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 ABSTRACT  

The meeting was convened as part of the consultation process set up 
following the controversy sparked by The world health report 2000 and 
its framework for health systems performance assessment (HSPA). It 
was felt that the HSPA exercise had made a significant contribution to 
thinking on health care systems, and that to be truly effective it needed 
to bridge the gaps between measuring at a global level, individual 
functions and the interventions that result in change. It was suggested 
that the evaluation process should be extended to address the impact 
and influence of the report in countries. It was also hoped that the 
evaluation would consider the opportunity cost of the whole exercise 
(including resource consumption by both WHO and the Member States) 
to establish whether that approach was the most effective use of limited 
resources. The participants recommended a number of fundamental 
changes in methodology. 
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1. Introduction 

1.1 The launch of The world health report 2000 (WHR2000) and its framework for health 
systems performance assessment (HSPA) has prompted vigorous discussion at a technical 
and professional level globally and, more specifically, across the European Region. In 
response to the debate among Member States and the academic and policy-making 
communities, the Director-General of the World Health Organization put in place a far-
reaching consultation process. 

1.2 The European Regional Consultation was convened as part of this response. Forty-two 
experts from 22 Member States participated, together with 10 staff members from the 
WHO Regional Office for Europe and WHO headquarters. The Consultation also brought 
together representatives of Ministries of Health, research institutes and international 
organizations, including the Organisation for Economic Co-operation and Development 
(OECD) and the World Bank. 

1.3 The Consultation was targeted at technical experts in the field and senior policy-makers. It 
was intended to build on the very substantial work carried out in the area since the 
publication of WHR2000, and to take account of developments under way in response to 
feedback already received. In particular, the Consultation was planned to follow on from 
the contributions of other WHO Regions, academics, practitioners and the WHO 
headquarters team on the themes of: 

�� refining data (survey instruments and disability, work on responsiveness and vignettes, 
absolute poverty and subsistence, and national health accounts); 

�� clarifying terminology (separating out efficiency, performance and attainment);  

�� broadening concepts (inequality, stewardship, intermediate goals amenable to change, 
mediating factors and coverage); and 

�� developing tools (training, manuals, assessment methods and the Enhancing Health 
Systems Performance Initiative (EHSPI)). 

 
1.4 It was also explicitly decided that the meeting should not focus primarily on detailed 

methodological aspects but should address how applicable WHR2000 was in supporting 
countries. Discussion was to go beyond issues of measurement and diagnosis to concentrate 
on improving performance. 

1.5 The meeting was therefore designed to highlight progress with HSPA methodology, and to 
set out the options for addressing the remaining issues before working through the practical 
policy implications. In particular, time was set aside to consider what a particular country 
ranking meant in terms of performance failures or successes, and to identify the 
implications for improving health system functions such as resource generation, financing, 
service provision and stewardship. It was also anticipated that the meeting would address 
the cost and effectiveness of alternative strategies for improving these functions. 

1.6 The objectives of the meeting were therefore to: 

�� review the key methodological aspects of HSPA, with emphasis on recent progress, 
identifying the remaining issues and gaps, and considering complementary measures 
to strengthen the framework;  
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�� present the results of the most recent HSPA work in the European Region, and 
ascertain some of the methodological and policy implications of those developments; 

�� discuss the linkage between health systems performance and health systems policy and 
managerial processes, with particular emphasis on explaining performance and 
improving the functions of the health system; and  

�� provide recommendations on the next steps in strengthening the methodology and 
improving the applicability of HSPA to health system development in Member States. 

 
1.7 The meeting was structured to meet these objectives and was divided into three core 

sessions, which led participants through a series of discussions on: 

�� methodological issues and developments in measuring health systems performance; 

�� linking health system functions with performance; and 

�� the policy implications of improving performance. 
 

Each session began with a presentation from WHO headquarters on current thinking and 
developments, followed by a paper from an invited expert setting out complementary 
views and approaches. These were followed by a panel discussion, in which each of three 
discussants brought country experience to bear on the issues, and then by a plenary session. 

