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Section 1 – Project objectives and major achievements during the reporting period

1.1. Introduction: project objectives and relation to state of the art

1.1.1. Objectives

The goal of the project is to contribute towards poverty reduction and health improvement for people living in poor rural areas of developing countries. The overall objective of the project is to promote equity in health by making evidence available for health policy makers for an effective, sustainable and affordable rural health care financing system in China and Vietnam.

The specific objectives are:

1. To carry out a situation analysis of perceived needs for rural health insurance and strengths and weaknesses of existing schemes, by:

1.1. Exploring the risk perceptions of the target populations and what kinds of health insurance arrangements are attractive to them.

1.2. Identifying which socio-economic groups are more likely to participate in the schemes and which are more likely to be left out, and why

1.3. Determining the extent to which the health insurance schemes have improved (timely) utilisation of health care for tracer diseases and prevented catastrophic health care costs amongst the insured, and particularly the low income insured

1.4. Assessing the quality and effectiveness of organisational and financial management, accountability mechanisms and public relations of the schemes.

2. To develop and implement pilot rural health insurance schemes that are feasible and meet the perceived needs of their target population, by:

2.1. Increasing government subsidies to the schemes

2.2. Extending benefit packages to cover both inpatient and outpatient services including essential curative and preventive services, as well as revising drug lists appropriately.

2.3. Developing alternative provider payment methods such as capitation

2.4. Strengthening the organisational management of schemes, including managerial capacity, mechanisms for accountability to members, and communication with potential and actual members.

3. To monitor and evaluate the effects of the new schemes on:

3.1. Equity and extent of population coverage;

3.2. Equity of impact on scheme and non-scheme members, including healthcare utilisation, and the degree of reduction of catastrophic health care costs by members, non-members, and different social groups.

3.3. Scheme member satisfaction, including accountability of schemes to members;

3.4. Financial viability and sustainability of schemes and the broader health system.

4. To support the design and implementation of a sustainable, equity-oriented rural health insurance schemes by effective dissemination of the research findings.

1.1.2. How does this project intend to enhance the state of art?

China had a successful rural health care financing system (CMS) under the planned economy, while Vietnam had, in theory, free health care for all. Both countries are now trying to develop sustainable rural health care financing schemes with limited government support under the market-oriented economy. The experience from implementing pilots in China and Vietnam will be of great importance for rural populations in other countries experiencing economic transition.

This study will contribute new knowledge by analysing the impact of improved health insurance schemes on utilization of services in general and related to tracer diseases/conditions and on poverty caused by healthcare costs, in rural settings in China and Vietnam. To date there is little knowledge about the equity impact of government subsidies to rural health insurance schemes, for example in terms of their effectiveness in enabling the poor to capture a greater share of government expenditure on health. The study will provide empirical evidence for the impact of increased government subsidies to rural health insurance schemes on equity in utilisation of services and expenditure on healthcare between scheme members and non-members, as well as different socio-economic groups.

Health insurance has two basic purposes, to protect against financial catastrophe and to protect the health of the participants. Voluntary health insurance systems need not only to protect the participants, but also to be seen by the potential participants as effective and efficient protection. The project will provide evidence for policy decisions on the proper balance between financial and health protection. The study will also improve our understanding of how rural health insurance schemes can be organised and managed in resource-constrained locations. Further, the study will provide answers to the issues of how to attract and keep participants in the schemes, how to mobilise adequate financial resources for rural health insurance schemes to protect the poor and near-poor farmers in transitional countries from falling into poverty because of poor health and from health catastrophe due to inability to pay for vitally needed services.

The findings are potentially important because there are few reported examples of sustainable rural voluntary health insurance systems with broad coverage, which have survived without heavy foreign aid funding.

1.2. Overview of activities carried out during the reporting period (work performed, contractors involved and the main achievements in the period)

The project activities are structured into three phases in the workplan. Phase I includes a) Development of project design/framework and methodological approaches (WP1), b) Situation analysis and base-line surveys (WP2); and c) Design of rural health insurance schemes for interventions (WP3).Phase II focuses mainly on the intervention preparation and implementation in China and Vietnam (WP4 &5). The final phase (Phase III) of the project is the evaluation of intervention impacts (WP6). In addition, three work-packages – dissemination and exploitation (knowledge management) (WP7), research capacity development (WP8), and project management (WP9) run throughout the whole project period.

Phase I and II have been completed within previous reporting periods.  This periodic report refers to activities in Phase III, the evaluation of intervention impacts. At the end of RHINCAV project, the project has achieved all its milestones and deliverables.  

Activities carried out under Phase III have been as follows: 

Evaluation of interventions

Following the completion of the evaluation design in Year 3, activities in Period 4 focused on data collection and analysis and report writing.  LSTM led and hosted a workshop in Liverpool in January 2009, with representatives from all partners, to develop a final framework for analysis and reporting of the impact evaluation data.  In China, the process evaluation and impact evaluation analyses of qualitative and quantitative data and reports were completed, with support from European partners.  In Vietnam, the process evaluation analysis and report was completed, including qualitative and quantitative data. Data collection for the impact evaluation was conducted, including a household survey, qualitative study and facility data.  These data were analysed and a final report produced with the support of all partners. Based on the two reports (process and evaluation) from each country, LSTM developed a single summary report, which was agreed by all partners.
Dissemination

