةمدخلا يمدقمل عفدلا تایللآ ةلثملأا ضعب يلی امیف
 دونب وأ )global budget( ةلماشلا ةینازیملا دادعإ ىلع ةمئاقلا عفدلا تایلآ طبترت .ةجاحلل يمیظنتلا أدبملاب ماع لكشب
-fee( ةمدخلا لباقم عفدلا ساسأ ىلع ةمئاقلا عفدلا تایلآ طبترت .ةردقلل يمیظنتلا أدبملاب )line-item budget( ةینازیملا

for-service( ةیاعرلا مزح لباقم رعسلا وأ )price-per-episode( ةلاحلا لباقم عفدلا وأ )case-based 
payment( صیخشتلاب ةطبترملا تائفلا  لثم )diagnostic-related groups( لباقم عفدلا .طاشنلل يمیظنتلا أدبملاب 

 مت ،ارًیخأ .ءادلأل يمیظنتلا أدبملا لوح ةممصم عفد ةیلآ وھف ،ھمسلا اقفو )payment for performance( ءادلأا
 .ةنسحم جئاتن میدقتل يمیظنتلا أدبملا لوح )outcome-based payments( جئاتنلا ىلع ةمئاقلا تاعوفدملا میمصت



  
 

 
The remaining part of the session will look at each of these provider payment mechanisms 
and how they might be used in Sudan in a little more detail.  The exception is outcome-
based payment mechanisms as this is unlikely to be a useful payment mechanism for Sudan 
in the near-term. 
 

 نادوسلا يف اھمادختسا نكمی فیكو ةمدخلا يمدقمل عفدلا تایلآ نم لك يف رظنن فوس ،ةدحولا نم يقبتملا ءزجلا يف
 نادوسلل ةدیفم عفد ةیلآ نوكت نأ لمتحملا ریغ نم ثیح جئاتنلا ىلع ةمئاقلا عفدلا تایلآ وھ ءانثتسلاا .لیصافتلا نم دیزمب

 .بیرقلا ىدملا ىلع
 
 
Let's start with capitation or per capita.  Here providers are paid a fixed amount in advance 
to provide a defined set of services for each enrolled individual for a fixed period of time.  
Payments can also be linked to predefined key performance indicators. 
 

 ریفوتل تامدخلا يمدقمل امًدقم تباث غلبم عفد متی انھ .)capitation( ةمسن لكل عفدلا وأ ةضباقلا ةقطنملا ماظنب أدبنل
 ةیسیئرلا ءادلأا تارشؤمب تاعوفدملا طبر اضًیأ نكمی .ةددحم ةینمز ةرتفل لجسم درف لكل تامدخلا نم ةددحم ةعومجم
 .اًقبسم ةددحملا

 
An advantage of this payment mechanism is that it helps to shift the financial risk from the 
payer to the provider, especially when linked to the achievement of objective performance 
measures.  It also encourages efficiency and optimal resource allocation.  It does encourage 
the provider to attract enrolees. 
 

 ةصاخ ،ةمدخلا مدقم وأ دوزملا ىلإ عفادلا نم ةیلاملا رطاخملا لیوحت ىلع دعاست اھنأ يف هذھ عفدلا ةیلآ ایازم لثمتت
 مدقم عجشت اھنإ .دراوملل لثملأا صیصختلاو ةءافكلا ىلع عجشی اھنأ امك .ةیعوضوم ءادأ سییاقم قیقحتب طبترت امدنع
 .نیقحتلملا بذج ىلع ةمدخلا

 
A disadvantage is that it can result in service fragmentation for those services which are not 
part of the capitation allowance.  These could include, for example, specialist services or 
treatments which are rare.  Another disadvantage is that providers may under-provide 
services for specific patients and redirect needy patients to other providers, this is known as 
care shifting and cost shunting. 
 

 لكل ةفرعتلا لدب نم اءًزج لكشت لا يتلا تامدخلا كلتل ةمدخلا ةئزجت ىلإ يدؤی نأ نكمی ھنأ ماظنلا اذھ بویع نمو
 تامدخلا يمدقم نأ وھ رخآ بیع .ةردانلا تاجلاعلا وأ ةصصختملا تامدخلا لاثملا لیبس ىلع هذھ لمشت نأ نكمی .ةمسن
 فرعی ام اذھو ، نیرخآ تامدخ يمدقم ىلإ نیجاتحملا ىضرملا ھیجوت نودیعیو نیددحم ىضرمل تامدخ نومدقی لا دق
 .)cost shifting( فیلاكتلا لیوحتو )care shifting( ةیاعرلا لیوحت مساب

 
It does require strong financial management capability on the part of providers but that's 
not necessarily a disadvantage.  It is moderate in terms of its information requirements for 
the purpose of payments but will require the provider to use information to optimize 
outcomes for each enrolled individual. 
 



  
 

 ةیللآا اذھ نأ ثیح ،اًبیع ةرورضلاب سیل اذھ نكلو ةمدخلا يمدقم بناج نم ةیوق ةیلام ةرادإ ةردق بلطتی ماظنلا اذھ
 تامولعملا مادختسا ةمدخلا مدقم نم بلطتتس اھنكلو تاعوفدلا ضرغل اھب ةصاخلا تامولعملا تابلطتم ثیح نم ةلدتعم
 .لجسم درف لكل جئاتنلا نیسحتل

 
It has the potential to be very useful in Sudan especially when payers and well-established 
providers want to increase equity of access especially to primary care and prevention 
services. 
 

 يف نوخسارلا تامدخلا ومدقمو لاملا وعفاد بغری امدنع ةصاخ نادوسلا يف ةیاغلل ةدیفم نوكت نأ ةیلامتحا اھل ةیللآا اذھ
 .ةیئاقولاو ةیلولأا ةیاعرلا تامدخ ىلإ ةصاخ لوصولا يف فاصنلإا ةدایز

 
With payment mechanisms based on a global budget, providers receive a fixed amount for a 
specified period to cover the costs of an agreed upon set of services.  The budget is flexible 
and not tied to individual episodes of service delivery.  Elements here can be linked to the 
achievement of key performance indicators. 
 

 ةددحم ةرتفل اًتباث اًغلبم ةمدخلا ومدقم ىقلتی ،)global budge( ةلماشلا ةینازیملا ىلع ةمئاقلا عفدلا تایلآ للاخ نم
 رصانعلا طبر نكمی .ةمدخلا میدقتل ةیدرف تلااحب ةدیقم ریغو ةنرم ةینازیملا .اھیلع قفتم تامدخ ةعومجم فیلاكت ةیطغتل
 .ةیسیئرلا ءادلأا تارشؤم قیقحتب انھ

 
This payment mechanism is very helpful when the payer wants specific types of services to 
be provided and are confident that the provider has the capability to allocate resources 
effectively within their organization to deliver these services. 
 

 ةردقلا ھیدل دوزملا نأ نم اًقثاو نوكیو تامدخلا نم ةنیعم عاونأ میدقت عفادلا دیری امدنع ةیاغلل ةدیفم هذھ عفدلا ةیلآ دعت
 .تامدخلا هذھ میدقتل ھتسسؤم لخاد لاعف لكشب دراوملا صیصخت ىلع

 
Disadvantages are that there is no emphasis on, or incentives for, the provider to optimize 
outputs, improve outcomes or to improve quality and efficiency.  Providers may also under 
provide services for specific patients and redirect needy patients to other providers. 
 

 دق .ةءافكلاو ةدوجلا نیسحت وأ جئاتنلا نیسحتو تاجرخملا نیسحتل ةمدخلا مدقمل زفاوح وأ دیكأت دجوی لا ھنأ يھ بویعلا
 ةمدخ يمدقم ىلإ ةجوح وأ اددرت رثلأا ىضرملا ھیجوت ةداعإو نینیعم ىضرمل تامدخ میدقتب اضًیأ تامدخلا ومدقم موقی
 .نیرخآ

 
It requires moderate financial management capability on the part of the providers, but it is 
light on information requirements and, if not linked to outputs or outcomes, may not 
require clinical activity coding for the purpose of payment. 
 

 اطًبترم نكی مل اذإو ،تامولعملا تابلطتم ىلع فیفخ ھنكلو ،ةمدخلا يمدقم بناج نم ةلدتعم ةیلام ةرادإ ةردق بلطتی
 .عفدلا ضرغل يریرس طاشن زیمرت بلطتی لا دقف ، جئاتنلا وأ تاجرخملاب

 
It's potentially a very useful mechanism for Sudan where there are established providers 
who require financial security and who can be relied upon to respond flexibly to local 
circumstances and where information is scarce. 
 



  
 

 دامتعلاا نكمیو يلاملا نملأا ىلإ نوجاتحی نیخسار نیدوزم دجوی ثیح نادوسلل ةیاغلل ةدیفم ةیلآ نوكت نأ لمتحملا نم
 .ةحیحش تامولعملا نوكت ثیحو ةیلحملا فورظلل ةنورمب ةباجتسلال مھیلع

 
 
Payment mechanisms based on line-item budgets involve providers receiving a fixed 
amount for a specified period of time to cover specific input expenses.  These include, for 
example, the costs of hiring clinical staff, the costs of buying medicines, the costs of buying 
consumables and the costs of paying for and maintaining infrastructure. 
 

 تاقفن ةیطغتل ةددحم ةینمز ةرتفل تباث غلبم ىلع ةمدخلا يمدقم لوصح ،ةینازیملا دونب ىلإ ةدنتسملا عفدلا تایلآ نمضتت
 داوملا ءارش فیلاكتو ،ةیودلأا ءارش فیلاكتو ،يبط مقاط نییعت فیلاكت لاثملا لیبس ىلع هذھ لمشتو .ةددحملا تلاخدملا
 .ةیتحتلا ةینبلا ةنایصو عفد فیلاكتو ،ةیكلاھتسلاا

 
It is a very helpful mechanism for a payer when they want specific services to be developed 
to accelerate access and availability of services, when cost control and direct oversight is 
required. 
 

 مكحتلا نوكی امدنع اھرفوتو تامدخلا ىلإ لوصولا عیرستل ةنیعم تامدخ ریوطت دیری امدنع عفادلل ةیاغلل ةدیفم ةیلآ اھنإ
 .نیبولطم ةرشابملا ةباقرلاو ةفلكتلا يف

 
There are however no incentives for the provider to optimize outputs, improve outcomes or 
improve quality and efficiency.  Budgets tend to be inflexible and can constrain local efforts 
to improve the allocation of resources in response to local needs.  Providers may also under-
provide services for specific patients and redirect needy patients to other providers. 
 

 تانزاوملا لیمت .ةءافكلاو ةدوجلا نیسحت وأ جئاتنلا نیسحت وأ تاجرخملا نیسحتل ةمدخلا مدقمل زفاوح دجوت لا ،كلذ عمو
 تاجایتحلال ةباجتسا دراوملا صیصخت نیسحتل ةیلحملا دوھجلا دیقت نأ نكمیو ةنرم ریغ نوكت نأ ىلإ دونبلا ىلع ةمئاقلا
 تامدخ يمدقم ىلإ نیجاتحملا ىضرملا ھیجوت دیعیو نیددحم ىضرمل تامدخ اضًیأ تامدخلا ومدقم مدقی لا دق .ةیلحملا
 .نیرخآ

 
It requires limited financial management capability on the part of the providers.  It is also 
light on information requirements and doesn't require clinical or activity coding for the 
purpose of payment. 
 

 تامولعملا تابلطتم ىلع ةفیفخ اھنأ امك .ةمدخلا يمدقم بناج نم ةیلاملا ةرادلإا ىلع ةدودحم ةردق دونبلا ةنزاوم بلطتت
 .عفدلا ضرغل اطًاشن وأ اًیكینیلكإ ازًیمرت بلطتت لاو

 
It has the potential to be useful for Sudan when resources need to be targeted to the 
development of a new service in a specific locality and where information is scarce. 
 

 ثیحو ةنیعم ةقطنم يف ةدیدج ةمدخ ریوطتل دراوملا فادھتسا ىلإ ةجاح كانھ نوكت امدنع نادوسلل اًدیفم نوكت نأ نكمی
 .ةحیحش تامولعملا نوكت

 
With fee-for-service payment mechanisms providers are paid for each individual service 
provided.  Fees are fixed in advance for each service or group of services.  These are often 
paid on the basis of providing service for a fixed volume of patients. 



  
 

 
 لك لباقم تامدخلا يمدقمل عفدلا متی ،)fee-for-service( ةمدخلا لباقم عفدلا ساسأ ىلع ةمئاقلا عفدلا تایلآ للاخ نم
 میدقت ساسأ ىلع غلابملا هذھ عفد متی ام اًبلاغ .تامدخ ةعومجم وأ ةمدخ لكل امًدقم موسرلا دیدحت متی .ةمدقم ةیدرف ةمدخ
 .ىضرملا نم تباث ددعل ةمدخلا

 
This is very helpful for a payer when they want populations to have access to specific 
services, where they want these services to be increased, and when they are confident that 
the provider has the capability to expand service availability accordingly. 
 

 ،تامدخلا هذھ ةدایز دیری ثیح ، ةددحم تامدخ ىلإ لوصولا نم ناكسلا نكمتی نأ دیری امدنع عفادلل اًدج اًدیفم اذھ دعی
 .كلذل اًقفو ةمدخلا ةرفو ةدایز ىلع ةردقلا ھیدل ةمدخلا مدقم نأ نم اقثاو نوكی امدنعو

 
However, it can result in service fragmentation when it's not developed as part of a pathway 
of care.  It also encourages outputs and volume, rather than outcomes or quality and safety 
and hence can encourage unnecessary treatments for individual patients. 
 

 عجشی ھنأ امك .ةیاعرلا راسم نم ءزجك اھریوطت متی لا امدنع ةمدخلا ةئزجت ىلإ ماظنلا اذھ يدؤی نأ نكمی ،كلذ عمو
 ىضرملل ةیرورضلا ریغ تاجلاعلا عجشی نأ نكمی يلاتلابو ةملاسلاو ةدوجلا وأ جئاتنلا نمً لادب مجحلاو تاجرخملا
 .دارفلأا

 
It does require moderate financial management capability on the part of the providers and 
is moderate in terms of its information requirements.  It may require clinical or activity 
coding for the purposes of payment. 
 

 ةصاخلا تامولعملا تابلطتم ثیح نم لادتعم ربتعیو ةمدخلا يمدقم بناج نم ةلدتعم ةیلام ةرادإ ةردق بلطتی ماظنلا اذھ
 .عفدلا ضارغلأ اطًاشن وأ اًیكینیلكإ ازًیمرت رملأا بلطتی دق .ھب

 
It has the potential to be useful in Sudan when payers want established providers to 
increase access to specific services, e.g. accident and emergency services. 
 

 .لاثملا لیبس ىلع ،ةددحم تامدخ ىلإ لوصولا ةدایز يف لاوملأا وعفاد بغری امدنع نادوسلا يف اًدیفم نوكی نأ نكمی
 .ئراوطلاو ثداوحلا تامدخ

 
 
Payments based on price-per-episode are used to reimburse healthcare providers based on 
expected costs for delivering episodes of care.  It helps to target payments relating to the 
numbers of patients receiving an episode of care for a specific treatment or condition. 
 

 فیلاكتلا ىلع ءًانب ةیحصلا تامدخلا يمدقم ضیوعتل )price-per-episode( ةیاعرلا مزح لباقم رعسلا ةیلآ مدختسُت
 نیذلا ىضرملا ددعب ةقلعتملا تاعوفدلا ھیجوت يف ةیللآا هذھ دعاست .ضارملأا فلتخمل ةیاعرلا مزح میدقت نع ةعقوتملا
 .ةنیعم ةلاح وأ جلاعل ةددحم ةیاعر ةمزح نوقلتی

 
One of its advantages is that it encourages activity within a secondary care pathway.  So if 
the payer wants to increase use, by paying on the basis of each episode of care, providers 
are directly encouraged to increase activity levels and can treat more patients knowing that 
they're going to get paid for each episode of care. 



  
 

 
 ةدایز دیری عفادلا ناك اذإ كلذل .ةیوناثلا ةیاعرلا راسم نمض طاشنلا عجشت اھنأ يف ةیللآا هذھ ایازم ىدحإ لثمتت
 ةدایز ىلع رشابم لكشب ةمدخلا يمدقم عیجشت متی ثیح ،ةیاعرلا نم ةلاح لك ساسأ ىلع عفدلا للاخ نم ،مادختسلاا
 اھیف نوجلاعی ةرم لك لباقم لاومأ ىلع نولصحیس مھنأ ملعلا عم ىضرملا نم دیزملا جلاع مھنكمیو طاشنلا تایوتسم
 .ةنیعملا ةلاحلا

 
Price per episode payment mechanisms can result in service fragmentation of the services 
that are not part of a secondary care pathway.  By paying for episodes of care sometimes 
patients who would have been better treated in the community are admitted to hospital.  It 
encourages outputs and volume, rather than outcome or quality and safety or 
appropriateness and can discourage investment in prevention. 
 

 عفدلا للاخ نم .ةیوناثلا ةیاعرلا راسم نم اءًزج لكشت لا يتلا تامدخلل ةمدخلا ةئزجت ىلإ ةیللآا هذھ يدؤت نأ نكمی
 .ىفشتسملا ىلإ عمتجملا يف لضفأ لكشب مھجلاع نكمملا نم ناك نیذلا ىضرملا لاخدإ اًنایحأ متی ، ةیاعرلا تلااح لباقم
 .ةیاقولا يف رامثتسلاا طبثی نأ نكمیو ةمءلاملا وأ ةملاسلاو ةدوجلا وأ ةجیتنلا نمً لادب مجحلاو تاجرخملا عجشی ھنإ

 
It requires strong financial management capability on the part of providers who have to 
manage variations in funding, linked to the delivery of individual episodes, against the need 
to cover fixed or semi-fixed costs.  Information requirements are moderate depending on 
the level of clinical coding required. 
 

 میدقتب طبترملا لیومتلا يف تافلاتخلاا ةرادإ مھیلع نیعتی نیذلا ةمدخلا يمدقم بناج نم ةیوق ةیلام ةرادإ ةردق بلطتی
 ىلع اًدامتعا ةلدتعم تامولعملا تابلطتم .ةتباثلا ھبش وأ ةتباثلا فیلاكتلا ةیطغت ىلإ ةجاحلا لباقم ةیدرفلا تلااحلا ةمدخلا
 .بولطملا يریرسلا زیمرتلا ىوتسم

 
It does have usefulness for Sudan when the payers want to efficiently reduce waiting lists 
and waiting times and encourage providers with the capacity to increase treatment rates. 
 

 ةمدخلا يمدقم عیجشتو لاعف لكشب راظتنلاا تاقوأو راظتنلاا مئاوق لیلقت يف نوعفادلا بغری امدنع نادوسلل ةدیفم اھنإ
 .جلاعلا تلادعم ةدایز ىلع ةردقلا مھیدل نیذلا

 
 
With case-based provider payment mechanisms such as those based on diagnostic related 
groups, hospitals are paid a fixed amount per admission or discharge depending on a 
combination of patient and clinical characteristics and the associated resource use.  This 
might include, for example, age, condition code, treatment code, and length of stay. 
 

 ةطبترملا تائفلا ىلع ةمئاقلا كلت لثم )case-based payment( ةلاحلا لباقم عفدلا ىلإ ةدنتسملا عفدلا تایلآ للاخ نم
 ىلع اًدامتعا جورخ وأ لوخد لكل تایفشتسملل تباث غلبم عفد متی ،)diagnostic-related groups( صیخشتلاب
 زمرو ، معلا لاثملا لیبس ىلع كلذ لمشی دق .اھب ةطبترملا دراوملا مادختساو ةیریرسلا ضیرملا صئاصخ نم ةعومجم
 .ةماقلإا ةدمو ،جلاعلا زمرو ،ةلاحلا

 
This mechanism really helps to target payments for patients according to the intensity of 
the resources that are needed to deliver care for those patients.  It encourages efficiency 
and optimal resource allocation within a secondary care pathway.   
 



  
 

 ةءافكلا عجشی .ىضرملا ءلاؤھل ةیاعرلا میدقتل ةمزلالا دراوملل اًقفو ىضرملل تاعوفدملا ھیجوت يف اًقح ةیللآا هذھ دعاست
 .ةیوناثلا ةیاعرلا راسم نمض دراوملل لثملأا صیصختلاو

 
One of the disadvantages of this payment mechanism is that it can result in service 
fragmentation for those services that are not part of a secondary care pathway. In this way 
it's very similar to the price per episode or fee for service payments we spoke about earlier.  
Like them, it encourages outputs rather than outcomes or quality and safety or 
appropriateness and also like them, it can discourage investment in prevention. 
 

 راسم نم اءًزج لكشت لا يتلا تامدخلا كلتل ةمدخلا ةئزجت ىلإ يدؤت دق اھنأ يف هذھ عفدلا ةیلآ بویع ىدحإ لثمتت
 انثدحت يتلا ةمدخلا لباقم عفدلا وأ ةیضرم ةثداح لكل رعسلل اًدج اھًباشم رملأا نوكی ، ةقیرطلا هذھبو .ةیوناثلا ةیاعرلا

 طبثی نأ نكمی مھلثم ھنأ امك ، ةمءلاملا وأ ةملاسلاو ةدوجلا وأ جئاتنلا نمً لادب تاجرخملا عجشی ھنإف ،مھلثم .اًقباس اھنع
 .ةیاقولا يف رامثتسلاا

 
It does require strong financial management capability on the part of providers and is 
relatively high in terms of information requirements and will require clinical or activity 
coding, and, in the case of diagnostic resource groups, accurate diagnosis coding, for the 
purposes of payment. 
 

 بلطتتسو تامولعملا تابلطتم ثیح نم اًیبسن ةیلاع يھو ةمدخلا يمدقم بناج نم ةیوق ةیلام ةرادإ ةردق بلطتت اھنإ
 .عفدلا ضارغلأ قیقد صیخشت زیمرت ،صیخشتلاب ةطبترملا تائفلا ةلاح يفو ، طاشنلل ازًیمرت وأ اًیریرس ازًیمرت

 
It does have the potential to be very useful for Sudan when you have established providers 
and you want to increase access to secondary care services for people with specific 
conditions.  This is especially the case for people living with chronic conditions that need 
hospital treatment. 
 

 ةیوناثلا ةیاعرلا تامدخ ىلإ لوصولا ةدایز يف ةبغرلاو تامدخ يمدقم سیسأت دنع نادوسلل اًدج ةدیفم نوكت نأ لمتحملا نم
 ةنمزم ضارمأ نم نوناعی نیذلا صاخشلأل صاخ لكشب لاحلا وھ اذھ .ةنیعم ةیضرم تلااح نم نوناعی نیذلا صاخشلأل
 .ىفشتسملا يف جلاعلا ىلإ نوجاتحیو

 
 
Performance based provider payment mechanisms enable providers to receive a financial 
reward for delivering predefined performance improvement targets.  Providers can also be 
penalised for not hitting performance standards. 
 

 .ءادلأا نیسحتل اًقبسم ةددحم فادھأ میدقتل ةیلام ةأفاكم ىلع لوصحلا ةمدخلا يمدقمل ءادلأا ىلإ ةدنتسملا عفدلا تایلآ حیتت
 .ءادلأا رییاعمب ءافولا مدعل ةمدخلا يمدقم ةبقاعم اضًیأ نكمی

 
This mechanism is very helpful when payers are trying to achieve tactical objectives related 
to for example workforce development plans, the implementation of new information 
technology systems, the redesign of care pathways, compliance with clinical practice 
guidelines, safety improvements and so forth. 
 



  
 

 ،ةلماعلا ىوقلا ریوطت ططخب لاثملا لیبس ىلع قلعتت ةیكیتكت فادھأ قیقحت نوبعلالا لواحی امدنع ةیاغلل ةدیفم ةیللآا هذھ
 ،ةیریرسلا ةسرامملا تاداشرلإ لاثتملااو ،ةیاعرلا تاراسم میمصت ةداعإو ،ةدیدجلا تامولعملا ایجولونكت ةمظنأ ذیفنتو
 .كلذ ىلإ امو ةملاسلا تانیسحتو

 
It is a complement to other provider payment mechanisms. 
 

 .ىرخلأا ةمدخلا يمدقمل عفدلا تایللآ لامكم ربتعت
 
The main problem with this payment mechanism is that if it is designed badly it can distort 
behaviours and encourage providers to focus on activities that are not in the overall best 
interests of patients.  Providers may also find themselves under funded if the basic service 
provision is tied in too much to the performance targets and targets that are set as or 
unachievable. 
 

 عجشتو تایكولسلا هوشت نأ نكمی اھنإف ئیس لكشب اھمیمصت مت اذإ ھنأ يف هذھ عفدلا ةیلآ يف ةیسیئرلا ةلكشملا نمكت
 اضًیأ مھسفنأ تامدخلا ومدقم دجی دق .ىضرملل ةماعلا ةحلصملا مدخت لا يتلا ةطشنلأا ىلع زیكرتلا ىلع ةمدخلا يمدقم
 وأ اھدیدحت مت يتلا ءادلأا تایاغو فادھأب ریبك لكشب اطًبترم ةیساسلأا ةمدخلا میدقت ناك اذإ لیومتلا صقن نم نوناعی

 .قیقحتلل ةلباق ریغ
 
This payment mechanism has the potential to be useful for Sudan when payers want to 
tackle particular tactical objectives such as reducing waiting lists and waiting times. 
 

 لیلقت لثم ةنیعم ةیكیتكت فادھأ ةجلاعم ةمدخلا اوعفاد دیری امدنع نادوسلل ةدیفم نوكت نأ ىلع ةردقلا اھیدل هذھ عفدلا ةیلآ
 .راظتنلاا تاقوأو راظتنلاا مئاوق

 
 
And that brings this session to a close.  Thank you so much for participating we hope you 
enjoyed it.  Just a reminder this was the first of five training sessions that we've prepared to 
support the initial training of the provider payment mechanism pilot teams.  We've 
provided an overview of the different types of provider payment mechanisms that could be 
used to allocate resources in different health systems across the world.  We've developed a 
set of multiple-choice questions to help you test your understanding of the session these 
will be available after the session is completed.  In the next session we'll explore the 
proposed provider payment mechanisms for Sudan.  Thank you again for joining.  See you 
next time. 
 

 ةدحو لوأ هذھ تناك ،ریكذتلل طقف .اھب تعتمتسا دق نوكت نأ ىنمتن ةكراشملا ىلع لایزج اركش .ةدحولا هذھ يھتنت انھو
 ةماع ةرظن انمدق دقل .ةمدخلا يمدقمل عفدلا تایلآ براجت قرفل يلولأا بیردتلا معدل اھانددعأ ةیبیردت تادحو سمخ نم
 ءاحنأ عیمج يف ةفلتخم ةیحص ةمظنأ يف دراوملا صیصختل اھمادختسا نكمی يتلاو عفدلا تایللآ ةفلتخملا عاونلأا ىلع
 ءاھتنا دعب ةحاتم نوكتسو ،ةدحولل كمھف رابتخا ىلع كتدعاسمل ددعتم نم رایتخلاا ةلئسأ نم ةعومجم انروط دقل .ملاعلا
 .مامضنلال ىرخأ ةرم كل اركش .نادوسلل ةمدخلا مدقمل ةحرتقملا عفدلا تایلآ فشكتسن فوس ةیلاتلا ةدحولا يف .ةدحولا
 .ةمداقلا ةرملا يف ءاقللا ىلإو
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Welcome to the provider payment mechanisms pilot training program.  Five training 
sessions have been prepared to support the initial training of the provider payment 
mechanisms pilot teams.  The training sessions are intended to be watched in sequence.   
 

 بیردتلا معدل ةیبیردت تادحو سمخ دادعإ مت .ةمدخلا يمدقمل عفدلا تایلآ براجتل يبیردتلا جمانربلا يف مكب اًبحرم
 .لسلستلاب اھتدھاشم متی ثیحب ةدعم ةیبیردتلا صصحلا .ةمدخلا يمدقمل عفدلا تایللآ ةیبیرجتلا قرفلل يلولأا

 
Session one provided an overview of the different types of provider payment mechanisms 
used to allocate resources in different health systems across the world. 
 

 يف دراوملا صیصختل ةمدختسملا تامدخلا يمدقمل عفدلا تایللآ ةفلتخملا عاونلأا نع ةماع ةرظن ىلولأا ةدحولا مدقتس
 .ملاعلا لوح ةفلتخملا ةیحصلا ةمظنلأا

 
Session two, this sesion, will provide a description of the proposed provider payment 
mechanisms for Sudan. 

 .نادوسلل ةحرتقملا عفدلا تایللآ اًفصو ةیناثلا ةدحولا مدقتس
Session three will provide a checklist of issues and steps that need to be considered by the 
provider payment mechanisms pilot teams in the development of their plans 
 

 يمدقمل عفدلا تایللآ براجتلا قرف لبق نم اھتاعارم بجی يتلا تاوطخلاو تلاكشملاب ةیعجرم ةمئاق ةثلاثلا ةدحولا مدقتس
 .مھططخ ریوطت دنع ةمدخلا

 
Session four will provide an overview of information requirements for the development of 
provider payment mechanisms; and 



  
 

 
 ةمدخلا يمدقمل عفدلا تایلآ ریوطتل تامولعملا تابلطتم ىلع ةصحاف ةرظن ءاقلإ ةعبارلا ةدحولا لمشتس

 
Session five will provide a checklist of good practice for the evaluation of the pilots.   
 

  .براجتلا مییقتل ةدیجلا تاسرامملاب ةیعجرم ةمئاق ةسماخلا ةدحولا رفوتس
 
This is session two so, just to remind you, it will provide a description of the proposed 
provider payment mechanisms for Sudan. 
 

 صیصختل ةمدختسملا عفدلا تایللآ ةفلتخملا عاونلأا نع ةماع ةرظن مدقتسو ،ىلولأا ةدحولا يھ هذھ ،مكریكذتل طقف
 .ملاعلا لوح ةفلتخملا ةیحصلا ةمظنلأا يف دراوملا

 
 
 
The session will begin with a short introduction to the objectives for the provider payment 
mechanisms for Sudan. 
 

 .نادوسلل ةمدخلا يمدقمل عفدلا تایلآ فادھلأ ةریصق ةمدقمب ةدحولا أدبتس
 
We will then go on to look at the proposed provider payment mechanisms for Sudan.  The 
payment models that can be used for allocating resources from federal to state level will be 
looked at in more detail, together with a description of related questions that will need to 
be considered as part of the pilot phase. A separate approach has been proposed for 
payment models to be used for allocating resources within the state.  We will describe these 
and the associated questions that will need to be addressed by the pilots.   
 

 يتلا عفدلا جذامن يف رظنلا متیس .نادوسلا يف ةمدخلا يمدقمل ةحرتقملا عفدلا تایلآ ىلع ةرظن ءاقلإ ىلإ كلذ دعب لقتننس
 عم بنج ىلإ اًبنج ، لیصفتلا نم دیزمب ةیلاولا ىوتسم ىلإ يداحتلاا ىوتسملا نم دراوملا صیصختل اھمادختسا نكمی
 جذامنل لصفنم جھن حارتقا مت .ةیبیرجتلا ةلحرملا نم ءزجك رابتعلاا يف اھذخأ بجی يتلا ةلصلا تاذ ةلئسلأا فصو
 ىلإ جاتحتس يتلاو اھب ةطبترملا ةلئسلأاو ةلئسلأا هذھ فصنس .ةیلاولا لخاد دراوملا صیصخت يف اھمادختسلا عفدلا
 .ةیبیرجتلا جماربلا لبق نم ةجلاعم

 
 
This session covers proposals for how funding should flow for the Sudan health system.  If 
we move from the left to the right of the slide you can see that the funds need to flow from 
the federal payer to the state provider, and then from the state provider through to the 
provider outlets where monies can be used to fund resources that are needed to deliver 
patient care. 
 