 
1.8 The meeting was underpinned by detailed preparations, not least of which was the 

commissioned paper by Martin McKee summarizing the debate around WHR2000, raising 
a number of questions and facilitating discussion. In addition, a document capturing 
developments in thinking was updated as the Consultation progressed, and a 
comprehensive selection of background papers and resources were made available to 
participants and posted on the Internet. These papers, together with reports and overheads 
from all presentations, are available at http://www.observatory.dk/20010815_1.htm. 

 
1.9 This report is structured in line with the conceptual approach to the meeting outlined 

above. It is acknowledged that there is overlap between the core sessions and between 
themes. None the less, the focus on measuring, explaining and improving performance in 
sequence helped to organize the discussions.  

2. Measuring health systems performance: methodological issues and 
developments 

2.1 Rationale. The session was to focus on the conceptual and methodological debates around 
the construction of the HSPA framework, the indicators employed and the composite 
index, with particular attention to recent developments. Key areas addressed within the 
session were: 

�� the boundaries of the health system; 

�� the scope, coherence and timing of performance measures; 

�� the choice and measurement of goals (health, responsiveness and fairness of financing) 
and alternative measures; 

�� the methodology of measuring health (levels and distribution), responsiveness (levels 
and distribution) and fairness of financing; 

�� the estimation of overall health systems attainment and performance; 
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�� the construction and use of a composite index and ranking; and 

�� the collection, availability, quality, validity and sustainability of data.  
 
2.2 Presentations. Peter Smith chaired the session. Martin McKee summarized the debate 

around WHR2000, touched on values, face validity, choice and coherence and raised key 
questions for the Consultation. Chris Murray then addressed the debates around HSPA and 
some of the issues in the literature. He also presented new methodological developments as 
reflected in the HSPA background paper and discussed preliminary results from the current 
HSPA exercise, noting the construction of new life tables, adjustments in the approach to 
responsiveness, and the fact that the new surveys were being used to measure fairness of 
financing. 

 
Three parallel “question and answer” sessions on healthy life expectancy (Colin Mathers), 
responsiveness (Nicole Valentine and Bedirhan Üstün) and fairness in financial 
contribution (Chris Murray and Abdelhay Mechbal) at the end of the day addressed 
specific issues around data collection and developing and using indicators in countries. 

 
2.3 Discussion. The discussants Erik Nord, Bruce Rosen and Markus Schneider raised a wide 

range of issues, including data quality and face validity, the value of ranking countries 
globally versus sub-regional comparisons, the need to link measurements to actions, the 
politics of ranking and of marketing the report, trend analysis in a changing 
methodological environment, and the separation in time of interventions and outcomes. 
The plenary discussion was also wide-ranging. The main conclusions are outlined below.  

2.4 Scope, coherence and timing of performance measures. There was agreement on the 
need for real clarity about the scope of performance measures and their coherence across 
the whole performance measurement framework. The following were among the points 
that were highlighted. 

�� There is a need to establish a link between health systems activity and health outcome, 
and in particular to address the complicating factor of the time frame in which health 
outcomes can be measured. It was felt that further work was needed to address the 
relation between the time frame for health actions and when performance gains can be 
identified. 

�� Similarly, it is important for accountability to choose broad as opposed to narrow 
health system boundaries, and to ensure long-term rather than short-term measures of 
performance. 

�� The definition of health system boundaries implied by life expectancy are broad, while 
the approach to measure responsiveness and fairness of financing are narrower and 
focus mainly on personal health services. This tends to introduce incongruity between 
the dimensions of health systems performance. 

�� It is important to adjust indicators of responsiveness to make them address the public 
health domain, for example reflecting public access to information and support in 
smoking cessation to supplement the current focus on responsiveness of personal 
health services. 

�� It is possible to revise fairness of financing to include a redistribution element between 
population groups and thus to “match” the population approach implied by life 
expectancy measures, and perhaps to reflect time lag and expenditure. 
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�� It would be desirable to incorporate a measure of the country-specific appropriateness 
of interventions into work on coverage, to ensure that the position of the most 
vulnerable populations will be reflected regardless of their size or degree of isolation. 