Using data from both the process and impact evaluations, researchers in Chinese partner institutions submitted 17 papers to Chinese language journals, of which 6 were published.  Researchers in Vietnam submitted 2 papers to Vietnamese language journals, and both were published. With the support and input of European partners, researchers in China published three papers in English based on data from the baseline in international peer-reviewed journals, and one was accepted for publication.  LSTM hosted a mini paper-writing workshop in Liverpool in July 2009, to work with three researchers from Chinese universities to develop papers from the evaluation. Six papers utilising data from the evaluation in China were developed by Chinese and European researchers, of which two have been submitted to international peer-reviewed journals. The remaining four are almost ready for submission. Researchers in Vietnam have developed two papers in English based on baseline and evaluation data which are almost ready for submission to international peer-reviewed journals. LSTM has updated the project website and developed and distributed two international policy briefings. 
A two-day dissemination workshop was organized in December 2009 in Beijing, China. The workshop was jointly held with another EC FP6 funded project (HEPVIC) to maximise the policy impact by pooling limited resources and joining forces to attract policy makers. MoH China hosted the dissemination workshop with support from LSTM, SDU and FDU. Research partners from LSTM, SDU, FDU, MoH China, HSPI, HPU, AOK all attended and made presentation at the dissemination workshop. A total number of 99 participants of the workshop included international organization representatives (Embassy of Germany in Beijing, EU-China Social Security Reform Co-operation Project), national policy makers from China and Vietnam Ministries of Health, Health Insurance managers from Ningxia and Shandong Province and the 6 study counties, and experts from universities and academic institutions.  

In Vietnam, a workshop was held in Hai Duong province to disseminate study results to related stakeholders, which was attended by 50 participants (19 from central level, and 31 from local levels).
In China, newsletters detailing study findings were disseminated to the local NCMS offices and leaflets and local radio and TV programmes detailing developments in NCMS were disseminated to local rural residents.  In Vietnam, partners supported the development of content for local radio on health insurance and project activities in the intervention districts. In addition, key personnel from Ministry of Health and Vietnam Social Security have been kept abreast of project activities and findings through local HI Steering Committee meetings.

Capacity building

A range of capacity building activities were carried out, although no specific funds were allocated to capacity building. These included: 1) participation by junior researchers from European and Asian partners in visits to European and Asian partner institutions, leading to ‘learning by doing’ and exchange of ideas; 2) Development of the capacity of young staff at Vietnamese partner institutions through participation in project field-work.; 3) development of the capacity of young staff and graduate students from Chinese partner universities through participation in project field-work and discussion workshops; 4) Development of the capacity of young researchers through participation in the discussion and writing of English papers, including during visits of European partners and discussions at the writing workshops; and 5) PhD and Masters training has been supported by the Project through the participation of graduate students at Chinese partner universities in data collection.

1.3. Problems encountered during the period and the corrective actions undertaken

Three main problems were encountered during the final period of the project. The first was the difficulty in evaluating the interventions in both China and Vietnam due to the rapidly changing policy environment. This reality in the field necessitated an extended period of the interventions to enable the collection of additional data on the changing environment, which in combination with the slightly late start of the interventions, meant that the time for analysis following the evaluation data collection was shorter than initially envisaged, particularly in Vietnam.  

The second was that although MoH China had initially pledged to match EC funds to host a dissemination workshop, budget cuts due to the economic crisis meant that they were not able to contribute as planned. Additional time was needed to seek alternative sources of funding for the workshop.  For these two reasons the consortium agreed to seek a four-month no-cost extension until the end of January 2010. This was granted, enabling sufficient time to produce robust data analysis and to develop a partnership with another project to fund a joint dissemination workshop. The latter approach had the advantage of increasing the attractiveness of the meeting to policy makers, since they would learn about the findings of more than one project.  However, further in-depth data analysis is still needed to maximise the learning from the data collected for policy, research and practice, particularly in Vietnam.  Efforts to attract financial support for further, in-depth and comparative analysis between the two country data sets are ongoing. 

The third problem encountered was the ongoing lack of specific funds to support capacity building. However, capacity building activities continued to be integrated into all project activities, including technical discussion meetings, field visits, writing workshops and the dissemination workshop, through involving junior researchers and graduate students in a ‘learning by doing’ approach.  
Section 2 – Work-package progress of the period

WP 6: Evaluation of interventions

The objectives of WP 6 were as follows:

1. To evaluate the extent to which revised the rural health insurance schemes in the study areas were implemented as planned

2. To explain why or why not implementation occurred as planned

3. To evaluate the impact of the revised health insurance schemes implemented on: improving equity in access to/use of health care; reduction of financial burdens due to expensive medical bills; equity and extent of scheme coverage; member satisfaction; and financial viability and sustainability of the schemes.

Initial indicators were developed in Project Year 1 as part of WP 1 and 2 and refined in Year 2 on the basis of the intervention designs. Detailed study design for intervention evaluation was completed in the previous reporting period. In Year 4, major efforts were on data collection, analysis and report writing for process and impact evaluation of intervention. Specific activities in each country were as follows:

China
SDU and FDU further worked to finalize the process evaluation report. FDU team visited the three counties in Ningxia province and SDU team visited the three counties in Shandong Province in March and April 2009 to collect further data to supplement the process evaluation report. The process evaluation report was discussed in a workshop in Liverpool in January 2009.