 نم نیمیلا ىلإ راسیلا نم انلقتنا اذإ .نادوسلا يف يحصلا ماظنلل لیومتلا قفدت ةیفیك لوح تاحرتقم ةدحولا هذھ يطغت
 مدقم نم مث ، ةیلاولا يف ةمدخلا مدقم ىلإ يداحتلاا عفادلا نم قفدتلا ىلإ جاتحت لاوملأا نأ ىرت نأ كنكمی ،ةحیرشلا
 ةیاعر میدقتل ةجاح كانھ يتلا دراوملا لیومتل لاوملأا مادختسا نكمی ثیح نیمدقملا ذفانم ىلإ ةیلاولا يف ةمدخلا
 .ىضرملا

 
 



  
 

When designing the proposals for the provider payment mechanisms, we have taken as a 
starting point, the reform objectives for the health system in Sudan.  Listed here are the 
reform objectives that have been worked through with stakeholders for this project.  They 
include: 
 

 .نادوسلا يف يحصلا ماظنلل حلاصلإا فادھأ قلاطنا ةطقنك انذختا ، ةمدخلا يمدقمل عفدلا تایلآ تاحرتقم میمصت دنع
 :عورشملا اذھل ةحلصملا باحصأ عم اھللاخ نم لمعلا مت يتلا حلاصلإا فادھأ يھ انھ ةجردملا

 
• increasing financial protection for citizens so that the proportion of healthcare that 

they have to pay for directly is reduced  
ةرشابم اھفیلاكت عفد مھیلع نیعتی يتلا ةیحصلا ةیاعرلا ةبسن لیلقت متی ثیحب نینطاوملل ةیلاملا ةیامحلا ةدایز   

• increasing the number of people covered in terms of insurance and universal health 
coverage  
ةلماشلا ةیحصلا ةیطغتلاو نیمأتلاب نیلومشملا صاخشلأا ددع ةدایز   

• improving the quality and safety of the service  
اھتملاسو ةمدخلا ةدوج نیسحت  

• increasing the equity, particularly around access to the service for the population 
ناكسلل ةمدخلا ىلع لوصحلاب قلعتی امیف امیس لا ،ةاواسملا ةدایز  

• ensuring sustainability of the system in the medium term 
طسوتملا ىدملا ىلع ماظنلا ةمادتسا نامض  

• increasing the range and scope of services that are covered by the health system in 
Sudan 

نادوسلا يف يحصلا ماظنلا اھیطغی يتلا تامدخلا زیحو قاطن ةدایز  
• improving the efficiency of the health system in Sudan 

نادوسلا يف يحصلا ماظنلا ةءافك نیسحت  
• improving the measurement of health outcomes, improving health outcomes, and 

reducing unwarranted variation in health outcomes  
ةیحصلا جئاتنلا يف رربملا ریغ نیابتلا لیلقتو ، ةیحصلا جئاتنلا نیسحتو ، ةیحصلا جئاتنلا سایق نیسحت  

• an increasing emphasis on primary and secondary disease prevention  
ضارملأا نم ةیوناثلاو ةیلولأا ةیاقولا ىلع زیكرتلا ةدایز  

• implementing the political or legal mandate for health systems so that it becomes a 
right and 

اًقح حبصی ثیحب ةیحصلا مظنلل ينوناقلا وأ يسایسلا فدھلا ذیفنت  
• respecting consumer and professional preferences in terms of the delivery and 

service 
ةمدخلاو لیصوتلا ثیح نم ةنھملاو كلھتسملا تلایضفت مارتحا  

 
 
Where trade-offs exist between different options for provider payment mechanisms the 
highest priority should be given to improving 
 

 نیسحتل ىوصقلا ةیولولأا ءاطعإ بجی ،ةمدخلا يمدقمل عفدلا تایللآ ةفلتخملا تارایخلا نیب تلایضفت دوجو ةلاح يف
 

• access to services 
تامدخلا ىلإ لوصولا  

• the quality and safety of services  



  
 

تامدخلا ةملاسو ةدوج  
• the efficiency of services  

تامدخلا ةءافك  
• the availability of services and 

تامدخلا رفوت   
• the utilisation of health system resources 

يحصلا ماظنلا دراوم مادختسا  
 
That's not to say the other health system objectives are not important.  They should all be 
considered when reviewing options for provider payment mechanisms.  However, these are 
the priority goals for provider payment mechanisms. 
 

 تایلآ تارایخ ةعجارم دنع رابتعلاا يف اًعیمج اھذخأ بجی .ةمھم تسیل ىرخلأا يحصلا ماظنلا فادھأ نأ ينعی لا اذھ
 .ةمدخلا يمدقمل عفدلا تایللآ ةیولولأا تاذ فادھلأا يھ هذھف ،كلذ عمو .ةمدخلا يمدقمل عفدلا

 
 
In addition to the health system reform objectives we’ve also developed some tactical 
objectives which will also influence the choice of provider payment mechanisms and the 
amounts paid in Sudan.  These relate to workforce, information technology, facilities, clinical 
practice, prevention and health delivery system. 
 

 رایتخا ىلع اضًیأ رثؤتس يتلا ةیكیتكتلا فادھلأا ضعب ریوطتب اضًیأ انمق ،يحصلا ماظنلا حلاصإ فادھأ ىلإ ةفاضلإاب
 تاسرامملاو قفارملاو تامولعملا ایجولونكتو ةلماعلا ىوقلاب قلعتت هذھ .نادوسلا يف ةعوفدملا غلابملاو عفدلا تایلآ
 .ةحصلا میدقت ماظنو ةیاقولاو ةیریرسلا

 
 
The first of these relate to the workforce. 
 

 .ةلماعلا ىوقلاب قلعتی اھلوأ
 
It is very important to ensure consistent payments are made for health professionals 
working in the same healthcare facilities and across the same healthcare settings. 
 

 تایوتسم سفن ربعو ةیحصلا قفارملا سفن يف ةلماعلا ةیحصلا رداوكلل ةقستم تاعوفدم دادس نامض اًدج مھملا نم
 .ةیحصلا ةیاعرلا تاقایسو

 
It would be helpful if we could address staff shortages by providing competitive salaries for 
health professionals. 
 

 .يحصلا رداكلل ةیسفانت بتاور ریفوت للاخ نم ةلماعلا ىوقلا يف صقنلا ةجلاعم نم انكمت ول دیفملا نم نوكیس
 
 
Another tactical objective will be to ensure at a local, facility level, investment in 
information technology, infrastructure, and manpower including systems to support good 
operational practices, electronic health records, information specialists and financial 
management.   



  
 

 
 ىوتسملا ىلع ةلماعلا ىوقلاو ةیتحتلا ةینبلاو تامولعملا ایجولونكت يف رامثتسلاا نامض وھ رخلآا يكیتكتلا فدھلا نوكیس
 ةینورتكللإا ةیحصلا تلاجسلاو ةدیجلا ةیلیغشتلا تاسرامملا معد ةمظنأ كلذ يف امب ، ةأشنملا ىوتسم ىلعو يلحملا
 .ةیلاملا ةرادلإاو تامولعملا يصصختمو

 
 
Investing in facilities and equipment to address specific gaps within each state are also 
important tactical objectives.  There are many areas without the basic infrastructure needed 
to deliver health promotion and treatment activities.  Strategies will need to be developed 
to find the best solutions for meeting these needs, taking account of digital health solutions 
as well as physical buildings and workforce development priorities.  Funds will need to be 
well targeted to local areas to enable these investments to take place. 
 

 نم دیدعلا كانھ .ةمھم ةیكیتكت فادھأ اضًیأ يھ ةیلاو لك لخاد ةددحم تاوجف ةجلاعمل تادعملاو قفارملا يف رامثتسلاا
 ریوطت نیعتیس .جلاعلاو ةحصلا زیزعت ةطشنأ میدقتل ةمزلالا ةیساسلأا ةیتحتلا ةینبلا ىلإ رقتفت يتلا قطانملا
 ةیداملا ينابملا كلذكو ةیمقرلا ةیحصلا لولحلا ةاعارم عم ،تاجایتحلاا هذھ ةیبلتل لولحلا لضفأ داجیلإ تایجیتارتسلاا
 نم تارامثتسلاا هذھ نیكمتل ةیلحملا قطانملل دیج لكشب لاوملأا ھیجوت متی نأ بجی .ةلماعلا ىوقلا ریوطت تایولوأو
 .ثودحلا

 
 
The development of clinical practice is another important tactical objective.  In particular 
there is a need to promote and encourage the adoption of, and consistent compliance with, 
defined clinical standards and protocols.  There is an urgent need to incentivise the 
development of laboratory services and diagnostic capabilities.  There is a need to optimise 
compliance with medicines protocols.  Another priority goal for clinical practice will be to 
improve medicines supply chain management.  Improving the quality and safety monitoring 
process generally is an important goal and then finally there is a requirement to reduce 
waiting times and numbers on waiting lists for planned procedures. 
 

 دامتعا عیجشتو زیزعت ىلإ ةجاح كانھ ،صوصخلا ھجو ىلع .رخآ مھم يكیتكت فدھ وھ ةیریرسلا ةسرامملا ریوطت
 تاربتخملا تامدخ ریوطت زیفحتل ةحلم ةجاح كانھ .اھل قستملا لاثتملااو ةددحملا ةیریرسلا تلاوكوتوربلاو رییاعملا
 ةسرامملل ةیولولأا وذ رخلآا فدھلا .ةیودلأا تلاوكوتوربل لاثتملاا نیسحتل ةجاح كانھ .صیخشتلا تاردقو ةیبطلا
 كانھ مث ،امًھم اًفدھ امًومع ةملاسلاو ةدوجلا ةبقارم ةیلمع نیسحت دعی .ةیودلأا دیروت ةلسلس ةرادإ نیسحت وھ ةیریرسلا
 .اھل ططخملا تاءارجلإل راظتنلاا مئاوق يف دادعلأاو راظتنلاا تاقوأ لیلقتل بلطم

 
 
Effective population health and prevention programmes are a vital component of universal 
health coverage and an important tactical objective is to ensure alignment of adequate 
funding between health treatment, health prevention and addressing the wider 
determinants of health.  It will be imperative to ensure adequate and protected funding for 
these activities. 
 

 يف مھملا يكیتكتلا فدھلا لثمتیو ،ةلماشلا ةیحصلا ةیطغتلل اًیویح اًنوكم ةلاعفلا ةیئاقولاو ةیناكسلا ةحصلا جمارب دعت
 يرورضلا نم نوكیس .ةحصلل عسولأا تاددحملا ةجلاعمو ةیئاقولاو ةیحلاعلا تامدخلا نیب يفاكلا لیومتلا ةمءاوم نامض
 .ةطشنلأا هذھل يمحملاو يفاكلا لیومتلا نامض

 



  
 

 
Finally there are some objectives relating specifically to the development of the health 
delivery system.  These include investing in the administration of health delivery systems 
which cluster health outlets into different coherent delivery units to integrate vertically and 
horizontally across a care pathway and embrace clinical networks.  There is also a need to 
develop and implement a strategy to minimise fraud, waste and abuse. 
 

 ةمظنأ ةرادإ يف رامثتسلاا كلذ لمشی .ةیحصلا تامدخلا میدقت ماظن ریوطتب اًدیدحت ةقلعتملا فادھلأا ضعب كانھ ،ارًیخأ
 راسم ربعً ایقفأوً ایسأر لماكتتل ةفلتخم ةكسامتم میدقت تادحو يف ةیحصلا ذفانملا عمجت يتلا ةیحصلا تامدخلا میدقت
 .مادختسلاا ةءاسإو لایتحلاا رادھإ لیلقتل ةیجیتارتسا ذیفنتو ریوطتل ةجاح اضًیأ كانھ .ةیریرسلا تاكبشلا ءاوتحاو ةیاعرلا

 
These tactical objectives are not intended to be an exclusive list.  It will certainly be the case 
that additional tactical objectives will be identified in each state which need to be 
considered when designing and deciding on local funding allocation and provider payment 
mechanisms. 
 

 لك يف ةیفاضإ ةیكیتكت فادھأ دیدحت متیس ھنأ دكؤملا نم نوكیس .ةیرصح ةمئاق نوكت نأ ةیكیتكتلا فادھلأا هذھب دصقُی لا
 .ةمدخلا يمدقمل عفدلا تایلآو يلحملا لیومتلا صیصخت يف تبلاو میمصتلا دنع رابتعلاا يف اھذخأ بجی يتلاو ةیلاو

 
 
The proposed provider payment mechanisms for Sudan will involve the establishment of a 
common description and standard set of metrics for provider payment mechanisms which 
should be provided through policy briefs and accompanying booklets and data dictionaries, 
and adhered to nationally.   
 

 عفدلا تایللآ سییاقملا نم ةیسایق ةعومجمو كرتشم فصو ءاشنإ نادوسلل ةمدخلا يمدقمل ةحرتقملا عفدلا تایلآ لمشتس
 ىلع اھب مازتللااو تانایبلا سیماوقو ةبحاصملا تابیتكلاو ةسایسلا تاصخلم للاخ نم اھمیدقت بجی يتلاو دوزملل
 .ينطولا ىوتسملا

 
There will be standard and consistent provider payment mechanisms used to pay the state 
ministries of health for different types of services.  Each state will receive payments for 
specific services based on the same mechanisms.   
 

 عاونأ میدقت لباقم ةیئلاولا ةحصلا تارازول عفدلل مدختسُت تامدخلا يمدقمل ةقستمو ةیرایعم عفد تایلآ كانھ نوكتس
 .تایللآا سفن ىلع ءًانب ةددحم تامدخ لباقم تاعفد ةیلاو لك ىقلتتس .تامدخلا نم ةفلتخم

 
Within each state, there will be a mixed payment model so that state ministries of health 
have flexibility to match solutions to specific local challenges when funding their healthcare 
outlets.  This would be set within a “bounded choice” so state ministries can select from a 
predefined menu of payment mechanisms, following approval from the National Health 
Insurance Fund and the Federal Ministry of Health.   
 

 تایدحتل لولحلا ةقباطمل ةنورملاب ةیلاولاب ةحصلا تارازو عتمتت ثیحب طلتخم عفد جذومن كانھ نوكیس ،ةیلاو لك لخاد
 )bounde-choice( "دودحم رایخ" نمض اذھ نییعت متیس .اھب ةصاخلا ةیحصلا ةیاعرلا ذفانم لیومت دنع ةددحم ةیلحم
 نیمأتلل يموقلا قودنصلا ةقفاوم دعب ،عفدلا تایلآ نم اًقبسم ةددحم ةمئاق نم رایتخلاا ةیئلاولا تارازولل نكمی ثیحب
 .ةیداحتلاا ةحصلا ةرازوو يحصلا



  
 

 
Finally, the provider payment mechanisms will need to include targeted performance 
components to reward achievement of objectives, this would include the tactical objectives 
mentioned earlier. 
 

 لمشی اذھو ،فادھلأا قیقحت ةأفاكمل ةفدھتسملا ءادلأا تانوكم نیمضت ىلإ ةمدخلا يمدقمل عفدلا تایلآ جاتحتس ،ارًیخأ
 .اًقباس ةروكذملا ةیكیتكتلا فادھلأا

 
The need for performance payments will vary state-by-state and can also be used with 
discretion within the states.   
 

 .تایلاولا لخاد ریدقتلا عم اھمادختسا اضًیأ نكمیو ىرخأ ىلإ ةلاح نم ءادلأا لباقم عفدلا تایلآ ىلإ ةجاحلا فلتختس
 
 
Before going any further, let’s remind ourselves of the five organising principles. 
 

 .ةسمخلا ةمظنملا ئدابملاب انسفنأ ركذن انعد ،امًدق يضملا لبق
 
The first organising principle is based around need.  This principle is designed to reflect the 
need to meet population need, or perceived risk of population ill health.  Using this principle 
money is distributed according to the size of the population, need, and associated costs 
arising from the impact, or the illness impact, of an annual incidence or overall prevalence 
of a disease, or the perceived risk of a disease, or risk of injuries. 
 

 وأ ،ةیلاحلا ناكسلا تاجایتحا ةیبلت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ةجاحلا ىلع لولأا يمیظنتلا أدبملا دمتعی
 فیلاكتلاو ناكسلا تاجایتحا مجحل اًقفو لاوملأا عیزوت متی ،أدبملا اذھ مادختساب .ناكسلا ةحص للاتعلا ةعقوتملا رطاخملا
 . ةباصلإا رطخ وأ ضرمل ةروصتملا رطاخملا وأ ،ام ضرمل ماع راشتنا وأ يونس ثودح نع ةئشانلا اھب ةطبترملا

 
The second organising principle is capacity.  This principle is designed to reflect the need for 
human and physical capacity.  Here money is distributed according to the number, types, 
and costs of physical facilities such as inpatient beds or theatres, or the numbers and costs 
of clinicians in a hospital, or a primary or community outlet. 
 

 لاوملأا عیزوت متی .ةیداملاو ةیرشبلا تاردقلا ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ةردقلا وھ يناثلا يمیظنتلا أدبملا
 ءابطلأا فیلاكتو ددع وأ تایلمعلا فرغ وأ ىضرملا ةرسأ لثم ،ةیداملا قفارملا فیلاكتو ،عاونأ ،ددعل اًقفو انھ
 .يعمتجم وأ يلوأ ذفنم وأ ىفشتسم يف نیفظوملاو

 
The third organising principle is activity.  This principle is designed to encourage the delivery 
of required activity levels.  Here money is used to cover the costs of the number of patients 
admitted or discharged from hospital or the number of patients operated on, or the amount 
and types of costs of medicines administered and treatments delivered. 
 

 لاوملأا مادختسا متی انھ .ةبولطملا طاشنلا تایوتسم میدقت عیجشتل أدبملا اذھ میمصت مت .طاشنلا وھ ثلاثلا يمیظنتلا أدبملا
 تایلمع مھل تیرجأ نیذلا ىضرملا ددع وأ ،ىفشتسملا نم مھجیرخت وأ مھلاخدأ متی نیذلا ىضرملا ددع فیلاكت ةیطغتل

 .ةمدقملا تاجلاعلاو اھفرص متی يتلا ةیودلأا عاونأو ةیمك وأ ،ةیحارج
 



  
 

The fourth organising principle is performance.  This principle is designed to reflect the need 
to improve performance.  Payments could be made to reward the achievement of defined 
and measured levels of patient reported experience or organisational efficiency.   
 

 قیقحت ةأفاكمل عفدلا متی نأ نكمی .ءادلأا نیسحت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ءادلأا وھ میظنتلا عبارلا أدبملا
 .ةیمیظنتلا ةءافكلا وأ ةیلاعفلا وأ ةیاعرلا نع ضیرملا ةبرجتل ةساقمو ةددحم تایوتسم

 
Finally, the fifth organizing principle is outcomes.  This principle is designed to reflect a need 
to achieve intermediate or final outcomes.  Here payments could be made to reward the 
achievement of treatment outcomes or improvements in population health. 
 

 نكمی .ةیئاھن وأ ةطیسو جئاتن قیقحت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .جئاتنلا وھ سماخلا يمیظنتلا أدبملا ،ارًیخأ
 .ناكسلا ةحص يف تانیسحتلا وأ جلاعلا جئاتن قیقحت ةأفاكمل غلابم عفد انھ

 
 
A list of 7 provider payment mechanisms has been proposed for use in Sudan.   
 

 .نادوسلا يف اھمادختسلا ةمدخلا يمدقمل عفد تایلآ 7 ـب ةمئاق حارتقا مت
 
The first is known as capitation.  This is where providers are paid a fixed amount in advance 
to provide a defined set of services for each enrolled individual for a fixed period.  This 
payment mechanism is designed around the organising principle of need. 
 

 ومدقم ھیف ىقلتی يذلا ماظنلا وھ اذھ .)capitation( ةمسن لكل عفدلا وأ وأ ةضباقلا ةقطنملا ماظنب مساب لولأا فرعُی
 لوح هذھ عفدلا ةیلآ میمصت مت .ةددحم ةرتفل لجسم درف لكل تامدخلا نم ةددحم ةعومجم ریفوتل امًدقم اًتباث اًغلبم ةمدخلا
 .ةجاحلا میظنت أدبم

 
The second proposed provider payment mechanism is a global budget, where providers 
receive a fixed amount for a specified period to cover aggregate expenditures to provide an 
agreed upon set of services.  Here the budget should be flexible and not tide to individual 
items.  Again, complementary performance components can be included if needed.  The 
organising principle around global budgets is to develop capacity. 
 

 ةددحم ةرتفل اًتباث اًغلبم تامدخلا ومدقم ىقلتی ثیح .،)global budge( ةلماشلا ةینازیملا يھ ةیناثلا ةحرتقملا عفدلا ةیلآ
 دونبب ةطبترم ریغو ةنرم ةنزاوملا نوكت نأ بجی انھ .تامدخلا نم اھیلع قفتم ةعومجم ریفوتل ةیلامجلإا تاقفنلا ةیطغتل
 وھ ةیلامجلاا ةنزاوملا لوح يمیظنتلا أدبملا .رملأا مزل اذإ ةیلیمكتلا ءادلأا تانوكم نیمضت نكمی ، ىرخأ ةرم .ةددحم
 .تاردقلا ریوطت

 
The third proposed provider payment mechanism is a line-item budget.  Here providers 
receive a fixed amount for a specified period to cover specific input expenses such as clinical 
staff consumables and the costs of developing and running facilities.  This payment 
mechanism is designed around the organising principle of capacity. 
 

 اًتباث اًغلبم تامدخلا ومدقم ىقلتی انھ .)line-item budget( ةینازیملا دونب بسح عفدلا يھ ةحرتقملا ةثلاثلا عفدلا ةیلآ
 قفارملا ریوطت فیلاكتو نییریرسلا نیفظوملل ةیكلاھتسلاا داوملا لثم ةددحملا تلاخدملا تاقفن ةیطغتل ةددحم ةرتفل
 .ةردقلل يمیظنتلا أدبملا لوح هذھ عفدلا ةیلآ میمصت مت .اھلیغشتو



  
 

 
Fee for service is proposed when providers need to be paid to deliver a pre-agreed service 
for a given volume of patients, and fees cover the associated aggregate expenditure.  The 
organising principle for fee-for-service is activity. 
 

 اھیلع قفتم ةمدخ میدقت لباقم عفدلا ىلإ ةمدخلا ومدقم جاتحی امدنع )fee-for-service( ةمدخلا لباقم عفدلا ةیلآ  حرتقُت
 ةمدخلا لباقم موسرلل يمیظنتلا أدبملا .كلذب ةطبترملا ةیلامجلإا تاقفنلا موسرلا يطغتو ،ىضرملا نم نیعم مجحل اًقبسم
 .طاشنلا وھ

 
Price per episode is also included within the menu of payment mechanisms.  This is where a 
fixed payment is made for every episode of care.  The levels of payment reflect the average 
cost per episode of care.  Again this is based on the organising principle of activity. 
 

 متی ثیح ةیللآا يھ هذھ .عفدلا تایلآ ةمئاق يف اضًیأ )price-per-episode( ةیاعرلا مزح لباقم رعسلا ةیلآ نیمضت متی
 ةرم .ةیاعر ةمزح لكل ةفلكتلا طسوتم عفدلا تایوتسم سكعت .ةنیعم ةیحص ةلاح صخت ةیاعر ةمزح لكل تباث غلبم عفد
 .طاشنلا میظنت أدبم ىلع دمتعی اذھ ىرخأ

 
Finally, case-based payments are proposed to cover the expected average costs of a patient 
depending on their characteristics and the associated level of resource required to treat 
them.  The average costs of treating patients who are classified into a diagnostic related 
group is a common form of case-based payment and it is based on the organising principle 
of activity. 
 

 ةعقوتملا فیلاكتلا طسوتم ةیطغتل )case-based payment( ةلاحلا لباقم عفدلا ىلإ ةدنتسملا عفدلا تایلآ حرتقُت ، ارًیخأ
 ىضرملا جلاع فیلاكت طسوتم دعی .ھجلاعل بولطملا ھب طبترملا دراوملا ىوتسمو ھصئاصخ ىلع اًدامتعا ضیرملل
 ةلاحلا ساسأ ىلع عفدلل اًعئاش لاًكش )diagnostic-related groups( صیخشتلاب ةطبترملا تائفلا يف نیفنصملا
 .طاشنلل يمیظنتلا أدبملا ىلإ دنتسیو

 
All of these payment mechanisms can be accompanied by a performance component where 
providers receive a financial reward for delivering predefined performance improvement 
targets or can be penalised for not hitting minimum performance standards. 
 

 فادھأ میدقت لباقم ةیلام ةأفاكم ةمدخلا ومدقم ىقلتی ثیح ءادلأل نوكمب ةبوحصم هذھ عفدلا تایلآ لك نوكت نأ نكمی
 .ءادلأا رییاعم نم ىندلأا دحلا قیقحت مدعل مھتبقاعم نكمی وأ ءادلأا نیسحتل اًقبسم ةددحم

 
 
So let’s now look at the proposals for the provider payment mechanisms to be used by 
national payers to fund services to be delivered by the state for its population. 
 

 نیعفادلا لبق نم اھمادختسا متیس يتلا ةمدخلا يمدقمل عفدلا تایلآب ةصاخلا تاحرتقملا ىلع نلآا ةرظن يقلن انوعد ،انسح
 .اھناكسل ةلودلا اھمدقتس يتلا تامدخلا لیومتل نیینطولا

 
 
It is proposed that the specific proposals for the allocation of resources from federal to state 
are relatively simple and consistent for each state.   
 



  
 

 لكل ةقستمو اًیبسن ةطیسب ةیلاولا ىلإ يداحتلاا ىوتسملا نم دراوملا صیصختل ةددحملا تاحرتقملا نوكت نأ حرتقملا نم
 .ةیلاو

 
For primary and community care the organising principle for the payment mechanism 
should be based upon need and the payment mechanism will be capitation.  This will 
provide an envelope of funds for each state to deliver primary and community care, based 
on the size of the state population adjusted for unavoidable differences in need and cost.  It 
will allow states to direct money where it is needed and reflects that these services are not 
highly capital or cash flow intensive. 
 

 ماظ يھ عفدلا ةیلآ نوكت نأو ةجاحلا ىلع عفدلا ةیللآ يمیظنتلا أدبملا دمتعی نأ بجی ،ةیعمتجملاو ةیلولأا ةیاعرلل ةبسنلاب
 ةیلولأا ةیاعرلا میدقتل ةیلاو لكل لاوملأا نم اًفورظم اذھ رفویس .)capitation( ةمسن لكل عفدلا وأ ةضباقلا ةقطنملا
 تایلاولل حمسیس .ةفلكتلاو ةجاحلا يف اھنم رفم لا يتلا تافلاتخلال لدعملا ،ةیلاولا ناكس مجح ىلع ءًانب ةیعمتجملاو
 .يدقنلا قفدتلا وأ لاملا سأر ثیح نم ةبلطتم تسیل تامدخلا هذھ نأ سكعیو اھیلإ ةجاحلا دنع لاوملأا ھیجوتب

 
Emergency care capacity will secured through payments based on a combination of global 
budget and performance.  This will provide states with security of funding to develop and 
maintain a level of emergency responsiveness in hospitals and protect and guarantee a 
minimum capacity level.  Performance payments can provide reward for states who achieve 
targets for investment in efficiency and effectiveness and for delivering safe and timely care 
for example.   
 

 .ءادلأا لباقم عفدلاو ةلماشلا ةینازیملا نم جیزم ساسأ ىلع تاعوفدلا للاخ نم ةئراطلا ةیاعرلا تامدخ ةردق نیمأت متیس
 نامضو ةیامحو تایفشتسملا يف ئراوطلل ةباجتسلاا نم ىوتسم ىلع ظافحلاو ریوطتل لیومتلل اًنیمأت ةیلاولل كلذ رفویس
 ةیلاعفلاو ةءافكلا يف رامثتسلال اًفادھأ ققحت يتلا تایلاولل ةأفاكم ءادلأا تاعوفد مدقت نأ نكمی .تاردقلا نم ىندأ دح
 .لاثملا لیبس ىلع بسانملا تقولا يفو ةنمآ ةیاعر میدقتلو

 
 
 
For planned hospital and polyclinic services the organising principle should be activity and 
the payment mechanisms will be based on episode of care.  This will incentivise activity 
change and improved utilisation.  Performance payments can be made to states who deliver 
on tactical objectives such as reductions in waiting lists and waiting times.  As digital 
information develops it is proposed that these payments mature into case-based payments 
based on diagnostic resource group. 
 

 عفدلا تایلآ دنتستسو طاشنلا وھ يمیظنتلا أدبملا نوكی نأ بجی ،ةلودجملا ةددعتملا تادایعلاو تایفشتسملا تامدخل ةبسنلاب
 مدقت يتلا تایلاولل ءادلأا تاعوفد عفد نكمی .مادختسلاا نیسحتو طاشنلا رییغت زیفحت ىلإ كلذ يدؤیس .ةیاعرلا ةلاح  ىلع
 تاعوفدلا هذھ جضنت نأ حرتقُی ،ةیمقرلا تامولعملا روطت عم .راظتنلاا تاقوأو راظتنلاا مئاوق صیلقت لثم ةیكیتكت اًفادھأ
 diagnostic-related( صيخشتلاب ةطبترم تائف ىلع ءًانب )case-based payment( ةلاحلا لباقم تاعفد يف

groups). 
 
So let’s look at each of these and the questions which will need to be addressed as part of 
the pilots. 
 

 .ةیبیرجتلا ةلحرملا نم ءزجك ةجلاعم ىلإ جاتحت فوس يتلا ةلئسلأاو ةلئسلأا هذھ نم لك ىلع ةرظن يقلن انوعد كلذل



  
 

 
 
For primary care, we are proposing a provider payment mechanism which involves a 
capitation payment.  This will be a fixed payment per head of population so each state is 
given an allocation based on the number of people in the population of that state to cover 
the costs for that state of primary care services.   
 

 .)capitation( ةمسن لكل عفدلا وأ ةضباقلا ةقطنملا ماظن نمضتت ةمدخلا مدقمل عفد ةیلآ حرتقن ،ةیلولأا ةیاعرلل ةبسنلاب
 كلت ناكس يف صاخشلأا ددع ىلع ءًانب اصًیصخت ةیلاو لك حنم متی ثیحب ناكسلا نم درف لكل ةتباث ةعفد هذھ نوكتس
 .ةیلولأا ةیاعرلا تامدخ نم ةلاحلا كلت فیلاكت ةیطغتل ةیلاولا

 
The questions for the pilot stage are:  
 

 :يھ ةیبیرجتلا ةلحرملا ةلئسأ
 
Firstly, how will the target capitation allowance for primary care for each state be calculated 
to reflect differences in size of the population, the age profile of the population, differences 
in health need and unavoidable differences in cost? 
 

 مجح يف تافلاتخلاا سكعتل ةیلاو لكل ةیلولأا ةیاعرلل ةفدھتسملا ةضباقلا ةقطنملا تاصصخم باسح متیس فیك ،ً لاوأ
 ؟ةفلكتلا يف اھبنجت نكمی لا يتلا تافلاتخلااو ، ةیحصلا تاجایتحلاا يف تافلاتخلااو ، ناكسلل يرمعلا فلملاو ، ناكسلا

 
Secondly, how does the calculation of target allowances compare with current levels of 
funding at the state level and what would be a reasonable process for increasing funding to 
those states who are currently below target so that there is greater equity between states?  
 

 ةیلمعلا يھ امو ةیلاولا ىوتسم ىلع لیومتلل ةیلاحلا تایوتسملاب ةضباقلا قطانملا تاصصخم باسح نراقی فیك ،اًیناث
 ؟تایلاولا نیب ةاواسملا نم ربكأ ردق كانھ نوكی ثیحب فدھلا نع اًیلاح لقت يتلا تایلاولا كلتل لیومتلا ةدایزل ةلوقعملا

 
The third question for the pilot is what would be required, in addition, to meet the 
requirements of the new essential benefits package once it's been agreed? 
 

 ةدیدجلا ةیساسلأا تامدخلا ةمزح تابلطتم ةیبلتل كلذ ىلإ ةفاضلإاب بولطملا ام وھ ةیبیرجتلا ةلحرملل ثلاثلا لاؤسلا
 ؟اھیلع ةقفاوملا درجمب

 
 
 
The global budget will be a fixed payment to assure the delivery of capacity for urgent 
secondary care.  The questions here for the pilot are: 
 

 ةلحرملل انھ ةلئسلأا .ةلجاعلا ةیوناثلا ةیاعرلا ىلع ةردقلا لاصیإ نامضل ةتباث ةعفد نع ةرابع ةلماشلا ةینازیملا نوكتس
 :يھ ةیبیرجتلا

 
• what proportion of the secondary care budget should be set aside for ensuring the 

delivery of a core capacity for urgent and emergency secondary care? 



  
 

 ةیوناثلا ةیاعرلل ةیساسلأا ةردقلا ریفوت نامضل اھصیصخت بجی يتلا ةیوناثلا ةیاعرلا ةینازیم ةبسن يھ ام
؟ةئراطلاو ةلجاعلا  

• how does this relate to the tariffs for the episode-based payments and should these 
be restricted to elective or planned care?  

 ةدرابلا تامدخلا ىلع رصتقت نأ بجی لھو تلااحلا ىلإ ةدنتسملا تاعوفدلا تافیرعتب كلذ طبتری فیك
ةلودجملاو  

• how does the calculation of the target payments compare with current levels of 
funding at state level and what would be a reasonable process for moving those who 
are currently below target so that there is greater equity between states?  

 ةیلمعلا يھ امو ةیلاولا ىوتسم ىلع لیومتلل ةیلاحلا تایوتسملاب ةفدھتسملا تاعوفدلا باسح نراقی فیك
؟تایلاولا نیب ةلادعلا نم ربكأ ردق كانھ نوكی ثیحب فدھلا نود اًیلاح مھ نیذلا كئلوأ عفدل ةلوقعملا  

• and then finally, what will be required in addition to meet the requirements of the 
new essential benefits package once agreed? 

