Comments from Rob Yates on the HLEG Progress Report and International Meeting
Firstly I would like to congratulate the High Level Expert Group for producing such a comprehensive progress report in such a short period of time. One can already see in this document a coherent and appropriate strategy for achieving universal health coverage in India. 

Apart from one or two issues (mentioned below) I don’t disagree with any of the content of the progress report – my comments relate more to the prioritising, phasing and presentation of the plan. In particular, I feel that it might be wise to give greater emphasis to certain benefits of the plan in order to help sell the strategy to important stakeholders. Of course there are many interest groups that will need to be considered, but at this stage it might be worth focussing on the expectations of potential financiers (notably the Ministry of Finance) and political leaders at the national and state levels. With these audiences in mind here are some more detailed thoughts:
1 The Benefits of Universal Health Coverage

Right from the outset, it might be worth spelling out the benefits of universal health coverage. Chapter 1 is excellent at describing the features of UC but perhaps less strong at saying why India should make it a priority. 
Thinking of a financial audience, one might want to give greater emphasis to the economic benefits of UC (healthier workforce, improved productivity etc) and also the importance of dealing with the negative externalities associated with communicable disease. In addition, that reaching UC through building up primary and secondary care will make the whole health system a lot more efficient in generating more health outputs and outcomes per rupee spent. This is a vital point to make to Ministries of Finance who often regard health as a black hole where additional funds are poured in but where no tangible benefits emerge.  
It might also be worth stressing that whereas the plan will guarantee a universal entitlement to publicly funded services, it is anticipated that many better off families will chose to use private services instead. This should reassure people on higher incomes and private providers that the new UC plans will not seek to force everyone into the public sector. Also it should encourage Government officials that public funding will be better targeted (but not explicitly) at poorer people with a lower ability to pay for private care. 
In addressing the interests of politicians, one could stress the likely huge political benefits associated with achieving UC. As well as flagging the importance of making the health system more equitable, one could mention the role of UC in increasing solidarity amongst people and legitimising the role of the state. Most importantly politicians should be made aware how dissatisfied people are with their lack of access to health care and how popular UC is likely to be. This will generate political benefits for the leaders that introduce it. Almost all the major UC initiatives in recent years have come from politicians realizing the importance of UC to their people - notably in Brazil (1988), South Africa (1994), Thailand (2001), and China (2009). 
2 Reforming the health financing system is the key to achieving UC
It is excellent that the progress report highlights the crucial role of health financing reforms in achieving UC. There is substantial evidence from other countries to substantiate this position and indeed this is the main argument of this year’s World Health Report. It might therefore be worth citing the WHR to help justify the emphasis on health financing. 

Furthermore the proposed strategy; to raise additional financial resources by concentrating on increasing tax financing, is consistent with the WHR and with other major health reforms in middle income countries (including all those named above). These systems are by no means exclusively tax financed but all of them have used large increases in tax finance to try and cover their large informal sectors. 

It was noticeable that all of the international experts attending the meeting fully endorsed this approach – even people representing organisations that had previously promoted private financing mechanisms. This consensus should be reflected in the next version of the plan.

By stating that increasing tax financing will be a necessary (but not sufficient) condition for reaching UC, puts the responsibility of achieving UC firmly with the Government of India. Future editions of the progress report could then be presented as a business case, setting out how these extra resources would be allocated and managed efficiently to generate specific coverage results. 

The current plan sets a target of increasing public health funding by 2% of GDP but it may be wise to set this as a medium term goal and instead focus on what could be achieved with a rapid injection of 1% of GDP. This would equate to around $12.5 billion per annum which, if allocated well, could have a huge impact in increasing coverage. 

3 Greater emphasis on improving efficiency in the health sector

Given likely scepticism in other ministries, it will be essential to demonstrate that were the health sector to receive an additional 1% (rising to 2%) of GDP it will spend these resources efficiently. The current document could be made stronger to emphasise these value for money issues. 

In particular, the plan could spell out more clearly that the immediate priority for additional public funds will be cost-effective primary and secondary care services – not expensive tertiary care. Here it might be beneficial to outline how the sector would allocate say $10 Billion to primary and secondary care and what this would buy in terms of service outputs and health outcomes. I would agree with other participants that these draft allocations should include a component to improve the physical infrastructure of health facilities to improve quality and geographical access.
4 Cap tertiary care expenditure and avoid explicit references to financial cover at this level
State level insurance schemes providing access to tertiary care may be  popular, but there are already signs that that these initiatives are increasing the disproportionate allocation of resources to the tertiary sector. It will therefore be imperative to put in place mechanisms at the state level to restrict public funding for tertiary care. I would agree with other participants that any explicit entitlement to financial cover for tertiary care is likely to lead to higher expenditure as people (encouraged by providers) try and consume their maximum allocation. To keep a lid on tertiary care expenditure, it is likely that some form of global budgets will be needed and other rationing mechanisms.
Sorting out tertiary level financing and accommodating state level schemes  will be major issues for the sector but they should not be a disproportionate focus for the UC initiative. Instead it might be sensible to concentrate more on improving lower levels of care and presenting this as a more attractive best buy to the Ministry of Finance, politicians and the public. This appears to be the approach the Chinese Government is taking in rolling out universal coverage. 
4 Genuine cashless health services       

The current plan refers frequently to the merits of cashless health services but on a couple of occasions refers to maintaining some “nominal” charges. Given the strong international evidence that even very low charges discourage access (especially by the poor) it is strongly recommended that Government funded health services are genuinely free of charge. See: http://www.povertyactionlab.org/policy-lessons/health/pricing-health-products
Furthermore maintaining small levels of fees will incur substantial administrative costs and also help legitimise other unofficial charges. 

It will be much more efficient, equitable and popular to provide services totally free at the point of delivery. 

5 The importance of an attractive and feasible quick-win     
Given all the extensive reforms required, a comprehensive plan to achieve UC by 2017 will appear daunting, even potentially overwhelming. 
Many speakers at the consultation meeting therefore stressed the importance of presenting quick wins to political leaders to reassure them that the sector could deliver appreciable benefits to the population in the shorter term – say be 2014. 
One specific quick-win that attracted considerable support, was the idea that the GoI could guarantee universal access to a basic package of free pharmaceuticals and commodities at all public health facilities. 
The view amongst many participants was that this initiative would be feasible and by attracting a lot of resources to primary and secondary care it would help improve efficiency. It would also dramatically improve financial protection, by reducing the current enormous levels of out-of-pocket expenditure on drugs in the private sector. Such an initiative could also have significant economic benefits, by generating additional demand for Indian pharmaceutical products. This could help make the overall health strategy more attractive to commercially minded ministries. 
Most importantly this measure would produce tangible benefits for the vast majority of the population and would therefore be extremely popular. Providing universal access to free medicines would also enable the GoI to demonstrate that it would have achieved some degree of universal coverage by 2014. This would help the case to secure additional resources to extend the range of services in the universal health care package.    