SDU and FDU conducted analysis on both quantitative and qualitative data with SDU focusing on the follow-up household survey data and FDU on the qualitative data. The data analysis strategy and report structure were discussed in the workshop in Liverpool in January 2009. Preliminary reports on each method were drafted separately by SDU and FDU team. The two reports was then discussed between SDU team and FDU team and merged into one overall report and translated into English. LSTM, KI and AOK provided comments on and input to this overall report. 

Dr Xiaoyun Liu (LSTM) provided technical support in the process evaluation report and data analysis for impact evaluation during his visit to Shanghai and Jinan in February and July 2009. 
Vietnam
HPU and HSPI partners further worked to finalize the process evaluation report. The process evaluation report was discussed in the workshop in Liverpool in January 2009.

Since Vietnam just finished intervention implementation by the end of year 3 (as stated in Year 3 activity report), HSPI and HPU started field work for impact evaluation in Year 4 (from 1st November 2008 to 15th December 2008). The field work included three parts: household survey, qualitative study, and health facility survey. Data analysis strategy and report structure were discussed in the workshop in Liverpool in January 2009. HSPI conducted data analysis on the household survey data and health facility data, while HPU focused on the qualitative data analysis. Two separate reports were separately produced and finally merged into one overall report.  Dr Xiaoyun Liu visited Hanoi to provide technical assistance on data analysis and report writing on impact evaluation in January 2010. LSTM commented on and inputted to the impact evaluation report. 
LSTM 

LSTM led and hosted a workshop in Liverpool in January 2009, attended by representatives of all partners, to jointly develop analysis and reporting frameworks for the impact evaluation data.

LSTM helped edit the four evaluation reports (process evaluation report in China and Vietnam, and impact evaluation report in China and Vietnam). 

Based on the process and impact evaluation report from China and Vietnam, LSTM produced an overall summary report and circulated to partners for comments and contribution. 

WP 7: Dissemination and exploitation of findings

The objectives of this work-package are as follows:

1. To support the design and implementation of more sustainable, equity-oriented health insurance schemes within China and Vietnam by effective consultation with and dissemination of the study findings to policy makers.

2. To support the design and implementation of more sustainable, equity-oriented health insurance schemes within China and Vietnam by effective consultation with and dissemination of the study findings to primary stakeholders.

3. To support the design and implementation of more sustainable, equity-oriented health insurance schemes internationally by dissemination of the study findings to the international health policy making and research communities.

The following activities were conducted: 

1. Dissemination to the academic and policy community through paper development.

The following activities were carried out to disseminate the study findings to date to the academic and policy communities.

· Researchers at SDU wrote and submitted 10 papers based on the process and impact evaluation  survey to Chinese language journals. 3 of these papers have been published. 
· Researchers at FDU wrote and submitted 7 papers based on the process and impact evaluation survey to Chinese language journals. 3 of these papers have been published. 
· Researchers at HSPI wrote and submitted 2 papers based on the baseline  survey to Vietnamese language journals.  2 of these papers have been published. 
· Three academic papers in English are published or accepted by international journals. 
· Researchers at SDU developed 4 papers in English based on the baseline survey and evaluation survey. One paper was published in International Journal for Equity in Health. A second paper has been accepted by BMC Health Services research. A third one was submitted to the Lancet and the Bulletin of WHO and has been submitted to Health Services Research. A fourth paper (developed by a visiting PHD student from SDU to LSTM) is almost ready for submission to international peer-reviewed journals.  All these papers were supported by LSTM, KI, MoH China and AOK. 
· Researchers at FDU developed 2 papers in English based on the baseline survey. Both were published in International Journal of Health Planning and Management. All these papers supported by LSTM, KI, MoH China and AOK. 
· Three research team members from China (two from FDU and one from SDU) visited LSTM for one month in July 2009, working with four team members from LSTM to develop further academic paper based on the baseline and evaluation survey. Development of these papers is ongoing
· Researchers at LSTM developed a paper in English based on the baseline survey in China and Vietnam. The paper was submitted to Health Affairs and is in revision based on feedback from the journal. This was supported by SDU, FDU, HPU and HSPI. 
· Researchers at HPU have developed one draft paper based on the baseline survey for international publication and were supported by LSTM, KI and AOK. This paper is almost ready to submit.  

2. Dissemination to the academic and policy community through website and policy briefs

LSTM developed a project website for the wide dissemination of project progress and findings in Year 2 (July 2007) and has maintained and updated  this website in Year 4. LSTM has developed and distributed two policy briefs for international policy makers and organisations. Policy briefs in Vietnamese and Chinese for national policy makers are under development. 

3. Dissemination workshop

A two-day dissemination workshop was organized in December 2009 in Beijing, China. The workshop was jointly held with another EC FP6 funded project (HEPVIC). MoH China hosted the dissemination workshop with support from LSTM, SDU and FDU. Research partners from LSTM, SDU, FDU, MoH China, HSPI, HPU, AOK all attended and made presentation at the dissemination workshop. A total number of 99 participants of the workshop included international organization representatives (Embassy of Germany in Beijing, EU-China Social Security Reform Co-operation Project), national policy makers from China and Vietnam Ministries of Health, Health Insurance managers from Ningxia and Shandong Province and the 6 study counties, and experts from universities and academic institutions. See Annex 1 for a list of participants in the workshop.
4. Dissemination within the study sites.