؟اھیلع قافتلاا درجمب ةدیدجلا ةیساسلأا تامدخلا ةمزح تابلطتم ةیبلت ىلإ ةفاضلإاب بولطملا امً اریخأو  
 
 
 
 
Moving on to the use of episode-based payments for planned secondary care and polyclinic 
services, this would involve a fixed amount per episode of care for a predefined list of 
treatment services. 
 

 نمضتی دق ،ةیوناثلا ةیاعرلل ةلودجملا ةددعتملا تادایعلا تامدخو تلاحلا ىلإ ةدنتسملا تاعوفدلا مادختسا ىلإ لاقتنلااب
 .جلاعلا تامدخ نم اًقبسم ةددحم ةمئاقل ةیاعر ةلاح لكل اًتباث اًغلبم كلذ

 
 :يھ ةیبیرجتلا ةلحرملل ةلئسلأا

 
• how will the episode tariff be set and what data will be used? 

؟اھمادختسا متیس يتلا تانایبلا يھ امو ةلاحلا ةفرعت دیدحت متیس فیك  
• how will the tariffs be adjusted to reflect unavoidable differences in costs across the 

different states? 
 ةفرعت دیدحت متیس فیك ؟ةفلتخملا تایلاولا ربع فیلاكتلا يف ةیمتحلا قورفلا سكعتل ةفرعتلا لیدعت متیس فیك

؟اھمادختسا متیس يتلا تانایبلا يھ امو ةلاحلا  
• how does the calculation of target payments compare with current levels of funding 

at state level and what would be a reasonable process for moving those who are 
currently below target as there is greater equity between states? 

 ةیلمعلا يھ امو ةیلاولا ىوتسم ىلع لیومتلل ةیلاحلا تایوتسملاب ةفدھتسملا تاعوفدلا باسح نراقی فیك
؟تایلاولا نیب ةلادعلا نم ربكأ ردق كانھ نوكی ثیحب فدھلا نود اًیلاح مھ نیذلا كئلوأ عفدل ةلوقعملا  

• and finally, what would be required in addition to meet the requirements of the new 
essential benefits package once agreed?  

؟اھیلع قافتلاا درجمب ةدیدجلا ةیساسلأا تامدخلا ةمزح تابلطتم ةیبلت ىلإ ةفاضلإاب بولطملا امً اریخأو  
 
 
 
So let’s look now at the allocation of resources to provider outlets within a state. 
 



  
 

 .ةیلاولا لخاد ةمدخلا میدقت ذفانمل دراوملا صیصخت ىلع نلآا ةرظن يقلن انوعد
 
 
When considering payment mechanisms to be used within a state it's important to 
recognize that each state within Sudan will face unique challenges in relation to the 
population, epidemiological, geographical and local health infrastructure.  Some states will 
face particular challenges which will not be experienced in other states.  In some states 
there will be strong infrastructure within one or more areas of clinical practice, and 
shortages in others.  If you look at the Sudanese population there are great differences in 
terms of population need and health status across the whole of the nation.  Each state 
needs to be allowed to take the decisions it needs to address the challenges that it faces 
locally. 
 

 ھجاوتس نادوسلا لخاد ةیلاو لك نأ كردن نأ مھملا نم ،ةیلاولا لخاد اھمادختسا متیس يتلا عفدلا تایلآ يف رظنلا دنع
 تایدحت لودلا ضعب ھجاوتس .ةیلحملاو ةیفارغجلاو ةیئابولاو ةیناكسلا ةیحصلا ةیتحتلا ةینبلاب قلعتی امیف ةدیرف تایدحت

 تلااجم نم رثكأ وأ دحاو لاجم يف ةیوق ةیتحت ةینب كانھ نوكتس ،تایلاولا ضعب يف .ىرخأ ةیلاو اھھجاوت نل ةصاخ
 تاجایتحا ثیح نم ةریبك تافلاتخا كانھف ،ناكسلا ىلإ ترظن اذإ .ىرخأ تلااجم يف صقنو ،ةیریرسلا ةسرامملا
 تایدحتلا ةھجاومل اھجاتحت يتلا تارارقلا ذاختاب ةیلاو لكل حمسُی نأ بجی .دلابلا ءاحنأ عیمج يف ةیحصلا ةلاحلاو ناكسلا
 .اًیلحم اھھجاوت يتلا

  
 
Rather than using a national payment model for the payer to pay the outlets directly, the 
state ministries of health as the state provider, will be given responsibility to fund individual 
state ministries of health outlets and facilities using whatever payment mechanisms the 
state decides will be necessary to address the challenges it faces.  Each state ministry of 
health will be given flexibility in the distribution of funding. 

 مدخملا اھتفصب ةیلاولاب ةحصلا تارازو ىطعُتس ،ةرشابم ةمدخلا ذفانمل عفدلل دحوم ينطو عفد جذومن مادختسا نمً لادب
 ةیرورض اھنأ ةیلاولا ررقت عفد تایلآ يأ مادختساب اھل ةعباتلا ةیحصلا قفارملاو ذفانملا لیومت ةیلوؤسم يموكحلا
 .لیومتلا عیزوت يف ةنورملا تایلاولا يف ةحص ةرازو لك حنمتس .اھھجاوت يتلا تایدحتلا ةھجاومل

 
 
Each State Ministry of Health, by prior agreement with the national payer, should use the 
nationally defined provider payment mechanisms outlined earlier in a unique flexible way to 
allocate resources to each outlet.  The goal will be to provide an optimum blend of payment 
mechanisms to address specific local challenges. This flexible bounded choice will enable 
some consistency across Sudan but also ensure maximum agility and flexibility locally. 
 

 ينطولا ىوتسملا ىلع ةددحملا عفدلا تایلآ ،ةینطولا عفدلا ةھج عم قبسم قافتاب ،ةیئلاو ةحص ةرازو لك مدختست نأ بجی
 عفدلا تایلآ نم يلاثم جیزم ریفوت وھ فدھلا نوكیس .ذفنم لكل دراوملا صیصختل ةدیرف ةنرم ةقیرطب اًقباس ةروكذملاو
 قاستلاا ضعب نم نكمیس )flexible bounde-choice( دودحملا نرملا رایخلا اذھو ، ةددحم ةیلحم تایدحت ةھجاومل
 .اًیلحم ةقاشرلاو ةنورملا نم ردق ىصقأ اضًیأ نمضی ھنكلو نادوسلا ءاحنأ عیمج يف

 
 
So let's look at how this might be applied in practice. 
 

 .اًیلمع كلذ قیبطت ةیفیك ىلع ةرظن قلنل



  
 

 
Capitation is particularly useful for increasing equity of access to health promotion and 
primary care services.  States might want to consider using capitation for locality funding or 
primary care and community clinics.   
 

 ىلإ لوصولا يف ةاواسملا ةدایزل صاخ لكشب اًدیفم )capitation( ةمسن لكل عفدلا وأ ةضباقلا ةقطنملا ماظن ربتعی
 وأ يلحملا لیومتلل ةضباقلا ةقطنملا ماظن مادختسا يف رظنلا يف ةیلاولا بغرت دق .ةیلولأا ةیاعرلاو ةحصلا زیزعت تامدخ
 .ةیعمتجملاو ةیلولأا تادایعلا

 
States might find a global budget a useful payment mechanism where they are seeking to 
provide financial security to established secondary care providers.  This could include 
secondary care facilities or more targeted emergency care services.   
 

 ةیاعرلا يمدقمل يلاملا نملأا ریفوت ىلإ ىعست ثیح ةدیفم عفد ةیلآ )global budgets( ةلماشلا ةینازیملا ةیلاولا دجت دق
 .اًفادھتسا رثكلأا ئراوطلا ةیاعر تامدخ وأ ةیوناثلا ةیاعرلا قفارم كلذ لمشی نأ نكمی .نیخسارلا ةیوناثلا

 
States should consider using line item budgets where they are trying to provide funds for 
new service developments.  This could include new clinics or new care pathways.   
 

 ریفوت لواحت ثیح )line-item budgets( ةینازیملا دونب قیرط نع عفدلا تایلآ مادختسا يف رظنلا لودلا ىلع بجی
 .ةدیدج ةیاعر تاراسم وأ ةدیدج تادایع كلذ لمشی نأ نكمی .ةدیدجلا تامدخلا ریوطتل لاوملأا

 
Fee for service payments will be useful for states where they are looking to secure services 
or service access for a given volume of care.  Example services here might include accident 
and emergency departments or maternity units. 
 

 ىلإ لوصولا وأ تامدخلا نیمأت ىلإ علطتت يتلا تایلاولل ادیفم )fee-for-service( ةمدخلا لباقم عفدلا ماظن نوكیس
 .ةموملأا تادحو وأ ئراوطلاو ثداوحلا ماسقأ انھ ةیجذومنلا تامدخلا لمشت دق .ةیاعرلا نم نیعم مجحل ةمدخلا

 
Where states want to encourage the provision of planned activity, they might consider using 
a price per episode.  This would be useful for example if wishing to expand planned surgical 
care. 
 

-price( ةیاعرلا مزح لباقم رعسلا ماظن مادختسا يف ركفت دق ،ةلودجملا ةطشنلأا ریفوت عیجشت يف لودلا بغرت امدنع
per-episode(. ةلودجملا ةیحارجلا تایلمعلا عیسوت يف بغرت تنك اذإ لاثملا لیبس ىلع اًدیفم اذھ نوكیس. 

 
Finally, where data are available it would be useful for states to consider targeting payments 
to providers who treat people with certain underlying conditions.  For this they would want 
to use case-based payments.   
 

 نوجلاعی نیذلا تامدخلا يمدقمل تاعوفدملا ھیجوت يف ریكفتلا لودلل دیفملا نم نوكیس ،تانایبلا رفوت دنع ، ارًیخأ
 .ةلاحلا ساسأ ىلع تاعفدلا مادختسا يف نوبغری دق اذھل .اھنیعب ضارمأ نم نوناعی نیذلا صاخشلأا

 
All of these payment mechanisms can be complemented with pay for performance 
mechanisms which will reward providers for improving efficiency, quality improvement and 
addressing tactical objectives.   



  
 

 
 ةدوجلا نیسحتو ةءافكلا نیسحتل ةمدخلا يمدقم ئفاكتس يتلاو ءادلأا لباقم عفدلا تایلآب هذھ عفدلا تایلآ لك لامكتسا نكمی
 .ةیكیتكتلا فادھلأا ةجلاعمو

 
 
As we develop provider payment mechanisms, they are going to be some questions which 
need to be addressed as part of the pilot.  The first and the big one is what criteria will be 
used to determine which mix of provider payment mechanisms should be adopted within 
the state?  These criteria might, for example, include : 
 

 لولأا .يبیرجتلا جمانربلا نم ءزجك اھتجلاعم بجی يتلا ةلئسلأا ضعب كانھ نوكتس ،عفدلا تایلآ ریوطتب موقن امنیب
 دق ؟ةیلاولا لخاد هدامتعا يغبنی ةمدخلا يمدقل عفدلا تایلآ نم جیزم يأ دیدحتل مدختسُتس يتلا رییاعملا يھ ام وھ ربكلأاو
 :لاثملا لیبس ىلع رییاعملا هذھ لمشت

 
• the ability to move resources to where they need to be to address existing 

challenges 
ةمئاقلا تایدحتلا ةھجاومل نوكت نأ بجی ثیح ىلإ دراوملا كیرحت ىلع ةردقلا  

• the feasibility of meeting data collection management and quality requirements  
ةدوجلاو تانایبلا عمج ةرادإ تابلطتم ةیبلت ىودج  

• the capability of management to implement the payment mechanism at the facility 
level 

ةأشنملا ىوتسم ىلع عفدلا ةیلآ ذیفنت ىلع ةرادلإا ةردق  
• and finally, the ability of the state to monitor performance of the proposed provider 

main payment mechanisms 
ةحرتقملا ةمدخلا مدقمل ةیسیئرلا عفدلا تایلآ ءادأ ةبقارم ىلع ةیلاولا ةردقً اریخأو  

 
The second question which will need to be addressed by the pilot is what the impact will be 
on funding for individual facilities and outlets, how does the money change for those 
providers? 
 

 ذفانملاو قفارملا لیومت ىلع نوكیس يذلا ریثأتلا وھ ام وھ ةبرجتلا للاخ نم ةجلاعم ىلإ جاتحیس يذلا يناثلا لاؤسلا
 ؟ءلاؤھ ةمدخلا يمدقمل لاوملأا ریغتت فیك ، ةیدرفلا

 
What therefore will be the transition from existing funding to new funding and how will that 
be managed? 
 

 ؟ھترادإ متیس فیكو دیدجلا لیومتلا ىلإ يلاحلا لیومتلا نم لوحتلا وھ ام ،يلاتلابو
 
The 4th question is how should locality funding be determined?  This has to be done in 
consultation with stakeholders across the state. 
 

 ءاحنأ عیمج يف ةحلصملا باحصأ عم رواشتلاب كلذ متی نأ بجی ؟يلحملا لیومتلا دیدحت بجی فیك وھ عبارلا لاؤسلا
 .ةیلاولا

 
Finally, the pilots will need to consider what proportion of funding should be reserved for 
wider public health initiatives? 



  
 

 
 ةماعلا ةحصلا تاردابمل اھصیصخت بجی يتلا لیومتلا ةبسن يف رظنلا ىلإ ةیبیرجتلا عیراشملا جاتحت فوس ، ارًیخأ
 ؟اًقاطن عسولأا

 
 
And that brings this session to a close.  Thank you so much for participating we hope you 
enjoyed it just a reminder this was the second of five training sessions that we've prepared 
to support the initial training of the provider payment mechanism pilot teams.  In this 
session, we've provided information on the provider payment mechanisms to Sudan and the 
questions which will need to be addressed by the pilot.  
 

 يھ هذھ نأب ریكذتلل طقف .اھب تعتمتسا دق نوكت نأ لمأنو ، ةكراشملا ىلع كلً لایزج ارًكش .ةدحولا هذھ يھتنت انھو
 هذھ يف .ةمدخلا يمدقمل عفدلا تایلآ براجت قرفل يلولأا بیردتلا معدل اھانددعأ ةیبیردت تادحو سمخ نم ةیناثلا ةدحولا
 .يبیرجتلا جمانربلا يف اھلوانت نیعتیس يتلا ةلئسلأاو نادوسلل ةحرتقملا عفدلا تایلآ نع تامولعم انمدق ةدحولا

 
We've developed a set of multiple-choice questions to help you test your understanding of 
the session these will be available after the session is completed.   

 ءاھتنا دعب ةحاتم نوكتسو ، ةسلجلل كمھف رابتخا ىلع كتدعاسمل ددعتم نم رایتخلاا ةلئسأ نم ةعومجم انروط دقل
 .ةسلجلا

 
In the next session we'll cover a checklist for the development of plans for the pilots. 
 

 .براجتلا ططخ ریوطتل ةیعجرم ةمئاق يطغنس ةیلاتلا ةسلجلا يف
 
Thank you again for joining see you next time. 
 

 .ةمداقلا ةرملا يف مكارن ،كمامضنلا ىرخأ ةرم كل اركش
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Welcome to the provider payment mechanisms pilot training program.  Five training 
sessions have been prepared to support the initial training of the provider payment 
mechanisms pilot teams.  The training sessions are intended to be watched in sequence. 
 

 بیردتلا معدل ةیبیردت تادحو سمخ دادعإ مت .ةمدخلا يمدقمل عفدلا تایلآ براجتل يبیردتلا جمانربلا يف مكب اًبحرم
 .لسلستلاب اھتدھاشم متی ثیحب ةدعم ةیبیردتلا صصحلا .ةمدخلا يمدقمل عفدلا تایللآ ةیبیرجتلا قرفلل يلولأا

   
Session one provided an overview of the different types of provider payment mechanisms 
used to allocate resources in different health systems across the world. 
 

 يف دراوملا صیصختل ةمدختسملا تامدخلا يمدقمل عفدلا تایللآ ةفلتخملا عاونلأا نع ةماع ةرظن ىلولأا ةدحولا مدقتس
 .ملاعلا لوح ةفلتخملا ةیحصلا ةمظنلأا

 
 
Session two provided a description of the proposed provider payment mechanisms for 
Sudan. 

 .نادوسلل ةحرتقملا عفدلا تایللآ اًفصو ةیناثلا ةدحولا مدقتس
Session three will provide a checklist of issues and steps that need to be considered by the 
provider payment mechanisms pilot teams in the development of their plans. 
 

 يمدقمل عفدلا تایللآ براجتلا قرف لبق نم اھتاعارم بجی يتلا تاوطخلاو تلاكشملاب ةیعجرم ةمئاق ةثلاثلا ةدحولا مدقتس
 .مھططخ ریوطت دنع ةمدخلا

 



  
 

Session four will involve taking a closer look at the information requirements for the 
development of provider payment mechanisms; and 
 

 ةمدخلا يمدقمل عفدلا تایلآ ریوطتل تامولعملا تابلطتم ىلع ةصحاف ةرظن ءاقلإ ةعبارلا ةدحولا لمشتس
 
Session five will provide a checklist of good practice for the evaluation of the pilots.  
 

  .براجتلا مییقتل ةدیجلا تاسرامملاب ةیعجرم ةمئاق ةسماخلا ةدحولا رفوتس
 
This is session three so, just to remind you, this session will provide a checklist of issues and 
steps that need to be considered by the provider payment mechanisms pilot teams in the 
development of their plans. 
 

 نم اھتاعارم بجی يتلا تاوطخلاو تلاكشملاب ةیعجرم ةمئاق ةدحولا هذھ رفوتس ،ةثلاثلا ةدحولا يھ هذھ ، كریكذتل طقف
 .مھططخ ریوطت دنع ةمطخلا يمدقمل عفدلا تایللآ ةیبیرجتلا قرفلا لبق

 
 
This session will begin with an introduction which will include a description of our overall 
approach, a discussion of leadership requirements, and an overview of the purpose of the 
pilots.  We will then describe in detail a checklist for the pilot plan development. We will go 
Step by Step through five Stages of planned development to include Stage 1 “initiation”, 
Stage 2 “Discovery Define and Design”, Stage 3 “Approve”, Stage 4 “build” and Stage 5 
“operate”.  The session will end with a conclusion and a discussion of next steps.   
 

 نم ضرغلا ىلع ةماع ةرظنو ،ةدایقلا تابلطتم ةشقانمو ،ماعلا انجھنمل اًفصو نمضتتس ةمدقمب ةدحولا هذھ أدبتس
 سمخ للاخ ةوطخب ةوطخ لقتننس .ةیبیرجتلا ةطخلا ریوطتل ةیلیصفت ةعجارم ةمئاق فصوب كلذ دعب موقنس .براجتلا
 3 ةلحرملاو ، "میمصتلاو فیرعتلا فاشتكلاا" 2 ةلحرملاو ، "ءدبلا" 1 ةلحرملا لمشتل ططخملا ریوطتلا نم لحارم
 .ةیلاتلا تاوطخلل ةشقانمو ةمتاخب ةسلجلا يھتنتس ."لیغشتلا" 5 ةلحرملاو "ءانبلا" 4 ةلحرملاو ، "ةقفاوملا"

 
 
The proposed provider payment mechanisms pilots are very important.  In practice they 
mark the first step in the implementation of two important national healthcare policies.  
Firstly, the development of an essential health benefits package to advance the 
achievement of universal health coverage in Sudan.  Secondly the development of financial 
allocation and provider payment mechanisms to support the introduction of an essential 
health benefits package to advance universal health coverage.  It is envisaged that the 
provider payment mechanism pilots will also formalise within their scope a partnership and 
division of roles and responsibilities between Ministry of Health and the National Health 
Insurance Fund at state level that will expand in scope when the essential health benefit 
package is rolled out. 
 

 يف ىلولأا ةوطخلا نولثمی ،ةیلمعلا ةسرامملا يف .ةیمھلأا ةیاغ يف ةمدخلا يمدقمل ةحرتقملا عفدلا تایلآ براجت ربتعت
 ةیطغتلا قیقحتب ضوھنلل ةیساسلأا ةیحصلا عفانملا ةمزح ریوطت ،ً لاوأ .ةیحصلا ةیاعرلل نیتمھم نیتینطو نیتسایس ذیفنت
 ةیحصلا عفانملا ةمزح لاخدإ معدل ةمدخلا مدقم عفدو يلاملا صیصختلا تایلآ ریوطت ،ً ایناث .نادوسلا يف ةلماشلا ةیحصلا
 يمدقمل عفدلا ةیللآ ةیبیرجتلا جماربلا موقت نأ روصتملا نم ،اھقاطن نمض .ةلماشلا ةیحصلا ةیطغتلاب ضوھنلل ةیساسلأا



  
 

 ىوتسم ىلع يحصلا نیمأتلا قودنصو ةحصلا ةرازو نیب تایلوؤسملاو راودلأا میسقتو ةكارش ةغایصی اضًیأ ةمدخلا
 . ةیساسلأا ةیحصلا تامدخلا ةمزح حرط متی امدنع اھقاطن يف عسوتتس يتلاو ةیلاولا

 
 
The provider payment mechanisms pilots provide a valuable opportunity to develop and 
practice a variety of new skills and systems.  These include for example, health systems 
governance, financial management, information science and information technology, 
planning, capacity building and change management. 
 

 .ةدیدجلا ةمظنلأاو تاراھملا نم ةعونتم ةعومجم ةسراممو ریوطتل ةمیق ةصرف ةمدخلا يمدقمل عفدلا تایلآ براجت رفوت
 ، تامولعملا ایجولونكتو تامولعملا مولعو ، ةیلاملا ةرادلإاو ، ةیحصلا مظنلا ةرادإ ، لاثملا لیبس ىلع هذھ لمشتو
 .رییغتلا ةرادإو تاردقلا ءانبو ، طیطختلاو

 
 
I want to first describe our overall approach to this project and some key principles that we 
developed with senior leadership to guide this approach.  These principles might be of use 
to the pilot teams as you develop your proposals for taking the work forward.  The key 
principles are that the outcomes of the work should be practical, achievable, as simple as 
possible, delivered quickly, enabling skill building, impactful and popular. 
 

 دق .جھنلا اذھ ھیجوتل ایلعلا ةدایقلا عم اھانروط يتلا ةیساسلأا ئدابملا ضعبو عورشملا اذھل ماعلا انجھن فصأ نأً لاوأ دوأ
 نأ يھ ةیساسلأا ئدابملا .ماملأا ىلإ لمعلا عفدل كتاحرتقم ریوطتب كمایق ءانثأ ةیبیرجتلا قرفلل ةدیفم ئدابملا هذھ نوكت
 ءانب نكمتو ، ةعرسب اھمامتا نكمیو ، ناكملإا ردق ةطیسبو ، قیقحتلل ةلباقو ، ةیلمع نوكت نأ بجی لمعلا جئاتن
 .ةعئاشو ةرثؤم نوكتو ، تاراھملا

 
 
Leadership is going to be very important for the success of the pilot.  Leaders of the pilots in 
both the National Health Insurance Fund and the Federal and State Ministry of Health will 
need to be, and be seen to be, role models for collaborative working with colleagues at all 
levels.  These colleagues will include representatives from the federal level to the local level 
and from the most senior to the most junior.  We would encourage five core behaviours to 
guide the leadership for these pilots.  Honesty, transparency, high engagement, constructive 
challenge, and high support.  These behaviours are essential in order to embed collaborative 
working and to enable and sustain a partnership model with more distributed powers, roles 
and responsibilities. 
 

 ةرازوو يحصلا نیمأتلل يموقلا قودنصلا نم لك يف براجتلا ةداق جاتحیس .براجتلا حاجنل اًدج ةمھم ةدایقلا نوكتس
 عیمج ىلع ءلامزلا عم ينواعتلا لمعلل ةودق ،مھنأ ىلع مھیلإ رظنُی نأو ،اونوكی نأ ىلإ ةیئلاولاو ةیداحتلاا ةحصلا
 .ثدحلأا ىلإ ةربخ رثكلأا نمو يلحملا ىوتسملا ىلإ يداحتلاا ىوتسملا نم نیلثمم ءلامزلا ءلاؤھ مضیس .تایوتسملا
 ،ءانبلا يدحتلاو ،ةیلاعلا ةكراشملاو ،ةیفافشلاو ،قدصلا :براجتلا هذھل ةدایقلا ھیجوتل ةیساسأ تایكولس سمخ عجشن
 تاطلسلا عیزوت عم ھیلع ظافحلاو ةكارش جذومن نیكمتو ينواعتلا لمعلا نامضتل ةیرورض تایكولسلا هذھ .يلاعلا معدلاو
 .تایلوؤسملاو راودلأاو

 
 
So, let's move on now and think about the purpose of the pilots.  The purpose of the pilots 
will be to test the recommendations for the development of a nationwide provider payment 



  
 

mechanism framework for the Sudan Health System prior to national spread and adoption.  
Specifically, the pilots will be looking at a number of topic areas.   
 

 تایصوتلا رابتخا وھ ةیبیرجتلا جماربلا نم ضرغلا نوكیس .براجتلا نم ضرغلا يف ركفنو نلآا لقتنن انعد ،اذل
 راشتنلاا لبق ينادوسلا يحصلا ماظنلل ينطولا دیعصلا ىلع ةمدخلا يمدقمل عفدلا ةیلآ لمع راطإ ریوطتب ةصاخلا
 .ةیعیضاوملا تلااجملا نم ددع يف براجتلا ثحبت فوس ، دیدحتلا ھجو ىلع .ينطولا ىوتسملا ىلع دامتعلااو

 
Firstly, the pilots will need to consider the context within which the provider payment 
mechanisms are being developed.  This will include considerations of the key challenges 
facing the pilot state.   
 

 تایدحتلا تارابتعا كلذ لمشیسو .عفدلا تایلآ ریوطت ھللاخ نم متی يذلا قایسلا يف رظنلا ىلإ براجتلا جاتحنس ً،لاوأ
 .براجتلاب ةفدھتسملا تایلاولا ھجاوت يتلا ةیسیئرلا

 
Secondly, it will be important to set and agree objectives and explicit goals for the provider 
payment mechanism reform in that state.  These will need to be clearly linked to addressing 
the key challenges and the requirements to implement service development and delivery 
solutions to meet these challenges.   
 

 .ةیلاولا كلت يف ةمدخلا يمدقمل عفدلا ةیلآ حلاصلإ ةحضاو فادھأو فادھأ ىلع قافتلااو دیدحت مھملا نم نوكیس ،اًیناث
 لولحو تامدخلا ریوطت ذیفنتل ةیسیئرلا تابلطتملاو تایدحتلا ةجلاعمب حضاو لكشب تایدحتلا هذھ طبر ىلإ جاتحتس
 .تایدحتلا هذھ ةھجاومل لیصوتلا

 
The engagement of stakeholders will be particularly important.  Pilots will need to consider 
which stakeholders need to be engaged and what form that engagement should take given 
their level of interest in the pilots and their influence on its outcome.  
 

 بجی نیذلا ةحلصملا باحصأ يف رظنلا ىلإ براجتلا جاتحتس .ةصاخ ةیمھأ تاذ ةحلصملا باحصأ ةكراشم نوكتس
  .ھجئاتن ىلع مھریثأتو عورشملاب مھمامتھا ىوتسم ىلإ رظنلاب ةكراشملا هذھ هذختت نأ بجی يذلا لكشلاو مھكارشإ

 
Fourthly, the pilot teams will need to think about the design of the local provider payment 
mechanisms.  What mix of payment models should be used by each of the selected pilot 
states and how does that help the states to address the challenges they face and achieve 
the objectives that they have set for themselves? 
 

 يذلا عفدلا تایلآ جیزم وھام .ةیلحملا ةمدخلا يمدقمل عفدلا تایلآ میمصت يف ریكفتلا ىلإ ةیبیرجتلا قرفلا جاتحتس ،اًعبار
 يتلا تایدحتلا ةھجاوم ىلع تایلاولا كلذ دعاسی فیكو ةراتخملا ةیبیرجتلا تایلاولا نم ةلاح لك ھمدختست نأ بجی
 ؟مھسفنلأ اھتددح يتلا فادھلأا قیقحتو اھھجاوت

 
The pilots will need to consider carefully what it will take to implement the provider 
payment mechanisms in a real-world environment in line with the original design.  They will 
need to consider what inputs, resources, processes, and governance are needed to deliver 
the intended outputs. 
 

 میمصتلا عم ىشامتت ةیقیقح ةئیب يف ةمدخلا يمدقمل عفدلا تایلآ ذیفنت ھبلطتیس ام يف ةیانعب ریكفتلا ىلإ براجتلا جاتحتس
 .ةوجرملا تاجرخملا قیقحتل ةمزلالا ةمكوحلاو تایلمعلاو دراوملاو تلاخدملا يف رظنلا ىلإ نوجاتحیس .يلصلأا



  
 

 
The pilots will need to monitor the implementation carefully and identify the key barriers 
and risks experienced and how these were overcome.  They will need to identify the key 
enablers for successful implementation that can be used to guide the roll-out of the 
provider make payment mechanisms to other states. 
 

 .اھیلع بلغتلا ةیفیكو اھتھجاوم تمت يتلا ةیسیئرلا رطاخملاو قئاوعلا دیدحتو ةیانعب ذیفنتلا ةبقارم ىلإ براجتلا جاتحتس
 ةمدخلا میدقتل عفدلا تایلآ رشن ھیجوتل اھمادختسا نكمی يتلا حجانلا ذیفنتلل ةیسیئرلا ةینیكمتلا لماوعلا دیدحت ىلإ نوجاتحیس
 .ىرخلأا تایلاولا يف

 
Ultimately the pilots will need to assess whether the provider payment mechanisms helped 
the pilot states to achieve their objectives.  They will need to consider whether the cost of 
implementing the provider payment mechanisms were proportionate to the value of the 
improvements delivered. 
 

 ىلع ةیبیرجتلا تایلاولا تدعاس دق ةمدخلا يمدقمل عفدلا تایلآ تناك اذإ ام مییقت ىلإ براجتلا جاتحتس ،فاطملا ةیاھن يف
 .ةمدقملا تانیسحتلا ةمیق عم ةبسانتم عفدلا تایلآ ذیفنت ةفلكت تناك اذإ ام يف رظنلا ىلإ نوجاتحیس .اھفادھأ قیقحت

 
And then finally the pilots will need to identify the lessons which should be reflected as the 
programme is rolled out to other states.   
 

 .ىرخأ تایلاو ىلع جمانربلا میمعت ءانثأ سكعنت نأ بجی يتلا سوردلا دیدحت ىلإ براجتلا جاتحتس ،ارًیخأو
 
 
The pilots will follow a five-Stage pilot development plan.  The first Stage which is known as 
“initiate” will involve setting up the pilot management and governance arrangements 
correctly.  The second Stage involves discovering defining and designing the pilots.  This is 
essentially the plan for the pilots.  The third Stage will involve securing the necessary 
approvals to launch the pilots.  The fourth Stage is when the pilots themselves will be 
launched and resources will be put in place to enable implementation, this is known as the 
“build” Stage.  The fifth Stage will involve the ongoing operation of the pilots and the 
delivery of the outcomes this is known as the “operate” Stage. 
 

 ةرادلإا دادعإ "ءدبلا" مساب فرعُت يتلا ىلولأا ةلحرملا لمشتس .لحارم سمخ نم ةیبیرجت ریوطت ةطخ براجتلا عبتتس
 يف يھ هذھ .براجتلا میمصتو فیرعت فاشتكا ةیناثلا ةلحرملا نمضتت .حیحص لكشب ةمكوحلا تابیترتو ةیبیرجتلا
 يھ ةعبارلا ةلحرملا .براجتلا قلاطلإ ةمزلالا تاقفاوملا ىلع لوصحلا ةثلاثلا ةلحرملا لمشتس .براجتلا ةطخ ساسلأا

 ةلحرملا لمشتس ."ءانبلا" ةلحرمب فرعی ام اذھو ،ذیفنتلا نیكمتل دراوملا ریفوت متیسو اھسفن براجتلا قلاطإ متی امدنع
 ."لیغشتلا" ةلحرمب فرعی ام اذھو جئاتنلا میلستو براجتلل رمتسملا لیغشتلا ةسماخلا

 
if you look at the diagram on this slide you can see how these Stages enable a cycle of 
improvement. Starting with the initiate Stage and then moving onto discovery, this is where 
you look specifically at the challenges that are faced within each state.  You then move on to 
define the objectives and goals that you need to achieve to address these challenges.  You 
are then able to move to designing the payment mechanisms and the approach that you 
want to take.  Having designed your approach and prepared your plans you are then in a 
position to seek approval for your proposals.  Subject to achieving approval you should then 



  
 

be in a position to move forward to build the pilots themselves.  Once these pilots have 
been properly set up you are then able to operate those pilots and continuously evaluate 
how well you are performing.  This on-going evaluation should feedback into a cycle of 
review of so that you can make continuous improvements to the design of the pilot and 
improve its chance of success. 
 