 
2.5 Collection, availability, quality and sustainability of data. It was felt that there were 

significant problems associated with population data, particularly given the lack of census 
data or information on disability and health state preferences. A number of participants 
argued that the treatment of ignorance as uncertainty tended to undermine confidence in 
the WHR2000. In particular the participants felt that: 

�� more detail on methodology, data sources and assumptions needed to be published to 
achieve real transparency, and that particular efforts to explain the treatment of missing 
data and to signpost extrapolation and assumptions would create greater confidence; 

�� thought should be given to the impact on countries of data collection exercises; 

�� it would be worth exploring options to integrate country data collection into the 
measurement processes;  

�� steps should be taken to ensure that the new world health survey and other innovative 
instruments did not compete with or undermine existing country work; 

�� the two-year cycle should be “stretched” to allow for the fact that collecting timely 
data on financing and responsiveness may be overly burdensome for countries; and 

�� the next report should address the problems of establishing a denominator in countries 
in conflict, with displaced populations and/or large migrant worker populations and/or 
excluded minority groups. 

 
Notwithstanding these points, the meeting welcomed the scientific peer review under way 
and the current developments led by WHO headquarters to enhance the methodology 
through a series of consultations. 

 
2.6 Estimating overall health systems attainment and performance. The meeting discussed 

the construction and use of a composite index of attainment and a performance ranking as 
separate if overlapping issues. There was consensus that aggregate measures could be 
useful but it was felt that they created a number of dilemmas. 

�� It is not clear what policy-makers understand by the different health outcome and 
fairness of financing measures. It was agreed that more specific and detailed information 
should be transmitted to policy-makers, particularly through disaggregated measures 
and intermediate indicators that would help explain the results of the composite 
indices and signpost the way forward for policy-making.  

�� It was pointed out that values are not universal, and that policy-makers with different 
value systems operating in essentially political environments would extract different 
messages from the report. The meeting believed that the values in the report should be 
made more explicit. 

�� Possibly different weights should be used in different countries to reflect the range of 
country contexts. 

 
2.7 Ranking performance. It became clear in the discussion that issues concerning the 

construction of the overall health systems attainment index are further complicated when 
the index is adjusted to produce an overarching performance measure, including the notion 
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of maximum achievement given financial and human capital constraints (using a frontier 
production approach). Although the exercise had been successful in attracting attention and 
giving rise to the whole consultation exercise, the use of ranking in further HSPA exercises 
should be reassessed. Questions were also raised on the advisability of comparing 
countries in this way and the alternatives available. The participants wished to see any 
ranking made as useful as possible, through the use of transparent and comprehensible 
measures and by any one or a combination of the following: 

�� ranking countries in line with individual indicators (that are simplified and fully 
explained) and without using an overall performance index;  

�� grouping countries by region (sub-region), socioeconomic status or ‘type’ of health 
care system and ranking only within these groups, using the overall attainment index 
rather than the performance measure to make the exercise as meaningful and useful as 
possible to policy-makers; 

�� introducing benchmarking initiatives that would concentrate on providing useable 
information on performance to policy-makers; and 

�� focusing on aberrant and outlying results that would illustrate extremes of performance 
rather than overall ranking.  

 
It was also clear that participants had some concerns about the use of the report to address 
change over time. There was a strong sense that comparisons over a number of years were 
desirable and would add value for decision-makers, yet there was real disquiet at the 
thought that the next report would give rise to comparisons of performance with the first 
report and to inferences about trends (despite the fact that the two would be based on quite 
different data sets and methodologies). Finally, a number of participants were concerned 
that the impact of the next report would be undermined if it were seen to pursue a strategy 
(of ranking and a composite index) without taking account of the suggestions made. 