In China, newsletters detailing study findings were disseminated to the local NCMS offices, led by FDU. Leaflets and local radio or TV programmes detailing developments in NCMS were disseminated to local rural residents with support from FDU. 
In Vietnam, HSPI and HPU organised a dissemination workshop in Hai Duong province to disseminate study results to related stakeholders, which was attended by 50 participants (19 from central level, and 31 from local levels). HSPI and HPU supported the development of content for local radio, which has regularly broadcast news on health insurance and project activities in the intervention districts. In addition, key personnel from Ministry of Health and Vietnam Social Security have been kept abreast of project activities and findings through local HI Steering Committee meetings.

WP 8: Research capacity development

The objectives of this work-package are as follows:

1. To develop research capacity in relevant areas by introducing new research methods and skills to the Chinese and Vietnamese partners;

2. To provide European researchers, particularly young scientists/social scientists, with opportunities to develop capacity of doing research in developing countries by participating in the implementation of field work in the two study countries.
There have been ongoing problems with funds for this work-package.  No further opportunities to gain additional funds for capacity building have been available.  Some capacity building activities for partner staff and members of HI stakeholders have nevertheless been carried out and details are given in the capacity building progress report (Annex 7: Deliverable 8.2). In summary, activities have been as follows:

· Participation by junior researchers from European and Asian partners in the following visits to European and Asian partner institutions, leading to ‘learning by doing’ and exchange of ideas.

· LSTM organized and hosted workshop to discuss process and impact evaluation in Liverpool in January 2009. 

· LSTM organized and hosted a writing workshop in July 2009 with three research team members from China and 4 research team members from LSTM. 

· LSTM hosted one visiting PhD student from Shandong University from August 2009 to February 2010 as part of PhD study on paper writing. 

· Dr Xiaoyun Liu visited Shanghai to provide technical assistance on process evaluation report and impact in impact data analysis in Feb 2009. 

· Dr Xiaoyun Liu visited Shanghai and Jinan to provide technical assistance on data analysis and report writing on impact evaluation in July 2009. 
· Dr Xiaoyun Liu visited Hanoi to provide technical assistance on data analysis and report writing on impact evaluation in January 2010. 

· Development of the capacity of young staff from HPU and HSPI through participation in project field-work.  
· Development of the capacity of young staff and graduate students from FDU and SDU through participation in project field-work and discussion workshops.

· Development of the capacity of young researchers through participation in the discussion and writing of English papers, including during visits of European partners and discussions at the writing workshops. 
· PhD and Masters training has been supported by the Project:

· Four Master’s students at SDU who participated in the project graduated in June 2009.  

· Two new master’s students and one PhD student at SDU have been involved in the project in Year 4.
· One PhD student at SDU obtained a prestigious Chinese government grant to spend six months at LSTM to develop papers based on the project. 

· One Master’s and one PhD student at FDU who participated in the project graduated in June 2009.  

· Two new master’s students and one PhD student at FDU have been involved in the project in Year 4.
· One PhD student at FDU obtained a prestigious Chinese government grant to spend six months at LSTM to develop papers based on the project. 

Table 1: Deliverables due

	Deliverable No
	Deliverable title
	WP no
	Lead particip-ant
	Est. person months
	Naturexi 
	Dissemination Level 

	Delivery date x
	Delivery status

	D 4.2
	A report on process evaluation 
	4
	SDU
	27
	R
	PU
	52
	Delivered 

	D 5.2
	A report on process evaluation 
	5
	HSPI
	14
	R
	PU
	52
	Delivered

	D 6.2
	Report on impact evaluation of the interventions in the two countries
	6
	KI
	34
	R 
	PU
	52
	Delivered

	D 7.1
	Attendance and participation of all key stakeholders at all project workshops
	7
	LSTM/SDU
	4
	O
	PU
	 52
	Delivered

	D 7.2
	Policy briefings for national and international policy makers 
	7
	LSTM/SDU
	6
	O
	PU
	52
	Delivered

	D 7.3 


	Radio broadcasts and newsletters aimed at target population and service providers
	7
	FDU/

HPU
	6
	O
	PU
	52
	Delivered

	D 7.4
	Academic papers published in national, regional and international peer reviewed journals
	7
	LSTM/

FDU
	6
	O
	PU
	52
	Delivered

	D 7.5
	Web-pages detailing study findings and recommendations
	7
	LSTM/

FDU
	4
	O
	PU
	52
	Delivered

	D 8.2
	Final report with clear research capacity enhancement as a result of the project
	8
	LSTM/

KI
	9
	R
	RE
	52
	Delivered

	D 9.1
	Annual and six-month reports and financial statements 
	9
	LSTM
	12
	R
	RP
	42, 52
	Delivered

	D 9.2
	Final project report at the end of the project
	9
	LSTM
	12
	R
	RP
	52
	Delivered


Table 3: Milestones due
	Milestone
	Delivery

	6.1 Finalising the evaluation framework by PM 20 and writing up the evaluation report by PM 48
	Evaluation report delivered PM 52

	7.1 Final national dissemination workshops at the end of the project (by PM 52)
	Final dissemination workshop delivered PM 51.

	7.2 Radio broadcasts and newsletters disseminated regularly throughout the project period
	Delivered during Year 4.

	7.3 Up to 20 academic papers published in Chinese, Vietnamese and English.
	10 papers published in Year 4.

	7.4 Web pages detailing final study findings and recommendations
	Web-pages updated PM 52.

	7.5 Policy briefings produced and disseminated to national and international policy makers at the end of the project
	Policy briefs delivered PM 52.

