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Welcome to the 

Social Outcomes 

Conference 

2025 ð Day 2

#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE



3

Á Live from the Blavatnik School & online via Zoom

Á In person : you can still join Zoom, but please keep your

audio off .

Á On Zoom: introduce yourself in the chat and make sure your

name and organisation are visible.

Á We will use Slido for questions from both online and in -

person participants .

Á Hybrid sessionswill be recorded & shared on the GO Lab

website , alongside the programme and slides.

Á The GO Lab team is ready to help you both online and in 

person.

SOC25 at a glance



Good morning

IN PERSON ONLY:

Croissants & Collaborations

1st Floor & Basement Floor

ONLINE RECONVENE AT:

Big Picture sessions 10:30

Check out the programme & choose your session



#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

Basement Floor First Floor

Croissants & Collaborations
(in person only )



Coffee break

#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

UP NEXT:

Big Picture Sessions10.30am

Lunch and Poster Gallery 12pm

Check out the programme & choose your session



#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

Big Picture sessions
(10:30 start)
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Big Picture: Impact economy - the what, the how, 

and the why

Chair: Dr Chih Hoong Sin , Independent Advisor 

on outcomes contracting and impact investment
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Jessica Reedy

University of Oxford
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Session engagement

Á Live from the Blavatnik School & online via Zoom

Á In person : you can still join Zoom, but please keep your
audio off .

Á On Zoom: introduce yourself in the chat and make sure your
name and organisation are visible.

Á We will use Slido for questions from both online and in -
person participants .

Á Hybrid sessionswill be recorded & shared on the GO Lab
website, alongside the programme and slides.

Á The GO Lab team is ready to help you both online and in 
person.
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  Keynote

Ruth Hannant

Department for Culture, 

Media & Sport 

UK Government
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  Chair

Dr Chih Hoong Sin

Independent Consultant
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  Meet the Panel

Dr Gorgi Krlev

ESCP Business School
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  Meet the Panel

Michiru Toda

Impact Economy Lab,

Social Innovation & 

Investment Foundation
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  Meet the Panel

Sooinn Lee

Enuma



Social impact 

poster gallery & 

lunch

#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

UP NEXT:

Deep Dives from 2pm



#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

Deep Dives (14:00 start)
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Big Picture: From metrics to meaning - rethinking 

data infrastructure for adaptive public service

Chair: Dr Mara Airoldi, University of Oxford
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Session engagement

Á Live from the Blavatnik School & online via Zoom

Á In person: you can still join Zoom , but please keep your 
audio off .

Á On Zoom: introduce yourself in the chat and make sure your 
name and organisation are visible.

Á We will use Slido for questions from both online and in -
person participants.

Á Hybrid sessionswill be recorded & shared on the GO Lab 
website, alongside the programme and slides.

Á The GO Lab team is ready to help you both online and in 
person.
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Social impact 

poster gallery & 

lunch

#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

UP NEXT:

Deep Dives from 2pm



#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

Deep Dives (14:00 start)
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Deep Dive: Scaling Results -Based Financing in 

maternal health: Lessons from Zimbabwe and 

South Africa

Chair: Emily Hulse , University of Oxford
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Session engagement

Á Live from the Blavatnik School & online via Zoom

Á In person : you can still join Zoom, but please keep your
audio off .

Á On Zoom: introduce yourself in the chat and make sure your
name and organisation are visible.

Á We will use Slido for questions from both online and in -
person participants .

Á Hybrid sessionswill be recorded & shared on the GO Lab
website, alongside the programme and slides.

Á The GO Lab team is ready to help you both online and in 
person.



Structure 
Presentations of case studies followed  by QandA
A Journey: the institutionalisation  of  Results Based Financing 

into  Zimbabwe's Health system: the process and lessons 

learned

Mm awa nnete: A path to  perinatal  mental  wellbeing  in rural  

South Africa  through  outcomes-based innovation

Response by Stefanie Tan  

Panel 30



CARE. ACT. SHARE.LIKE CORDAID.