3. Explaining performance: linking health systems functions with 
performance 

3.1 Rationale. The session was planned to balance the fact that much of the broad debate 
around the HSPA framework had focused on measurement of broad health system goals 
and the composite index. The intention was instead to address what policy-makers needed 
to know about individual functions such as service provision, resource generation and 
stewardship if they were to address poor efficiency, performance and ranking. In 
particular, the purpose was to see how policy-makers might understand the benchmarks of 
best performers and learn from them, and use the HSPA exercise to determine which 
functions to reform in order to improve performance. The issues addressed included: 

�� analysing, measuring and monitoring the performance of individual health system 
functions;  

�� using instrumental or intermediate goals and mediating factors such as coverage; and  

�� assessing causal attribution. 
 
3.2 Presentations. Mikko Vienonen chaired the session. Orvill Adams outlined current work 

and recent developments in WHO headquarters on health systems functions assessment. 
He identified intermediate goals that were relatively amenable to short-term change as a 
key tool in developing strategies for change, and focused on the provision of services 
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(particularly, the coverage of critical interventions) and approaches to measuring 
stewardship. Jeremy Hurst then outlined the approach of OECD to performance 
measurement and highlighted some of the experiences of OECD countries, touching on 
key actors, levers for change and the boundaries between professional roles and 
policy/management.  

 
3.3 Discussion. Elena Varavikova, Reinhard Busse and Juha Teperi raised a number of 

questions as to how policy-makers were to use a report that at times compounded 
differences with policy choices. They emphasized the need to address the ultimate goal of 
achieving improved health systems, to signpost areas for policy-making action and to make 
pragmatic lessons more accessible. The suggested options included: 

�� the provision of analytical descriptions of health system status and reforms to allow 
policy-makers to identify the steps that enhance performance; 

�� the use of avoidable deaths as a more relevant marker for policy-makers; 

�� working with countries to select usable “problem indicators”; and 

�� the separate reporting of sub-national data to facilitate action at an appropriate level 
(of particular importance in countries of the size and with the variations of the Russian 
Federation). 

 
The plenary discussion took up and amplified these themes. The main conclusions are outlined 
below. 
 
3.4 From overall health systems performance to understanding individual functions. The 

report was welcomed for asserting the importance of health systems for health and for 
taking up the questions of national policy responses and expenditure. Nevertheless, the 
participants felt that: 

�� there were still “conceptual and methodological gaps” in the way the measures of 
overall health systems performance reflected the performance of individual functions; 

�� more work was needed on assessing individual functions, in order to understand how 
they contribute to the “global” level of health systems performance; 

�� there was a significant opportunity cost associated with further work on the “global” 
approach to measuring overall health systems performance relative to the measurement 
of individual functions; and 

�� that the value of further investment was fast approaching its ceiling. 
 

Rather than elaborating on measures of overall performance, which would not advance 
understanding of individual functions, there should be a more determined focus on 
intermediate indicators and mediating factors.  

 
3.5 Using intermediate indicators or mediating factors. The meeting acknowledged the 

value of the work being done on intermediate measures and, in particular, the advances in 
the areas of coverage and stewardship. Presenters and discussants provided a number of 
useful suggestions and illustrations, and there was a clear consensus about the need to 
continue and expand current efforts to assess mediating factors and develop intermediate 
indicators. The meeting also recognized country concerns that work on functions needed to 
feed into decision-making. In particular the participants felt that: 
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�� thought should be given to the choice of indicators to ensure they would link 
appropriately with system performance and evidence on health outcome; 

�� both process and outcome should be reflected; 
�� a systematic qualification and classification of health care system characteristics 

would support efforts to address functions and intermediate indicators; 
�� there should be further consideration of how intermediate goals might cut across 

functions; 

�� work on coverage needed to look not just at access to a number of key interventions 
but also at a framework of understanding that would include risk factors; and 

�� applicability in both high- and low-spending countries would need to be addressed, 
either through a choice of “all-purpose” indicators or through the establishment of 
tailored indicator sets. 

 
3.6 Complementary and qualitative policy analysis measures. Several participants felt that 

the work to date was overly skewed towards quantitative dimensions of analysis. The 
meeting thus called for: 

�� the development of complementary and qualitative measures; 

�� the use of a conceptual framework mapping health systems functions, as a diagnostic 
tool to explain the relationship between the various functions and between functions 
and performance and to highlight policy implications (the Health Systems in Transition 
(HiT) profiles were cited as a good example of such a tool); 

�� analysis of core issues that would combine a systematic examination of individual 
functions with in-depth consideration of country case studies; and 

�� additional case study work, country policy reviews and studies of the implementation 
of change. 