 ةلحرم نم اءًدب .نیسحتلا نم ةرود لحارملا هذھ حیتت فیك ىرت نأ كنكمی ،ةحیرشلا هذھ يف ينایبلا مسرلا ىلإ ترظن اذإ
 دیدحتل لقتنت مث .ةلاح لك ھجاوت يتلا تایدحتلا ىلإ اًدیدحت ھیف رظنت يذلا ناكملا وھ اذھ ،فاشتكلاا ىلإ لاقتنلاا مث ءدبلا
 جھنلاو عفدلا تایلآ میمصت ىلإ لاقتنلاا كلذ دعب كنكمی .تایدحتلا هذھ ةھجاومل اھقیقحت ىلإ جاتحت يتلا تایاغلاو فادھلأا
 .كتاحرتقم ىلع ةقفاوملا ىلع لوصحلاب كل حمسی عضو يف تنأف ،كططخ دادعإو كجھن میمصت دعب .ھعابتا دیرت يذلا
 دادعإ متی نأ درجمب .براجتلا ءانبل امًدق يضملاب كل حمسی عضو يف نوكت نأ بجی ،ةقفاوملا ىلع لوصحلا ةاعارم عم
 مییقتلا اذھ مدقی نأ بجی .رمتسم لكشب كئادأ ىدم مییقتو براجتلا لیغشت كلذ دعب كنكمی ، حیحص لكشب براجتلا
 نیسحتو يبیرجتلا جمانربلا میمصت ىلع ةرمتسم تانیسحت ءارجإ كنكمی ثیحب ةعجارم ةرود يف لعف دودر رمتسملا
 .ھحاجن صرف

 
We are now going to take you through each Stage of the pilot development programme.  
We have developed a stepped process, with each Stage covering a number of steps.  There 
are 37 steps in total and a checklist of these steps is provided as a downloadable document 
to accompany this session. 
 

 ةلحرم لك يطغت ثیح ، ةجردتم ةیلمع انروط دقل .يبیرجتلا ریوطتلا جمانرب لحارم نم ةلحرم لك للاخ نلآا كذخأنس
 عم قفرم لیزنتلل لباق دنتسمك ةرفوتم تاوطخلا هذھ نم ققحت ةمئاقو عومجملا يف ةوطخ 37 كانھ .تاوطخلا نم اًددع
 .ةدحولا هذھ

 
 
So, let's take a closer look at the initiation Stage for the pilot projects.  This covers steps 1-4 
of our 37 steps.  Step one will be to confirm the governance arrangements for the pilots at a 
national level.  Step 2 will involve confirming the governance arrangements for the pilot at 
the state level.  Step 3 will involve determining state level project management 
arrangements.  Step 4 will be to determine the national level evaluation arrangements for 
the pilot projects.  We will be covering evaluation in session 5. 
 

 .ةوطخ 37 نم 4-1 تاوطخلا ةلحرملا هذھ يطغت .ةیبیرجتلا عیراشملا ءدب ةلحرم ىلع ةصحاف ةرظن يقلن انوعد ،انسح
 تابیترت دیكأت 2 ةوطخلا لمشتس .ينطولا ىوتسملا ىلع تاعورشملل ةمكوحلا تابیترت دیكأت يھ ىلولأا ةوطخلا نوكتس
 .ةیلاولا ىوتسم ىلع عورشملا ةرادإ تابیترت دیدحت 3 ةوطخلا لمشتس .ةیلاولا ىوتسم ىلع يبیرجتلا عورشملل ةمكوحلا

 .5 ةسلجلا يف مییقتلا يطغنس .ةیبیرجتلا عیراشملل ينطولا ىوتسملا ىلع مییقتلا تابیترت دیدحت يھ 4 ةوطخلا نوكتس
 
This Stage will involve making decisions about the remit of the various groups, the 
membership of the governance and project management teams, the calendar of events and 
meetings, the definition of activities, the resource requirements, and any resource support 
that will be needed to ensure a smooth functioning of the programme. 
 

 ،عورشملا ةرادإو ةمكوحلا قرف ةیوضعو ،ةفلتخملا تاعومجملا ةیحلاص نأشب تارارق ذاختا ةلحرملا هذھ لمشتس
 نسح نامضل اًبولطم نوكیس دراوملل معد يأو ،دراوملا تابلطتمو ،ةطشنلأا دیدحتو ،تاعامتجلااو ثادحلأا لودجو
 .جمانربلا ریس

 



  
 

The output of this Stage will be governance management and evaluation arrangements 
planned and put in place. 
 

 .اھذیفنتو اھل ططخملا مییقتلا تابیترتو ةمكوحلا ةرادإ ةلحرملا هذھ تاجرخم نوكتس
 
For the remainder of this session we will refer to the national governance arrangements as 
the national governance team, the state governance arrangements as the state governance 
team, and the state project management arrangements as the state management team. 
 

 ةمكوح تابیترتو ، ينطولا مكحلا قیرف اھنأ ىلع ةینطولا ةمكوحلا تابیترت ىلإ ریشن فوس ،ةدحولا هذھ ةیقبل ةبسنلاب
 .ةیلاولا ةرادإ قیرفك ةیلاولا عورشم ةرادإ تابیترتو ،ةیلاولا ةمكوح قیرفك ةیلاولا

 
 
Stage two is where you will plan the pilots.  This is the discover define and design Stage.  It 
will cover service development and delivery plans.  It covers steps 5-20 of the pilot 
development programme.  This will be done by the state governance team and the state 
management team and approved by the national governance team. 
 

 ططخو ةمدخلا ریوطت يطغیسو .میمصتلاو فیرعتلاو فاشتكلاا ةلحرم يھ هذھ .براجتلل ططخنس ثیح ةیناثلا ةلحرملا
 ةیلاولا ةمكوحلا قیرف لبق نم كلذ ذیفنت متیس .يبیرجتلا ریوطتلا جمانرب نم 20 ىلإ 5 نم تاوطخلا يطغیو .میدقتلا
 .ينطولا مكحلا قیرف ھیلع قفاویو ةیلاولا ةرادإ قیرفو

 
It will be important to keep the plans as simple as possible, unnecessary complexity will 
increase costs and reduce the likelihood of success.  It will be important that the plans are 
focused on achieving the defined goals of each pilot.  It is important to remember provider 
payment mechanisms are not an end in themselves.  Provider payment mechanisms are a 
means to an end.   
 

 نم للقیو فیلاكتلا نم دیزیس يرورضلا ریغ دیقعتلا نأ ثیح ،ناكملإا ردق ةطیسب ططخلا ءاقبإ مھملا نم نوكیس
 تایلآ نأ ركذتت نأ مھملا نم .ةبرجت لكل ةددحملا فادھلأا قیقحت ىلع ططخلا زكرت نأ مھملا نم نوكیس .حاجنلا ةیلامتحا
 .ةیاغ قیقحتل ةلیسو يھ عفدلا تایلآ .اھتاذ دح يف ةیاغ تسیل ةمدخلا مدقمل عفدلا

 
The output of this Stage will be that project proposals are developed and ready for 
approval. 
 

 .اھیلع ةقفاوملل ةزھاجو اھریوطت مت دق عورشملا تاحرتقم نأ ةلحرملا هذھ تاجرخم نوكتس
 
 
All pilots will need to start by considering service development and delivery requirements 
which will be funded by the new pilot provider payment mechanisms. 
 

 للاخ نم اھلیومت متیس يتلا میدقتلا تابلطتمو ةمدخلا ریوطت يف رظنلا للاخ نم  ءدبلا ىلإ براجتلا عیمج جاتحتس
 .ةیبیرجتلا ةمدخلا دوزمل عفدلا تایلآ

 
Step 5, the first of the planning steps, will therefore involve the identification and 
engagement of stakeholders to review the context and challenges faced in the pilot state, to 



  
 

agree the scope and duration of the pilot, and to agree specific measurable service 
development and delivery goals which will address the challenges identified.  For example, 
challenges might include shortage of primary care workforce, or long waiting lists, or poor-
quality hospital services.  Service delivery solutions might require changes in models of care, 
increased utilisation, or increased supply or up-skilling of staff. 
 

 ةعجارمل ةحلصملا باحصأ كارشإو دیدحت يلاتلاب لمشتس ،طیطختلا تاوطخ نم ىلولأا ةوطخلا ، ةسماخلا ةوطخلا
 فادھأ ىلع قافتلااو ،ةبرجتلا ةدمو قاطن ىلع ةقفاوملاو ، ةینعملا ةیلاولا  يف اھتھجاوم متت يتلا تایدحتلاو قایسلا
 صقنلا تایدحتلا لمشت دق ، لاثملا لیبس ىلع .ةددحملا تایدحتلا جلاعتس يتلاو سایقلل ةلباقو ةددحم ةمدخ میدقتو ریوطت
 دق .ةئیدرلا ةدوجلا تاذ ىفشتسملا تامدخ وأ ، ةلیوطلا راظتنلاا مئاوق وأ ، ةیلولأا ةیاعرلا لاجم يف ةلماعلا ىوقلا يف
 تاراھم ةدایز وأ ضرعلا ةدایز وأ ، ةدافتسلاا ةدایز وأ ، ةیاعرلا جذامن يف تارییغت ةمدخلا میدقت لولح بلطتت
 .نیفظوملا

 
 
Step 6 will involve determining whether the project service development and delivery goals 
can be achieved within existing healthcare Ministry of Health built, human resource and 
technical capacity and capabilities.  If it is not possible to achieve the project goals within 
existing capacity and capabilities, Then the state management team will need to proceed to 
Step 7. 
 

 نمض ةحصلا ةرازو راطإ يف ةمدخلا میدقتو ریوطتل عورشملا فادھأ قیقحت نكمی ناك اذإ ام دیدحت 6 ةوطخلا لمشتس
 لظ يف عورشملا فادھأ قیقحت نكمملا نم نكی مل اذإ .ةدوجوملا ةینقتلا تایناكملااو تاردقلاو ،ةیرشبلا دراوملا ،ةینبلا
 .7 ةوطخلا ىلإ لاقتنلاا ىلإ ةیلاولا ةرادإ قیرف جاتحیسف ، ةیلاحلا تایناكملإاو تاردقلا

 
Step 7 will involve determining if, how and when additional required built human or 
technical capacity can be obtained within the timeline of the project were finances to be 
available.  If it is unlikely that capacity and capability will be in place within the timeline of 
the pilots it will be necessary to go back to Step 5 and engage further with stakeholders to 
revise the goals for the pilot. 
 

 لودجلا نمض ةبولطملا ةیفاضلإا ةینقتلا وأ ةیرشبلا تاردقلا ىلع لوصحلا نكمی ىتمو فیك دیدحت 7 ةوطخلا لمشتس
 نمض ةرفوتم تایناكملإاو تاردقلا نوكت نأ لمتحملا ریغ نم ناك اذإ .ةحاتم ةیلاملا دراوملا تناك اذإ عورشملل ينمزلا
 ةحلصملا باحصأ عم ربكأ لكشب ةكراشملاو 5 ةوطخلا ىلإ ةدوعلا يرورضلا نم نوكیسف ، تاعورشملل ينمزلا لودجلا
 .ةبرجتلا فادھأ ةعجارمل

 
 
 
Step 8 will Involve the development of a Gantt chart to outline proposals of how the project 
service delivery goals might be achieved and with what ministry of healthcare resources, 
and by when.  This will involve estimating the resulting activity and output levels.  If the 
proposals are not achievable within the time scales set for the pilots, then the pilot 
management team will need to go back to the stakeholders as per Step 5.   
 

 ةمدخلا  میدقت فادھأ قیقحت ةیفیكب ةصاخلا تاحرتقملا دیدحتل )Gantt chart( "تناج" ططخم ریوطت 8 ةوطخلا لمشتس
 ةلباق تاحرتقملا نكت مل اذإ .جاتنلإا تایوتسمو جتانلا طاشنلا ریدقت كلذ نمضتیس .ىتمو ةحصلا ةرازو دراوم يأبو



  
 

 ةحلصملا باحصأ ىلإ ةدوعلا ىلإ ةیبیرجتلا ةرادلإا قیرف جاتحیسف ،براجتلل ةددحملا ةینمزلا تاقاطنلا نمض قیقحتلل
 .5 ةوطخلل اًقفو

 
 
Step 9 will involve costing the outline proposals.  This will involve calculating both the 
existing and new operating and capital costs of resource that will be needed. 
 

 لاملا سأرو لیغشتلا فیلاكت نم لك باسح كلذ لمشیس .تاحرتقملل  ةضیرعلا طوطخلا ةفلكت ریدقت 9 ةوطخلا لمشتس
 .ةبولطم نوكتس يتلا دراوملل ةدیدجلاو ةیلاحلا

 
Step 10 will involve the consideration of two questions: 

نیلاؤس يف رظنلا 10 ةوطخلا لمشتس : 
 

• Question one: is the cost the proposals likely to be affordable? 
؟ةلوقعم حرتقملا ةفلكت نوكت نأ لمتحملا نم لھ :لولأا لاؤسلا  

 
• Question two: is the cost of the proposals likely to be affordable when the essential 

health benefits package is introduced? 
 ةیحصلا تامدخلا ةمزح میدقت دنع عیمجلا لوانتم يف تاحرتقملا ةفلكت نوكت نأ لمتحملا نم لھ :يناثلا لاؤسلا

ةیساسلأا . 
 
If the answer to these two questions is that it is not feasible, again it will be necessary to 
return to Step 5 and consult with stakeholders on revising the goals for the programme. 
 

 5 ةوطخلا ىلإ ةدوعلا يرورضلا نم نوكیس ىرخأ ةرم ،ذیفنتلل ةلباق ریغ اھنأ يھ نیلاؤسلا نیذھ ىلع ةباجلإا تناك اذإ
 .جمانربلا فادھأ ةعجارم نأشب ةحلصملا باحصأ عم رواشتلاو

 
 
Once it has been agreed that the proposals for meeting the project goals are feasible within 
current or expected capacity and capabilities, can be delivered within the time scales, and 
are likely to be feasible in terms of affordability, it will be necessary to review the proposals 
and cost estimates with the state governance team.  This review will be Step 11.   
 

 وأ ةیلاحلا تایناكملإاو تاردقلا راطإ يف ذیفنتلل ةلباق عورشملا فادھأ قیقحتب ةصاخلا تاحرتقملا نأ ىلع قافتلاا درجمب
 ،فیلاكتلا لمحت ىلع ةردقلا ثیح نم ةیدجم نوكت نأ لمتحملا نمو ،ةینمزلا تاقاطنلا نمض اھمیلست نكمیو ،ةعقوتملا

 .11 ةوطخلا ةعجارملا هذھ نوكتس .ةیلاولا ةمكوح قیرف عم ةفلكتلا تاریدقتو ضورعلا ةعجارم يرورضلا نم نوكیس
 
Once the state governance team has approved the proposals, it will be necessary to confirm 
the proposals, the estimated activity levels and costs, with the national governance team.  
This will be Step 12. 
 

 ةردقملا طاشنلا تایوتسمو تاحرتقملا دیكأت يرورضلا نم نوكیس ، تاحرتقملا ىلع ةیلاولا ةمكوح قیرف ةقفاوم درجمب
 .12 ةوطخلا هذھ نوكتس .ينطولا ةمكوحلا قیرف عم فیلاكتلاو

 
Once the proposals are approved at State and National level, the state management team 
can move to Step 13. 



  
 

 
 ةوطخلا ىلإ لاقتنلاا ةیلاولا ةرادإ قیرفل نكمی ، ينطولا ىوتسملاو ةیلاولا ىوتسم ىلع تاحرتقملا ىلع ةقفاوملا درجمب

13. 
 
 
Step 13 will involve preparing a full Ministry of Health service development and delivery 
plan.  This will be done by the state management team and the output will be a clear plan 
with pilot goals tasks scope budget and timeline. 
 

 ةرادإ قیرف لبق نم كلذب مایقلا متیس .ةلماك ةحصلا ةرازوب ةصاخلا تامدخ میدقت ریوطت ةطخ دادعإ 13 ةوطخلا لمشتس
 .ينمز قاطنو ةینازیمو ةیبیرجت فادھأ تاذ ةحضاو ةطخ نع ةرابع جتانلا نوكیسو ةیلاولا

 
 
Step 14 will involve the state management team preparing a financial plan to deliver the 
proposals.  This will need to consider all potential sources of revenue and capital funding 
requirements. 
 

 رداصملا عیمج يف رظنلا ىلإ اذھ جاتحیس .تاحرتقملا میلستل ةیلام ةطخ ةیلاولا ةرادإ قیرف دادعإ لمشتس 14 ةوطخلا
 .لاملا سأر لیومت تابلطتمو تاداریلإل ةلمتحملا

 
Step 15 will involve the determination of how any service development costs including 
capital investment and any one-off expenditure will be met for the pilots. 
 

 ةدحاو ةرمل تاقفن يأو يلامسأرلا رامثتسلاا كلذ يف امب ،ةمدخلا ریوطت فیلاكت ةیطغت ةیفیك دیدحت 15 ةوطخلا لمشتس
 .براجتلل

 
 
 
Step 16 will then involve selecting the appropriate provider payment mechanisms to meet 
the project goals.  The mix of provider payment mechanisms will need to cover the full 
provider service delivery costs within the project scope.  The selection of provider payment 
mechanisms will need to be done by the state governance team under advice from the state 
management team. 
 

 تایلآ جیزم جاتحیس .عورشملا فادھأ ةیبلتل ةمدخلا يمدقمل ةبسانملا عفدلا تایلآ رایتخا كلذ دعب 16 ةوطخلا لمشتس
 رایتخا متی نأ بجی .عورشملا قاطن نمض لماكلاب ةمدخلا مدقم تامدخ میدقت فیلاكت ةیطغت ىلإ ةمدخلا يمدقمل عفدلا
 .ةیلاولا ةرادإ قیرف ةروشم ىلع ءًانب ةیلاولا ةمكوح قیرف لبق نم عفدلا تایلآ

 
It will be important here for stakeholders to consider the criteria presented in session 2 for 
the selection of the appropriate provider payment mechanisms to be included within the 
pilot.  These will include for example: 
 

 عفدلا تایلآ رایتخلا 2 ةدحولا يف ةمدقملا رییاعملا رابتعلاا نیعب اوذخأی نأ ةحلصملا باحصلأ انھ مھملا نم نوكیس
 :لاثملا لیبس ىلع لمشت فوس .ةبرجتلا يف اھنیمضت متیل ةمدخلا يمدقمل ةبسانملا

 



  
 

• the ability to move resources to where they need to be to address existing 
challenges 

ةمئاقلا تایدحتلا ةھجاومل جوحلا ثیح ىلإ دراوملا كیرحت ىلع ةردقلا  
• the feasibility of meeting data collection management and quality requirements  

ةدوجلاو تانایبلا عمج ةرادإ تابلطتم ةیبلت ىودج  
• the capability of management to implement the payment mechanism at the facility 

level 
ةأشنملا ىوتسم ىلع عفدلا ةیلآ ذیفنت ىلع ةرادلإا ةردق  

• and finally, the ability of the state to monitor performance of the proposed provider 
main payment mechanisms 

حرتقملا ةمدخلا مدقمل ةیسیئرلا عفدلا تایلآ ءادأ ةبقارم ىلع ةلودلا ةردقً اریخأو  
 
Step 17 will involve the development of logic models of the selected provider payment 
mechanisms, so as to demonstrate the input requirements, any process requirements, the 
outputs and their likely impact.  This will include estimated activity levels, projected unit 
costs, and likely overall budget impact associated with the implementation of each provider 
payment mechanism.  Estimates of the total budget impact will need to be reconciled with 
the financial plan. 
 

 تابلطتم يأو ،لاخدلإا تابلطتم حیضوتل ةراتخملا ةمدخلا يمدقم عفد تایللآ ةیقطنم جذامن ریوطت 17 ةوطخلا لمشتس
 ریثأتو ،ةعقوتملا ةدحولا فیلاكتو ،ةردقملا طاشنلا تایوتسم كلذ لمشیسو .لمتحملا اھریثأتو تاجرخملاو ،ةیلمع
 يلامجلإا ریثأتلا تاریدقت نیب قیفوتلا مزلیس .ةمدخ مدقم لكل عفدلا ةیلآ ذیفنتب طبترملا لمتحملا يلامجلإا ةینازیملا
 .ةیلاملا ةطخلاو ةینازیملل

 
 
Step 18 will involve determining if the state stakeholders have the capacity and capability to 
deliver the proposed financial plan and provider payment mechanisms in a timely and 
effective manner.  Where capacities and capabilities need to be strengthened the team 
should plan and cost the necessary adjustments. 
 

 ةیلاملا ةطخلا میدقت ىلع ةیناكملااو ةردقلا مھیدل ةیلاولا يف ةحلصملا باحصأ ناك اذإ ام دیدحت 18 ةوطخلا لمشتس
 قیرفلا ىلع بجی ،زیزعتلا ىلإ تاردقلاو تاردقلا جاتحت امدنع .ةلاعف ةقیرطبو بسانملا تقولا يف عفدلا تایلآو ةحرتقملا
 .ةمزلالا تلایدعتلا فلكیو ططخی نأ

 
Step 19 will involve determining the capacity and capabilities of Ministry of Health providers 
to operate the proposed provider payment mechanisms with particular reference to any 
information requirements.  These information requirements will be covered in some detail 
in training session 4.  It will be necessary for the team to plan and cost any adjustments to 
provider information and financial management capacity and capabilities if required. 
 

 يمدقمل ةحرتقملا عفدلا تایلآ لیغشتل ةحصلا ةرازول نیعباتلا ةمدخلا يمدقم تایناكمإو تاردق دیدحت 19 ةوطخلا لمشتس
 يف لیصفتلا نم ءيشب هذھ تامولعملا تابلطتم ةیطغت متیس .تامولعملل تابلطتم يأ ىلإ صاخ لكشب ةراشلإا عم ةمدخلا
 تاردقو ةمدخلا مدقم تامولعم ىلع تلایدعت يأ ةفلكت ددحیو ططخی نأ قیرفلل يرورضلا نم نوكیس .4 ةدحولا
 .رملأا مزل اذإ ةیلاملا ةرادلإا تاردقو

 



  
 

Step 20 will then involve a review of all the financial elements, steps 14 to 19, by the state 
governance team. 
 

 .ةیلاولا ةمكوح قیرف لبق نم ةیلاملا رصانعلا نم 19 ىلإ 14 نم تاوطخلا عیمج ةعجارم كلذ دعب 20 ةوطخلا لمشتس
 
This will mark the end of Stage 2 namely the Discover Define and Design Stage. 
 

 .میمصتلاو فیرعتلا فاشتكلاا ةلحرم يھو ةیناثلا ةلحرملا ةیاھن كلذ لكشیس
 
 
 
Pilots will now be in a position to move on to Stage three.  Stage three is where approvals 
are sort sought and hopefully granted to proceed with the pilots. 
 

 براجتلا زرف اھیف متی يتلا يھ ةثلاثلا ةلحرملا .ةثلاثلا ةلحرملا ىلإ لاقتنلاا نم اھنكمی عضو يف نلآا براجتلا نوكتس
 .امًدق يضملل رضخلأا ءوضلا  اھحنم لومأملا نم يتلاو اھیلع قفاوملا

 
Stage 3 covers steps 21 to steps 27 of the pilot development programme.  Step 21 will 
involve reviewing the full-service development and delivery plan which was prepared as 
part of Step 13 and the outcome of the financial review of all elements which was covered 
by Step 20.  The review will be undertaken by the state governance team. 
 

 ةطخ ةعجارم 21 ةوطخلا لمشتس .براجتلا ریوطت جمانرب نم 27 تاوطخلا ىلإ 21 نم تاوطخلا 3 ةلحرملا يطغت
 تمت يتلا رصانعلا عیمجل ةیلاملا ةعجارملا جئاتنو 13 ةوطخلا نم ءزجك اھدادعإ مت يتلا ةلماكلا ةمدخلا میلستو ریوطت
 .ةعجارملا ةیلاولا ةرادإ قیرف ىلوتیسو .20 ةوطخلا يف اھتیطغت

 
Step 22 will involve undertaking any professional and public consultation of the plan 
required by stakeholders.  Adjustments can be made to the plan as necessary. 
 

 ءارجإ نكمی .ةحلصملا باحصأ لبق نم ةبولطملا ةطخلا لوح ةماعو ةینھم ةراشتسا يأ ءارجإ 22 ةوطخلا لمشتس
 .ةرورضلا بسح ةطخلا ىلع تلایدعت

 
Step 23 will involve the state governance team making its final recommendations to the 
national governance team. 
 

 .ينطولا ةمكوحلا قیرف ىلإ ةیئاھنلا ھتایصوت میدقت ةیلاولا ةمكوح قیرف لمشتس 23 ةوطخلا
 
The national governance team will then undertake a final review of the full-service 
development and delivery plans and the financial review for each project.  If satisfied with 
the robustness of the plans it will need to then make a decision to proceed with the pilots.  
This will all be done by the national governance team.  This will be Step 24. 
 

 لكل ةیلاملا ةعجارملاو ةلماكلا تامدخلا ذیفنتو ریوطت ططخل ةیئاھن ةعجارم كلذ دعب ينطولا ةمكوحلا قیرف يرجیس
 ھب موقی فوس اذھ لك .براجتلا يف امًدق يضملل رارق ذاختا ىلإ جاتحتسف ، ططخلا ةناتم نع ةیضار تناك اذإ .عورشم
 .24 ةوطخلا هذھ نوكتس .ينطولا ةمكوحلا قیرف

 



  
 

Step 25 will involve the development and commencements of the professional and public 
communication and engagement plans regarding the pilots by the state management team. 

 قیرف لبق نم ةیبیرجتلا جماربلاب قلعتی امیف ةماعلاو ةینھملا ةكراشملاو لاصتلاا ططخ ءدبو ریوطت 25 ةوطخلا لمشتس
 .ةیلاولا ةرادإ

 
Step 26 will involve agreeing the scope and the design of the evaluation and the key 
evaluation questions that will need to be answered.  This will be done by the state 
management team and submitted for approval by the state governance team and the 
national governance team. 
 

 كلذ ذیفنت متیس .اھیلع ةباجلإا بجی يتلا ةیسیئرلا مییقتلا ةلئسأو ھمیمصتو مییقتلا قاطن ىلع ةقفاوملا 26 ةوطخلا لمشتس
 .ينطولا ةمكوحلا قیرفو ةیلاولا ةمكوح قیرف لبق نم ھیلع ةقفاوملل ھمیدقتو ةیلاولا ةرادإ قیرف لبق نم

 
Step 27 will be to develop a plan for the evaluation of the pilots (activities, tasks and 
resources) and commence work on a baseline assessment.  This will be completed by the 
state management team and approved by the state governance team and the national 
governance team. 
 

 مییقتلا ىلع لمعلا يف ءدبلاو )دراوملاو ماھملاو ةطشنلأا( ةیبیرجتلا جماربلا مییقتل ةطخ ریوطت يھ 27 ةوطخلا نوكتس
 .ينطولا ةمكوحلا قیرفو ةیلاولا ةمكوح قیرف ھیلع قفاویو ةیلاولا ةرادإ قیرف لبق نم كلذ نم ءاھتنلاا متیس .يساسلأا

 
The outputs of this Stage will be an approved plan for the pilots, associated communication 
arrangements, and evaluation arrangements. 
 

 .مییقتلا تابیترتو ، اھب ةطبترملا لاصتلاا تابیترتو ، براجتلل ةدمتعم ةطخ نع ةرابع ةلحرملا هذھ تاجرخم نوكتس
 
 
 
 
The pilots should now be in a position to move to Stage 4.  Stage four will involve 
implementing the pilots and is known as the build Stage.  The build Stage will cover steps 28 
to 31.   
 

 براجتلا ذیفنت ةعبارلا ةلحرملا لمشتسو .4 ةلحرملا ىلإ لاقتنلااب مھل حمسی عضو يف نلآا براجتلا نوكت نأ بجی
 .31 ىلإ 28 نم تاوطخلا ءانبلا ةلحرم يطغتس .ءانبلا ةلحرمب فرعُتو

 
Step 28 will be to continue the professional and public communication and engagement 
plans for the pilot programme.   
 

 .يبیرجتلا جمانربلل ةماعلاو ةینھملا ةكراشملاو لصاوتلا ططخ يف رارمتسلاا يھ 28 ةوطخلا نوكتس
 
Step 29 will involve commencing the service development plans.  This will be done by the 
state management team with local providers.   
 

 تامدخلا يمدقم عم ةیلاولا ةرادإ قیرف لبق نم كلذب مایقلا متیس .ةمدخلا ریوطت ططخ يف ءدبلا 29 ةوطخلا لمشتس
 .نییلحملا



  
 

 
Step 30 will involve commencing and completing the capability and capacity development 
requirements for state stakeholders.   
 

 .ةیلاولا يف ةحلصملا باحصلأ تاناكملااو تاردقلا ةیمنت تابلطتم لامكتساو ءدب 30 ةوطخلا لمشتس
 
Step 31 will involve the commencement and completion of the provider financial and 
information development plans.  This will be done by providers supported by the state 
management team or any necessary experts.   
 

 يمدقم لبق نم كلذب مایقلا متیس .ةمدخلا يمدقمل ةیتامولعملاو ةیلاملا ریوطتلا ططخ لامكتساو ءدب 31 ةوطخلا لمشتس
 .نییرورض ءاربخ يأ وأ ةیلاولا ةرادإ قیرف لبق نم نیموعدملا تامدخلا

 
If as a result of continued professional and public communication and engagement it 
becomes necessary to make any adjustments to service development plans, or capability 
and capacity development requirements for state stakeholders, or to make any revisions to 
the financial and information development plans required of providers, this should be 
proposed by the state management team to the state governance team and if necessary the 
national governance team.  Subject to their approvals these revisions to the plans can be 
approved. 
 

 ریوطت ططخ ىلع تلایدعت يأ ءارجإ ،ةماعلاو ةینھملا ةكراشملاو لصاوتلا رارمتسا ةجیتن ،يرورضلا نم حبصأ اذإ
 ةیمنتلا ططخ ىلع تاحیقنت يأ ءارجإ وأ ةلودلا يف ةحلصملا باحصلأ تاردقلاو تاردقلا ةیمنت تابلطتم وأ ةمدخلا
 ةیلاولا ةمكوح قیرف ىلع اذھ ةیلاولا ةرادإ قیرف حرتقی نأ بجی ،تامدخلا يمدقم نم ةبولطملا ةیتامولعملاو ةیلاملا
 .مھتاقفاوم ةاعارم عم ططخلل تاعجارملا هذھ ىلع ةقفاوملا نكمی .رملأا مزل اذإ ينطولا ةمكوحلا قیرفو

 
The output of Stage 4 will be established pilots ready for real-world operation and 
evaluation. 
 

 .يقیقحلا ملاعلا يف مییقتلاو لیغشتلل ةزھاج ةیبیرجت جذامن ةباثمب 4 ةلحرملا تاجرخم نوكتس
 
 
Once the pilots have been set up, the pilot programme can move to Stage 5.  This is the 
delivery Stage.  This Stage covers Step 32 to Step 37 of the pilot programme.  Step 32 will 
involve the commencement of the service delivery plans by providers.  Providers will be 
supported by state management teams. 
 

 ةلحرملا هذھ يطغت .میلستلا ةلحرم يھ هذھ .5 ةلحرملا ىلإ يبیرجتلا جمانربلا لقتنی نأ نكمی ،براجتلا دادعإ درجمب
 .تامدخلا يمدقم لبق نم ةمدخلا میدقت ططخ ءدب 32 ةوطخلا لمشتس .يبیرجتلا جمانربلا نم 37 ةوطخلا ىلإ 32 ةوطخلا

 .ةیلاولا ةرادإ قرف لبق نم تامدخلا يمدقم معد متیس
 
In parallel, providers will need to commence on the development with new information 
systems, where necessary supported by experts and the state management team.  This will 
be Step 33.   
 



  
 

 ةیلاولا ةرادإ قیرفو ءاربخلا نم معدب ، ةدیدج تامولعم ةمظنأ ریوطت يف ءدبلا ىلإ تامدخلا ومدقم جاتحیس ،لباقملا يف
 .33 ةوطخلا هذھ نوكتس .ةرورضلا دنع

 
Step 34 will involve commencing the new provider payment mechanisms.  This will be 
undertaken by the nominated payer for the services and the providers of the services and 
will be monitored by the state management team. 
 

 يمدقمو تامدخلل نیعملا عفادلا لبق نم كلذ ذیفنت متیس .ةمدخلا يمدقمل ةدیدجلا عفدلا تایلآ ءدب 34 ةوطخلا لمشتس
 .ةیلاولا ةرادإ قیرف لبق نم بقاریسو تامدخلا

 
Progress reports will be frequent and provided by the state management team to the state 
governance team, and from the state governance team to the national governance team. 
 

 ىلإ ةیلاولا ةمكوح قیرف نمو ةیلاولا ةمكوح قیرف ىلإ ةیلاولا ةرادإ قیرف اھمدقیو ةرركتم ةیلحرملا ریراقتلا نوكتس
 .ينطولا ةمكوحلا قیرف

 
Step 35 will involve the commencement of the evaluation.  The evaluation will be discussed 
further in session 5.   
 

