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Instructions:

* Please type your name, organization and country where you are joining from in the chat
box

* Please ensure your microphone and camera remain off during the webinar

* Please use the Q&A feature to submit your questions.

 Where possible, please direct questions to a specific speaker

* Allremaining questions will be addressed during a dedicated question and answer session
after all presentations have been delivered.

Please be informedthat thiswebinaris being recorded
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Invest4health

Building a community of intferestin outcomes-based financing approaches for health and develooment

investh4healthis run by the SAMRC, in collaboration
with trusted partners,and guided by an experienced

The invest4health Learning and Action Network aims to: advisory group of independent experts.

* Facilitatelearning including peer-to-peer learning and /

knowledge sharing. G . ENESIS

* Provide an African-centric knowledge hub for OBAs, that UNLOCKING VALUE
comprises virtual and live learning events, publications,

data sets, toolkits and guidelines. g BERTHA
N/ CENTRE
* Provide a platformfor professionalsto exchangeideas, VT GRADUATE SCHOOL OF BUSINESS
share best practices, and collaborate on research and
- FAGOVERNMENT
projects. gl OUTCOMES
Ot | AB

J
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Topic Presenter

Choosingthe financing and contracting mechanism: Mara Airoldi (GoLAB)

What criteria to consider and when are SIBs the right choice?

Identifying the opportunity for a SIB: Nevilene Slingers

What health or social issue needs to be addressed and what factors (SAMRC)

guide where to focus?

Convening partners and securing preliminary commitment: Fareed Abdullah-intermediary (SAMRC)

how does this happen, what is needed to convince partners

JaneliKotze — outcomes funder (DBE,
South Africa)
Marieta De Vos — implementer (NACOSA)

Assessing the regulatory andlegallandscape: Fareed Abdullah (SAMRC)
Is the landscape conducive to SIBs and what are key factors to consider
in design and implementation?

Conduct preliminary costing and budgeting for programme Steve Cohen (Genesis Analytics)
implementation:

How to assess the feasibility of a SIB from a cost perspective?
QG&A session
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Mara Airoldi
(GO Lab)
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Mara is the academic co-director of the Government Outcomes Lab at the
Blavatnik School of Government, University of Oxford. She hastwo decades’
experience in connectingacademicinsightsto decision making for social impact.
She has provided input for decisions on Outcome funds and Outcomes Contracts
inthe UK, the EU, foundations, and international development agencies. In her
previous posts she has worked with health policy makers and healthcare
providers in several countries.

Mara is an experienced decision modeller with an interest in impact metrics and
the use of data to inform better decisions. She is particularly passionate about
the ways in which governments can work with the private and non-for-profit
sector to accelerate progress towards shared goals. She is an economist
(welfare economics and health economics)and a decision analyst by
background with degrees from BocconiUniversity in Milan and the London
School of Economicsand Political Science.
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Choosing the financing and

contracting mechanism:
Reflections on the choice of using a SIB

Mara Airoldi (GO Lab, University of Oxford)
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* Valueformoney: How can
governmentensure it is only paying
for results or for what works (whilst at

the same time promoting innovation)?

* Market stewardship: How can it
leverage expertise and resources
from other sectors towards the
achievement of desired social
outcomes? (in particular, growing
appetite for social investment; use of
mission-drive or non-profit
organisationsin delivery of public
services?)
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BEYOND IMPACT BONDS:
VARIETIES OF OUTCOMES-BASED
CONTRACTS AROUND THE WORLD

Juliana Outes Velarde, Srinithya Nagarajan, Matheus
Assuncao and Mara Airoldi

April 2024
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Inputs  =—p Activities —=———

» funds * basic needs delivery,

= equipment and supplies such as food and shelter

= service delivery, such

* knowledge and technical _ "
as job training and

0utputs ——

Results: immediate

= people fed, housed, or

treated

= people trained or educated

Outcomes =) Impacts
Results: medium- and long-term Results: effects on root causes,
sustained significant change
= improved quality of life, = sustained drop in poverty
health, educational (or obesity, illiteracy, etc.)