4. Improving performance: policy implications 

4.1 Rationale. This session focused on the “ultimate goal” of improving health systems 
performance. The premise was that poor performance is the upshot of “failing” functions, 
and that these can be addressed by appropriate interventions where there is the political 
will and the managerial capacity to select and implement appropriate strategies. The 
discussion was intended, therefore, to cover how countries can judge the likely impact of 
available interventions, and specifically how they can best understand the evidence of their 
effectiveness and the obstacles to implementation. Issues addressed included: 

�� securing evidence about health system interventions that do and do not work; 
�� the prerequisites for implementing interventions, including managerial and political 

capacities; 
�� national efforts towards and capacities for performance assessment and improvement; 
�� the importance of communicating with policy-makers; and 
�� the role of WHO technical support. 

 
4.2 Presentations. Tom van der Grinten chaired the session. Abdelhay Mechbal discussed 

recent developments in WHO headquarters on the linkage between HSPA and policy-
making. In particular, he highlighted the work of WHO’s Enhancing Health Systems 
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Performance Initiative (EHSPI) to support countries in improving performance, in 
adjusting methodologies and in efforts to extend consultation and ownership. Joe Kutzin 
then provided a country perspective, reporting on the issues involved in implementing and 
using HSPA to improve health systems performance in Kyrgyzstan. He addressed the need 
to understand the planning and step-by-step implementation process of national policy 
development and the importance of political support, technical capacity and information 
systems in achieving change. 

 
4.3 Discussion. Pavel Brezovsky, Isabel de la Mata and Andrzej Rys led a discussion that 

tackled directly the political implications of the HSPA and explored the impact on 
politicians of doing well or doing badly in the rankings. The importance was stressed of 
persuading politicians of the case for health, of outlining explicit solutions to the problems 
identified, and of engaging with the public through effective communication. An animated 
plenary discussion developed these themes. The main conclusions are outlined below. 

 
4.4 Developing and obtaining evidence on policy interventions. The meeting expressed a 

commitment to providing policy-makers with the evidence needed for them to take 
appropriate and effective action. There were calls for: 

�� a renewed focus on secondary research that would build on existing evidence and 
expertise to link key health interventions to health systems strategies; 

�� the delivery of case studies, qualitative analyses and synthesized materials, setting out 
the implications of the available evidence; 

�� more detailed work on the context in which implementation takes place; and 

�� action-oriented tools to support politicians and managers in translating evidence into 
enhanced performance. 

 
The work of the European Observatory on Health Care Systems was mentioned by several 
participants as an example of how to carry out these evidence functions in support of 
policy-makers. 

 
4.5 Analysing the process of implementation interventions. There was agreement that 

political capacity and managerial skills were crucial in allowing countries to act on 
performance-related evidence. The participants stressed that: 

�� the particular circumstances within countries would be enormously influential in 
determining how a given process would take place; 

�� full consideration should be given to individual country circumstances, the socioeconomic 
and political context, and national capacities and skills; and 

�� the report needed to tap more explicitly into the political concerns of policy-makers. 
 
4.6 Working more effectively to support countries. There were concerns that countries be 

fully involved as partners at all stages of the process. In particular it was hoped that: 

�� a review of Member States’ perceived needs and the management information they 
seek would help identify the most appropriate indicators; 

�� more use would be made of data already collected in countries; and 

�� more focus could be put on process and on working transparently with countries and 
experts as full partners. 
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4.7 Communicating the results. The meeting went on to address the importance of 
communication. It was felt that the process of working with countries was not only 
scientific but also political, and thus needed to be handled with care. In particular, Member 
States and the academic community needed to be involved throughout and the results 
discussed with Member States in advance of being released. More specifically:  

�� a marketing strategy should be developed to ensure the next report delivers clear 
messages that politicians and the public can understand (providing simple explanations 
of complex issues); 

�� consideration should be given to how terms and concepts translate and to the tone in 
which recommendations and conclusions are presented to countries; 

�� the presentation of findings should be reviewed in light of the fact that “weariness” 
can set in, and that reporting counter-intuitive findings undermines the impact on 
national policy-makers and thus the report’s effectiveness in prompting action; and 

�� a more comprehensive and transparent technical annex should be provided, clarifying 
all the data and methodological issues. 