 .5 ةدحولا يف ربكأ لكشب مییقتلا ةشقانم متتس .مییقتلا ءدب لمشتس 35 ةوطخلا
 
Step 36 will involve the completion of the pilots and all evaluations.   
 

 .تامییقتلا عیمجو ةیبیرجتلا جماربلا لامكإ 36 ةوطخلا لمشتس
 
Step 37 will involve the final review of the evaluations by the national governance team and 
the state governance team in collaboration.   
 

 .نواعتلاب ةیلاولا ةمكوح قیرفو ينطولا ةمكوحلا قیرف لبق نم تامییقتلل ةیئاھنلا ةعجارملا 37 ةوطخلا لمشتس
 
The output of Stage 5 will be completed reports on each pilot programme for consideration 
by the Federal Ministry of Health and the National Health Insurance Fund.  This will inform 
the national roll-out of the programme. 
 

 قودنصلاو ةیداحتلاا ةحصلا ةرازو لبق نم اھیف رظنلل يبیرجت جمانرب لك نع ةلمتكم ریراقت وھ 5 ةلحرملا جرخم
 .جمانربلل ينطولا ذیفنتلا ءدب اذھ ملِعُیس .يحصلا نیمأتلل ينوقلا

 
 
The list of key steps we have presented here may appear rather daunting at first sight.  
However, this list is designed to act as a guide to good practice and would hopefully be a 
useful checklist for necessary activities when the government of Sudan moves towards 
nationwide implementation of the full essential benefits package.  This training session will 
help pilot states select achievable goals for their pilots and use the experience of the pilots 
to develop practice and integrate new skills and capabilities into their operating methods in 
ways that are as simple efficient fast and sustainable as possible.  A big challenge in the 
introduction and use of the new provider payment mechanisms will be the reliable 



  
 

generation and use of new categories of information.  An introduction to those new 
categories of information will be the topic of the next training session. 
 

 لیلد ةباثمب نوكتل ةمئاقلا هذھ میمصت مت ،كلذ عمو .ىلولأا ةلھولل ةقاش انھ اھانمدق يتلا ةیسیئرلا تاوطخلا ةمئاق ودبت دق
 ذیفنتلا وحن نادوسلا ةموكح كرحتت امدنع ةیرورضلا ةطشنلأل ةدیفم ةیعجرم ةمئاق نوكت نأ لمأنو ةدیجلا تاسرامملل
 فادھأ دیدحت ىلع براجتلاب ةفدھتسملا تایلاولا ةیبیردتلا ةدحولا هذھ دعاستس .ةلماكلا ةیساسلأا تامدخلا ةمزحل ينطولا
 بیلاسأ يف ةدیدجلا تاردقلاو تاراھملا جمدو ةسرامملا ریوطت يف براجتلا ةربخ مادختساو اختبراجتل قیقحتلل ةلباق
 مادختساو لاخدإ يف ریبكلا يدحتلا نوكیس .ناكملإا ردق ةمادتسمو ةعیرسو ةلاعفو ةطیسب قرطب مھب ةصاخلا لیغشتلا
 هذھل ةمدقم نوكتسو .قوثوم لكشب اھمادختساو تامولعملا نم ةدیدج تائف دیلوت وھ ةمدخلا يمدقمل ةدیدجلا عفدلا تایلآ
 .ةیلاتلا ةیبیردتلا ةدحولا عوضوم تامولعملا نم ةدیدجلا تائفلا

 
 
And that brings this session to a close.  Thank you so much for participating we hope you 
enjoyed it just a reminder this was the third of five training sessions that we've prepared to 
support the initial training of the provider payment mechanism pilot teams.  In this session, 
we've provided a checklist for the development of the pilot programme. 
 

 ةثلاثلا يھ هذھ تناك ،ریكذتلل طقف .اھب تعتمتسا دق نوكت نأ ىنمتن ةكراشملا ىلع لایزج اركش .ةدحولا هذھ يھتنت انھو
 هذھ يف .ةمدخلا دوزمب ةصاخلا عفدلا ةیللآ ةیبیرجتلا قرفلل يلولأا بیردتلا معدل اھانددعأ ةیبیردت تادحو سمخ نم
 .يبیرجتلا جمانربلا ریوطتل ةعجارم ةمئاق انمدق ،ةدحولا

 
We've developed a set of multiple-choice questions to help you test your understanding of 
the session these will be available after the session is completed. 
 

 .ةدحولا ءاھتنا دعب ةحاتم نوكتسو ،ةدحولل كمھف رابتخا ىلع كتدعاسمل ددعتم نم رایتخلاا ةلئسأ نم ةعومجم انروط دقل
 
In the next session we'll cover in more detail the information requirements for the new 
provider payment mechanisms.   
 

 .ةمدخلا يمدقمل ةدیدجلا عفدلا تایلآب ةصاخلا تامولعملا تابلطتم لیصفتلا نم دیزمب يطغنس ةیلاتلا ةدحولا يف
 
Thank you again for joining see you next time. 
 

 .ةمداقلا ةرملا يف مكارن ،كمامضنلا ىرخأ ةرم كل اركش
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Welcome to the provider payment mechanisms pilot training program.  Five training 
sessions have been prepared to support the initial training of the provider payment 
mechanisms pilot teams.  The training sessions are intended to be watched in sequence.   
 

 بیردتلا معدل ةیبیردت تادحو سمخ دادعإ مت .ةمدخلا يمدقمل عفدلا تایلآ براجتل يبیردتلا جمانربلا يف مكب اًبحرم
 .لسلستلاب اھتدھاشم متی ثیحب ةدعم ةیبیردتلا صصحلا .ةمدخلا يمدقمل عفدلا تایللآ ةیبیرجتلا قرفلل يلولأا

 
Session one provided an overview of the different types of provider payment mechanisms 
used to allocate resources in different health systems across the world. 
 

 يف دراوملا صیصختل ةمدختسملا تامدخلا يمدقمل عفدلا تایللآ ةفلتخملا عاونلأا نع ةماع ةرظن ىلولأا ةدحولا مدقتس
 .ملاعلا لوح ةفلتخملا ةیحصلا ةمظنلأا
 

Session two provided a description of the proposed provider payment mechanisms for 
Sudan. 

 .نادوسلل ةحرتقملا عفدلا تایللآ اًفصو ةیناثلا ةدحولا مدقتس
Session three provided a checklist of issues and steps that need to be considered by the 
provider payment mechanisms pilot teams in the development of their plans 
 

 يمدقمل عفدلا تایللآ براجتلا قرف لبق نم اھتاعارم بجی يتلا تاوطخلاو تلاكشملاب ةیعجرم ةمئاق ةثلاثلا ةدحولا مدقتس
 .مھططخ ریوطت دنع ةمدخلا

 
Session four, this session, will provide an overview of information requirements for the 
development of provider payment mechanisms; and 
 



  
 

 ةمدخلا يمدقمل عفدلا تایلآ ریوطتل تامولعملا تابلطتم ىلع ةصحاف ةرظن ءاقلإ ةعبارلا ةدحولا لمشتس
 
Session five, will provide a checklist of good practice for the evaluation of the pilots.   
 

  .براجتلا مییقتل ةدیجلا تاسرامملاب ةیعجرم ةمئاق ةسماخلا ةدحولا رفوتس
 
This is session four so, just to remind you, this session will involve taking a closer look at the 
information requirements for the development of provider payment mechanisms. 
 
 

 تایلآ ریوطتل تامولعملا تابلطتم ىلع ةصحاف ةرظن ءاقلإ ةدحولا هذھ لمشتس و ،ةعبارلا ةدحولا يھ هذھ ،ریكذتلل طقف
 .دوزملل عفدلا

 
 
This session will begin with an overview of the organising principles which need to be taken 
into account in the design of the provider payment mechanisms. We will then follow with a 
reminder of the provider payment mechanisms that are being presented for Sudan. We 
then provide an overview of the core information requirements for each of the payment 
mechanisms.  The session will then provide a description of the requirements for 
information relating to costs, population, burdens of disease, activity, capacity, and 
improvement. Finally, we will discuss the importance of measures, metrics, data taxonomies 
and data management. 
 

 يمدقمل عفدلا تایلآ میمصت دنع رابتعلاا يف اھذخأ بجی يتلا ةیمیظنتلا ئدابملا ىلع ةماع ةرظنب ةدحولا هذھ أدبتس
 تامولعملا تابلطتم نع ةماع ةحمل كلذ دعب مدقن .نادوسلل ةحرتقملا عفدلا تایلآب ارًیكذت كلذ دعب عباتنس مث .ةمدخلا
 ءابعأو ناكسلاو فیلاكتلاب ةقلعتملا تامولعملا تابلطتمل اًفصو كلذ دعب ةسلجلا مدقتس .عفدلا تایلآ نم ةیلآ لكل ةیساسلأا
 .تانایبلا ةرادإو تانایبلا تافینصتو رییاعملاو سییاقملا ةیمھأ شقاننس ،ارًیخأ .نیسحتلاو ةردقلاو طاشنلاو ضرملا

 
 
Before going any further, lets remind ourselves of the five organising principles. 

 .ةسمخلا ةمظنملا ئدابملاب انسفنأ ركذن انعد ،امًدق يضملا لبق
 
The first organising principle is based around need.  This principle is designed to reflect the 
need to meet population need, or perceived risk of population ill health.  Using this principle 
money is distributed according to the size of the population, need, and associated costs 
arising from the impact, or the illness impact, of an annual incidence or overall prevalence 
of a disease, or the perceived risk of a disease, or risk of injuries. 
 

 وأ ،ةیلاحلا ناكسلا تاجایتحا ةیبلت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ةجاحلا ىلع لولأا يمیظنتلا أدبملا دمتعی
 فیلاكتلاو ناكسلا تاجایتحا مجحل اًقفو لاوملأا عیزوت متی ،أدبملا اذھ مادختساب .ناكسلا ةحص للاتعلا ةعقوتملا رطاخملا
 . ةباصلإا رطخ وأ ضرمل ةروصتملا رطاخملا وأ ،ام ضرمل ماع راشتنا وأ يونس ثودح نع ةئشانلا اھب ةطبترملا

 
The second organising principle is capacity.  This principle is designed to reflect the need for 
human and physical capacity. Here, money is distributed according to the number, types, 
and costs of physical facilities such as inpatient beds or theatres, or the numbers and costs 
of clinicians in a hospital, or a primary or community outlet. 
 



  
 

 لاوملأا عیزوت متی .ةیداملاو ةیرشبلا تاردقلا ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ةردقلا وھ يناثلا يمیظنتلا أدبملا
 ءابطلأا فیلاكتو ددع وأ تایلمعلا فرغ وأ ىضرملا ةرسأ لثم ،ةیداملا قفارملا فیلاكتو ،عاونأ ،ددعل اًقفو انھ
 .يعمتجم وأ يلوأ ذفنم وأ ىفشتسم يف نیفظوملاو

 
The third organising principle is activity.  This principle is designed to encourage the delivery 
of required activity levels.  Here money is used to cover the costs of the number of patients 
admitted or discharged from hospital, or the number of patients operated on, or the 
amount and types of costs of medicines administered and treatments delivered. 
 

 لاوملأا مادختسا متی انھ .ةبولطملا طاشنلا تایوتسم میدقت عیجشتل أدبملا اذھ میمصت مت .طاشنلا وھ ثلاثلا يمیظنتلا أدبملا
 تایلمع مھل تیرجأ نیذلا ىضرملا ددع وأ ،ىفشتسملا نم مھجیرخت وأ مھلاخدأ متی نیذلا ىضرملا ددع فیلاكت ةیطغتل

 .ةمدقملا تاجلاعلاو اھفرص متی يتلا ةیودلأا عاونأو ةیمك وأ ،ةیحارج
 
The fourth organising principle is performance. This principle is designed to reflect the need 
to improve performance. Payments could be made to reward the achievement of defined 
and measured levels of patient reported experience or organisational efficiency.  
 

 قیقحت ةأفاكمل عفدلا متی نأ نكمی .ءادلأا نیسحت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .ءادلأا وھ میظنتلا عبارلا أدبملا
 .ةیمیظنتلا ةءافكلا وأ ةیلاعفلا وأ ةیاعرلا نع ضیرملا ةبرجتل ةساقمو ةددحم تایوتسم

 
Finally, the fifth organising principle is outcomes. This principle is designed to reflect a need 
to achieve intermediate or final outcomes.  Here, payments could be made to reward the 
achievement of treatment outcomes or improvements in population health. 
 

 نكمی .ةیئاھن وأ ةطیسو جئاتن قیقحت ىلإ ةجاحلا سكعیل أدبملا اذھ میمصت مت .جئاتنلا وھ سماخلا يمیظنتلا أدبملا ،ارًیخأ
 .ناكسلا ةحص يف تانیسحتلا وأ جلاعلا جئاتن قیقحت ةأفاكمل غلابم عفد انھ

  
 
A list of 7 provider payment mechanisms has been proposed for use in Sudan. These 
include: 
 

 .نادوسلا يف اھمادختسلا ةمدخلا يمدقمل عفد تایلآ 7 ـب ةمئاق حارتقا مت
 
Capitation. This is where providers are paid a fixed amount in advance to provide a defined 
set of services for each enrolled individual for a fixed period. This payment mechanism is 
designed around the organising principle of need. 
 

 ومدقم ھیف ىقلتی يذلا ماظنلا وھ اذھ .) capitation( ةمسن لكل عفدلا وأ وأ ةضباقلا ةقطنملا ماظنب مساب لولأا فرعُی
 لوح هذھ عفدلا ةیلآ میمصت مت .ةددحم ةرتفل لجسم درف لكل تامدخلا نم ةددحم ةعومجم ریفوتل امًدقم اًتباث اًغلبم ةمدخلا
 .ةجاحلا میظنت أدبم

 
The second proposed provider payment mechanism is a global budget. This is where 
providers receive a fixed amount for a specified period to cover aggregate expenditures to 
provide an agreed upon set of services. Here the budget should be flexible and not tied to 
individual items. Again, complementary performance components can be included if 
needed. The organising principle around global budgets is to develop capacity.  



  
 

 
 ةددحم ةرتفل اًتباث اًغلبم تامدخلا ومدقم ىقلتی ثیح .،)global budget( ةلماشلا ةینازیملا يھ ةیناثلا ةحرتقملا عفدلا ةیلآ
 دونبب ةطبترم ریغو ةنرم ةنزاوملا نوكت نأ بجی انھ .تامدخلا نم اھیلع قفتم ةعومجم ریفوتل ةیلامجلإا تاقفنلا ةیطغتل
 وھ ةیلامجلاا ةنزاوملا لوح يمیظنتلا أدبملا .رملأا مزل اذإ ةیلیمكتلا ءادلأا تانوكم نیمضت نكمی ، ىرخأ ةرم .ةددحم
 .تاردقلا ریوطت

 
The third proposed provider payment mechanism is a line-item budget. Here providers 
receive a fixed amount for a specified period to cover specific input expenses such as clinical 
staff, consumables, and the costs of developing and running facilities. This payment 
mechanism is also designed around the organising principle of capacity.  
 

 اًتباث اًغلبم تامدخلا ومدقم ىقلتی انھ .)line-item budget( ةینازیملا دونب بسح عفدلا يھ ةحرتقملا ةثلاثلا عفدلا ةیلآ
 قفارملا ریوطت فیلاكتو نییریرسلا نیفظوملل ةیكلاھتسلاا داوملا لثم ةددحملا تلاخدملا تاقفن ةیطغتل ةددحم ةرتفل
 .ةردقلل يمیظنتلا أدبملا لوح هذھ عفدلا ةیلآ میمصت مت .اھلیغشتو

 
Fee-for-service is proposed when providers need to be paid to deliver a pre-agreed service 
for a given volume of patients, and fees cover the expected associated aggregate 
expenditure. The organising principle for fee-for-service is activity. 
 

 اھیلع قفتم ةمدخ میدقت لباقم عفدلا ىلإ ةمدخلا ومدقم جاتحی امدنع )fee-for-service( ةمدخلا لباقم عفدلا ةیلآ  حرتقُت
 ةمدخلا لباقم موسرلل يمیظنتلا أدبملا .كلذب ةطبترملا ةیلامجلإا تاقفنلا موسرلا يطغتو ،ىضرملا نم نیعم مجحل اًقبسم
 .طاشنلا وھ
 

Price per episode is also included within the menu of payment mechanisms. This is where a 
fixed payment is made for every episode of care. The levels of payment reflect the average 
cost per episode of care. Again, this is based on the organising principle of activity. 
 

 متی ثیح ةیللآا يھ هذھ .عفدلا تایلآ ةمئاق يف اضًیأ )price-per-episode( ةیاعرلا مزح لباقم رعسلا ةیلآ نیمضت متی
 ةرم .ةیاعر ةمزح لكل ةفلكتلا طسوتم عفدلا تایوتسم سكعت .ةنیعم ةیحص ةلاح صخت ةیاعر ةمزح لكل تباث غلبم عفد
 .طاشنلا میظنت أدبم ىلع دمتعی اذھ ىرخأ

 
Finally, case-based payments are proposed to cover the expected average costs of a patient 
depending on their characteristics and the associated level of resource required to treat 
them. The average costs of treating patients who are classified into a diagnostic related 
group is a common form of case-based payment and it is based on the organising principle 
of activity. 
 

 ةعقوتملا فیلاكتلا طسوتم ةیطغتل )case-based payment( ةلاحلا لباقم عفدلا ىلإ ةدنتسملا عفدلا تایلآ حرتقُت ، ارًیخأ
 ىضرملا جلاع فیلاكت طسوتم دعی .ھجلاعل بولطملا ھب طبترملا دراوملا ىوتسمو ھصئاصخ ىلع اًدامتعا ضیرملل
 ةلاحلا ساسأ ىلع عفدلل اًعئاش لاًكش )diagnostic-related groups( صیخشتلاب ةطبترملا تائفلا يف نیفنصملا
 .طاشنلل يمیظنتلا أدبملا ىلإ دنتسیو

 
All of these payment mechanisms can be accompanied by a performance component where 
providers receive a financial reward for delivering predefined performance improvement 
targets or can be penalised for not hitting minimum performance standards. 
 

 فادھأ میدقت لباقم ةیلام ةأفاكم ةمدخلا ومدقم ىقلتی ثیح ءادلأل نوكمب ةبوحصم هذھ عفدلا تایلآ لك نوكت نأ نكمی
 .ءادلأا رییاعم نم ىندلأا دحلا قیقحت مدعل مھتبقاعم نكمی وأ ءادلأا نیسحتل اًقبسم ةددحم



  
 

 
 
The provider payment mechanisms proposed for Sudan each have different core 
requirements for information. As can be seen from this table costing information is a core 
requirement for all of the provider payment mechanisms. Information on populations and 
population projections is a core requirement for payment mechanisms based on capitation. 
Capitation payment mechanisms also have a core requirement for information on burden of 
disease and the projections of morbidity and epidemiology. Information about activity and 
projected activity levels is a core requirement for episode-based payment mechanisms. 
Payment mechanisms based on the organising principle of capacity such as global budget or 
line-item budget require information about capacity and projected capacity. And finally, 
information relating to improvement metrics is a core requirement for performance related 
payment mechanisms. 
 

 ،لودجلا اذھ نم حضتی امك .تامولعملل ةفلتخم ةیساسأ تابلطتم اھنم لكل نادوسلل ةحرتقملا ةمدخلا يمدقمل عفدلا تایلآ
 تاعقوتلاو يناكسلا دادعتلاب ةقلعتملا تامولعملا دعت .ةمدخلا يمدقمل عفدلا تایلآ عیمجل اًیساسأ اًبلطم ةفلكتلا تامولعم دعت
 اضًیأ ھل ةضیاقلا ةطقنملا ماظن .)capitation( ةضباقلا ةقطنملا دیدحت ىلع ةمئاقلا عفدلا تایللآ اًیساسأ اًبلطم ةیناكسلا
 طاشنلا لوح تامولعملا .ةئبولأاو ةضارملا تاعقوتو ضرملا ءبع نع تامولعم ىلع لوصحلل يساسأ بلطم
 ةدنتسملا عفدلا تایلآ بلطتت .)case-based( ةلاحلا لباقم عفدلا تایللآ يساسأ بلطم يھ ةعقوتملا طاشنلا تایوتسمو
 line-item( ةینازیملا دونب بسح عفدلا وأ )global budget( ةلماشلا ةینازیملا لثم ةردقلل يمیظنتلا أدبملا ىلإ

budget( اًیساسأ اًبلطم نیسحتلا سییاقمب ةقلعتملا تامولعملا دعت ، ارًیخأو .ةعقوتملا ةردقلاو ةعسلا لوح تامولعم 
 .)payment for performance( ءادلأاب ةقلعتملا عفدلا تایللآ

 
So as shown on the previous slide core to all provider payment mechanisms is an 
understanding of costs. All costs are based on the payments made to healthcare 
professional staff in exchange for their service, to suppliers of drugs, devices, consumables 
and other services needed for the delivery of care, and payments made to build and operate 
physical space including capital investment maintenance and utilities. These are what are 
known as objective costs. They relate to the costs paid directly for the resources used. 
 

 عیمج دمتعت .فیلاكتلا مھف وھ ةمدخلا يمدقمل عفدلا تایلآ عیمجل ساسلأا ةقباسلا ةحیرشلا يف حضوم وھ امك ،كلذل
 داوملاو ةزھجلأاو ةیودلأا يدروم ىلإ ، مھتمدخ لباقم يف ةیحصلا ةیاعرلا يفظومل ةعوفدملا تاعفدلا ىلع فیلاكتلا
 كلذ يف امب اھلیغشتو ةیلعف ةحاسم ءانبل ةعوفدملا تاعفملاو ، ةیاعرلا میدقتل ةمزلالا تامدخلا نم اھریغو ةیكلاھتسلاا

 ةرشابم ةعوفدملا فیلاكتلاب قلعتت يھو .ةیعوضوملا فیلاكتلاب فرعی ام يھ هذھ .تامدخ و يلامسأرلا رامثتسلاا ةنایص
 .ةمدختسملا دراوملل

 
Provider payment mechanisms need to look at those costs through a different lens. 
Payment models need cost to be represented in terms of costs per unit of activity such as a 
patient visit or an episode of care, or cost per unit of capacity such as a cost per bed or a 
cost per outpatient clinic or a cost per theatre session, or costs associated with performance 
improvement such as the cost involved in reducing waiting lists or waiting times. These are 
known as subjective costs, insofar as they are dependent on the subjective definition of the 
unit of activity. 
 

 فیلاكتلا ثیح نم ةفلكتلا لیثمت ىلإ عفدلا جذامن جاتحت .فلتخم روظنم نم فیلاكتلا هذھ ىلإ رظنلا عفدلا تایلآ جاتحت
 لكل ةفلكتلا وأ ریرسلا ةفلكت لثم ةعس ةدحو لكل ةفلكتلا وأ ،ةلاحل ةیاعرلا میدقت وأ ضیرملا ةرایز لثم طاشن ةدحو لكل

 اھیلع يوطنی يتلا ةفلكتلا لثم ءادلأا نیسحتب ةطبترملا فیلاكتلا وأ ،ةیحارجلا تایلمعلا ةفرغ  ةفلكت وأ ةیجراخ ةدایع



  
 

 ةدحول يتاذلا فیرعتلا ىلع دمتعت ام ردقب ةیتاذلا فیلاكتلا مساب هذھ فرعُت .راظتنلاا تارتف وأ راظتنلاا مئاوق لیلقت
 .طاشنلا

 
Costing systems are required to translate objective costs into subjective costs.  
 

 .ةیتاذ فیلاكت ىلإ ةیعوضوملا فیلاكتلا ةمجرتل ةبولطم فیلاكتلا ریدقت ةمظنأ
 
 
The national adoption of new provider payment mechanisms will require the development, 
implementation, and adherence to costing standards for health services provided by the 
Ministry of Health and the State Ministry of Health providers. Here are some of the benefits 
of developing national costing standards. 

 تامدخلا فیلاكت ریدقت رییاعمب مازتللااو ذیفنتلا ریوطت ةمدخلا يمدقمل ةدیدجلا عفدلا تایللآ ينطولا ينبتلا بلطتیس
 ةفلكتلا رییاعم ریوطت دئاوف ضعب يلی امیف .ةیلاولاب ةحصلا ةرازو تامدخ يمدقمو ةحصلا ةرازو اھمدقت يتلا ةیحصلا
 .ةینطولا

 
Firstly, national costing standards would encourage consistent recording of costs in the 
General Ledger of Accounts in accordance with a National Chart of Accounts. This would 
mean that provider costs were consistently recorded across different providers working in 
different geographies across different care settings. 
 

 اًقفو تاباسحلل "ماعلا ذاتسلأا رتفد" يف فیلاكتلل قستملا لیجستلا ىلع ةینطولا فیلاكتلا ریدقت رییاعم عجشتس ،ً لاوأ
 نیذلا ةمدخلا يمدقم فلتخم ربع رارمتساب اھلیجست مت ةمدخلا مدقم فیلاكت نأ ينعی اذھو .ةیموقلا تاباسحلا ططخمل
 .ةفلتخم ةیاعر تادادعإ ربع ةفلتخم ةیفارغج قطانم يف نولمعی

 
Secondly, the development of national costing standards would help to ensure consistent 
methods of apportioning costs to different departmental and clinical activities. This would 
ensure that unit costs reported by different providers, such as cost per bed, cost per visit, 
cost per episode are all recorded in the same way using the same definitions. 
 

 ةطشنلأا ىلع فیلاكتلا عیزوتل ةقستم قرط عابتا نامض ىلع ةینطولا فیلاكتلا ریدقت رییاعم ریوطت دعاسیس ، اًیناث
 ةفلكتلا لثم ،نوفلتخم تامدخ ومدقم اھنع غلبی يتلا ةدحولا فیلاكت لیجست كلذ نمضیس .ةفلتخملا ةیكینیلكلإاو ةیرادلإا
 .تافیرعتلا سفن مادختساب ةقیرطلا سفنب ، ةیضرم ةثداح لكل ةفلكتلاو ، رایزلا ةفلكتو ،ریرس لكل

 
Thirdly, the development of national costing standards would enable a consistent approach 
to reconciliation and quality assurance of financial records. This would help to control fraud, 
waste and abuse. 
 

 تلاجسلا ةدوج نامضو ةقباطملل قستم جھن عابتا نم نكِّمی نأ فیلاكتلا ریدقتل ةینطو رییاعم عضو نأش نم ، اًثلاث
 .مادختسلاا ءوسو ردھلاو لایتحلاا ىلع ةرطیسلا يف دعاسی نأ ھنأش نم اذھ .ةیلاملا

 
Finally, development implementation and adherence to national costing standards would 
enable a standard approach for providers to report costs to payers to inform price 
negotiations. This would enable a more transparent and honest discussion about the service 
delivery costs of particular care packages, and a discussion and negotiation around 
opportunities for efficiency improvements and quality enhancement. 
 



  
 

 ةمدخلا يمدقمل يرایعم جھن عابتا نم نانكمیس ةینطولا فیلاكتلا ریدقت رییاعمب مازتللااو ریوطتلا ذیفنت نإف ،ارًیخأو
 رثكأ ةشقانم ءارجإ نم كلذ نكمیس .راعسلأا تاضوافم يف اھیب داشرتسلاا لجأ نم اھیعفاد ىلإ فیلاكتلا نع غلابلإل

 نیسحتو ةءافكلا نیسحت صرف لوح ضوافتو ةشقانمو ، ةنیعم ةیاعر مزحل ةمدخلا میدقت فیلاكت لوح اًقدصو ةیفافش
 .ةدوجلا

 
 
The pilots will need to do a review of the quality of costing information available for the 
state and for the different outlets within the state. Based on that review the pilots will seek 
to cost the services to be covered by the provider payment mechanism using as robust a 
process as possible. This may involve for example using pre-existing tools such as the World 
Health Organisation OneHealth Tool. Alternatively, bespoke models can be developed which 
estimate the staffing, consumables, and associated overheads and allowances for 
infrastructure required to cover capacity cost or line item payments or to estimate a 
payment per episode.  
 

 هذھ ىلع ءًانب .ةیلاولا لخاد ةفلتخملا ذفانمللو ةیلاولل ةحاتملا ةفلكتلا تامولعم ةدوجل ةعجارم ءارجإ ىلإ براجتلا جاتحتس
 ردق ةیوق ةیلمع مادختساب عفدلا ةیلآ للاخ نم اھتیطغت متیس يتلا تامدخلا ةفلكت دیدحت ىلإ براجتلا ىعسنس ،ةعجارملا
 ةحصلا ةمظنمل ةعباتلا OneHealth ةادأ لثم اًقبسم ةدوجوم تاودأ مادختسا لاثملا لیبس ىلع كلذ لمشی دق .ناكملإا
 تلادبلاو ةماعلا تاقفنلاو ةیكلاھتسلاا داوملاو نیفظوملا ددع ریدقتل ةصصخم جذامن ریوطت نكمی ، كلذ نمً لادب .ةیملاعلا
 .ةیضرم ةثداح لكل عفدلا ریدقتل وأ دنبلا تاعوفدم وأ ةعسلا ةفلكت ةیطغتل ةبولطملا ةیتحتلا ةینبلاب ةطبترملا

 
It is essential that all costs are included in the costing exercise and that costs are based on 
what should be paid for, not necessarily just based on current costs. For example, if wage 
levels need to be increased to retain key staff, these higher wage levels should be built into 
the costing exercise. 
 

 سیلو ،ھعفد بجی ام ىلإ فیلاكتلا دنتست نأو فیلاكتلا ریدقت ةیلمع يف فیلاكتلا عیمج نیمضت متی نأ يرورضلا نم
 ظافتحلال ةدایز ىلإ ةجاحب روجلأا تایوتسم تناك اذإ ، لاثملا لیبس ىلع .طقف ةیلاحلا فیلاكتلا ساسأ ىلع ةرورضلاب
 .فیلاكتلا ریدقت ةیلمع يف هذھ ىلعلأا روجلأا تایوتسم نیمضت بجیف ، نییسیئرلا نیفظوملاب

 
 
Population and population projection data is required for general planning purposes and to 
inform all provider payment mechanisms. It is a core requirement for capitation payment 
mechanisms. 
 

 بلطم ھنإ .ةمدخلا يمدقمل عفدلا تایلآ عیمج غلابلإو ماعلا طیطختلا ضارغلأ ةبولطم يناكسلا ریدقتلاو دادعتلا تانایب
 .)capitation( ةمسن لكل عفدلا وأ ةضباقلا ةقطنملا قیرط نع عفدلا ةیللآ يساسأ

 
Ideally population data and associated projections should be available for the entire health 
system planning period.  
 

 .يحصلا ماظنلا طیطخت ةرتف لماكل ةحاتم اھب ةطبترملا تاعقوتلاو ةیناكسلا تانایبلا نوكت نأ يغبنی ،ةیلاثم ةروصب
 
Population data for planning purposes should be available by state by locality by small area 
by gender and by age. Population data by age should be summarised in at least five-year age 
bands with yearly estimates for those aged 0 to 5. Information on the age profile of 
populations is very important as there is a strong correlation between age and cost of 



  
 

service delivery. In capitation payment models this is known as the age cost curve. The age 
cost curve is different for men and women. Men and women have different life 
expectancies and women have a period of high-risk high cost care during childbirth.  
 

 بجی .رمعلاو ،سنجلا ،ةیرادلاا تادحولا ،ةیلحملا ،ةیلاولا بسح ةحاتم طیطختلا ضارغلأ ناكسلا تانایب نوكت نأ بجی
 حوارتت نمل ةیونس تاریدقت عم تاونس سمخ نع لقت لا ةیرمع تاقاطن يف رمعلا بسح ةیناكسلا تانایبلا صیخلت
 نیب ةیوق ةقلاع دجوت ثیح ةیاغلل ةمھم ناكسلل يرمعلا فلملاب ةقلعتملا تامولعملا ربتعت .تاونس 5 و 0 نیب مھرامعأ
 فلتخی .رمعلا ةفلكت ىنحنم مساب )ةمسن لكل عفدلا( ةضباقلا قطنملا جذومن يف اذھ فرعُی .ةمدخلا میدقت ةفلكتو رمعلا
 ةیاعر ةرتفب ءاسنلا مستتو ، ءاسنلاو لاجرلا نیب عقوتملا رمعلا طسوتم فلتخی .ءاسنلاو لاجرلل ةیرمعلا ةفلكتلا ىنحنم
 .ةدلاولا ءانثأ ةروطخلا ةیلاع ةفلكتلا ةیلاع

 
 
 
Source data for population projections is likely to come from a reliable census adjusted 
using data from a national register of births and deaths and marriages and adjusted for 
migration. Ideally it should include precisely defined cohorts of refugees, nomads and the 
poor.  
 