	8.1 relevant research skills and experiences gained by junior researchers by PM 52.
	Junior researcher capacity built by PM 52.


Section 3 – Consortium management
The following consortium management tasks were conducted in last reporting period:

A one week technical meeting was co-ordinated and hosted by LSTM in Liverpool in January 2009.  The objectives of this meeting were as follows

1) To finalize the process evaluation report, and 

2) To develop an analysis framework for impact evaluation. 
Participants from SDU, FDU, HSPI, HPU, AOK, KI and LSTM attended the workshop. 

LSTM coordinated and hosted three visitors from SDU and FDU to visit LSTM to develop academic papers based on the evaluation study in July 2009 for one month. 

An international dissemination workshop was held in Beijing in December 2009. LSTM coordinated this workshop while MoH China hosted with support from SDU and FDU. The dissemination workshop, entitled ‘Promoting health policy reforms for equity and access in rural health insurance and maternal health: comparing experiences from China and Vietnam’ was jointly held with another EC FP6 funded research project (HEPVIC). The workshop was attended by research partners from LSTM, SDU, FDU, MoH China, HSPI, HPU, AOK , international organization representatives (Embassy of Germany in Beijing, EU-China Social Security Reform Co-operation Project), national policy makers from China and Vietnam Ministries of Health, Health Insurance managers from Ningxia and Shandong Province and the 6 study counties, experts from universities and academic institutions. 

A non-cost extension of 4 months was applied by LSTM on behalf of the whole RHINCAV consortium, and was approved by EC. The reasons for the extension included: 

1) RHINCAV sought to evaluate interventions to improve rural health insurance in selected study sites in China and Vietnam. In both countries we have seen rapidly changing policies on health insurance during the one year period originally planned for our interventions. These changes have increased the profile and usefulness of our findings, but also necessitated new analyses from different perspectives to appropriately inform policy development.  As a result it was necessary to extend the time period for analysis and dissemination of the evaluation results.  

2) Ministry of Health in China had pledged match funds for the international dissemination workshop. Due to the economic crisis, additional time was needed to seek match funds from other sources to enable us to hold the workshop. 
All deliverables have been achieved and milestones reached by Month 52 of the project.  See Tables 1 and 2 above.

The main differences between the budgeted and actual expenditure in this reporting period were related to personnel, travel, dissemination and management costs.  With regard to personnel costs, although person months used were higher than budgeted, the actual costs were lower than budgeted. This was partly because of the additional time spent by permanent staff at partner institutions which was not claimed for, and also because of adjustments made in the final reporting period to previous incorrect claims.  The actual person months used were higher than budgeted because the period was extended and because the evaluations conducted went above and beyond those planned in the original project design. With regard to travel, costs were slightly higher than budgeted, due to travel costs for partners to attend the mini writing workshop in Liverpool and final dissemination meeting not having been included in the original budget.  With regard to dissemination, the cost to the project of the final international dissemination meeting in Beijing was higher than expected due to the MoH being unable to offer matched funds because of budget cuts due to the economic crisis, in addition to venue prices having increased since the original budget was made.  Management costs were not separated out in the original budget, but they have been separately reported in line with advice from the EC financial officer on previous reports.
Section 4 – Other issues

No additional issues to report on.

Annex 1: – Plan for using and disseminating the knowledge
Section 1 - Exploitable knowledge and its Use

Not applicable to this project

Section 2 – Dissemination of knowledge: 

Overview table 

	Message
	Target audiences
	Media
	Timing – by when
	Leader
	Actual work

	1.  Set up dissemination infrastructure
	Project partners
	Extranet
	Month 13 (Ocotber 2006)
	Partner 1 (LSTM) 
	Partner 1 (LSTM), Partner 3 (AOK)

Partner 5 (FDU)

	
	International and national policy makers and researchers
	Website
	Month 18 (March 2007)
	Partner 1 (LSTM)
	Partner 1 (LSTM), Partner 5 (FDU)

Partner 8 (HSPI)

	2.  Dissemination of results from the situation analysis (WP 2)
	Potential service users in study counties / districts in China and Vietnam
	· Radio programmes

· Newsletters
	Month 15 (Dec 2006)
	Partner 5 (FDU) 

Partner 7 (HPU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI) 

	
	Service providers in study counties / districts in China and Vietnam
	· Newsletter


	Month 15 (Dec 2006)
	Partner 5 (FDU) 

Partner 7 (HPU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	Policy makers in study counties / districts in China and Vietnam
	· Dissemination workshop 
	Month 13 (Dec 2006)
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	International research community
	· Academic papers

· Conference presentations
	Month 20 (May 2007)
	Partner 1 (LSTM)

Partner 5 (FDU)


	All partners

	3.  Consultation on design of interventions


	Policy makers in study counties / districts in China and Vietnam
	· Workshop (same as dissemination of situation analysis findings workshop) 
	Month 13 (Dec 2006)
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	National policy makers in China and Vietnam
	· Workshop 

· Face to face meetings
	Month 13 (Dec 2006)
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	4.  Dissemination of final intervention design
	Potential service users in study counties / districts in China and Vietnam 
	· Radio programmes

· Newsletters
	Month 17 

(Feb 2007)
	Partner 5 (FDU) 

Partner 7 (HPU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	Service providers in study counties / districts in China and Vietnam
	· Newsletters


	Month 17

(Feb 2007)
	Partner 5 (FDU) 