attainment, etc. = improvements in human

= increased incomes development indicators

expertise : = roads built and goods
counseling transported to market o ,
= infrastructure construction, (measured for individuals) (measured in terms of
such as transportation communities, populations, or
ecosystems)
Theory of Chgnge of Articulate assumptions Articulate
intervention on desiredindividualand assumptionson
+ organizational desired system
behavioural changes changes
Theory of change of
funding/contracting .
mechanism
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Public Fragmented delivery and Short-term focus Difficul . h
service challenge ‘siloed’ budgets (political & financial) ifficulty creating change
Implications for Fragmented public services: Reactive public Poor performing services go
services duplications, gaps, inadequate services responding to crises unchanged
communication
Implications f . . . : "
( mp;;zgﬁ: or ) Fragmented, reactive, stagnant services which fail to respond to the needs of citizens

a N\ COLLABORATION PREVENTION INNOVATION

Enable collaboration across Enable ‘invest-to-save’. Risk transfer enables innovation.
multiple commissioners & Dual-running of services with New interventions.

within provider networks. (social) investors funding Enhanced performance

Service activities ‘wrap around’ 'upstream’ interventions. management.

\ / service users. Systematic learning.

Implications for
commissioners

investill.health MRC




Designing and managing successful SOCs is both art and science. It requires technical skills,
data collection and analytical capacity, active contract management, as well as trusting
relationships between key stakeholders. Sustained commitment, leadership and adequate
resources are also key.

I
N

- Start by being clear about the reasons for developing an impact bond. This will inform
the structure & operating model of your project.

-

Consider your exit strategy and legacy at the beginning of the project.

Keep monitoring your assumptions on what are the desired changesin behavioursin
the individuals, organisations and systems involved. Adapt when necessary.

® i

Relationships are key. Behavioural change does not happen in a vacuum. Allocate
resources to maintain effective, constructive relationships.

o~
o P4
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Dr Slingers is a medical doctor who specialisedin Family Medicine and holds
an Executive MBA. She has extensive experience in programme leadership,
design and implementationand working with multiple stakeholdersin
government, civil society, donors and private sector. As Executive Manager of
Resource Mobilisation at the South African National AIDS Council her work
included managingthe development of the previous National Strategic Plan for
HIV, TB and STlIs and the development of key successful funding proposalsto
the Global Fund.

Since October 2019, she has been the Executive Programme Manager for
SocialImpact Bonds at the South African Medical Research Council. In this
role, her team designed South Africa's first socialimpact bond with full
government funding and is building an ecosystem for innovative finance
solutionsto address complex socialissues. She has been involved in research
to inform government policy and guidelines throughout her career.
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Identifying the opportunity for a
Social Impact Bond

Dr Nevilene Slingers (South African Medical Research Council)
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Complexsocialissues not responding sufficiently to normal traditional funding mechanism, such as grants and donations, that require a
different way of thinking and management model
There will always be limited resources, so a greater need to focus on what works best, gives the best outcomes and value for money
Socialimpact bonds allow:

® Focuson performance, impact and value for money
® Governmentand other donors pay for success only, hence allows a focus on outcomes and value for money and planning for scale up
® Bringstogether expertise from different fields
® Enablesnew interventions or new ways of doing things to be tried and evaluated
® Allowsinvestorsto generate positive socialimpact alongside financial returns
® Canprovide a new source of capital for nongovernment organisations to address social issues
Flexibility to respond quickly to feedback
® Allows for accountability as datais verified and shared with all partners.
® Bringsimplementerscloser to government
® Seemsto work best if based on evidence-based interventions, with multiple implementers and an intermediary.

® Need to work out the public disclosure at the beginningto be able to share lessons learnt timeously.

investill.health MRC




OUTCOMES RELATEL

PREGNANCY for SCF

GIRLS AND YOUNG WOM

Developed by the South Africa Medical Research Co
Social Finance UK, Susan de Witt, UCT Bertha Cent
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There has been a noteworthy rise in terminations of pregnancy among adolescents aged 10-19
in South Africa’s public sector, increasing by 31% between 2020 and 2022.

Births and terminations of pregnancy in adolescent girls aged 10-19 years in the public sector,

Source: District Health Information System

Pregnancy and Delivery rates has seen a minimal decline between 2020 to 2022 (from 29,3 per 1000 to 28,5 per
1000) & from 26,6 per 1000 to 25,1 per 1000 respectively.