 دیلاوملل ينطولا لجسلا نم تانایب مادختساب اھلیدعت مت ةقوثوم ءاصحإ نم ةیناكسلا تاعقوتلل تانایبلا يتأت نأ حجرملا نم
 ،نیئجلالا نم ةقدب ةددحم تاعومجم لمشت نأ يغبنی ، ةیلاثم ةروصب .ةرجھلا بسانتل اھلیدعتو تاجیزلاو تایفولاو
 .ءارقفلاو ،لحرلا

 
In many health systems these data are based on numbers registered with national health 
insurance providers or registered with local primary care practitioners.  
 

 ىدل ةلجسم وأ ينطولا يحصلا نیمأتلا يمدقم ىدل ةلجسم ماقرأ ىلإ تانایبلا هذھ دنتست ، ةیحصلا ةمظنلأا نم دیدعلا يف
 .نییلحملا ةیلولأا ةیاعرلا يسرامم

 
The pilots will need to review available population data for the state and its quality and if 
necessary, agree how best to estimate population levels for the purpose of the provider 
payment mechanisms. 
 

 ریدقتل لبسلا لضفأ ىلع قافتلاا ،رملأا مزل اذإو ،اھتدوجو ةیلاولل ةحاتملا ةیناكسلا تانایبلا ةعجارم ىلإ براجتلا جاتحتس
 .عفدلا تایلآ ضرغل ناكسلا تایوتسم

 
 
Burden of disease data and associated projections is required for health planning purposes 
generally. It is a core requirement of provider payment mechanisms based on capitation. 
These data are used often to adjust payments per head of population to reflect differences 
in need or morbidity. 
 

 تایللآ يساسأ بلطم وھو .ماع لكشب يحصلا طیطختلا ضارغلأ ةبولطم اھب ةطبترملا تاعقوتلاو ضرملا ءبع تانایب
 لیدعتل اًبلاغ تانایبلا هذھ مدختسُت .)ةمسن لكل عفدلا( ةضباقلا ةطقنملا ماظن ىلع موقت يتلاو ةمدخلا مدقمب ةصاخلا عفدلا
 .ضرملا وأ ةجاحلا يف تافلاتخلاا سكعتل ناكسلا نم درف لكل تاعوفدلا

 
These data should be available on the incidence and prevalence of disease by diagnosis or 
major disease category ICD 9 or ICD 10. Ideally this will be available by state and locality and 



  
 

small area and by gender it should also be available by age and like population data should 
be summarised in at least five-year age bands and preferably yearly estimates for ages 
nought to five where relevant. 
 

 ICD 9 ةیسیئرلا ضارملأا ةئف وأ صیخشتلا قیرط نع ضرملا راشتناو ثودح لوح ةحاتم تانایبلا هذھ نوكت نأ بجی
 بسحبو ،ةیرادلاا ةدحولا ،ةیلحملا ،ةیلاولا بسح احًاتم اذھ نوكیس ، ةیلاثم ةروصب .10 ضارملأل يلودلا فینصتلا وأ
 سمخ نع لقت لا ةیرمع تاقاطن يف اھصیخلت بجی ناكسلا تانایب لثمو ،رمعلا بسح اضًیأ احًاتم نوكی نأ بجی .سنجلا

 .ةجوحلا دنع ماوعأ ةسمخ نع لقت لا يتلا رامعلأل ةیونس تاریدقت نوكت نأ لضفیو تاونس
 
  
 
Sources for burden of disease and projections can range from surveys, registries, hospital 
records and primary care records, for example. Ideally these data should include precisely 
defined cohorts of refugees, nomads and the poor. In many health systems these data are 
based on estimates.  
 

 ةیاعرلا تلاجسو تایفشتسملا تلاجسو تلاجسلاو حوسملا نم تاطاقسلإاو ضرملا ءبع رداصم حوارتت نأ نكمی
 لحرلا نیئجلالا نم ةقدب ةددحم تاعومجم تانایبلا هذھ نمضتت نأ بجی ، ةیلاثم ةروصب .لاثملا لیبس ىلع ةیلولأا
 .تاریدقت ىلإ تانایبلا هذھ دنتست ،ةیحصلا مظنلا نم دیدعلا يف .ءارقفلاو

 
Guidelines for the accurate and transparent health estimates reporting, known as GATHER 
defines best practices for documenting studies that synthesise evidence from multiple 
sources to quantitatively describe past and current population health and its determinants. 
 

 قیثوتل تاسرامملا لضفأ  GATHERمساب ةفورعملاو ةفافشلاو ةقیقدلا ةیحصلا تاریدقتلا ریراقتل ةیھیجوتلا ئدابملا ددحت
 .اھتاددحمو ةیلاحلاو ةقباسلا ناكسلا ةحص فصول ةددعتم رداصم نم ةلدلأا نیب عمجت يتلا تاساردلا

 
The pilots will need to review the quality of the burden of disease data they have available 
and identify gaps which will impact on the provider payment mechanisms. Where gaps exist 
pilots may need to identify proxy measures using benchmarks from other countries to 
provide evidence of the potential scale of disease burden for different conditions across 
different geographies in Sudan. 
 

 .عفدلا تایلآ ىلع رثؤتس يتلا تارغثلا دیدحتو مھیدل ةرفوتملا ضرملا ءبع تانایب ةدوج ةعجارم ىلإ براجتلا جاتحتس
 لیلد میدقتل ىرخلأا نادلبلا نم رییاعم مادختساب ةلیدب ریبادت دیدحت ىلإ ةیبیرجتلا عیراشملا جاتحت دق ، تاوجف دوجو دنع
 .نادوسلا يف ةفلتخم ةیفارغج قطانم ربع ةفلتخم فورظل ضرملا ءبعل لمتحملا مجحلا ىلع

  
 
Ideally activity data and associated projections will be driven by population and burden of 
disease projections and these should be available for the entire health system planning 
period. Activity data is extremely useful for health system planning purposes.  
 

 نأ بجیو ،ضرملا ءبعو ةیناكسلا تاعقوتلا نع ةمجان اھب ةطبترملا تاعقوتلاو ةطشنلأا تانایب نوكتس ، ةیلاثم ةروصب
 .يحصلا ماظنلا طیطخت ضارغلأ ةیاغلل ةدیفم طاشنلا تانایب .اھلمكأب يحصلا ماظنلا طیطخت ةرتف لاوط ةحاتم نوكت

 
Activity data is essential for episode-based payments or payments per unit of activity used 
within the provider payment mechanism. Examples of activity data which may be needed 
for payment models include inpatient episodes of care classified as to whether they are 



  
 

emergency urgent or planned, potentially inpatient discharges and deaths, numbers of 
patients or counts of diagnostic procedures, numbers of patients and counts of medical and 
surgical treatments, attendances at emergency departments potentially recorded by triage 
classification, outpatient attendances, polyclinic attendances, primary care visits, and 
community care contacts.  
 

 طاشن ةدحو لكل تاعوفدملا وأ )episode-based( ةیحصلا ةرایزلا لباقم عفدلا تایللآ ةیرورض طاشنلا تانایب ربتعت
 ، عفدلا جذامنل ةیرورض نوكت دق يتلا ةطشنلأا تانایب ةلثمأ نمضتت .ةمدخلا مدقمب ةصاخلا عفدلا ةیلآ يف ةمدختسم
 دادعت وأ ىضرملا ددع وأ ، تایفولاو جیرختلا تلااح وأ ،ةلودجم وأ ةئراط تناك اذإ امیف ةفنصم میونتلا تلااح
 ئراوطلا ماسقأ يف روضحلاو ،ةیحارجلا تایلمعلاو و ةیبطلا تلاخدتلا دادعتو ،ىضرملا دادعأو ،صیخشتلا تاءارجإ
 ةیاعرلا تارایزو ، تادایعلا روضحو ، ةیجراخلا تادایعلا روضحو ، رفلا فینصت بسح اھلیجست متی نأ لمتحملا نم
 .ةیعمتجملا ةیاعرلا لاصتا تاھجو ، ةیلولأا

 
 
Sources of activity data and associated projections will generally come from provider 
operational systems. In Sudan many of these data are recorded in paper records and returns 
are gathered manually. 
 

 ،نادوسلا يف .ةیحصلا تامدخلا يمدقم لیغشت ةمظنأ نم ماع لكشب اھب ةطبترملا تاعقوتلاو ةطشنلأا تانایب بلاجتسا متی
 .اًیودی تاعجترملا عمج متیو ةیقرولا تلاجسلا يف تانایبلا هذھ نم دیدعلا لیجست متی

 
It will become vital to develop a comprehensive digital means to capture, collate, store and 
retrieve patient level data from provider operating systems to generate both electronic 
health records, and system utilisation and performance data. 
 

 نم ضیرملا ىوتسم ىلع تانایب دادرتساو نیزختو بیترتو دصرل ةلماش ةیمقر ةلیسو ریوطت يرورضلا نم حبصیس
 .ءادلأاو ماظنلا مادختسا تانایبو ةینورتكللإا ةیحصلا تلاجسلا نم لك ءاشنلإ رفوملا لیغشت ةمظنأ

 
This will support healthcare professionals in their day to day patient interactions. It will also 
provide data to support an analytics platform of more aggregated data to support health 
system planning and management.  
 

 نم دیزمل تلایلحت ةصنم معدل تانایب رفویس امك .ضیرملا عم ةیمویلا مھتلاعافت يف ةیحصلا رداوكلا كلذ معدی فوس
 .يحصلا ماظنلا ةرادإو طیطخت معدل ةعمجملا تانایبلا

 
For the pilots the teams will need to do a review of the available activity data and its quality 
and establish what will be needed to support the pilot provider payment mechanisms. 
 

 معدل بولطم وھ ام دیدحتو اھتدوجو ةحاتملا ةطشنلأا تانایبل ةعجارم ءارجإ ىلإ قرفلا جاتحتس ،براجتلا ىلإ ةبسنلاب
  .ةیبیرجتلا عفدلا تایلآ

 
 
 
Capacity data and associated projections are also very useful for health system planning 
purposes. For payment models based on the organising principle of capacity they are core 
data. Ideally current capacity information should be available alongside capacity projections 



  
 

driven by population and burden of disease projections should be available for the entire 
health system planning period.  
 

 ةمئاقلا عفدلا جذامنل ةبسنلاب .يحصلا ماظنلا طیطخت ضارغلأ اضًیأ اًدج ةدیفم اھب ةطبترملا تاعقوتلاو ةعسلا تانایب دعت
 ىلإ اًبنج ةحاتم ةیلاحلا ةعسلا تامولعم نوكت نأ بجی ، ةیلاثم ةروصب .ةیساسأ تانایب يھف ةردقلل يمیظنتلا أدبملا ىلع
 ماظنلا طیطخت ةرتف لماكل ةحاتم نوكت نأ بجی ضرملا ءبعو ناكسلا تاعقوت اھكرحت يتلا تاردقلا تاعقوت عم بنج
 .يحصلا

 
Workforce information will include, for example, numbers of Whole Time Equivalent Staff 
by professional discipline including specialty, and by seniority and associated pay band and 
preferably by age and gender. It could include, numbers of vacancies, numbers of students 
in training etc. Workforce projections should be informed by profiles of supply including, for 
example, an understanding of the numbers in training, the numbers leaving the profession 
or leaving the country and the numbers retiring. Projections of the demand for workforce 
will be informed sequentially by population projections epidemiological projections, service 
profiles and expected activity levels. 
 

 يف امب ينھملا طابضنلاا بسح لماك تقول نیئفاكملا نیفظوملا ددع ،لاثملا لیبس ىلع ،ةلماعلا ىوقلا تامولعم نمضتتس
 ،ةرغاشلا فئاظولا ددع ،لمشت نأ نكمی .سنجلاو رمعلا بسح لضفیو طبترملا روجلأا ملس ةیمدقلأاو صصختلا كلذ
 ىلع كلذ يف امب دیروتلا تافلمب ةیارد ىلع ةلماعلا ىوقلا تاعقوت نوكت نأ بجی .كلذ ىلإ امو بیردتلا يف بلاطلا ددع
 تاعقوت ةدافا متیس .نیدعاقتملا دادعأو دلابلا ترداغ وأ ةمدخلا تكترت يتلا دادعلأا ،بیردتلا يف دادعلأا مھف لاثملا لیبس
 طاشنلا تایوتسمو ةمدخلا حملامو ةیئابولا تاطاقسلإاو ةیناكسلا تاطاقسلإا للاخ نم لسلستلاب ةلماعلا ىوقلا ىلع بلطلا
 .ةعقوتملا

 
Physical capacity information will include, for example, the numbers of different outlets 
classified by type for example hospital primary care clinic and so on, and for each type the 
clinical care facilities such as beds theatres clinics as well as its condition and suitability for 
purpose. 
 

 ةدایع لاثملا لیبس ىلع عونلا بسح ةفنصملا ةفلتخملا ذفانملا ددع لاثملا لیبس ىلع ةیناكملا ةعسلا تامولعم نمضتتس
 ىلإ ةفاضلإاب مونلا فرغ تادایع لثم ةیریرسلا ةیاعرلا قفارم عون لكلو ، كلذ ىلإ امو ىفشتسملاب ةیلولأا ةیاعرلا

 .ضرغلل اھتمءلام ىدمو اھتلاح
 
Inventories of equipment will be important, particularly major items of equipment such as 
scanners or ultrasound equipment. Finally, capacity information will be informed by 
inventories of consumables and other supplies.    
 

 قوف تاجوملا تادعم وأ ةیئوضلا تاحساملا لثم تادعملل ةیسیئرلا رصانعلا ةصاخ ،ةمھم تادعملا درج مئاوق نوكتس
 .ىرخلأا تادادملإاو ةیكلاھتسلاا داوملا درج مئاوق للاخ نم ةعسلا تامولعم ةدافا متیس ،ارًیخأ .ةیتوصلا

 
 
Capacity data will almost always come from provider returns. In Sudan many of these data 
are recorded in paper records and returns are gathered manually. It will become vital to 
develop a comprehensive digital means to capture collate store and retrieve these data 
such that they can be kept up to date. This will support health system planning and 
management as a local state and national level. 
 



  
 

 تلاجسلا يف تانایبلا هذھ نم دیدعلا لیجست متی ،نادوسلا يف .ةمدخلا يمدقم دئاوع نم ةعسلا تانایب يتأت ام امًئاد
 دادرتساو عیمجتل نیزختو دصرل ةلماش ةیمقر ةلیسو ریوطت يرورضلا نم حبصیس .اًیودی تاعجترملا عمج متیو ةیقرولا
 ،يئلاولا ،يلحملا ىوتسملا ىلع يحصلا ماظنلا ةرادإو طیطخت اذھ معدیس .رارمتساب اھثیدحت نكمی ثیحب تانایبلا هذھ
 .يداحتلااو

 
For the pilots the teams will need to do a review of the available capacity data and its 
quality and establish what will need to be collected to support the provider payment 
mechanisms in the pilot.  
 

 معدل ھعمج بجی ام دیدحتو اھتدوجو ةحاتملا ةعسلا تانایبل ةعجارم ءارجإ ىلإ قرفلا جاتحتس ،براجتلا ىلإ ةبسنلاب
 .ةبرجتلا يف دوزملل عفدلا تایلآ
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Ideally measures of performance should be reflected as targets for each year of the entire 
health system planning period. Measures of performance are an important core 
requirement for performance related provider payment mechanisms. 
 

 سییاقم ربتعت .اھلمكأب يحصلا ماظنلا طیطخت ةرتف نم ةنس لكل فادھأك ءادلأا سییاقم سكعنت نأ يغبنی ، ةیلاثم ةوصب
 .ءادلأا ىلإ ةدنتسملا ةمدخلا يمدقمل عفدلا تایللآ امًھم اًیساسأ اًبلطم ءادلأا

 
Measures of performance should be linked to the tactical goals of the programme to which 
they relate. These can cover such issues as access to health services. Examples include 
waiting lists or waiting times or population coverage of vaccination programmes. They can 
cover issues such as operational performance of health services. Examples here include 
measures of resource utilisation such as staffing ratios and average length of hospital stay. 
They can cover measures of clinical performance of health services. Examples here include 
measures of quality and safety and clinical outcomes.  
 

 ىلإ لوصولا لثم ایاضقلا هذھ يطغت نأ نكمی .اھب قلعتت يتلا جمانربلل ةیكیتكتلا فادھلأاب ءادلأا سییاقم طبر بجی
 ایاضق ةیطغت مھنكمی .میعطتلا جماربب ناكسلا ةیطغت وأ راظتنلاا تاقوأ وأ راظتنلاا مئاوق ةلثملأا لمشت .ةیحصلا تامدخلا
 ةدم طسوتمو فیظوتلا بسن لثم دراوملا مادختسا سییاقم انھ ةلثملأا لمشت .ةیحصلا تامدخلل يلیغشتلا ءادلأا لثم
 ةدوجلا سییاقم انھ ةلثملأا لمشت .ةیحصلا تامدخلل يریرسلا ءادلأا سییاقم ةیطغت مھنكمی .ىفشتسملا يف ةماقلإا
 .ةیریرسلا جئاتنلاو ةملاسلاو

 
Finally, they can cover measures of the patient’s perspective of performance. These will 
include measures such as patient reported experience or patient reported outcome metrics 
known as PREMS and PROMS.  
 

 سییاقم وأ اھنع غلبملا ضیرملا ةبرجت لثم سییاقم نمضتتس يتلاو ءادلأل ضیرملا روظنم سییاقم ةیطغت مھنكمی ،ارًیخأ
 .PROMS و PREMS مساب ةفورعملاو ضیرملا اھنع غلبأ يتلا جئاتنلا

 
When developing the performance improvement measures pilots should think about: 

 يف ریكفتلا براجتلا قرف ىلع بجی ءادلأا نیسحت سییاقم ریوطت دنع
 

• the relevance of the performance measure to the challenge you are trying to address  
 ھتھجاوم لواحت يذلا يدحتلاب ءادلأا سایقم ةلص ىدم

 
• whether it's actually possible to define the measure clearly  

 حوضوب سایقملا دیدحت لعفلاب نكمملا نم ناك اذإ ام
 

• whether the measure will deliver information which is actionable by providers  
 ةمدخلا يمدقم لبق نم ذیفنتلل ةلباق تامولعم مدقیس رایعملا ناك اذإ ام

 
• whether the measure is sufficiently comprehensive on its own or whether you need 

multiple measures to set an overall target.  
 .لماش فدھ دیدحتل ةددعتم رییاعم ىلإ ةجاحب براجتلا تناك اذإ ام وأ ھتاذ دح يف ةیافكلا ھیف امبً لاماش رایعملا ناك اذإ ام
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Performance measures will come from a variety of sources depending on the metrics that 
are going to be needed.  
 

 .ةبولطملا سییاقملا ىلع اًدامتعا رداصملا نم ةعونتم ةعومجم نم ءادلأا سییاقم يتأتس
 
Provider operational systems are useful for measures such as waiting lists, waiting times and 
utilisation of resources.  
 

 .دراوملا مادختساو راظتنلاا تاقوأو راظتنلاا مئاوق لثم رییاعمل دصرل ةدیفم ةمدخلا يمدقمل لیغشت ةمظنأ ربتعت
 
Provider clinical systems are useful for measures of quality safety under clinical outcomes.  
 

 .ةیریرسلا جئاتنلا لظ يف ةدوجلا ةملاس سایقل ةدیفم ةمدخلا يمدقمل ةیریرسلا ةمظنلأا ربتعت
 
Surveys are a useful tool for obtaining information from patients and staff.  
 

 .نیفظوملاو ىضرملا نم تامولعملا ىلع لوصحلل ةدیفم ةادأ تاحوسملا دعت
 
For the pilots the teams will need to do a review of the available data and its quality and 
establish what will need to be collected to support the pilot provider payment mechanisms.  
 

 عفدلا تایلآ معدل ھعمج بجی ام دیدحتو اھتدوجو ةحاتملا تانایبلل ةعجارم ءارجإ ىلإ قرفلا جاتحتس ،براجتلل ةبسنلاب
 .ةبیرجتلا
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Now let's move on and look at the issues around measurement metrics and data required 
for the provider payment mechanism.  
 

 .ةمدخلا يمدقمل عفدلا ةیللآ ةبولطملا تانایبلاو سایقلا رییاعمب ةقلعتملا تلاكشملا ىلع ةرظن يقلنو لقتنن انعد نلآا
 

Slide 21 
 
 
In designing measures and metrics for the provider payment mechanism it will be really 
important to ensure that the measures and metrics are accurate reflections of the actual 
situation. They also need to be relevant to the challenges which need to be addressed or 
the opportunity to be achieved. They need to be trusted and hence replicable if 
measurement was repeated independently. Measures and metrics need to be timely and 
not too out of date to be informative and useful for the decisions that need to be made. It's 
important also that the underpinning data are updated frequently so that change can be 



  
 

identified. Measures and metrics can either be lead indicators, which tell you what is to 
come, or lag indicators which tell you what has been achieved. And finally, it's really 
important that the measures and metrics are actionable. In other words, you're measuring 
something which provides relevant context or something you can actually influence or 
change. 
 

 يھ سییاقملاو رییاعملا نأ نم دكأتلا اًقح مھملا نم نوكیس ةمدخلا مدقم عفد ةیللآ سییاقملاو رییاعملا میمصت دنع
 بجی .اھقیقحت ةصرف وأ اھتجلاعم بجی يتلا تایدحتلاب ةلص تاذ نوكت نأ بجی امك .يلعفلا عضولل ةقیقد تاساكعنا
 يف ةدوصرم سییاقملاو رییاعملا نوكت نأ بجی .لقتسم لكشب سایقلا راركت مت اذإ اھراركت نكمی يلاتلابو اھب قوثولا
 تانایبلا ثیدحت متی نأ اضًیأ مھملا نم .اھذاختا بجی يتلا تارارقلل ةدیفمو ةلاعف نوكتل اًدج ةمیدق تسیلو بسانملا تقولا
 lead( ةمدقتم تارشؤم امإ سییاقملاو رییاعملا نوكت نأ نكمی .رییغتلا دیدحت نكمی ىتح رركتم لكشب ةیساسلأا

indicator( ةرخأتم تارشؤم وأ ، ثدحیس امب كربخت )lag indicator( اًقح مھملا نم ، ارًیخأو .ھقیقحت مت امب كربخت 
 ھیف ریثأتلا كنكمی اًئیش وأ ةلص اذ اًقایس رفوی ام اًئیش سیقت تنأ ،ىرخأ ةرابعب .ذیفنتلل ةلباق سییاقملاو سییاقملا نوكت نأ
 .لعفلاب هرییغت وأ
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One of the things that would be really important for the Sudan provider payment 
mechanisms is the development of Provider Payment Mechanism Data Dictionaries. These 
data dictionaries provide standard definitions of measures and metrics and reliable data 
sources that can be used to populate them. They are very valuable to support health system 
planning. The development of a provider payment mechanism data dictionary would be 
critical to its success across Sudan and to ensure consistency of practice and comparability 
across states.  
 

 رفوت .عفدلا ةیلآ تانایب سیماوق ریوطت وھ نادوسلا يف ةمدخلا يمدقمل عفدلا تایللآ اًقح ةمھم نوكتس يتلا ءایشلأا دحأ
 اھنإ .اھعیمجتل اھمادختسا نكمی يتلا ةقوثوملا تانایبلا رداصمو سییاقملاو تاسایقلل ةیسایق تافیرعت هذھ تانایبلا سیماوق
 يف ھحاجنل ةیمھلأا غلاب ارًمأ دوزملل عفدلا ةیلآ تانایب سوماق ریوطت نوكیس .يحصلا ماظنلا طیطخت معدل ةیاغلل ةمیق
 .تایلاولا ربع ةنراقملا ةیناكمإو ةسرامملا قاستا نامضلو نادوسلا ءاحنأ عیمج

 
The World Health Organisation Global Health Observatory has a catalogue of indicators with 
consistent reliable definitions which should provide a useful source for data to be used to 
inform and develop measurement units for the Provider Payment Mechanisms Data 
Dictionary. Many of these metrics are indicators of health outcomes, of health experience 
or of health system capacity or health system utilisation.  They should really be the starting 
point for the data dictionary. 
 

 يتلاو ةقستم ةقوثوم تافیرعت عم تارشؤملل جولاتك ىلع ةیملاعلا ةحصلا ةمظنمل عباتلا ةیملاعلا ةحصلا دصرم يوتحی
 عفدلا تایلآ تانایب سوماقل سایقلا تادحو ریوطتو ةدافلا اھمادختسا متیس يتلا تانایبلل اًدیفم ارًدصم رفوت نأ يغبنی
 ةردقل وأ ةیحصلا ةبرجتلل ةیحصلا جئاتنلا وأ ةحصلل تارشؤم يھ سییاقملا هذھ نم دیدعلا .ةمدخلا يمدقمب ةصاخلا
 .تانایبلا سوماقل ةیادبلا ةطقن اًقح نوكت نأ بجی .يحصلا ماظنلا مادختسا وأ يحصلا ماظنلا

 
The NHS in England publishes its data dictionary for hospital activity, which forms the basis 
of the NHS tariff system. This is the provider payment mechanism for the NHS in England. 
This might also be helpful as a starting point and we have included two references here. 
These data dictionaries include, for example, definitions of how to calculate an inpatient 
length of stay, how to define a day case procedure, how to define a discharge or an episode 
of care, how to differentiate between a completed episode of care and a single consultant 
episode of care. All of these will be very important if the provider payment mechanisms are 
to be used consistently across and within states.  
 

 ساسأ لكشی يذلاو ،تایفشتسملا ةطشنلأ اھب صاخلا تانایبلا سوماق رشنب ارتلجنإ يف NHS ةیناطیربلا ةحصلا ةئیھ موقت
 نیمضتب انمق دقو ةیادب ةطقنك اضًیأ اًدیفم اذھ نوكی دق .ةیناطیربلا ةحصلا ةئیھل عفدلا ةیلآ يھ هذھ .NHS ةفیرعت ماظن
 ، نیمونملا ىضرملل ةماقلإا ةدم باسح ةیفیكل تافیرعت ،لاثملا لیبس ىلع ،هذھ تانایبلا سیماوق نمضتت .انھ نیعجرم
 ةلمتكملا ةیاعرلا ةرایز نیب زییمتلا ةیفیكو ،ةیاعرلا ةرتف وأ جیرختلا دیدحت ةیفیكو ، ةیمویلا ةلاحلا تاءارجإ دیدحت ةیفیكو
 ربع تباث لكشب دوزملل عفدلا تایلآ مادختسا ررقملا نم ناك اذإ اًدج ةمھم روملأا هذھ لك نوكتس .ةدحاو يراشتسا ةرایز
 .اھلخادو تایلاولا
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Finally, it will be important for the pilots to consider issues around data management 
storage and reporting. 
 

 .ریراقتلا دادعإو ،تانایبلا ةرادإ ،نیزختب ةقلعتملا ایاضقلا يف رظنلا براجتلل مھملا نم نوكیس ، ارًیخأ
 
The pilots should consider developing a plan for the collection management and storage of 
the data in a secure environment. Data which relates specifically to patients and where a 
patient can be identified requires special attention.  
 

 ھجو ىلع قلعتت يتلا تانایبلا .ةنمآ ةئیب يف تانایبلا نیزختو عمج ةرادلإ ةطخ ریوطت يف رظنلا براجتلا ىلع بجی
 .اصًاخ امًامتھا بلطتت ضیرملا دیدحت نكمی ثیحو ىضرملاب دیدحتلا

 
It is good practice to ensure strict data privacy standards and to have data protection 
protocols in place.  
 

 .تانایبلا ةیامحل تلاوكوتورب عضوو تانایبلا ةیصوصخل ةمراص رییاعم نامض ةدیجلا تاسرامملا نم
 
Assigning someone to be the custodian of the data is also good practice. They can liaise with 
relevant national leads on the development of data protection regulations to ensure 
compliance in the longer term.  This custodian is often known as a “data controller”.  
 

 ىلع نیلمتحملا ءلامعلا عم لاصتلاا مھنكمی .اضًیأ ةدیج ةسرامم تانایبلا ىلع يصولا نوكیل ام صخش نییعت دعی
 ظفحلا نیمأ فرعُی ام اًبلاغ .لیوطلا ىدملا ىلع لاثتملاا نامضل تانایبلا ةیامح حئاول ریوطت نأشب يداحتلاا ىوتسملا
 ."تانایبلا بقارم" مساب

 
Ideally the data should be stored electronically, and consideration should be given to the 
data analytical tools which may be required to manipulate and analyse the data for planning 
and target setting and for developing the tariffs for each provider payment mechanism. 
 

 ةجلاعمل ةبولطم نوكت دق يتلا تانایبلا لیلحت تاودأ يف رظنلا يغبنیو ، اًینورتكلإ تانایبلا نیزخت بجی ، ةیلاثم ةروصب
 .ةمدخلا مدقمل عفد ةیلآ لكل تافیرعتلا ریوطتلو فادھلأا دیدحتو طیطختلل تانایبلا لیلحتو

 
Consideration should be given to the development of a dashboard for reporting progress 
during the pilot. This is covered further in the next session as part of evaluation. 
 

 ةدحولا يف ربكأ لكشب اذھ لوانت متی .براجتلا للاخ زرحملا مدقتلا نع غلابلإل ةدایقلا ةحول ریوطت يف رظنلا يغبنی
 .مییقتلا نم ءزجك ةیلاتلا

 

Slide 24: 
 
And that brings this session to a close.  Thank you so much for participating we hope you 
enjoyed it just a reminder this was the fourth of five training sessions that we've prepared 
to support the initial training of the provider payment mechanism pilot teams.  In this 
session, we've provided a checklist for the development of the pilot programme. 



  
 

 
 ةثلاثلا يھ هذھ تناك ،ریكذتلل طقف .اھب تعتمتسا دق نوكت نأ ىنمتن ةكراشملا ىلع لایزج اركش .ةدحولا هذھ يھتنت انھو
 هذھ يف .ةمدخلا دوزمب ةصاخلا عفدلا ةیللآ ةیبیرجتلا قرفلل يلولأا بیردتلا معدل اھانددعأ ةیبیردت تادحو سمخ نم
 .يبیرجتلا جمانربلا ریوطتل ةعجارم ةمئاق انمدق ، ةسلجلا

 
We've developed a set of multiple-choice questions to help you test your understanding of 
the session these will be available after the session is completed. 
 

 .ةدحولا ءاھتنا دعب ةحاتم نوكتسو ،ةدحولل كمھف رابتخا ىلع كتدعاسمل ددعتم نم رایتخلاا ةلئسأ نم ةعومجم انروط دقل
 
In the next session we'll explore the topic of evaluation.   
 

 .مییقتلا عوضومل ضرعتن فوس ةیلاتلا ةدحولا يف
 
Thank you again for joining see you next time. 
 

 .ةمداقلا ةرملا يف مكارن ،كمامضنلا ىرخأ ةرم كل اركش
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Welcome to the provider payment mechanisms pilot training program.  Five training 
sessions have been prepared to support the initial training of the provider payment 
mechanisms pilot teams.  The training sessions are intended to be watched in sequence.   
 

 بیردتلا معدل ةیبیردت تادحو سمخ دادعإ مت .ةمدخلا يمدقمل عفدلا تایلآ براجتل يبیردتلا جمانربلا يف مكب اًبحرم
 .لسلستلاب اھتدھاشم متی ثیحب ةدعم ةیبیردتلا صصحلا .ةمدخلا يمدقمل عفدلا تایللآ ةیبیرجتلا قرفلل يلولأا

 
Session one provided an overview of the different types of provider payment mechanisms 
used to allocate resources in different health systems across the world. 
 

 يف دراوملا صیصختل ةمدختسملا تامدخلا يمدقمل عفدلا تایللآ ةفلتخملا عاونلأا نع ةماع ةرظن ىلولأا ةدحولا مدقتس
 .ملاعلا لوح ةفلتخملا ةیحصلا ةمظنلأا

 
Session two provided a description of the proposed provider payment mechanisms for 
Sudan. 

 .نادوسلل ةحرتقملا عفدلا تایللآ اًفصو ةیناثلا ةدحولا مدقتس
Session three provided a checklist of issues and steps that need to be considered by the 
provider payment mechanisms pilot teams in the development of their plans 
 

 يمدقمل عفدلا تایللآ براجتلا قرف لبق نم اھتاعارم بجی يتلا تاوطخلاو تلاكشملاب ةیعجرم ةمئاق ةثلاثلا ةدحولا مدقتس
 .مھططخ ریوطت دنع ةمدخلا

 



  
 

Session four provided an overview of information requirements for the development of 
provider payment mechanisms; and 
 

 ةمدخلا يمدقمل عفدلا تایلآ ریوطتل تامولعملا تابلطتم ىلع ةصحاف ةرظن ءاقلإ ةعبارلا ةدحولا لمشتس
 
Session five, this session, will provide a checklist of good practice for the evaluation of the 
pilots.   
 