INSTITUTIONALISING  
RESULTS-BASED 
FINANCING (RBF) IN 
ZIMBABWE'S HEALTH 
CARE SYSTEM



OUTLINE OF PRESENTATION

Å What is Results-Based 
Financing?

Å RBF in Health Care in 
Zimbabwe

Å Results (2011-17)

Å Institutionalisation Process 
(2017-24)



×Population of 15.2m people (Census, 2022)

×More than 9.2 m population live in poverty 
due to economic instability (Borgen Project 2025)

×Maternal Mortality Ratio, dropped from 
651 in 2015 to 212 maternal deaths per 
100,000 live births in 2024 (ZDHS 2024) 

×Neonatal Mortality Rate increased from 29 
in 2015 to 37 births per 1000 live births in 
2024 (ZDHS 2024) 

          

ZIMBABWE COUNTRY CONTEXT



THE RESULTS-BASED FINANCING APPROACH

άw.C ƛǎ ŀ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ŀǇǇǊƻŀŎƘ ƛƴǘŜƴŘŜŘ ǘƻ ƛƳǇǊƻǾŜ 
the efficiency of a system inputs with the objective of improving 

ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ŎƻǾŜǊŀƎŜ ŀƴŘ ǉǳŀƭƛǘȅέ



¢I9 w.C !ttwh!/I !{ ! /!¢![¸{¢ Chw ! {¸{¢9aΩ{ Lbt¦¢{

INPUT & OUTPUT FINANCING WORKING TOGETHER: RBF STRENGTHENING FUNCTIONING OF SYSTEM

SOLID INFRASTRUCTURE AND EFFICIENT SUPPLY CHAIN

MOTIVATED HUMAN RESOURCES

ADEQUATE HEALTH FINANCING

DATA FOR DECISION MAKING

IMPROVED 
HEALTH 

OUTCOMES

HEALTH VALUE CHAIN

R
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Planning &
contracting

Health 
Services 
Provision

Verification
(QV,QSS,CSS)

Invoicing Subsidy 
Payments
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SIX CRUCIAL RBF DESIGN ELEMENTS

V Clients:
      Patients, communities
V Service providers:
      Hospitals, health centres
V Verification agency:
      Cordaid



RBF IN ZIMBABWE (2011 TO 2017)

Å RBF aligned with National Health policy: equity in access to quality health services

Å w.C ŀƭƛƎƴŜŘ ǿƛǘƘ Dƻ½Ωǎ wŜǎǳƭǘǎ-Based Management Strategy & Results-Based Budgeting Pilot

Å Initial focus on reproductive, maternal & child health, later broader: HIV, Malaria, TB, NCDs

Å 2011: piloted in 2 front runner districts (Zvishavane, Marondera), World Bank funded

Å 2012, after evaluation: scaled up to 18 districts, World Bank funded

Å 2014: further scaled up to the remaining rural districts, HTF/HDF funded

Country Context at Inception (2011)

× Decline in public sector financing

× Increasing household out-of-pocket 

health expenditure

× Decline in household incomes

× Poor Health coverages and outcomes



RESULTS OF RBF IN ZIMBABWE: 2011 ς 2017

Administrative Data

Process Evaluations

ü More accurate reporting and management of health data
ü Autonomous p lanning , procurement & investments
ü Improved working environment: infrastructure & availability of 

equipment
ü Stronger health staff motivation and teamwork 
ü Better client satisfaction and community participation
ü Higher service availability & utilisation ( i.e. improved population 

coverage) 
ü Improved q uality of health care, including correct referrals between 

facilities

SOURCE

V 1st antenatal visit   from 11% (2012) to 30% (2017)
V Institutional delivery   from 69% (2012) to 81% (2017)
V Long term family planning from 1% (2012) to 13% (2017)
V Quality of care    from 75% (2014) to 81% (2017)



CARE. ACT. SHARE.LIKE CORDAID.

ahI//Ω{ DECISION TO  
INSTITUTIONALISE RBF



RBF INSTITUTIONALISATION PROCESS  

PHASE ONE

Preparatory and Set - Up
ж Secondment of Staff to 

Ministry by Cordaid
ж Equipment/Offices
ж Participation of PCU 

Management in RBF 
Planning

PHASE TWO

Consolidation
ж Formal Training of Staff
ж Learning Visit  Ь Rwanda 
ж Joint Implementation