Partner 7 (HPU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	National policy makers in China and Vietnam
	· Design of schemes document circulated
	Month 17

(Feb 2007)
	Partner 5 (FDU) 

Partner 7 (HPU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	5.  Dissemination of the evaluation results and consultation on recommendations for policy
	Potential service users in study counties / districts in China and Vietnam
	· Dissemination workshops
	Month 42 
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	Service providers in study counties / districts in China and Vietnam
	· Dissemination workshops
	Month 42
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	Policy makers in study counties / districts in China and Vietnam
	· Dissemination workshops 
	Month 42
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	National policy makers in China and Vietnam
	· Dissemination workshops  

· Face to face meetings
	Month 42
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	National development partners / donors in China and Vietnam
	· Dissemination workshops 

· Face to face meetings
	Month 42
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	6.  Dissemination of final evaluation results and policy recommendations
	Potential service users in study counties / districts in China and Vietnam
	· Newsletters 

· Radio programmes
	Month 47
	Partner 5 (FDU)

Partner 7 (HPU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	Service providers in study counties / districts in China and Vietnam
	· Newsletters


	Month 47
	Partner 5 (FDU)

Partner 7 (HPU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	Policy makers in study counties / districts in China and Vietnam
	· Policy brief 

· Face to face meetings
	Month 47
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	National policy makers in China and Vietnam
	· Policy brief – hard copy and on website
	Month 48
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	National development partners / donors in China and Vietnam
	· Policy brief – hard copy and on website
	Month 48
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 4 (SDU), Partner 5 (FDU),  

Partner 7 (HPU), Partner 8 (HSPI)

	
	International policymakers
	· Policy brief – hard copy and on website
	Month 48
	Partner 1 (LSTM)

Partner 4 (SDU)
	Partner 1 (LSTM)

Partner 4 (SDU)

	
	International and national research community
	· Academic papers

· Conference presentations

· Submission to other research dissemination websites
	Month 48
	Partner 1 (LSTM)

Partner 5 (FDU)
	All partners

	
	Most target audiences, with the exceptions of potential service users and local service providers.
	· Web pages detailing study findings and recommendations in English, Chinese and Vietnamese
	Month 44
	Partner 1 (LSTM)

Partner 5 (FDU)
	Partner 1 (LSTM)

Partner 5 (FDU)

Partner 7 (HPU)


List of partners (abbreviations used in table are in bold):

1. LSTM (Liverpool School of Tropical Medicine), UK
2. IHCAR,  Division of International Health, KI (Karolinska Institutet), Sweden
3. AOK – Consult GmbH , AOK, Germany

4. Centre for health Management and Policy, SDU Shandong University, China

5. The School of Public Health of Fudan University, FDU, Shanghai,  China
6. Department of Health Planning and Finance, MoHCN Ministry of Health, China

7. Health Policy Unit, HPU, Ministry of Health, Vietnam

8. Health Strategy and Policy Institute, HSPI, Ministry of Health, Vietnam 
Activities conducted in Year 4 and the extension: 
1. Dissemination to the academic and policy community through paper development. This includes national paper development and international peer reviewed paper development. 

2. Dissemination to the academic and policy community through website

LSTM developed a project website for the wide dissemination of project progress and findings in Year 2 (July 2007) and has maintained and updated this website in Year 4.

3. Dissemination workshop

A two-day dissemination workshop was organized in December 2009 in Beijing, China. The workshop was jointly held with another EC FP6 funded project (HEPVIC). MoH China hosted the dissemination workshop with support from LSTM, SDU and FDU. Research partners from LSTM< SDU, FDU, MoH China, HSPI, HPU, AOK all attended and made presentation at the dissemination workshop. A total number of 99 participants of the workshop included international organization representatives (Embassy of Germany in Beijing, EU-China Social Security Reform Co-operation Project), national policy makers from China and Vietnam Ministries of Health, Health Insurance managers from Ningxia and Shandong Province and the 6 study counties, experts from universities and academic institutions. 

Section 3 - Publishable results

· 6 papers based on the baseline study have been published in Chinese journals.

· 2 papers based on the baseline study have been published in Vietnamese journals

· 3 papers based on the baseline study have been published international peer-reviewed journals and 1 paper has been accepted for publication.

· 2 papers based on the baseline study and evaluation have been submitted to international peer-reviewed journals

· 5 papers are in preparation for submission to international peer-reviewed journals

Table Participants of the Dissemination workshop in Beijing in December 2009

	Category 
	NAME
	SEX
	INSTITUTE
	Location
	Title

	Experts∕
Leaders 
	Shi Qi
	F
	Department of Maternal and Child Health Care and Community Health   
	Beijing
	Deputy Director 

	5
	Gao Ersheng
	M
	Shanghai Institute of Planned Parenthood Research   
	Shanghai 
	professor

	
	Guo Yan
	F
	Peking University Health Science Center
	Beijing
	professor

	
	Xiang Xiaoying
	F
	China Preventive Medical Association  ,maternity and child care center
	Beijing
	Deputy Director

	
	Zhang Tong
	M
	China CDC  ,maternity and child care center
	Beijing
	Director 

	Experts∕
Leaders
	Yu Dezhi
	M
	Ministry of Public Health , supervision center   
	Beijing
	Director 

	12
	Nie Chunlei
	M
	Ministry of Public Health,rural hygiene center
	Beijing
	Deputy Director 

	
	Wang Yuxun
	F
	Ministry of Public Health,Department of Planning and Finance  
	Beijing
	Deputy inspector