  .براجتلا مییقتل ةدیجلا تاسرامملاب ةیعجرم ةمئاق ةسماخلا ةدحولا رفوتس
 
This session will begin with an overview of purpose of evaluation and the overall approach 
which should be taken.  We will then go on to discuss the key steps of evaluation, namely 
design, prepare, deliver and report.  For each of these steps we will provide guidance on 
how the evaluation should be executed and the associated methods and best practice 
approaches. 
 

 ةشقانم ىلإ كلذ دعب لقتننس .ھعابتا يغبنی يذلا ماعلا جھنلاو مییقتلا نم ضرغلا ىلع ةماع ةرظن ءاقلإب ةدحولا هذھ أدبتس
 لوح تاداشرإ مدقنس ،تاوطخلا هذھ نم ةوطخ لكل .ریرقتلاو ذیفنتلاو دادعلإاو میمصتلا يھو ، مییقتلل ةیسیئرلا تاوطخلا
 .تاسرامملا لضفأ بیلاسأو اھب ةطبترملا بیلاسلأاو مییقتلا ذیفنت ةیفیك

 
 
The primary purpose of the evaluation of the provider payment mechanisms pilot in Sudan 
is to assess what is needed for successful implementation of the proposed payment 
mechanisms in practice.  Evaluation also needs to establish whether the proposals that are 
currently in place are effective at directing resources to where they are needed to improve 
population health and health outcomes.  Stakeholders will also be interested in examining 
whether the payment models provide good value for money.  Implementing provider 
payment mechanisms is not cost free.  There are administrative costs of running the 
models.  There are administrative costs of collecting and processing the data.  These need to 
be compared with the costs of the current system and balanced against the improved 
outcomes they achieve.  Finally, it will be really important to assess whether the results 
achieved by each of the pilots are likely to be replicated in other states in Sudan (in other 
words, are the results generalisable) and are there any general lessons that need to be 
taken into consideration as the programme is rolled out to other states across Sudan. 

 عفدلا تایللآ حجانلا ذیفنتلل بولطم وھ ام مییقت وھ نادوسلا يف ةمدخلا يمدقمل عفدلا ةیلآ مییقت نم يساسلأا ضرغلا
 ھیجوت يف ةلاعف اًیلاح ةدوجوملا تاحرتقملا تناك اذإ ام دیدحت ىلإ اضًیأ مییقتلا جاتحی .ةیلمعلا ةسرامملا يف ةحرتقملا
 اذإ ام صحفب اضًیأ ةحلصملا باحصأ متھیس .ةیحصلا جئاتنلاو ناكسلا ةحص نیسحتل ةبولطم نوكت ثیح ىلإ دراوملا
 فیلاكت كانھ .فیلاكت ریغ نم سیل ةمدخلا يمدقمل عفدلا تایلآ قیبطت .لاملا لباقم ةدیج ةمیق رفوت عفدلا جذامن تناك
 يلاحلا ماظنلا فیلاكت عم هذھ ةنراقم بجی .اھتجلاعمو تانایبلا عمجل ةیرادإ فیلاكت كانھ .جذامنلا لیغشتل ةیرادإ
 يتلا جئاتنلا راركت لمتحملا نم ناك اذإ ام مییقت اًقح مھملا نم نوكیس ،ارًیخأ .اھنوققحی يتلا ةنسحملا جئاتنلا عم اھتنزاومو
 سورد يأ كانھ لھو )میمعتلل ةلباق جئاتنلا لھ ،رخآ ىنعمب( نادوسلا يف ىرخأ تایلاو يف يبیرجت عورشم لك اھققح
  .نادوسلا ءاحنأ عیمج يف ىرخأ تایلاو يف جمانربلا رشن متی ثیح رابتعلاا يف اھذخأ بجی ةماع

 
The pilots will need dedicated evaluation teams.  They will be needed to undertake the 
evaluation and provide feedback to each of the pilots and to the national stakeholders. 
 



  
 

 قرف نم لكل ةعجارلا ةیذغتلا میدقتو مییقتلا ءارجلإ ةجاح كانھ نوكتس .صصخم مییقت قرف ىلإ براجتلا جاتحیس
 .نیینطولا ةحلصملا باحصأو براجتلا

 
 
We recommend the following key principles are adopted to ensure a good quality 
evaluation.  The first principle is that the evaluation should be transparent.  This means all 
results should be reported whether positive or negative.  The provider payment 
mechanisms should have a big impact on health outcomes for the citizens of Sudan.  It is 
imperative that issues and challenges are reported alongside achievements and successes 
wherever they exist.  Evaluation teams should be given permission to report all of their 
findings and should be supported by leaders and stakeholders to be transparent in their 
work.  The second important principle is that the evaluations should be comprehensive.  
They should cover the process of implementation, the impact of the pilots and their value 
for money.  Finally, it will be very important to ensure that the evaluation uses strong 
methods and tools that minimises the risk of bias.  It will be important to ensure that any 
changes seen in the metrics being used to measure achievement of Sudan health system 
goals, are correctly attributed to their cause.  There are many factors which will influence 
health system goals which have nothing to do with the pilots.  It will be important to identify 
these so that the impact of the new payment mechanisms can be isolated from other 
confounding factors.  Provider payment mechanisms should be facilitating the achievement 
of Sudan health system goals, so it will be important to ensure that we know where they 
have actually had influence and where they have not. 
 

 ھنأ ينعی اذھ ً.افافش مییقتلا نوكی نأ وھ لولأا أدبملا .دیج ةدوج اذ مییقت نامضل ةیلاتلا ةیساسلأا ئدابملا دامتعاب يصون
 ىلع ریبك ریثأت ةمدخلا يمدقمل عفدلا تایللآ نوكی نأ بجی .ةیبلس وأ ةیباجیإ تناك ءاوس جئاتنلا عیمج نع غلابلإا بجی
 تازاجنلإا عم بنج ىلإ اًبنج تایدحتلاو ایاضقلا نع غلابلإا يرورضلا نم .نادوسلا ينطاومل ةیحصلا جئاتنلا
 مھمعدی نأ يغبنیو ، اھیلإ اولصوت يتلا جئاتنلا عیمج نع غلابلإاب نذلإا مییقتلا قرف حنم بجی .تدجو امنیأ تاحاجنلاو
 نأ بجی .ةلماش نوكت نأ بجی تامییقتلا نأ وھ مھملا يناثلا أدبملا .مھلمع يف نیفافش اونوكیل ةحلصملا باحصأو ةداقلا
 مدختسی مییقتلا نأ نم دكأتلا ةیاغلل مھملا نم نوكیس ،ارًیخأ .لاملا لباقم اھتمیقو براجتلا ریثأتو ، ذیفنتلا ةیلمع يطغت
 ةمدختسملا سییاقملا يف ىرُت تارییغت يأ نأ نم دكأتلا مھملا نم نوكیس .زیحتلا رطاخم نم للقت ةیوق تاودأو بیلاسأ
 رثؤتس يتلا لماوعلا نم دیدعلا كانھ .اھتیضق ىلإ حیحص لكشب بسنُت ،نادوسلا يف يحصلا ماظنلا فادھأ قیقحت سایقل

 ریثأت لزع نكمی ثیحب رصانعلا هذھ دیدحت مھملا نم نوكیس .براجتلاب اھل ةقلاع لا يتلاو يحصلا ماظنلا فادھأ ىلع
 يحصلا ماظنلا فادھأ قیقحت ةمدخلا يدقمل عفدلا تایلآ لھست نأ بجی .ىرخلأا ةرثؤملا لماوعلا نع ةدیدجلا عفدلا تایلآ
 .ریثأت مھل نكی مل نیأو يلعف ریثأت مھل ناك نیأ فرعن اننأ نم دكأتلا مھملا نم نوكیس كلذل ،نادوسلا يف

 
 
We are proposing 4 main steps in the development and execution of the evaluation of the 
three pilots.   
 

 .ةثلاثلا براجتلا مییقت ذیفنتو ریوطت يف ةیسیئر تاوطخ 4 حرتقن
 
The first stage will involve the design of the evaluations.  Evaluation design will involve 
analysing and deciding how the evaluation will actually be undertaken, who will need to be 
involved, the questions the evaluations will need to answer, the methods to be used and 
the data requirements.   



  
 

 
 جاتحیس نمو ، لعفلاب مییقتلا ءارجإ ةیفیك ریرقتو لیلحت مییقتلا میمصت لمشیس .تامییقتلا میمصت ىلولأا ةلحرملا لمشتس
 .تانایبلا تابلطتمو اھمادختسا متیس يتلا قرطلاو ، اھیلع ةباجلإل تامییقتلا جاتحتس يتلا ةلئسلأاو ، ةكراشملا ىلإ

 
Once the evaluation design has been agreed the pilots will need to prepare an evaluation 
plan.  This will involve planning the activities and tasks and timetable and resource 
requirements and agreeing the management and governance arrangements for the 
evaluation. 
 

 ماھملاو ةطشنلأا طیطخت كلذ لمشیسو .مییقت ةطخ دادعإ ىلإ براجتلا قرف جاتحنس ، مییقتلا میمصت ىلع ةقفاوملا درجمب
 .مییقتلل ةمكوحلاو ةرادلإا تابیترت ىلع قافتلااو دراوملا تابلطتمو ينمزلا لودجلاو

 
Once the evaluation plans have been agreed the pilots will need to deliver the evaluation.  
The early stage of the evaluation will help to inform the development of the pilots.  This 
early stage evaluation is called “formative” as it helps to form and shape the intervention.  
Early findings on implementation and even of impact and value for money can be very 
insightful and should be used to help refine the pilots and enhance their likelihood of 
success.  There will need to be strong feedback loops to help the pilots to learn as they go.  
Many projects fail because of poor implementation.  This early formative evaluation will 
help to reduce the risk of that happening in this case. 
 

 داشرإ يف مییقتلا نم ىلولأا ةلحرملا دعاستس .مییقتلا میدقت ىلإ براجتلا قرف جاتحنس ،مییقتلا ططخ ىلع ةقفاوملا درجمب
 نأ نكمی .لخدتلا نیوكتو لیكشت ىلع دعاست اھنلأ "ةینیوكتلا" مییقتلا نم ةركبملا ةلحرملا اذھ ىمست .براجتلا ریوطت
 نیسحت يف ةدعاسملل اھمادختسا بجیو ةیاغلل ةبقاث لاملا لباقم ةمیقلاو ریثأتلا ىتحو ذیفنتلا لوح ةركبملا جئاتنلا نوكت
 ملعتلا ىلع براجتلا ةدعاسمل ةیوق ةعجار ةیذغت تاراسم كانھ نوكت نأ بجی .اھحاجن ةیلامتحا زیزعتو ةیبیرجتلا جماربلا
 رطاخم لیلقت يف ركبملا ينیوكتلا مییقتلا اذھ دعاسیس .ذیفنتلا ءوس ببسب عیراشملا نم دیدعلا لشفت .اھرارمتسا ءانثأ

 .ةلاحلا هذھ يف كلذ ثودح
 
As the pilots’ progress, the evaluation will become more “summative” in nature.  The later 
stages of the evaluation will focus on understanding their impact and value.  The evaluation 
teams will undertake a comprehensive retrospective analysis of what has gone well 
regarding implementation, impact and value for money, and where there have been 
challenges.  This summative evaluation will provide confidence that measures of impact and 
value can be correctly attributed to the pilots. 
 

 اھریثأت مھف ىلع مییقتلا نم ةقحلالا لحارملا زكرتس .ھتعیبط يف "ایصیخلت" رثكأ مییقتلا حبصیس ،براجتلا مدقت عم
 لباقم ةمیقلاو ریثأتلاو ذیفنتلا يف دیج لكشب ھیلع روملأا تراس املً لاماش اًیداعتسا لاًیلحت مییقتلا قرف يرجتس .اھتمیقو
 ىلإ حیحص لكشب بسنُت نأ نكمی ةمیقلاو ریثأتلا سییاقم نأ يف ةقثلا يماتخلا مییقتلا اذھ رفویس .تایدحت غضاومو ،لاملا
 .براجتلا

 
It will be very important at this stage to assess whether the results achieved by the pilots 
are likely to be replicated if other states in Sudan were to adopt a similar approach.  This will 
not just relate to the impact of specific payment mechanisms but the whole approach taken 
to the identification of challenges and the selection of the appropriate payment 
mechanisms needed to address the challenges.  Lessons from the three pilots will be very 



  
 

valuable to other states as the new provider payment mechanisms are rolled out across 
Sudan. 
 

 اذإ ةیبیرجتلا عیراشملا اھتققح يتلا جئاتنلا راركت لمتحملا نم ناك اذإ ام مییقت ةلحرملا هذھ يف ةیاغلل مھملا نم نوكیس
 لماكلا جھنلاب اضًیأ قلعتی لب ،ةددحملا عفدلا تایلآ ریثأتب طقف اذھ قلعتی نل .ھباشم جھنم ىنبتب ىرخلأا تایلاولا تماق
 جماربلا نم ةدافتسملا سوردلا نوكتس .تایدحتلا ةھجاومل ةمزلالا ةبسانملا عفدلا تایلآ رایتخاو تایدحتلا دیدحتل عبتملا
 .نادوسلا ءاحنأ عیمج يف ةدیدجلا عفدلا تایلآ رشن متی ثیح ىرخلأا تایلاولل ةریبك ةمیق تاذ ةثلاثلا ةیبیرجتلا

 
The last stage in establishing and delivering an evaluation is the reporting.  It will be 
important to report progress and ongoing findings during the course of the evaluation.  At 
the end of the evaluation it will be important to write up the evaluation in the form of a 
final report which can be published, and which can be shared with stakeholders in Sudan 
and potentially across the member countries of the World Health Organisation East 
Mediterranean Regional Office. 
 

 ءانثأ ةیراجلا جئاتنلاو مدقتلا نع غلابلإا مھملا نم نوكیس .ریراقتلا دادعإ يھ مییقتلا میدقتو ءاشنإ يف ةریخلأا ةلحرملا
 باحصأ عم ھتكراشم نكمیو ،هرشن نكمی يئاھن ریرقت لكش يف مییقتلا ةباتك مھملا نم نوكیس ،مییقتلا ةیاھن يف .مییقتلا
 .ةیملاعلا ةحصلا ةمظنمل طسوتملا قرشل يمیلقلاا بتكملا يف ءاضعلأا لودلا ربع امبرو نادوسلا يف ةحلصملا

 
The remainder of this session provides further information on each of these steps. 
 

 .تاوطخلا هذھ نم ةوطخ لك لوح تامولعملا نم اًدیزم ةدحولا هذھ نم يقبتملا ءزجلا رفوی
  
 
Let's now talk a little more about the design stage.  This stage of the evaluation should cover 
a number of issues.   
 

 .ایاضقلا نم اًددع مییقتلا نم ةلحرملا هذھ يطغت نأ بجی .میمصتلا ةلحرم نعً لایلق رثكأ نلآا ثدحتنل
 
The design should start with a thorough understanding of the change in provider payment 
mechanisms that are being evaluated and the populations and services that these payment 
mechanisms will apply to.  It will be useful here to try and develop what is known as a 
theory of change.  This will show why and how the provider payment mechanisms are 
expected to change the way in which resources are funded and delivered, and how this is 
expected to influence the health system challenges they are designed to address.   
 

 قبطتس يتلا تامدخلاو ةیناكسلا تاعومجملاو اھمییقت متی يتلا عفدلا تایلآ يف رییغتلل لماش مھفب میمصتلا أدبی نأ بجی
 نأ عقوتُی فیكو اذامل اذھ حضویس .رییغتلا ةیرظنب فرعی ام ریوطت ةلواحم انھ دیفملا نم نوكیس .هذھ عفدلا تایلآ اھیلع
 ىلع كلذ رثؤی نأ عقوتُی فیكو ، اھمیلستو دراوملا لیومت اھب متی يتلا ةقیرطلا ةمدخلا مدقمب ةصاخلا عفدلا تایلآ ریغت
 .اھتھجاومل تممص يتلا يحصلا ماظنلا تایدحت

 
The design should also set out in detail the questions that the evaluation needs to answer.  
These questions will relate to the implementation requirements and any barriers and 
challenges, the impact of the provider payment mechanisms on health system goals, and 
the costs and benefits of the provider payment mechanisms. 
 



  
 

 يأو ذیفنتلا تابلطتمب ةلئسلأا هذھ قلعتتس .اھیلع ةباجلإل مییقتلا جاتحی يتلا ةلئسلأا لیصفتلاب اضًیأ میمصتلا ددحی نأ بجی
 عفدلا تایلآ دئاوفو فیلاكتو ، يحصلا ماظنلا فادھأ ىلع ةمدخلا مدقمب ةصاخلا عفدلا تایلآ ریثأتو ، تایدحتو قئاوع
 .ةمدخلا يمدقمل

 
Evaluation questions should also include considerations of unintended consequences or 
unexpected results.  This will be informed also by a consideration of the risks associated 
with deploying new provider payment mechanisms.  For example, a new payment 
mechanism to encourage additional hospital activity may result in over treatment of 
patients.  Evaluation questions should be targeted at identifying and measuring these 
issues. 
 

 كلذ نع غلابلإا متیس .ةعقوتملا ریغ جئاتنلا وأ ةدوصقملا ریغ بقاوعلا تارابتعا اضًیأ مییقتلا ةلئسأ نمضتت نأ بجی
 ةدیدجلا عفدلا ةیلآ يدؤت دق ،لاثملا لیبس ىلع .ةدیدج عفد تایلآ قیبطتب ةطبترملا رطاخملا يف رظنلا للاخ نم اضًیأ
 هذھ سایقو دیدحت مییقتلا ةلئسأ فدھتست نأ بجی .ىضرملا جلاع يف طارفلإا ھیف امم ىفشتسملل دئاز طاشن عیجشتل
 .ایاضقلا

 
The evaluation team should also think carefully about how health inequalities are likely to 
be impacted and how this might be measured.  This is also an important part of evaluation 
design.   
 

 .كلذ سایق ةیفیكو ةیحصلا تاتوافتلا اھب رثأتت نأ لمتحملا نم يتلا ةیفیكلا يف اًیلم ریكفتلا اضًیأ مییقتلا قیرف ىلع بجی
 .مییقتلا میمصت نم مھم ءزج اضًیأ اذھ

 
Good quality evaluations are characterized by excellent stakeholder engagement.  As part of 
the design of the evaluation the team will need to consider which stakeholders to be 
involved and how.  This will include considerations of how to involve the patients and 
citizens in the evaluation itself.   
 

 رظنلا ىلإ قیرفلا جاتحیس ،مییقتلا میمصت نم ءزجك .ةحلصملا باحصلأ ةزاتمم ةكراشمب ةیعونلا ةدیجلا تامییقتلا زیمتت
 يف نینطاوملاو ىضرملا كارشإ ةیفیك لوح تارابتعا كلذ لمشیسو .فیكو مھكارشإ متیس نیذلا ةحلصملا باحصأ يف
 .ھسفن مییقتلا

 
The evaluation design stage should also be used to confirm the time scales for the 
evaluation.  This will be driven by the theory of change and how long it will take to 
implement the programme and when measurable impact is likely to materialise. 
 

 يتلا ةدملاو رییغتلا ةیرظنب اعًوفدم اذھ نوكیس .مییقتلل ةینمزلا سییاقملا دیكأتل مییقتلا میمصت ةلحرم مادختسا اضًیأ بجی
 .سایقلل لباقلا ریثأتلا ققحتی نأ لمتحملا نم ىتمو جمانربلا ذیفنت اھقرغتسیس

 
Considerations of research ethics will also be important as part of the evaluation design.  
We would encourage the development of a research ethics framework for the evaluations 
so that the evaluation can be conducted in a way which ensures that those people who are 
involved in the evaluation give their consent to participate, that barriers to participation are 
removed wherever possible, that the evaluation is designed to mitigate the risk of any harm 
coming to patients or citizens as a result of the work, that the confidentiality of information 



  
 

from research participants and their identity's are respected, and that the evaluation team 
is committed to protect against bias in the interpretation of findings. 
 

 ثحبلا تایقلاخلأ لمع راطإ ریوطت ىلع عجشن .مییقتلا میمصت نم ءزجك اضًیأ ةمھم ثحبلا تایقلاخأ تارابتعا نوكتس
 ةلازإو ،ةكراشملا ىلع مھتقفاوم مییقتلا يف نیكراشملا صاخشلأا حنم نمضت ةقیرطب مییقتلا ءارجإ نكمی ثیحب تامییقتلل
 وأ ىضرملاب قحلی ررض يأ رطاخم نم فیفختلل مییقتلا میمصت مت ،كلذ نكمأ امثیح ةكراشملا نود لوحت يتلا قئاوعلا
 ةیامحلاب مزتلم مییقتلا قیرف نأو ،مھتیوھو ثحبلا يف نیكراشملا نم تامولعملا ةیرس مارتحاو ، لمعلل ةجیتن نینطاوملا
 .جئاتنلا ریسفت يف زیحتلا نم

 
A very important part of evaluation design will involve the identification of the methods 
which will be used to answer the evaluation questions, and the data requirements and 
analytical approaches. 
 

 تابلطتمو ، مییقتلا ةلئسأ ىلع ةباجلإل اھمادختسا متیس يتلا بیلاسلأا دیدحت مییقتلا میمصت نم اًدج مھم ءزج نمضتیس
 .ةیلیلحتلا بیلاسلأاو تانایبلا

  
There are three basic types of evaluation.  The first is a process evaluation this will be 
needed for the evaluation of the pilots in order to assess how the provider payment 
mechanism is being implemented.  Process evaluations look at the fidelity of 
implementation, and in particular whether an intervention is being implemented in line with 
a logic model or a theory of change which connects inputs process outputs and outcomes.  
The process evaluation will show whether the provider payment mechanisms are being 
implemented as they should be.  Process evaluations identify important barriers and 
challenges to implementation which can be acted on and where good practice can inform 
roll-out across other states Sudan. 
 

 مییقت لجأ نم ةیبیرجتلا جماربلا مییقتل اًیرورض نوكیس يذلا ةیلمعلا مییقت وھ لولأا .مییقتلا نم ةیساسأ عاونأ ةثلاث كانھ
 امب لخدتلا ذیفنت متی ناك اذإ ام صوصخلا ھجو ىلعو ،ذیفنتلا ةقد ىلإ ةیلمعلا تامییقت رظنت .عفدلا تایلآ ذیفنت ةیفیك
 ام ةیلمعلا مییقت حضویس .جئاتنلاو ةیلمعلا تاجرخمو تلاخدم طبرت يتلا رییغتلا ةیرظن وأ يقطنملا جذومنلا عم ىشامتی
 يتلا ةمھملا تایدحتلاو قئاوعلا ةیلمعلا تامییقت ددحت .يغبنی امك ةمدخلا مدقمب ةصاخلا عفدلا تایلآ ذیفنت متی ناك اذإ
 .نادوسلا يف ىرخلأا تایلاولا ربع ةدیجلا تاسرامملا ھیجوت نكمی ثیحو اھساسأ ىلع لمعلا نكمی يتلاو ذیفنتلا ضرتعت

 
The second type of evaluation is an impact evaluation This will be needed for the pilots to 
show how the provider payment mechanisms compare to current practice and whether 
they are improving the targeting of resources to address challenges locally.  In other words, 
to answer the question, what difference are the provider payment mechanisms actually 
making? Where we know what factors drive health system performance and can measure 
them, we can control for them and isolate the unique impact of the new provider payment 
mechanisms.  Where these factors are unknown it becomes a little more difficult and extra 
efforts need to be taken to ensure that the impact we see, and measure is truly caused by 
the pilots. 

 تاسایسلاب عفدلا تایلآ ةنراقم ةیفیك راھظلإ براجتلل اًیرورض نوكیس اذھو ،رثلأا مییقت وھ مییقتلا نم يناثلا عونلا
 ىلع ةباجلإل ،رخآ ىنعمب .اًیلحم تایدحتلا ةھجاومل دراوملا فادھتسا نیسحتب ةدیدجلا تایللآا تماق اذإ امو ةیلاحلا
 يحصلا ماظنلا ءادأ كرحت يتلا لماوعلا فرعن امدنع ؟لعفلاب ةمدخلا يمدقمل عفدلا تایلآ ھثدحت يذلا قرفلا ام ،لاؤسلا
 ،ةفورعم ریغ لماوعلا هذھ نوكت امدنع .ةدیدجلا عفدلا تایللآ دیرفلا ریثأتلا لزعو اھیف مكحتلا اننكمی ،اھسایق اننكمیو



  
 

 نع لعفلاب جتان سایقلاو هارن يذلا ریثأتلا نأ نم دكأتلل ةیفاضإ دوھج لذب ىلإ جاتحیو ةبوعص رثكأ رملأا حبصی
 .براجتلا

 
The third type of evaluation will be the economic evaluation.  This will be needed to 
estimate the costs and the benefits of introducing the provider payment mechanisms.  Costs 
will largely be the additional administrative costs of the changes.  Benefits will include the 
value of system efficiency and effectiveness (for example, better outcomes, improved 
utilisation). 
 

 ىلع ةبترتملا دئاوفلاو فیلاكتلا ریدقتل اذھ ىلإ ةجاح كانھ نوكتس .يداصتقلاا مییقتلا نوكیس مییقتلا نم ثلاثلا عونلا
 دئاوفلا لمشت فوس .تارییغتلل ةیفاضلإا ةیرادلإا فیلاكتلا يھ ریبك دح ىلإ فیلاكتلا نوكتس .ةدیدجلا عفدلا تایلآ لاخدإ
 .)مادختسلاا نیسحتو ، لضفأ جئاتن ، لاثملا لیبس ىلع( ھتیلاعفو ماظنلا ةءافك ةمیق

 
 
There are a number of research methods that are commonly used to help to gather data for 
process evaluations for impact evaluations and for economic evaluations these include for 
example the use of case studies, the use of Delphi studies, the use of focus groups, 
interviews and surveys. 
 

 ،رثلأا مییقتل ،تایلمعلا تامییقت لجأ نم تانایبلا عمج يف ةدعاسملل ةداع اھمادختسا متی يتلا ثحبلا قرط نم ددع كانھ
 مادختساو ، يفلد تاسارد مادختساو ، ةلاحلا تاسارد مادختسا لاثملا لیبس ىلع هذھ لمشتو ،ةیداصتقلاا تامییقتللو
 .ةیئاصقتسلاا تاساردلا و تلاباقملاو ، زیكرتلا تاعومجم

 
Case studies are really useful when you want to collect in depth information using lots of 
different data sources relating to a specific instance or a use case of the provider payment 
mechanism.  For example, for the process evaluation of a capacity-based payment 
mechanism, you may want to do a case study on the challenges and issues relating to the 
collection of data on costs.  Another example might be the use of a case study on the 
information technology requirements to support the ongoing deployment of a provider 
payment mechanism based on activity. 
 

 ةقلعتملا ةفلتخملا تانایبلا رداصم نم ریثكلا مادختساب ةقمعتم تامولعم عمج دیرت امدنع اًقح ةدیفم ةلاحلا تاسارد دعت
 يف بغرت دق ، تاردقلا ىلع ةمئاقلا عفدلا ةیلآ ةیلمع مییقتل ،لاثملا لیبس ىلع .عفدلا ةیللآ مادختسا ةلاح وأ نیعم لیثمب
 ةلاح ةسارد مادختسا نوكی دق رخآ لاثم .فیلاكتلا نع تانایبلا عمجب ةقلعتملا ایاضقلاو تایدحتلا لوح ةلاح ةسارد ءارجإ

 .طاشنلا ىلع ءًانب ةمدخلا مدقم عفد ةیللآ رمتسملا رشنلا معدل تامولعملا ایجولونكت تابلطتم لوح
 
A Delphi study might prove particularly useful for generating consensus across the different 
stakeholders regarding, for example, the risks associated with a particular payment 
mechanism, or the barriers to implementation.  A Delphi study involves issuing a set of 
questions to a group of stakeholders via a survey.  The answers to the first round of 
questions are used to generate a second round of questions, the goal being to move 
towards a convergence of views.  There may be subsequent rounds of the survey as 
questions are revised and consensus is achieved.  So, for example the first round of 
questions might be to ask what do stakeholders think are the top five risks associated with a 
capacity-based payment system.  A second round would playback the results of that first set 
of questions and convey a consensus on the top five risks and ask further questions about 



  
 

the impact these risks might have and on whom.  The third round might ask the question 
about how these risks could be managed so that the impact could be reduced or avoided.  
Delphi studies can be done via surveys or workshops. 
 

 ،لاثملا لیبس ىلع ،قلعتی امیف ةحلصملا باحصأ فلتخم نیب عامجإ دیلوتل صاخ لكشب ةدیفم اھنأ يفلد ةسارد تبثت دق
 ةلئسلأا نم ةعومجم رادصإ يفلد ةسارد نمضتت .ذیفنتلا نود لوحت يتلا قئاوعلا وأ ،ةنیعم عفد ةیلآب ةطبترملا رطاخملاب
 نم ةیناث ةلوج دیلوتل ةلئسلأا نم ىلولأا ةلوجلا تاباجإ مادختسا متی .علاطتسا ربع ةحلصملا باحصأ نم ةعومجمل
 ةعجارم متت ثیح علاطتسلاا نم ةقحلا تلاوج كانھ نوكت دق .رظنلا تاھجو براقت وحن كرحتلا وھ فدھلاو ، ةلئسلأا
 دقتعی يذلا لاؤسلا حرط يھ ةلئسلأا نم ىلولأا ةلوجلا نوكت دق ، لاثملا لیبس ىلع ،كلذل .عامجلإا قیقحتو ةلئسلأا
 جئاتن لیغشت ةداعإب ةیناثلا ةلوجلا موقتس .تاردقلا ىلع مئاقلا عفدلا ماظنب ةطبترم رطاخم سمخ مھأ ھنأ ةحلصملا باحصأ
 يذلا ریثأتلا لوح ةلئسلأا نم دیزملا حرطو ىلولأا ةسمخلا رطاخملا ىلع اعًامجإ لقنتو ةلئسلأا نم ىلولأا ةعومجملا كلت
 ریثأتلا لیلقت نكمی ثیحب رطاخملا هذھ ةرادإ ةیفیك لوحً لااؤس ةثلاثلا ةلوجلا حرطت دق .نم ىلعو رطاخملا هذھ ھثدحت دق
  .لمعلا شرو وأ تاعلاطتسلاا للاخ نم يفلد تاسارد ءارجإ نكمی .ھبنجت وأ

 
Interviews are very useful when seeking to gather data from stakeholders on their 
perspectives, experiences and ideas.  Qualitative interviews usually involve either an 
unstructured or a semi-structured process to guide the discussion.  Interviews will be a 
useful tool for gathering data from staff about their experience of operating the provider 
payment mechanism. 
 

 .مھراكفأو مھتاربخو مھرظن تاھجو لوح ةحلصملا باحصأ نم تانایبلا عمج ىلإ يعسلا دنع ةیاغلل ةدیفم تلاباقملا
 ةدیفم ةادأ تلاباقملا نوكتس .ةشقانملا ھیجوتل ةمظنم ھبش وأ ةمظنم ریغ ةیلمع امإ ةیعونلا تلاباقملا نمضتت ام ةداع
 .عفدلا ةیلآ لیغشت يف مھتربخ لوح نیفظوملا نم تانایبلا عمجل

 
Focus groups are essentially a group interview where the discussion is guided through a 
series of prompts and topics.  These are very useful for exploring in some depth a particular 
issues, challenge, risk or concern.  For the provider payment mechanisms these might be 
useful for exploring stakeholder perceptions about incentives and how the payment 
mechanisms might encourage providers to improve utilisation, improve safety, and improve 
provider performance more generally. 
 

 تاراشلاا نم ةلسلس للاخ نم ةشقانملا ھیجوت متی ثیح ةیعامج ةلباقم ساسلأا يف يھ زیكرتلا تاعومجم
 ةبسنلاب .قمعتم لكشب فواخملا وأ رطاخملا وأ تایدحتلا وأ ایاضقلا ضعب فاشكتسلا ةیاغلل ةدیفم هذھ .تاعوضوملاو
 نكمی فیكو زفاوحلا لوح ةحلصملا باحصأ تاروصت فاشكتسلا ةدیفم هذھ نوكت دق ، مدقملاب ةصاخلا عفدلا تایللآ
 .ماع لكشب ةمدخلا مدقم ءادأ نیسحتو ، ةملاسلا نیسحتو ، مادختسلاا نیسحت ىلع ةمدخلا يمدقم عجشت نأ عفدلا تایللآ

 
Surveys can be very useful in gathering data from a large group of targeted individuals.  The 
use of multiple-choice questions where answers can be standardised and compared, and 
responses synthesised will allow quantification of qualitative responses.  Closed ended 
questions, which are well specified, are preferred to open questions with free text 
responses.  Care needs to be taken to ensure that the targeted individuals are 
representative of the wider stakeholder population whose views you are seeking, and that 
the responses are not biased towards one group of individuals rather than another.  Surveys 
might be useful, for example, when seeking to understand the impact of provider payment 
mechanisms on different types of providers such as primary care clinics. 
 