2 &
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In 2022, Hot-Spots for teenage pregnancy rates were found in Kwazulu-Natal, Limpopo, and the
North West provinces, with cold spots predominantly in Gauteng.

Hot-Spots of pregnancy rate 10-19 years per 1,000 district in 2022

Legend Legend

Hot Spot : Pregnancy to adolescent girls in 2022
10 -19 Years/1000
I coid Spot - 99% Confidence
- Cold Spot - 95% Confidence
Cold Spot - 90% Confidence
Not Significant
Hot Spot - 90% Confidence
[ Hot Spot - 95% Confidence
- Hot Spot - 99% Confidence

Hot Spot : Pregnancy to adolescent girls in 2022
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KEY MESSAGE FROM INVESTMENT CASE

] Positive economic benefits of investing in improvement in contraceptive uptake among girls and adolescents who
are sexually active or plan to be sexually active up until 2030

Return on investment by number of pregnancies averted for The gains resulting from the increases in contraceptive
10-14 year olds prevalence

®* On the ambitious track for ages 10-14, every rand invested, has a return
of eighteen cents.

* If the government invested approximately 4billion Rands in improving | e Savings from direct health care costs
access to contraceptives through programming and direct provision as Savings from reduced mortality
per need, there would have been a return of approximately 712million : . . ,
rands achieved through economic savings as a result of reduced health *  Economic savings from social benefits.
care costs reduced deaths (19%), social benefits in terms of changes in
education (10%) due to averted pregnancies.

Return on investment by number of pregnancies averted for

15-19 year olds School drop out and Fiscal revenue forgone

* Atleast 33% of students dropout due to pregnancy
® Onan ambitious track ,the return on investment is nearly fifty cents from | |* The girls and adolescents who dropped out of school due to pregnancy
every Rand invested in increasing contraceptive prevalence uptake and were able to participate economically and would earn nearly 2 billion
Rands based on their years of school



Proxy Outcome Indicator Coverage

s 3 Improve i ) (
For HIV - negative HIV health For HIV - positive For non - 'mpm": ) For pregnant
young women T young women pregnant young prego':lat:;’:“:: young women
Reduce HIV amongst young Increase linkage to L c":°:_‘;“nded Siongstyoung Improve prenatal
= women care and viral load K- ainte omen and postnatal
incidence suppression pregnancy rate -
Ven,, Ve, Vv Ve,
Sgﬁ "ﬁ% 4$p nqg 4?” em%B 'iil:li%
Pre-Exposure Optimised HTS Contraception Pregnancy test
Prophylaxis (PrEP) provision, ART initiation, provision services and provision and linkage
provision at each SIB retention and pregnancy prevention to antenatal care < 20
School. adherence support at education at each SIB weeks of pregnancy.
! | ! each school. | G school. J | )
C C 1CO, 1CO
e e OO e o e

The no. of HIV-, sexually
active AGYW who received
PrEP in each year. Within a

year, numbers accumulate to

achieve the coverage.

The total number of HIV+

AGYW on ART and hence

reflects the ART coverage
among HIV+ AGYW.

The no. of AGYW who have

ever had sex who are
using contraception

o—

The no. of pregnant AGYW
attending first antenatal
appointment before 20

weeks of pregnancy.

Increase % Coverage
Year1 Year2 Year 3

Increase % Coverage

Year 1 Year 2 Year 3

Increase % Coverage
Year1 Year2 Year 3

Increase % Coverage
Year1 Year2 Year 3
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Collaboration between SAMRC, DBE, NDOH, DSI and Treasury

Supports the implementation of the Integrated School Health Programme and Comprehensive
Sexuality Education

®  The programme is 2.5 years focusing on adolescent girls and young women in 14 high schools
across two sub districts in South Africa- Moretele in Bojanala and Newcastle is in Amajuba

® SAMRC drew the transaction together and sourced and contracted the outcomes funds, the
investor and the implementer

® This transaction was signed off by the Minister of Finance and is considered as a loan even
though the outcomes funds are earmarked for this project in the Medium-Term Expenditure
Framework. This set a precedent as such a tfransaction was not previously implemented.