	
	Chi Yanhua
	F
	Ministry of Public Health , supervision center   
	Beijing
	Director 

	
	Xu Ling
	F
	Ministry of Public Health, Health Statistics center
	Beijing
	Director 

	
	Wang Lusheng
	M
	Ministry of Public Health,Institute of Health Care Economy
	Beijing
	

	
	Chen Yude
	M
	Beijing University 
	Beijing
	professor

	
	Zuo Xuejin
	M
	Shanghai Academy of Social Sciences  
	Shanghai 
	Vice President

	
	Gong Youlong
	M
	School of Public Health, Fudan University  
	Shanghai 
	professor

	
	Feng Xueshan
	M
	School of Public Health, Fudan University  
	Shanghai 
	professor

	
	Liang Hong
	M
	Fudan University
	Shanghai 
	professor

	
	Chen Jiaying
	M
	Nanjing University ,School of Medical Affairs 
	Nanking 
	professor

	International ORG. 
	Hubert Zander
	M
	EU-China Social Security Reform Co-operation Project 
	Health Insurance Expert

	3
	Jiri Nemec
	M
	EU-China Social Security Reform Co-operation Project 
	Health Insurance Expert

	
	Michael Sunnus
	M
	Embassy of Federal Republic of Germany
	
	Dr.

	Ningxia
	Jing Shuli
	M
	Department of Public Health of Ningxia Province ,Division of Women's Health  and Community Health Care   
	Ningxia
	Director 

	21
	Ren Ping
	F
	Department of Public Health of Ningxia Province ,Division of rural hygiene 
	Ningxia
	Director 

	
	Ma Tianbo
	M
	Department of Public Health of Ningxia Province ,Division of rural hygiene 
	Ningxia
	

	
	Zhou Jing
	F
	Department of Public Health of Ningxia Province ,Division of rural hygiene 
	Ningxia
	

	
	Liu Zhigang
	M
	Health Bureau of Yongning county
	Ningxia
	secretary

	
	Wang Huimin
	F
	Maternity and Child Care Center of Yongning county
	Ningxia
	

	
	Li Jianping
	M
	Maternity and Child Care Center of Yongning county
	Ningxia
	head  

	
	Zhang Lijuan
	F
	NCMS center of Yongning county
	Ningxia
	Director 

	
	Zhou Guoxiang
	M
	Maternity and Child Care Center of Yongning county
	Ningxia
	clerk

	
	Ding Liye
	M
	NCMS center of Yongning county
	Ningxia
	clerk

	
	Guo Yongqi
	M
	Health Bureau of Zhongning county
	Ningxia
	Deputy Director  

	
	Zhang Ji
	M
	NCMS center of zhongning county
	Ningxia
	Director  

	
	Liu Haibin
	F
	NCMS center of zhongning county
	Ningxia
	

	
	Yu Yang
	M
	Maternity and Child Care Center of zhongning county
	Ningxia
	head  

	
	Hao Lifeng
	M
	Maternity and Child Care Center of zhongning county
	Ningxia
	Deputy Director  

	
	He Juan
	F
	Health Bureau of Qingtongxia county
	Ningxia
	

	
	Wang Jiakui
	M
	NCMS center of Qingtongxia county
	Ningxia
	Deputy Director  

	
	Lei Fengqing
	F
	NCMS center of Qingtongxia county
	Ningxia
	

	
	Wu Lingfeng
	F
	Maternity and Child Care Center of Qingtongxia county
	Ningxia
	

	
	Wang Jianfang
	F
	Maternity and Child Care Center of Qingtongxia county
	Ningxia
	head  

	
	Sheng Aiqin
	F
	Municipal Hospitals of Qingtongxia county
	Ningxia
	

	Shandong 
	Zhang Aiguo
	F
	Department of Public Health of Shandong Province 
	Shandong 
	Director

	19
	Wu QI
	F
	Department of Public Health of Shandong Province 
	Shandong 
	clerk

	
	Wang Yinfa
	M
	Department of Public Health of Shandong Province 
	Shandong 
	

	
	Xie Anle
	M
	Department of Public Health of Shandong Province 
	Shandong 
	

	
	Zhang Zhaoguo
	M
	Health Bureau of Zhangqiu county
	Shandong 
	Deputy Director  

	
	Wei Jingxiang
	M
	Health Bureau of Zhangqiu county
	Shandong 
	head

	
	Guo Xiuling
	F
	Health Bureau of Zhangqiu county
	Shandong 
	clerk

	
	Li Qiancheng
	M
	Township Hospitals  of zaoyuan of Zhangqiu county 
	Shandong 
	Vice President

	
	Han Lei
	M
	Township Hospitals  of mingshui of Zhangqiu county 
	Shandong 
	Director  

	
	Wang Qinglong
	M
	Health Bureau of Changle county
	Shandong 
	Deputy Director  

	
	Xu Shiyong
	M
	Health Bureau of Changle county
	Shandong 
	

	
	Wang Jifu
	M
	Township Hospitals  of Gaoya of Changle county 
	Shandong 
	President

	
	Yu Peijiang
	M
	Township Hospitals  of Qiaoguan of Changle county 
	Shandong 
	President

	
	Zhao Qiujun
	M
	Township Hospitals  of chengnan  of Changle county 
	Shandong 
	President