PHASE THREE

Assisted Implementation
ж Full Run - Verification, Invoicing and 

Payments at PHC and Secondary levels
ж Monthly Technical Review Meetings
ж Technical Review Mission (TA)
ж Team Review Retreat (With TA 

Facilitation)

PHASE FOUR

Full Implementation & Scale - Up
ж Reduced assistance in select 

districts
ж Transfer and adoption of r emaining

districts  to Ministry

June to Dec 2017

Jan to Jun 2018

June to Dec 2018

Jan 2019 to Dec 2020

June 2017 Dec 2020

2022 Full Scale - Up With 
Layering Approach



RBF ROLES BEFORE & AFTER INSTITUTIONALISATION 

Role Before institutionalisation After Institutionalisation
Regulator MoHCC Head Office, Provincial Medical 

Director (PMD), District Medical Officer (DMO)
MoHCC Head Office, PMD & DMO

Fundholder Cordaid & UNICEF Directorate of Finance of Ministry of Finance 

and Economic Development (MoFED)

Purchaser Cordaid & Crown Agents Project Coordination Unit at the Ministry of 

Health and Child Care (MoHCC)

Governance National Steering Committee National Steering Committee

Funder World Bank & Health Development Fund Ministry of Finance and Economic 

Development 

Verifier Field Health Officers of Cordaid & Crown AgentsCommunity Health Nurses,                                 

District Health Information Officers

Counter verifier University of Zimbabwe Health Professions Authority

Service Provider Hospitals and Health Centers Health facilities



LESSONS LEARNED

V Strong government ownership and political will
Reflected by RBF budget lines in the national Blue Book (country budget)

V Phased approach in institutionalisation enables smooth transition
Adopting facilities under institutionalisation in a phased approach allows 
the government to absorb the financial burden and avoid payment delays

V Continuous capacity building is needed
High staff turnover in the health sector requires continuous capacitation 
to ensure health facilities maintain qualitative results

V Layering approach 
to continue & to be phased out in approaches ensuring program 
continues to run effectively while moving toward financial sustainability



CARE. ACT. SHARE.LIKE CORDAID.

THANK YOU!



Maternal Mental Wellbeing 
Programme

5 September 2025



01 Background

02 Discovery phase

03 Results chain 

04

Progress to date 05

Program overview 

Contents



Background

Mothers in rural, peri-mining communities face a confluence of socio-economic hardships, 
socio-cultural pressures, and inadequate support systems. 

Many mothers in Limpopo are struggling with their mental health:

highest teenage 

pregnancy rate in 
South Africa

2nd

Two thirds of women have 

experienced gender-based 
violence

Women have a high prevalence of new HIV 
infections (67%), with many diagnoses made 

during pregnancy

31%

Prevalence of antenatal 

depression is reported to be 



- Invests strategically to catalyse systemic 
change.

- Provides technical input and guidance 
on:

Program design

Program execution

- Leads ground-level delivery of the pilot.

- Provides technical and contextual 
expertise.

- Reports to the monthly performance 
board.

- Provides technical support for contracts, service 
design, and performance management processes.

- led the timely delivery of design phase outputs, 
including contract drafting and performance expertise.

- Chairs monthly performance boards to drive optimal 
Pilot performance.

- Collaborates with RTC to develop and agree on 
performance improvement plans.

- Validates deliverables to inform payment decisions.

- Shares lessons learned on contracting, performance 
management, and Pilot outcomes.

- Supports fundraising to expand the programõs scale 
and scope.

Strategic partnership



The emotional journeys of mothers in Limpopo, South Africa 
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Preparedness

Lack of 
emotional 
enquiry

Sense of self & 
dreams

Emotional 
awareness

Isolation

During our discovery phase with 54 mothers, health workers and community members, we learnt:

V Mothers need support with relationships, pregnancy preparation, navigating new motherhood, combating isolation, building emotional awareness, and reclaiming 

their identity and aspirations.