® The outcomes funds are provided from national treasury ’rhrou%h the Department of Science
Tg_:mddlrmovc:’rlon and then Department of Health annually to the SAMRC who manages these
unds.

)

The investor is the Rand Merchant Bank and they provided R25 million upfront in one $oymen’r

to the SAMRC. They will receive the return on their investment at the end of the project and this
is dependent on the level of achievement of the targets.

® The implementer is NACOSA (Networking AIDS Community of South Africa)

°

The outcomes are verified quarterly by an Independent Verification Agent, Centre for Statistical
Analysis and Research

The Performance Manager is Innovation Guru, and they support continuous improvement by the
implementer.

Oversight for the project is being provided by the Project Management Committee that includes

the implementer, performance manager, private investor and SIB unit in the Office of AIDS and
TB Research.
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Join at mentlcom | use code 7313 6602 «l Mentimeter

\What is the first word(s) that comes to
mind when you think of innovative
financing?

39 responses

hi inncwation impoct
pannarships = incentive driven  private seckor

&  collaboration

4] ,

& solutions

: o -

- = odSULIN AEMNLY 2@ oo f
thinkirg out of the box

- effectiveness of financia

impoctiul but complex
hard to get buy in
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Fareed Abdullah

(SAMRC)

invest.l|.health

ing social cutcomes

Fareed Abdullahis the Director of the Office of AIDS and
TB Research at the South African Medical Research
Council. A public health specialist, he initiated the
Imagine Social Impact Bond and negotiated the SIB
throughthe complex South African Government
regulatory environment.

He is the principalinvestigatorfor the impactand
economic evaluationof the Imagine SIB. Prior to joining
the SAMRC in 2017, he was the CEO of the South African
National AIDS Council.



Putting the Partnership Together

Fareed Abdullah, SAMRC
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Partnership structure of the Imagine SIB

Treasury Social Invest
A
< I ® l

Outcomes Fund SOBC Project Account
Managed by _— = = Managed by
SAMRC OATB & Finance PMU

Independent
Verification Agent

P a— Service Provider

IO

Service Provider Service Provider

inves’r.lll.heol’rh



®* Funding negotiated with Treasury through the Department of Science and Innovation, now
Department of National Health

®* Fundsfor R&D, setup and support functions raised from the Global Fund managed via the
AIDS Foundation of SA

® Technicalassistance from Social Finance and the Bertha Centre

* Selection of Implementer (NACOSA) through open competitive procurement process (17
applications)

®* Onboarding of Social Investor (RMB) through publication of an investment memorandum and
briefings of potential investors

®* Open procurement of performance manager and Independent Verification Agent
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Janeli Kotzé

South African Department of Basic Education (DBE)
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Janeli Kotzé is currently the Acting Director for Early
Childhood Development at the South African DBE.

She led the shift of the ECD function from the Department of
Social Development to the Department of Basic Educationin
2021. She is now responsible for leading ECD expansion and
quality improvement in the Department of Basic Education.

She completed her PhD in Economics at the University of
Stellenbosch, focussing on understanding the complexities
of the South African education crisis and on the
improvement of national policy around this issue.
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The 2030 Strategy for ECD Programmes

A shared vision and mission

The definition of universal access is based on the one provided by the
National Integrated ECD Policy. It means that every community has

the right mix and availability of ECD programmes to meet
the needs of the families and children in that community.

o Read to Lead
T g

A Peadieg Nation 5 a Leading Nation




Social Compact for ECD

ECD sector
DBE:
e Legislation and policy for ECD -
* Planning, coordination and directing access expansion
e Quality assurance and regulation é? %

* Subsidising all eligible children

Implementing

Government
partners

Sister Departments:
* Line function related mandates towards ECD
e Joint delivery of integrated programmes

Q

Implementing partners:
* Expanding access
* Quality improvement and support

e .
dm?

/ A
s and com™

] Business
Donors & business:
* Funding implementing partners for their support in

expanding access and improving quality.