 
4.8 WHO support. The meeting felt that while the EHSPI was a useful way forward, it 

needed to be strengthened, and in particular that: 

�� while capacity-building on measurement was of value it was not sufficient as an 
approach to supporting countries; 

�� further attention should be paid to the diagnosis of failing functions; 

�� particular efforts should be made in collecting and drawing lessons from the available 
evidence on alternative interventions; 

�� summaries of all consultations (regional and technical) should be published, together 
with information on responses and methodological advances; and 

�� the credibility and sustainability of the exercise would ultimately depend on the degree 
to which WHO managed to achieve transparency and partnership. 

5. Conclusions and recommendations 

5.1 The participants felt that the HSPA exercise had significant potential, but to be truly 
effective it needed to bridge the gaps between measuring at a global level, individual 
functions and the interventions that result in change. They also called for the exercise to 
address directly issues of methodology and transparency. It was hoped that work would 
continue on the key methodological aspects discussed during the Consultation. Ultimately, 
it was felt, work must adapt to national circumstances, capturing differences within 
countries as well as commonalities across borders, using available national data and 
drawing on the full breadth of analytical and qualitative tools to deal with country 
challenges.  

 
5.2 The participants suggested that the achievements of WHR2000 should be built on, and that 

a coherent evaluation process should be put in place to address the impact and influence of 
the report in countries. That evaluation should include an examination of how the report 
was received, how the ways in which it was communicated affected uptake by decision-
makers, and how experience so far was likely to affect the sustainability of the process. 
The evaluation should also consider the opportunity cost of the whole exercise (including 
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resource consumption by both WHO and the Member States) and set it against other 
approaches to analysing health systems in order to establish whether that approach was the 
most effective use of limited resources. 

 
5.3 HSPA was agreed to be a key milestone in health systems performance work and to have 

enhanced the debate. The meeting looked forward to the changes in content and process 
that it believed would deliver significant improvements in terms of relevance, usefulness, 
usability in countries and sustainability. 

 
5.4 Key and fundamental shifts that participants wanted to see included: 

�� greater coherence of performance measures (paragraph 2.4); 

�� more detail and transparency in data collection, availability and methodology 
(paragraph 2.5); 

�� a clearer and more detailed analysis of the problems of developing composite 
indicators and the values underpinning the process (paragraph 2.6); 

�� greater emphasis on more meaningful comparisons rather than global ranking 
(paragraph 2.7); 

�� further work on overall measurement of performance (rather than on assessing 
individual functions), reassessed in the light of the opportunity costs involved and 
possible diminishing returns on investment (paragraph 3.4); 

�� continued and strengthened work on the development of intermediate indicators 
(paragraph 3.5); 

�� the inclusion of more qualitative and descriptive policy analysis, and a stronger role 
for evidence on the workings of health systems (paragraph 3.6); 

�� a clear focus on obtaining and assessing evidence on individual interventions that 
achieve change, through the use of secondary research and thematic analysis 
(paragraph 4.4); 

�� more evidence on the national context, political capacities and skills in countries as 
key factors in successful (or unsuccessful) implementation of change (paragraph 4.5); 

�� a real country presence that builds sustainable and enduring relationships with national 
counterparts, drawing on their understanding of issues and on data already collected in 
countries (paragraph 4.6); 

�� clear and effective communication (keeping countries informed in advance, involving 
them and developing and applying an appropriate marketing strategy) and more 
strategic approaches to marketing and dissemination (paragraph 4.7); and 

�� a stronger EHSPI, going beyond capacity-building in measurement to assessing 
functions, obtaining evidence on interventions and implementing change (paragraph 
4.8). 
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