V Health workers and community carers need non-stigmatizing language and simple, practical tools to engage mothers about their wellbeing.

V Adolescent mothers face unique emotional journeys and require tailored support at critical moments.

Mothers defined what their wellbeing needs are 

& the outcomes that matter to them the most.

Discovery Phase



Ceiling of 

accountability

Preparation Activities Outputs Outcomes Impact

Build  health 

workersõ 

capability. 

Support  

community 

awareness 

events.

Build  

community 

platform 

capability.

Mothers invited to 

join programme.

Integrate tools & 

resources into points of 

care with expectant 

mothers/mothers. 

Share tools & 

resources with 

mothers.

Invite mothers to 

support platforms 

(moderate & facilitate 

platform). 

Postnatal wellbeing 

check-in done with 

mother. 

Build mothers 

capability to utilize 

tools & resources. 

Mothers enrolled on programme.

.

Community platforms support 

mothers.

Deliver regular 

support interactions 

with mothers.

Develop tools & resources.

Define minimum ôcore 

package of servicesõ

Recruit & upskill team.

Develop implementation 

plan & budget.

Assess the capability of 

community platforms & 

secure partnerships for 

implementation. 

Obtain approval from the 

Department of Health.

Identify points for 

enrolment of mothers and 

onboard teams.

Train team on system

Develop data system. 

Enter 

beneficiary 

details in 

system.

Capture 

number of 

eligible 

mothers. 

Community platforms have a plan 

and resources to continue 

supporting mothers.

Improve maternal 

mental wellbeing.

Reduce mortality and 

morbidity for children 

under 1 year old.

Increase the uptake of 

immunizations in children 

under 1 year old.

Improve Antenatal 1st 

visit before 20 weeks 

rate. 

Improve mother 

postnatal visit within 6 

days rate.

Referrals are made for mental 

health escalation. 

Mothers join support platforms. 

Mothers produce a MotherFit 

output. 

Mothers' participation on support 

platforms. 

Healthcare workers check on a 

mothersõ wellbeing.  

Mothers attend community events.

Mothers use tools & resources 

provided by programme. 

Mothers complete  CBT App 

journey. 

Mothers enrolls for  CBT App 

journey. 

Mothers know what they feel & 

what to do to cope if they are 

not ok.

Mothers know what to expect 

during pregnancy, delivery, 

when their baby arrives and 

want to attend antenatal visits.

Mothers have someone who asks 

if they are ok & that they can 

talk to for support. 

Core
Local 

adaptation

Results tied to 

payments

Mothers feel happy they are a 

mother, enjoy caring for their baby 

and want to ensure they are 

immunized & have regular check-ups. 

Results Chain

Outcomes-based funding drives innovation, accountability, and shared value: ensuring mothers, communities, 

and partners can achieve meaningful, measurable impact together.



Mma wa nnete means real mother

Health workers are 

equipped to 

identify& respond 

their own emotions 

& support mothers 

to do the same.

Mothers receive 

culturally 

appropriate 

guidance to 

prepare for 

pregnancy, birth & 

motherhood. 

Mother Champions 

are based in the 

community to 

support mothers & 

connect them to 

care.

Facilitate digital 

communication  

groups for 

knowledge sharing 

& peer support.

Core intervention



Emotional wheel:
to identify & manage emotions.

Resources

Mama Mooki Booklet:
to share what pregnant girls & women can 
expect & locally relevant guidance on how 

to navigate this. 

Cuddle box:
helps a mother prepare 

psychological for the arrival of her 
baby & provide guidance to build 
the mother-baby bond after birth.  



2000

1200

960

150

800

360

96

1323

510

111

Mothers enrolled in programme. Postnatal wellbeing check done with mothers.Mothers report knowing what to expect during
pregnancy, delivery & when their baby

arrives. Mothers report wanting to attend
antenatal visits.

Mothersõ postnatal visits within 6 days of 
delivery.

Performance vs Paid Targets
Total Target YTD target Actual

Page 15

At the start of the 2nd quarter of implementation the project 

is ahead on the first three paid targets.