° ° ° . ey ® ° w asic education EDUCATION
Design of the Results-based financing initiative W) s W EOF| &=

Provider intervention 2 components to which

funding can be

Government objectives Establish new ELPs Support existing ELPs allocated, based on

Increase access to ELPs for
low-income communities

Ensure quality
provision
Maximise

impact of

enrolment
Improve child

outcomes

® — provider intervention:
: i| Increase existing ELP
Enrolment in new ELPs, s C
.y : enrolment, within G Establishing new
within capacity ) , _ ’
Capacity high quality ELPs
Improve structural and Improve structural and 0 Expanding quality
process quality of new process quality of existing and capacity of
ELPs ELPs existing ELPs

Improve holistic child
outcomes

Improve holistic child
outcomes

Y

Potential payment metrics



Key considerations

The Results-Based Financing (RBF) offers a unique opportunity to test the DBE’s
service delivery model at a considerable scale.

Through this initiative, the DBE aims to explore three critical aspects:

1. The effectiveness of outcomes-based funding in fostering public-private
partnerships for expanding access and enhancing the quality of early learning
programs;

2. The efficiency and cost-effectiveness of various implementation methods to
achieve these objectives; and

3. The potential of outcomes-based funding as a means for private sector resources
to strategically complement public sector funding to achieve common goals.

Read to Lead

{“} basic educauon
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Galvanising support

Unique process:

 LEGO Foundation was the seed funder on the condition that:
« Government contributes
* We raise at least S1million from local donors

 Because the DBE was willing to back this, other funders were more open to the
conversation

 Key questions that they raised were regarding the sustainability of the project

 Our “first-mover” funder played a very large role in galvanising support.

\Read to Lead
— N\

k} basic education
@ I De:a’!mor ! » ﬁ— = — # ﬁ_g = = .
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How do we get from an externally managed fund to a gov’t

managed fund?
2025 — 2028

* Externally managed fund (EOF)

* EOF provides technical design
support and pools funding from
gov’t, and donors

* In-country management unit
embedded in gov’t to build
institutional capabilities on OBF and
adapt the government’s
procurement processes

* Legal support to develop outcome-
based agreements

* Capacity-building OBF workshops
for gov't

The case for scale — additional
funding will go directly towards
paying for results, improving the
programs reach and value for money

2028 - 2030

e Externally managed fund

* Continue using external technical
design support to build govt’s
capabilities to pay for outcomes
using different instruments (e.g.,
impact bonds, performance-based
contracts with RTOs)

OR

* Fund one or more intervention
models (based on the cost-
effectiveness data generated in
the OF) with traditional KPIs and
monitoring

&

=& basic education

T Depanment f u.\ E o F ‘

i'_;= Basic Education VY . EUND
Sk

REPUBLIC OF SOUTH AFRICA

2030 — Beyond

Potential structures include:

Gov’t managed fund (pooling funding
from its own budget, donors, and the
private sector): Gov’t designs and
issues different outcomes-based
instruments or funds traditional PPPs

Challenge Fund (similar to the
National Treasury’s Jobs Fund):
Allocate grant funding to projects
that meet the eligibility criteria
through a competitive process.

* Applicants must demonstrate
the ability to secure matched
funding.

* Payments can be made based
on inputs, outputs, or
outcomes.

33



Marieta De Vos
(NACOSA)

investl|.health

Marieta started her career in 1983 and gained much experiencein
public health and social development policy while serving in the
Departments of Health and Social Development. She joinedthe
NGO sectorin 1997 focussingon gender-based violence and skills
training for youth. After serving as the Executive Director of Mosaic,
a GBV organisationfor several years she joined NACOSAin 2010 to
implement the first Global Fund Civil Society Principal Recipient
grant in South Africa.

She managed NACOSA's Global Fund grant for ten years and now
oversees all grants/programmes of the organisation. She holds
degrees in Demographyand HIV & AIDS Managementand has a
special interest in integrated SRHR and HIV/AIDS programmes and
led the applicationprocess as Implementer of the Imagine SIB
programme.