	
	Shen Yuzhen
	F
	Health Bureau of Dong'e county
	Shandong 
	Deputy Director  

	
	Zhao Hongxin
	F
	Health Bureau of Dong'e county
	Shandong 
	Director  

	
	Zhou Changzheng
	M
	Health Bureau of Dong'e county
	Shandong 
	Director  

	
	Zhao Lei
	M
	Health Bureau of Dong'e county
	Shandong 
	Director  

	
	Guo Xiuqin
	F
	Civil Hospital of Dong'e county
	Shandong 
	Director  

	Vietnam 
	Duong Duc Thien
	M
	Health Policy Unit, Ministry of Health, Vietnam
	Hanoi
	

	10
	Vu Van Chinh
	M
	Health Policy Unit, Ministry of Health, Vietnam
	Hanoi
	

	
	Tong Hoai Nam
	M
	Health Policy Unit, Ministry of Health, Vietnam
	Hanoi
	

	
	Hoang Kim Ha
	M
	Health Policy Unit, Ministry of Health, Vietnam
	Hanoi
	Head of General Planning and Policy Division

	
	Nguyen Khanh Phuong
	F
	Health Strategy and Policy Institute, Vietnam
	Hanoi
	

	
	Tran Van Tien
	M
	Health Strategy and Policy Institute, Vietnam
	Hanoi
	Director

	
	Dao Van Dung
	M
	Health Strategy and Policy Institute, Vietnam
	Hanoi
	Director

	
	Le Quang Cuong
	M
	Health Strategy and Policy Institute, Vietnam
	Hanoi
	Director

	
	Vuong Thi Thu Huang
	F
	Health Strategy and Policy Institute, Vietnam
	Hanoi
	

	UK
	Rachel Tolhurst
	F
	Liverpool School of Tropical Medicine 
	Liverpool
	lecturer

	UK
	Liu Xiaoyun
	M
	Liverpool School of Tropical Medicine 
	Liverpool
	lecturer

	Germany
	Karin Dobberschuetz
	F
	AOK, Germany
	Bonn
	

	MOH,CHINA  
	Zhuang Ning
	M
	Ministry of Public Health,Department of Planning and Finance  
	Beijing
	Deputy Director  

	SDU
	Meng Qingyue
	M
	Shandong University,Department of health administration and Policy Research   
	Shandong 
	professor

	12
	Yin Aitian
	M
	Shandong University,Department of health administration and Policy Research   
	Shandong 
	professor

	
	Yu Baorong
	M
	Shandong University,Department of health administration and Policy Research   
	Shandong 
	associate professor 

	
	Zhang Xiaojuan
	F
	Shandong University,Department of health administration and Policy Research   
	Shandong 
	Master Degree Candidate

	
	Jing Shanshan
	F
	Shandong University,Department of health administration and Policy Research   
	Shandong 
	Master Degree Candidate

	
	Jiao Yan
	M
	center of Human Resources and social security of Guangdong Province
	Guangdong  
	Deputy Director  

	
	Li Wenjun
	F
	Zunyi medical college,Department of Management of Public Affairs 
	Shandong 
	teacher

	
	Wen Jindi
	F
	Health Bureau of Conghua county
	Guangdong  
	clerk

	
	Yin Jia
	F
	Nuffield centre for international health and development, China Comdis Office
	Shandong 
	Research Associate 

	
	Gong Xifei
	F
	Civil Hospital of Liaocheng city
	Shandong 
	

	
	Ma Pinyu
	F
	office of Ministry of Public Health 
	Beijing
	Doctor 

	
	He Ping
	M
	Chinese Academy of Preventive Medicine ,Medicine Information Institute   
	Beijing
	Doctor 

	FDU
	Yan Fei
	F
	Fudan University,College of Public Health  
	Shanghai 
	professor

	13
	Weng Zhonghua
	F
	Fudan University,College of Public Health  
	Shanghai 
	associate chief technician 

	
	Wang Wei
	F
	Fudan University,College of Public Health  
	Shanghai 
	lecturer

	
	Wang Ziwen
	F
	Fudan University,College of Public Health  
	Shanghai 
	Master Degree Candidate

	
	Guo Zuping
	F
	Fudan University,College of Public Health  
	Shanghai 
	Master Degree Candidate

	
	Li Zhenhong
	F
	Fudan University,College of Public Health  
	Shanghai 
	Master Degree Candidate

	
	Wang Qun
	F
	Fudan University,College of Public Health  
	Shanghai 
	Master Degree Candidate

	
	Jia Huan
	F
	Fudan University,College of Public Health  
	Shanghai 
	Master Degree Candidate

	
	Zhang Luying
	F
	Fudan University,College of Public Health  
	Shanghai 
	lecturer

	
	Zhu Kun
	M
	Chinese Academy of Preventive Medicine ,Medicine Information Institute   
	Beijing
	Doctor 

	
	Qian Xu
	F
	Fudan University,College of Public Health  
	Shanghai 
	professor

	
	Jiang Hong
	F
	Fudan University,College of Public Health  
	Shanghai 
	lecturer

	
	Yang Xiaoguang
	M
	Fudan University,College of Public Health  
	Shanghai 
	Post PhD

	Logistic
	Liu Shuping
	M
	Ministry of Public Health,Institute of Health Care Economy
	Beijing
	

	
	Li Di
	F
	Ministry of Public Health,Institute of Health Care Economy
	Beijing
	

	TOTAL
	99 People
	
	
	
	


_1334125668