Will only be evaluated in Q4 as 

this is an average increase on annual 

number.

Results



Page 53

155  can name their feelings 

and identify a coping strategy 
using the emotional identification 

tool.

96% of 

respondents 

111 know what to 

expect during 
pregnancy and 

childbirth and are 
motivated to attend 

antenatal visits.

93% of 

respondents 

161 report that they 

feel someone cares about 
their wellbeing.

95% of 

respondents 

29 of mothers report they 

feel connected to their baby.

100% of 

respondents 

Mothers are achieving the outcomes they defined as important to them.

Outcomes



What is next?
Mma wa nnete offers 
emotional support, practical 
advice, and a sense of 
community, connecting me 
with others who are going 
through similar experiences. I 
enjoy group discussions, 
expert sessions, and social 
events, which can provide 
valuable insights and help me 
build relationships with 
others. Whether online or in-
person, these groups can be a 
great way to feel supported 
and connected throughout my 
pregnancy journey!

- Participating Mother
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Audience Q&A



Health systems reform and resilience: 
Advancing health through cross-sector partnerships

Stefanie Tan

Assistant Professor, Institute of Health Policy, Management and Evaluation, University of Toronto

Social Outcomes Conference | 5 September 2025
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A key policy priority 

worldwide is developing 

resilient health systems 

to withstand future 

emergencies  

Adapted from Duit 2016; FitzGerald et al., 2021; Biddle et al., 2020

Structural 

resilience

Organizational 

resilience

Adaptive and 

transformative 

resilience
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2016

2017

2011

2018

2023

MaRs Centre for 

Impact InvestmentFirst Health SIB in Canada 

Combat hypertension and 

cardiovascular disease

New health SIBs in Manitoba (3)

Womens health and smoking cessation

Social Finance Fund

CA$755m (£400m) fund to 

accelerate the growth of the 

social finance market
Fund Managers established (3)

Boann Social Impact; Realize Capital 

Partners; Le Fonds de finance sociale 

CAP Finance 

Canadaõs journey with outcomes-based contracts in health



ÅImproving antenatal care in First 
Nations communities

ÅPartnership with Government of 
Manitoba (PC-led 2016-2023) and 
Southern First Nation Network of 
Care

Restoring the Sacred Bond 

ÅEncouraging healthier diets and 
exercise 

ÅPartnership with Federal 
Government and Public Health 
Agency of Canada delivered by the 
Heart and Stroke Foundation of 
Canada

Activate Program

External shock:

Projects not 

renewed after 

change in 

government

Fostered resilience:

Interim results 

suggest projects 

enabled flexibility 

and collaboration.



61

Enabling 

conditions and 

challenges for 

embedding RBF  

and building health 

system innovation 

and resilience

Leadership and political commitment to RBF and 
evaluation 

Partnerships that promote flexible and creative 
responses

Empowering bottom-up implementation

Collaboration across health and community 
settings 

Fragmentation in health systems 

Lack of political will and external shocks 

Human resources for health
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Case studies' response
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Final Q&A
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Coffee break

#SOC25 
 BLAVATNIK SCHOOL OF GOVERNMENT & ONLINE

UP NEXT:

Big Picture from 4pm



@Government Outcomes Lab

golab.bsg.ox.ac.uk

Deep Dive: Where next for international 

development and humanitarian aid?

Chair: Dr Harry Bregazzi, University of Oxford
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Session engagement

Á Live from the Blavatnik School & online via Zoom

Á In person : you can still join Zoom, but please keep your
audio off .

Á On Zoom: introduce yourself in the chat and make sure your
name and organisation are visible.

Á We will use Slido for questions from both online and in -
person participants .

Á Hybrid sessionswill be recorded & shared on the GO Lab
website, alongside the programme and slides.

Á The GO Lab team is ready to help you both online and in 
person.
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From humanitarian 
assistance to building long-
term resilience: the Refugee 
Livelihoods Development 
Impact Bond in Jordan

Social Outcomes Conference 2025

Evan Borkum, Laura Meyer, and Gray Collins

September 5, 2025