MRCY
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Convening partners and securing
preliminary commitment

Marieta de Vos (NACOSA)
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® NACOSA is the Implementer in the SIB

® NACOSA became involved through a competitive bidding process — proposal based on a published RFP. We were
shortlisted and had to do a presentation of our proposal
®  What was needed to convince you to participate in the SIB?
® We needed to understand the mechanics of a SIB and how it differs from a normal grant
® We had to understand the risks involved and weigh up the pros and cons of being the Implementer
® We had to ensure that the programme aligned with our work and field of experience and future strategy
®* Itwasimportant to know that there was ample potential for flexibility and innovation, that it is not a carbon copy
of existing AGYW programmes
® Keyfactors NACOSA considered when evaluating whether to participate in the SIB
® The theory of change used in the RFP
® How the stated outcomes would be measured

® The feasibility of implementing the grant successfully (reaching the targets within the limit of the budget). What
are the risks of not reaching the targets

® The geographic areas for implementation

® Trustinthe partners involved esp the Outcomes Funder, the Investor, the Verfication Agent and Performance
Manager — potential for real collaboration

® Opportunity for learning and being involved in a new and innovative funding mechanism, learning with partners

investill.health MRE{
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® The processrunning up to contracting can take much longer than anticipated

® Anextended period of planning can lead many changes in implementation workflows which impact on the
data system that has to be revised repeatedly

® Setting up of a projectin completely new areas take long and needs more than a 3-month mobilisation period
— infrastructure, stakeholder liaison, recruitment, capacity building
®  What could have been done differently?
®* The payment mechanism could be made clearer at the start
® Target setting process could have been made shorter by bringingin TA
* Upfront working capital would have been great
®* Creating opportunities for engagement with school going young women to test the planned interventions
with them
®  Whatshould organisations wanting to set up a SIB be mindful of when reaching out to implementers?
®* Theyshould have certainty about the project’s timeline, make it as long as possible

®* If govtis the outcomes funder to already set plans at the outset of tfransitioning the project to govt for
continued implementation or funding of it

investill.health MRE{
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Negotiating the Regulatory and

Legal Environment for SIBs -
the experience of the SAMRC

Fareed Abdullah, SAMRC
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® Neither PPP nor Loan
® |sthisaBond?
A SIB is a future financial commitment (good starting point)

A SIB could be described as aloan, the interest of which is variable depending on the achievement of results
against targets

Section 218 (1) of the constitution states that, ‘The National Government, a provincialgovernment or a
municipality may guarantee a loan only if the guarantee complies with any conditions set out in the national
legislation.’

Section 66 to 70 of the Public Finance Management Act provides the legislative framework for the issuance of
a guarantee.

The MOH as executive authority of the SAMRC, requested and received approval of the transaction from the
MOF in ferms of Section 66 (3)(c) of the PFMA

No guarantee was provided as the funds were earmarked in the budget book.

investill.health MRE{
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®* Legal opinionof the SAMRC’s mandate (SAMRC Act)

®* Approvalsrequired from SAMRC Board, Minister of Health (materiality framework) and
concurrence of the Minister of Finance. Request has to be from the Executive Authority

®* Transactiontreated as aloan — required approval from the Treasury Fiscal Liabilities
Committee

¢ Accounting tfreatment as a contingent liability on the SAMRC balance sheet until the year in
which the reimbursementis due and the variable return crystalises

® Deferredincomeon the balance sheet
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®* With the Line Department (first DSI, now NDOH)

®* Contract with investor capturing the counterfactuals and targets, capped RO, loss of return
or portion of capital, addressing underperformance, cancellation clauses

®* Contractwith implementer defining package of services, targets and budgets
* IVA

®* Performance manger
®* AFSA (Global Fund) for support grant

®* ABSA Bank for economicevaluation and LAN

investill.health MR(?{



®* Treatmentas a hybrid instrument (debt financing with features of an equity investment)
®* Regulated by a revised section 8F and a new section 8FA of the Income Tax Act
® Internalinvestment committees

®* Duediligence of the transaction

investill.health MRE{



® Secure guarantee and upfront outcomes funding
®* Ensure borrowing efficiency and optimising interest on cash balances
® Secure approvalsin advance of putting the transactions together

®* Choosetransaction carefully

investilll.health




Structure of the Imagine SIB

Treasury Social Invest
A
< I ® l

Outcomes Fund SOBC Project Account
Managed by _— = = Managed by
SAMRC OATB & Finance PMU

Independent
Verification Agent

P a— Service Provider

IO

Service Provider Service Provider
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Steve Cohen
(Genesis Analytics)
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Steve Cohenis a principalin the Health Practice at Genesis
Analytics and co-leads the practice’s health financingand
economicsunit. He has more than 20 years of consulting
experience in health and development.