  
 

 ةلئسأ مادختسا نإ .نیفدھتسملا دارفلأا نم ةریبك ةعومجم نم تانایبلا عمج يف ةیاغلل ةدیفم تاعلاطتسلاا نوكت نأ نكمی
 ةلئسلأا لضفُت .ةیعونلا دودرلا ریدقتب حمسیس ،دودرلا عیمجتو ،اھتنراقمو تاباجلإا دیحوت نكمی ثیح ددعتم نم رایتخلاا
 دارفلأا نأ نم دكأتلل رذحلا يخوت بجی .ةدیقملا ریغ  ةیصنلا دودرلا تاذ ةحوفتملا ةلئسلأا ىلع اًدیج ةددحملا ةقلغملا
 تسیل دودرلا نأو ، مھرظن تاھجو ىلع لوصحلل ىعست نیذلا ةحلصملا باحصأ نم ةعساو ةحیرش نولثمی نیفدھتسملا
 دنع ،لاثملا لیبس ىلع ،ةدیفم تاعلاطتسلاا نوكت دق .ىرخأ ةعومجم هاجت سیلو دارفلأا نم ةعومجم هاجت ةزیحتم
 .ةیلولأا ةیاعرلا تادایع لثم تامدخلا يمدقم نم ةفلتخم عاونأ ىلع عفدلا تایلآ ریثأت مھفل يعسلا

 
 
Understanding the impact of the provided payment mechanisms is a core goal for the 
evaluation of the pilots.  The pilots are complex interventions and require what is known as 
a “mixed methods” approach to answer the evaluation questions.  Often complex 
interventions require evaluation teams to use theory-based or “realist” methods to form 
conclusions about impact.  These types of approaches look at the mechanisms of change, 
the context within which change is taking place, and the underlying causal factors, rather 
than simply relying on comparative measures of impact which show the difference between 
current practice and changed practice. 
 

 فرعی ام بلطتتو ةدقعم تلاخدت ةیبیرجتلا جماربلا ربتعت .براجتلا مییقتل اًیساسأ اًفدھ ةمدقملا عفدلا تایلآ ریثأت مھف دعی
 بیلاسلأا مادختسا مییقتلا قرف نم ةدقعملا تلاخدتلا بلطتت ام اًبلاغ .مییقتلا ةلئسأ ىلع ةباجلإل "ةطلتخملا بیلاسلأا" جھنب
 ،رییغتلا تایلآ يف جھانملا نم عاونلأا هذھ ثحبت .ریثأتلا لوح تاجاتنتسا نیوكتل "ةیعقاولا" وأ ةیرظنلا ىلع ةمئاقلا
 يتلا ةنراقملا ریثأتلا سییاقم ىلع ةطاسبب دامتعلاا نمً لادب ، ةیساسلأا ةیببسلا لماوعلاو ، رییغتلا ھیف ثدحی يذلا قایسلاو
 .ةریغتملا ةسرامملاو ةیلاحلا ةسرامملا نیب قرفلا رھظت

 
These types of methods include for example logic models, theories of change, contribution 
tracing, qualitative comparisons for analysis, and simulation modelling.   
 

 تانراقملاو ةمھاسملا عبتتو رییغتلا تایرظنو ةیقطنملا جذامنلا لاثملا لیبس ىلع بیلاسلأا نم عاونلأا هذھ نمضتت
 .ةاكاحملا ةجذمنو لیلحتلل ةیعونلا

 
We've mentioned logic models before as they are a useful method of linking the inputs the 
process the outputs and outcomes and impacts as potential cause and effect relationships 
for an intervention. It's very helpful for identifying exactly what is changing and what 
questions need to be answered to measure the impact of the change.  A theory of change is 
more narrative and relies heavily on stakeholders’ experience and interpretation as to why 
the intervention works.  As we have seen from earlier sessions the different provider 
payment mechanisms are designed around different organising principles such as 
addressing issues relating to need or capacity or activity or performance.  Theory of change 
models will help unpack why, for example, a capitation model can be expected to address 
challenges related to need and equity of access, and why a state might expect that to 
improve performance of primary care clinics. 
 

 تاقلاعك تاریثأتلاو جئاتنلاو تاجرخملاو ةیلمعلاب تلاخدملا طبرل ةدیفم ةقیرط اھنلأ لبق نم ةیقطنملا جذامنلا انركذ دقل
 .رییغتلا ریثأت سایقل ةباجإ ىلإ جاتحت يتلا ةلئسلأا يھ امو طبضلاب ریغتی ام دیدحت يف اًدج دیفم ھنإ .لخدتلل ةلمتحم ةیبب
 انیأر امك .لخدتلا حاجن ببسل مھریسفتو ةحلصملا باحصأ ةربخ ىلع ریبك لكشب دمتعتو اًدرس رثكأ رییغتلا ةیرظن ربتعت
 ةقلعتملا ایاضقلا ةجلاعم لثم ةفلتخم ةیمیظنت ئدابم لوح دوزملل ةفلتخملا عفدلا تایلآ میمصت مت ، ةقباسلا تاسلجلا نم
 نأ عقوتملا نم ،لاثملا لیبس ىلع ،ببسلا ریسفت يف رییغتلا جذامن ةیرظن دعاستس .ءادلأا وأ طاشنلا وأ ةردقلا وأ ةجاحلاب



  
 

 عقوتت دق اذاملو ،لوصولا يف ةاواسملاو ةجاحلاب ةقلعتملا تایدحتلل ةمسن لكل عفدلا وأ ةضباقلا ةقطنملا جذومن ىدصتی
 .ةیلولأا ةیاعرلا تادایع ءادأ نیسحتل كلذ ةیلاولا

 
Contribution analysis is a very useful tool for working with stakeholders to understand a 
breakdown of all the possible causal mechanisms of change.  For example, if it is found that 
a global budget payment has been very successful, it might be useful to use contribution 
analysis to assess the relative contribution of leadership, financial management skills, 
analytical skills, and other underlying contextual issues to explain the outcomes. 
 

 ىلع .رییغتلل ةلمتحملا ةیببسلا تایللآا لك لیصفت مھفل ةحلصملا باحصأ عم لمعلل ةیاغلل ةدیفم ةادأ تامھاسملا لیلحت دعی
 مییقتل ةمھاسملا لیلحت مادختسا دیفملا نم نوكی دقف ، ةیاغلل ةحجان تناك ةلماشلا ةینازیملا ةیلآ نأ نیبت اذإ ، لاثملا لیبس
 حرشل ةیساسلأا ةیقایسلا ایاضقلا نم اھریغو ،ةیلیلحتلا تاراھملاو ،ةیلاملا ةرادلإا تاراھمو ،ةدایقلل ةیبسنلا ةمھاسملا
 .جئاتنلا

 
This could be complemented by a qualitative comparative analysis which compares the 
performance and the contribution analysis for different providers who have demonstrated 
different levels of performance improvement. 
 

 اورھظأ نیذلا نیفلتخملا تامدخلا يمدقمل ةمھاسملا لیلحتو ءادلأا نراقی يعون نراقم لیلحتب كلذ لامكتسا نكمی
 .ءادلأا نیسحت نم ةفلتخم تایوتسم

 
Finally, it might also be useful to undertake some simulation modelling to test a potential 
consequence of a provider payment mechanisms where it will be difficult to observe or 
measure them within the time scales of the pilot.  A good example here would be to 
simulate the potential effect of an episode-based payment system for planned surgical 
treatment accompanied by performance bonuses for achieving targets for reducing waiting 
lists.  
 

 نوكیس ثیح ةمدخلا مدقم عفد تایللآ ةلمتحم ةجیتن رابتخلا ةاكاحملا جذامن ضعب ءارجإ اضًیأ دیفملا نم نوكی دق ، ارًیخأ
 ماظنل لمتحملا ریثأتلا ةاكاحم انھ ةدیجلا ةلثملأا نم .براجتلل ةینمزلا تاقاطنلا نمض اھسایق وأ اھتظحلام بعصلا نم
 .راظتنلاا مئاوق لیلقت فادھأ قیقحتل ءادلأا تآفاكمب اًبوحصم ھل ةلودجملا تایلمعلل ةیضرملا ثداوحلا يلع ينبم عفد

 
 
Health system evaluations often use experimental or quasi experimental methods to 
measure the impact of change. 

 .رییغتلا ریثأت سایقل ةیبیرجت ھبش وأ ةیبیرجت اًقرط يحصلا ماظنلا تامییقت مدختست ام اًبلاغ
 
New clinical treatments will often be assessed or evaluated using randomised control trials.  
This involves comparing outcomes for a group of participants who have been exposed to a 
change in practice with the outcomes for a different group of participants in a control group 
who have not.  It is possible, for example, for the provider payment mechanisms pilots to 
incorporate random assignment of providers into those who are paid using the new 
payment mechanisms and those who are not.  Provider performance could be compared 
between the two groups on the assumption that the differences observed are solely 
attributable to the introduction of new provider payment mechanisms.   



  
 

 
 نم ةعومجم جئاتن ةنراقم كلذ نمضتی .ةاشعملا ةطبضنملا مادختساب ةدیدجلا ةیریرسلا تاجلاعلا مییقت متی ام اًبلاغ
 اولعفی مل ةطباض ةعومجم يف نیكراشملا نم ةفلتخم ةعومجم جئاتن عم ةسرامملا يف رییغتل اوضرعت نیذلا نیكراشملا
 كئلوأ يف تامدخلا يمدقمل يئاوشعلا صیصختلا جمد ةیبیرجتلا عفدلا تایلآ يمدقمل لاثملا لیبس ىلع نكمملا نم .كلذ
 نیتعومجملا نیب رفوملا ءادأ ةنراقم نكمی .مھعفد متی لا نیذلا كئلوأو ةدیدجلا عفدلا تایلآ مادختساب مھل عفدلا متی نیذلا

 .ةدیدجلا عفدلا تایلآ لاخدإ ىلإ طقف ىزعت ةظوحلملا تافلاتخلاا نأ ضارتفا ىلع
 
In practice it is likely to be very difficult to achieve randomization, however it would still be 
possible to use this approach complemented by other forms of multivariate analysis such as 
time-series analysis or regression discontinuity analysis, to control for variables which are 
known to influence health system performance and which are likely to be independent of 
the provider payment mechanisms (such as the availability of a new drug or treatment). 
 

 مادختسا نكمملا نم لازی لا نكلو ، يئاوشعلا عیزوتلا قیقحت اًدج بعصلا نم نوكی نأ لمتحملا نم ،ةیلمعلا ةیحانلا نم
 يف مكحتلل ،رادحنلاا لیلحت وأ ةینمزلا لسلاسلا لیلحت لثم تاریغتملا ددعتم لیلحتلا نم ىرخأ لاكشأب لاًمكم جھنلا اذھ
 مدقمل عفدلا تایلآ نعً لاقتسم نوكی نأ لمتحملا نم يذلاو يحصلا ماظنلا ءادأ رثؤت اھنأ فورعملا نم يتلا تاریغتملا
 .)دیدج جلاع وأ ءاود رفاوت لثم( ةمدخلا

 
The evaluation team might want to think about cluster randomised control trials. This will 
involve randomization of groups of providers into either a control arm or into the 
intervention arm where provider payment mechanisms are being introduced.  This type of 
evaluation method is often used to evaluate changes in service delivery or system and 
process is in healthcare.  A variant on this would be the use of step-wedge trials.  The 
performance of each group of providers would first be observed before the introduction of 
new provider payment mechanisms.  Then at regular intervals the new provider payment 
mechanisms would be introduced to each group.  The group receiving the new provider 
payment mechanism would be selected at random.  This is a common method in pragmatic 
real-world evaluations of health policy changes. 
 

 يئاوشعلا عیزوتلا لمشتس يتلا ةیئاوشعلا دھاوشلا تاذ ةیدوقنعلا براجتلا يف ریكفتلا يف مییقتلا قیرف بغری دق
 عونلا اذھ مدختسی ام اًبلاغ .عفدلا تایلآ قیبطت متی ثیح لخدتلا عارذ يف وأ مكحت عارذ يف امإ ةمدخلا يمدقم تاعومجمل
 مادختسا وھ كلذ نع لیدبلا .ةیحصلا ةیاعرلا يف ةیلمعلاو ماظنلا وأ ةمدخلا میدقت يف تارییغتلا مییقتل مییقتلا قرط نم
 ىلع مث .دوزملل ةدیدجلا عفدلا تایلآ لاخدإ لبق تامدخلا يمدقم نم ةعومجم لك ءادأ ةظحلامً لاوأ متیس .جردتلا براجت
 عفدلا ةیلآ ىقلتت يتلا ةعومجملا رایتخا متیس .ةعومجم لكل ةمدخلا مدقمل ةدیدجلا عفدلا تایلآ میدقت متیس ، ةمظتنم تارتف
 .ةیحصلا ةسایسلا تارییغتل ةیعقاولا تامییقتلا يف ةعئاش ةقیرط هذھ .يئاوشع لكشب دوزملل ةدیدجلا

 
 
The economic evaluation is needed to identify the costs and the benefits of the new 
provider payment mechanisms.  This part of the evaluation will need to look at the value for 
money for the health system of Sudan and the affordability and budget impact of 
introducing the new payment models. 
 
 

 ةمیقلا يف رظنلا ىلإ مییقتلا نم ءزجلا اذھ جاتحیس .ةدیدجلا عفدلا تایلآ ایازمو فیلاكت دیدحتل يرورض يداصتقلاا مییقتلا
 .ةدیدجلا عفدلا جذامن لاخدلإ ةینازیملا ریثأتو فیلاكتلا لمحت ىلع ةردقلاو نادوسلا يف يحصلا ماظنلل لاملا لباقم

 



  
 

Let's start with budget impact analysis.  Evaluation teams will need to estimate the financial 
impact of implementing the new provider payment mechanisms on the National Health 
Insurance Fund and the State Ministries of Health.  Budget impact forecasts will be required 
for a three-year period at least.  It will look at the administrative costs of collecting the data, 
analysing the data, setting up the payment mechanisms and monitoring their impact.  It will 
also look at any health system efficiencies that might compensate for these costs and over 
what time scales they might be expected to materialise. 
 

 ىلع ةمدخلا يمدقمل ةدیدجلا عفدلا تایلآ ذیفنتل يلاملا رثلأا ریدقت ىلإ مییقتلا قرف جاتحتس .ةینازیملا ریثأت لیلحتب أدبنل
 تاونس ثلاث ةدمل ةبولطم ةینازیملا ریثأت تاعقوت نوكتس .ةیلاولاب ةحصلا تارازوو يحصلا نیمأتلل يموقلا قودنصلا

 ثحبیس امك .اھریثأت ةبقارمو عفدلا تایلآ ءاشنإو تانایبلا لیلحتو تانایبلا عمجل ةیرادلإا فیلاكتلا يف رظنیسو .لقلأا ىلع
 .ققحتت نأ عقوتی دق ةینمز تاقاطن يأ ىلعو فیلاكتلا هذھ نع ضوعت دق يحصلا ماظنلل تاءافك يأ يف اضًیأ

 
Economic analysis is widely used across health systems to analyse the costs and benefits of 
different service of any given intervention.  Where interventions result in clinical outcome 
change, outcome can be measured using a utility measure such as quality adjusted life 
years.  This allows for comparisons of the value of treatments across different disease 
groups and conditions.  Where financial measures can be used to value outcomes, this can 
enable a cost benefit analysis. 
 

 لخدت يلأ ةفلتخملا تامدخلا دئاوفو فیلاكت لیلحتل ةیحصلا ةمظنلأا ربع عساو قاطن ىلع يداصتقلاا لیلحتلا مدختسی
 رمعلا تاونس لثم ةعفنملا سایقم مادختساب ةجیتنلا سایق نكمی ، ةیریرسلا ةجیتنلا رییغت ىلإ تلاخدتلا يدؤت امدنع .نیعم
 نكمی ثیح .ةفلتخم فورظو ةیضرم تاعومجم ربع تاجلاعلا ةمیق نیب تانراقم ءارجإب اذھ حمسی .ةدوجلا ةلدعملا
 .ةعفنملاو ةفلكتلا لیلحت كلذ حیتی نأ نكمی ، جئاتنلا مییقتل ةیلاملا ریبادتلا مادختسا

 
For health policy or service redesign interventions, such as the introduction of new provider, 
payment mechanisms measures of outcome are often only available in natural units such as 
number of patients treated, shorter waiting times, increased utilisation of hospital facilities.  
These are difficult to value in monetary terms and difficult to aggregate in any meaningful 
way.  For these reasons we recommend the provider payment mechanisms evaluation team 
use a technique called cost consequence analysis which allows all relevant health and non-
health outcomes identified by the impact evaluation to be presented in the form of a 
balance sheet which will compare costs and benefits whether quantified in financial terms 
or not.  This is a well-recognised technique and has been used and could be used, for 
example, to develop good practice guidelines for community engagement interventions 
where valuing impact is particularly difficult. 
 

 جئاتنلا سییاقم نوكت ام اًبلاغ ،ةدیدج عفد تایلآ لاخدإ لثم ةمدخلا میمصت ةداعإ تلاخدت وأ ةیحصلا ةسایسلل ةبسنلاب
 قفارم نم ةدافتسلاا ةدایزو ، رصقلأا راظتنلاا تاقوأو ، نیجلاعملا ىضرملا ددع لثم ةیعیبطلا تادحولا يف طقف ةحاتم
 تایلآ مییقت قیرف يصون بابسلأا هذھل .ةدیفم ةقیرط يأب اھعیمجت بعصیو ةیدقنلا ةیحانلا نم اھمییقت بعصی .ىفشتسملا
 يتلا ةلصلا تاذ ةیحصلا ریغو ةیحصلا جئاتنلا عیمج میدقتب حمست يتلاو ةفلكتلا بقاوع لیلحت ىمست ةینقت مادختساب عفدلا
 .لا مأ ةیلاملا ةیحانلا نم ةردقم ءاوس دئاوفلاو فیلاكتلا نراقت ةیمومع ةینازیم لكش يف رثلأا مییقت للاخ نم اھدیدحت مت
 ةدیجلا تاسرامملا تاداشرإ ریوطتل ، لاثملا لیبس ىلع ھمادختسا نكمیو ھمادختسا مت دقو اًدیج ھب فرتعم بولسأ اذھ
 .صاخ لكشب اًبعص رثلأا مییقت نوكی ثیح عمتجملا ةكراشم تلاخدتل

 
 



  
 

We discussed measurement and data requirements for the provider payment mechanisms 
extensively in the session 4.  We spoke about the need for measures to be accurate, 
relevant, trusted, replicable, timely and actionable.  We also spoke about the need for 
comprehensive provider payment mechanism data dictionaries.  Issues of data management 
and governance were addressed and in particular the need to respect confidentiality and 
develop and maintain data protection protocols.  These principles apply equally to the data 
that would be used for the evaluation. 
 

 ریبادتلا نوكت نأ ىلإ ةجاحلا نع انثدحت .4 ةدحولا يف فثكم لكشب دوزملل عفدلا تایللآ تانایبلاو سایقلا تابلطتم انشقان
 عفدلا ةیلآ تانایب سیماوق ىلإ ةجاحلا نع اضًیأ انثدحت .ذیفنتلل ةلباقو بسانملا تقولا يف راركتلل ةلباقو ةقوثومو ةقیقد
 تلاوكوتورب ریوطتو ةیرسلا مارتحا ىلإ ةجاحلا ةصاخو اھتمكوحو تانایبلا ةرادإ ایاضق ةجلاعم تمت .دوزملل ةلماشلا

 .مییقتلل اھمادختسا متیس يتلا تانایبلا ىلع يواستلاب ئدابملا هذھ قبطنت .اھیلع ظافحلاو تانایبلا ةیامح
 
In designing the measures and data collection requirements for the evaluation a very useful 
resource has been provided by the Joint Learning Network.  This guide is called Using Data 
Analytics To Monitor Health Provider Payment Systems.  The guide sets out three main steps 
to the identification, collection, and use of data for the evaluation. 
 

 اذھ ىمسی .ةكرتشملا ملعتلا ةكبش لبق نم ةیاغلل دیفم دروم ریفوت مت مییقتلل تانایبلا عمج تابلطتمو ریبادتلا میمصت يف
 دیدحتل ةیسیئر تاوطخ ثلاث لیلدلا ددحی .ةیحصلا تامدخلا يمدقمل عفدلا ةمظنأ ةبقارمل تانایبلا تلایلحت مادختسا لیلدلا
 .مییقتلل تانایبلا مادختساو عمجو

 
The first step is to identify the policy questions.  The evaluation team will have done this 
when setting the evaluation questions.   
 

 .مییقتلا ةلئسأ دیدحت دنع كلذ لعف دق مییقتلا قیرف نوكیس .ةسایسلا ةلئسأ دیدحت يھ ىلولأا ةوطخلا
 
The second step involves selecting the indicators which can be used to measure quantitative 
answers to the evaluation questions.  So, for example, if one of the evaluation questions 
refers to the objective of being able to recruit and retain staff in primary care centres, an 
indicator might be the number of whole time equivalent primary care staff who have been 
in post for over one year at that centre. 
 

 ىلع ، كلذل .مییقتلا ةلئسأ ىلع ةیمكلا تاباجلإا سایقل اھمادختسا نكمی يتلا تارشؤملا رایتخا ةیناثلا ةوطخلا نمضتت
 زكارم يف مھب ظافتحلااو نیفظوم نییعت نم نكمتلا يف لثمتملا فدھلا ىلإ ریشی مییقتلا ةلئسأ دحأ ناك اذإ ، لاثملا لیبس
 رثكلأ بصنملا يف اوناك نیذلا تقولا لاوط ئفاكملا ةیلولأا ةیاعرلا يفظوم ددع وھ رشؤملا نوكی دقف ، ةیلولأا ةیاعرلا
 .زكرملا كلذ يف دحاو ماع نم

 
The third step involves identifying the data sources which can be used to populate the 
indicator.  In this example this might include provider staffing returns.   
 

 دئاوع كلذ لمشی دق ، لاثملا اذھ يف .رشؤملا ءلمل اھمادختسا نكمی يتلا تانایبلا رداصم دیدحت ةثلاثلا ةوطخلا نمضتت
 .ةمدخلا مدقم فیظوت

 
The fourth step would be to evaluate data quality and then ensure that this is monitored, 
and data quality is improved such that it can be deemed accurate trusted and timely.   



  
 

 
 نكمی ثیحب تانایبلا ةدوج نیسحتو ، كلذ ةبقارم نم دكأتلا مث نمو تانایبلا ةدوج مییقت يھ ةعبارلا ةوطخلا نوكتس
 .ةتوقومو ةقوثومو ةقیقد اھرابتعا

 
The fifth step is to analyse and report the data.  In session four we recommended the 
development of a data dashboard.  This will be an important part of the evaluation as it will 
enable key indicators to be monitored on an ongoing basis. 
 

 نوكیس .تانایبلا تامولعم ةحول ریوطتب انیصوأ ، ةعبارلا ةدحولا يف .اھنع ریرقتلاو تانایبلا لیلحت يھ ةسماخلا ةوطخلا
 .رمتسم ساسأ ىلع ةیسیئرلا تارشؤملا ةبقارم نم نكمیس ھنلأ مییقتلا نم امًھم اءًزج اذھ

 
Once we have collected and reported the data it will then be possible to move on to step six 
which will be to produce routine monitoring reports and start interpreting the findings.  This 
is where the analysis of impact and economic value described in earlier in this session will 
become very important as we isolate the effect of the provider payment mechanisms on 
these performance indicators and draw conclusions about what is working and what is not.  
 

 ریراقت جاتنإ نوكتس يتلاو ةسداسلا ةوطخلا ىلإ لاقتنلاا كلذ دعب نكمملا نم نوكیس ، اھنع غلابلإاو تانایبلا عمج درجمب
 اًقباس فوصوملا ةیداصتقلاا ةمیقلاو رثلأا لیلحت ھیف حبصیس يذلا ناكملا وھ اذھ .جئاتنلا ریسفت يف ءدبلاو ةینیتور ةبقارم
 تاجاتنتسا صلاختساو هذھ ءادلأا تارشؤم ىلع دوزملل عفدلا تایلآ ریثأت لزعب موقن ثیح ةیاغلل امًھم ةدحولا هذھ يف
 .حجنی لا امو حجنی ام لوح

 
The final step in the joint learning network guidance is to assess options for action.  As 
mentioned in session 4 it is important that measures and metrics are actionable.  In other 
words, you are measuring something which provides relevant context or something you can 
actually influence or change.  Early findings from the evaluation from actionable indicators 
should be used to provide continuous improvement for the pilots. 
 

 نأ مھملا نم ،4 ةدحولا يف ركذ امك .لمعلا تارایخ مییقت يف ةكرتشملا ملعتلا ةكبش تاداشرإ يف ةریخلأا ةوطخلا لثمتت
 وأ ھیف ریثأتلا كنكمی اًئیش وأ ةلص اذ اًقایس رفوی ام اًئیش سیقت نأ ،ىرخأ ةرابعب .ذیفنتلل ةلباق سییاقملاو رییاعملا نوكت
 .تاعورشملل رمتسملا نیسحتلا ریفوتل ذیفنتلل ةلباقلا تارشؤملا نم مییقتلا نم ةركبملا جئاتنلا مادختسا بجی .لعفلاب هرییغت

 
Once the evaluation team has decided which methods to use for the evaluation and the 
data requirements, the evaluation team will be able to complete the design of the 
evaluation. 
 

 لامكإ نم مییقتلا قیرف نكمتیس ، تانایبلا تابلطتمو مییقتلل اھمادختسا بجی يتلا بیلاسلأا مییقتلا قیرف ررقی نأ درجمب
 .مییقتلا میمصت

 
We recommend the evaluation design is approved by the state and national governance 
teams before the evaluation progresses. 
 

 .مییقتلا يف رارمتسلاا لبق ةیئلاولاو ةیداحتلاا ةمكوحلا قرف لبق نم مییقتلا میمصت ىلع ةقفاوملاب يصون
 
 



  
 

Once the design of the evaluation is complete the evaluation team should be in a position to 
prepare for the evaluation.  They will need to put to pull together a plan which covers what 
is in an out of scope for the evaluation, the tasks interdependencies staged deliverables and 
decision points, a Gantt chart to include the sequencing of tasks and the associated timeline 
for the evaluation, arrangements for the governance of the evaluation and how it will be 
managed and decisions made, details of the arrangements for managing project risk and 
issues and to protect quality assurance, and finally arrangements for communication and 
reporting. 
 

 عیمجت ىلإ نوجاتحیس .مییقتلل ریضحتلاب ھل حمسی عضو يف مییقتلا قیرف نوكی نأ بجی ، مییقتلا میمصت لامتكا درجمب
 لمشیل تناج ططخمو ، رارقلا طاقنو ةیلحرملا تازجنملا ةطبارتملا ماھملاو ، مییقتلا قاطن جراخ وھ ام يطغت ةطخ
 لیصافتو ، تارارقلا ذاختاو ھترادإ ةیفیكو مییقتلا ةمكوحل تابیترتلاو ، مییقتلاب طبترملا ينمزلا لودجلاو ماھملا لسلست
 .ریراقتلا دادعإو لاصتلاا تابیترت ارًیخأو ، ةدوجلا نامض ةیامحو ایاضقلاو عورشملا رطاخم ةرادإب ةصاخلا تابیترتلا

 
 
Once the evaluation plan is agreed and signed off, the team will be able to commence with 
the delivery of the evaluation.  It will be very important to the success of the evaluation that 
there is a culture of openness collaboration trust and learning.   
 

 حاجنل اًدج مھملا نم نوكیس .مییقتلا ذیفنت يف ءدبلا نم قیرفلا نكمتیس ، اھیلع ةقفاوملاو مییقتلا ةطخ ىلع ةقفاوملا درجمب
 .ملعتلاو نواعتلاو ةقثلاو حاتفنلاا ةفاقث كانھ نوكت نأ مییقتلا

 
During the formative evaluation cycles which will happen early when the pilots are being set 
up and operationalised, all lessons learned, positive and negative, should be shared in a 
spirit of learning.   
 

 ةكراشم بجی ، اھلیغشتو ةیبیرجتلا جماربلا دادعإ متی امدنع ركبم تقو يف ثدحتس يتلا ينیوكتلا مییقتلا تارود للاخ
 .ملعتلا حورب ، ةیبلسلاو ةیباجیلإا ، ةدافتسملا سوردلا عیمج

 
During the summative stage the evaluation findings should be reported and received based 
on the evidence whether positive or negative.  If particular payment mechanisms do not 
achieve their goals or proved too difficult to implement in practice it will be very important 
for the evaluation team to have the freedom to report these findings.  This will not be a sign 
of failure of the pilots but rather a success that they have succeeded in assessing what is 
going to work and what is not going to work.  This spirit of collaboration should enhance the 
likelihood of success in the longer term.   
 

 مل اذإ .ةیبلس وأ ةیباجیإ تناك ءاوس ةلدلأا ىلع ءًانب اھملاتساو مییقتلا جئاتن نع غلابلإا بجی ، ةیئاھنلا ةلحرملا للاخ
 غلابلإا ةیرحب عتمتی نأ مییقتلا قیرفل اًدج مھملا نم نوكیسف ، اًیلمع اھذیفنت ةبوعص تبث وأ اھفادھأ ةنیعم عفد تایلآ ققحت

 .حجنی نل امو حجنی ام مییقت يف مھحاجن نم سكعلا ىلع لب براجتلا لشف ىلع ةملاع هذھ نوكت نل .جئاتنلا هذھ نع
 .لیوطلا ىدملا ىلع حاجنلا ةیلامتحا هذھ نواعتلا حور ززعت نأ بجی

 
Strong leadership will be needed to enable the evaluations to report independently and in 
the best interests of the health system in Sudan.   
 



  
 

 يحصلا ماظنلل ىلضفلا ةحلصملا مدخی امبو لقتسم لكشب غلابلإا نم تامییقتلا نیكمتل ةیوق ةدایق ىلإ ةجاح كانھ نوكتس
 .نادوسلا يف

 
 
Good practice in evaluation reports is to use the principle of 1:3:25 First developed by the 
Canadian health services Research Foundation.  In essence this provides a one-page outline 
of the main message is likely to be important to decision makers, a three-page executive 
summary, and a 25-page report to include a summary of the evaluation methodology as 
well as detailed answers to the evaluation questions.  The evaluation questions, the 
evaluation design, and the evaluation plan should be included as technical appendices to 
the report as well as additional materials to support reported findings such as case studies, 
data analysis health inequality impact assessments.  A suggested template is included with 
the downloadable assets provided with this course.  
 

 ةیحصلا تامدخلا ثاحبأ ةسسؤمً لاوأ ھتعضو يذلا 25 :3 :1 أدبم مادختسا يھ مییقتلا ریراقت يف ةدیجلا ةسرامملا
 ، رارقلا عانصل ةمھم نوكت نأ حجرملا نم يتلا ةیسیئرلا ةلاسرلل ةدحاو ةحفص نم اطًطخم هرھوج يف اذھ رفوی .ةیدنكلا
 ةلصفم تاباجإ ىلإ ةفاضلإاب مییقتلا ةیجھنمل اصًخلم لمشیل ةحفص 25 نم ریرقتو ، تاحفص ثلاث نم يذیفنت صخلمو
 داوم ىلإ ةفاضلإاب ریرقتلل ةینف قحلامك مییقتلا ةطخو مییقتلا میمصتو مییقتلا ةلئسأ نیمضت بجی .مییقتلا ةلئسأ ىلع
 نیمضت مت .ةیحصلا ةاواسملا مدع رثأ تامییقتو تانایبلا لیلحتو ةلاحلا تاسارد لثم اھنع غلبملا جئاتنلا معدل ةیفاضإ
 .ةیبیردتلا ةرودلا هذھ يف ةرفوتملا لیزنتلل ةلباقلا داوملا عم حرتقم جذومن

 
 
And that brings this session to a close.  Thank you so much for participating we hope you 
enjoyed it. Just a reminder this was the last in a series of five training sessions that we've 
prepared to support the initial training of the provider payment mechanism pilot teams.  In 
this session, we've provided an overview of the evaluation of the pilot programme. 
 

 ةدحولا يھ هذھ تناك ،ریكذتلل طقف .اھب تعتمتسا دق نوكت نأ ىنمتن ةكراشملا ىلع لایزج اركش .ةدحولا هذھ يھتنت انھو
 يف .ةمدخلا دوزمب ةصاخلا عفدلا ةیللآ ةیبیرجتلا قرفلل يلولأا بیردتلا معدل اھانددعأ ةیبیردت تادحو سمخ نم ةریخلأا
 ..يبیرجتلا جمانربلا مییقت نع ةماع ةحمل انمدق ، ةدحولا هذھ

 
 
We've developed a set of multiple-choice questions to help you test your understanding of 
the session these will be available after the session is completed.   
 

 .ةدحولا ءاھتنا دعب ةحاتم نوكتسو ،ةدحولل كمھف رابتخا ىلع كتدعاسمل ددعتم نم رایتخلاا ةلئسأ نم ةعومجم انروط دقل
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