Steve specializes in public health finance, costing and
economic analysis, and budget support to nationaland
sub-nationalgovernment programs across several African
countries. He has experience in outcomes-based financing
and has worked extensively with international development
partners, assisting countries in improving the value for
money of HIV and health investments.
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Costing and budgeting for SIB
Interventions

Provio{irkq cost and budget information at the
right level of detail at the right time

Steve Cohen - Genesis Analytics
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®* Costing and budgetingis often infroduced at the end of the design of a new project or
intervention.

®* Seeksto answer the big question on whether proposed intervention and financing
mechanism offers sufficient value for money in terms of economical procurement, cost
efficiency, cost effectiveness and equity.

®* This presentation will outline why cost analysisis so importantin the early stages of setting up
a SIB and why certain informationis needed at different phases of developinga SIB to inform
good decision making.

®* The presentation draws from the experience of the Imagine Social Impact Bond

investil|.health MRE{




‘ Social Impact Bond Lifecycle — Pre-implementation stage

When should costing and budgeting commence?

Research and conceptdevelopment phase
PS Develop theory of change

Convene scientific expertise and advisory committee :

Gather evidence to support investment case for the intervention _bUdget granularity
Discussions with potential outcomes funder INCreases

Level of cost and

Intervention design and partner mobilisation phase
Establish size and scope of intervention and understand cost implications
Compare unit costs with benchmarks

Co-developintervention implementation plan and

partnership arrangements
@ 'ntermediary and implementor develop results framework and refine
scope and scale of intervention.
Establish price per outcome
Financial modelling of earnings, payments and available cash each
month under different scenarios.

Contracting phase

Agreements finalised with implementor,
outcomes funder and social investor
Stakeholder mobilisation



The cost structure of the Imagine SIB

Concept phase

R 125m Million Outcome funding

Contracting phase

ZAR Investor return

ZAR 62.5m
Outcome
payments

R 88 Million Outcome funding

ZAR ~ Investor return

ZAR 44m
Outcome
payments

ZAR Project implementation costs

ZAR ~ R84 M Project implementation

costs
ZAR 44m

Output
payments

ZAR 62.5m
Output

) ayments
ZAR ~ SIB Management & oversight pay

r
I ZAR - Independent verification and
evaluation agent

ZAR ~ SIB Management & oversight

LZAR - Independent verification agent

| ~R 25m Social investment |

| ~R 50m Social investment |




®* Results framework with activities and outputs

®* Service delivery model — how will the services be delivered and by whom
®* Whatis the package of services? What will be included and excluded?

® How many sites (sub-districts and schools)

®*  How many people will be reached with each service?

®* What resources are required to deliver each service
® Setupcosts
* Staff — how may beneficiaries can be reached with each service delivered
* Commodities
®* Running costs

investilll.health




®* Byincluding a costing specialistin the technical team from the concept note stage enables
better and more pro-active decision making around the scope, scale and affordability of
the intervention.

®* The costing and budgeting informationis critical for defining outcomes targets and iterating
an intervention that fits within the available outcomes funding and social investor capital
envelope.

®* The cost structure of each outcome and the intervention budget are key elements for
developing the SIB financial model.

®* A costingand budgeting tool should be well designed to flex with changing input variables
that include input prices, target group sizes, epidemiology, number of delivery sites etc, to
facilitate speedy iterations to intervention design

®* Work closely with the programme implementation team — cost analysis and budget
information require a deep understanding of the intervention.

investill.health MRE{
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Implementer 11 Budget 012 Budget 013 Budget Q4 Budget (15 Budget (6 Budget Q7 Budget (18 Budget (19 Budget Q110 Budget Total Budget

1-MNACOSA R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
2 - Khethimpilo R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
3 - Future Families R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
Grand Total R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R B3 345717
Service Delivery Unit 11 Budget (12 Budget (13 Budget Q4 Budget (15 Budget Q6 Budget Q7 Budget (18 Budget (19 Budget Q10 Budget Total Budget
A-Mobilisation and demand creation R 00| R 100 R 00| R 1001 R 1000 R M0 R 1001 R 100 R 100 R 100 (R 1000
B - Mon-clinical services R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
C - Clinical services R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
D - Maonitoring, evaluation and reporting R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 (R 1000
E - Management & supenvision R 1000 R 1001 R 1001 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
F - Capacity building R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
Grand Total R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 83345717

Cost Group 211 Budget Q12 Budget Q3 Budget Q4 Budget Q5 Budget Q6 Budget Q7 Budget (18 Budget Q9 Budget Q10 Cost Total Budget
100 - Personnel — direct senvices R 100 R 100 R 100 R 100 R 100| R 100| R 100 R 100 R 100 R 100 | R 1000
200 - Personnel — support services R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
300 - Pharmaceutical products R 100 R 100 R 100| R 100 R 100| R 100| R 100 R 100 R 100 R 100 | R 1000
400 - Health products R 100| R 100 R 100| R 100 R 100| R 100 R 100 R 100 R 100 R 100 | R 1000
500 - Transport R 100| R 100 R 100| R 100 R 100| R 100 R 100 R 100 R 100 R 100 | R 1000
@00 - Other recurrent goods and senices R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
700 - Overhead costs including utilities R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
200 - Mon-recurrent costs: Staff recruitment & traini| R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
900 - Mon-recurrent costs: Equipment R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 R 100 | R 1000
Grand Total R 100| R 100 R 100| R 100 R 00| R 100 R 100 R 100 R 100 R 100 | R 83345717
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THE ECONOMIC EVALUATION IS DESIGNED TO EVALUATE VALUE FOR
MONEY OF THE IMAGINE INTERVENTION

Economic Evaluation

Cost Budget

SHEANERESS impact
analysis assessment

Efficiency

Cost analysis analysis

The overall objective of the economic evaluation is to assess the costs, and cost-effectiveness of the Imagine SOBC
intervention as well as the affordability for Government to scale up the intervention.
Evidence is required to support future government decision-making that considers, inter alia,
» the quantum of future public sector budget allocations to AGYW services
* Whether to adapt and scale up the intervention and with what changes
The optimal financing and purchasing mechanisms for combination prevention services for high-risk groups



THERE ARE 4 COMPONENTS OF THE ECONOMIC EVALUATION

1. Cost and 2. Cost efficiency analysis 3. Cost effectiveness analysis

« Whatis the total annual cost of implementing the  Are the clinical prevention services as well as the full
Imagine Intervention? comprehensive package of care cost effective?

« Whatis the average cost per girl enrolled and cost * Does the increased cost of a comprehensive
per girl receiving each service offered? package increase the effectiveness of HIV

« What are the resources and services that are the prevention and unplanned pregnancy prevention?

main cost drivers of the intervention?
What is the comparative cost efficiency for
service delivery between sites and between

clusters of schools, and what are the drivers of these 4. Budget impact analysis

efficiencies? _ _ _
« How does the unit cost and total costs compare to What'is the prospective budget impact over 3 years
other similar interventions in South Africa? of scaling up a normative, optimised design of the

Imagine intervention, that considers cost efficiencies
observed and projected available funding?



QEA

Please address questions to the speakers using the Q&A function
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What topic would you be most
intferested in engaging with next?

investill.health



Poll results

36%

32%

18%
14%

Percentage of votes

Category
An overview of the innovative financing landscape
m Conducting financial modelling and risk assessment for SIBs
m How are other African countries using outcomes-based financing across various sectors, and what

lessons can be leamnt?

M Setting up the contract systems and preparing for SIB implementation

investl|.health MRCj
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Interested in becoming part of a community of practice to exchange
ideas, share best practices, and collaborate on research and
projects around outcomes-based approaches for health in Africa?

Signup to become part of
the invest4health learning
and action network and
stay up to date with future
webinars

Forfurtherinquiries, please email nevilene.Slingers@mrc.ac.za

We appreciate your participation and engagement! ®

investl .health MRC
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