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SUMMARY 

There is increasing recognition that strong and effective health systems are necessary to 
achieve continued improvement in health outcomes in an efficient and equitable manner.  There has 
been a welcome increase in funds available for health in many settings, but increased financial 
support alone is not sufficient to achieve the desired results.  A particular concern is that in both high 
and low income countries there is increasing fragmentation of health systems which can lead to less 
than optimal health outcomes, lack of responsiveness, inefficiency, and financial risk.  There is a 
growing consensus that health systems need to be approached in a holistic fashion.  That being said it 
is still clear that the Declaration of Alma-Ata on Primary Health Care first promulgated in 1978 still 
provides the core values for strengthening health systems.  There is currently a process of renewal or 
reaffirmation of the commitment of WHO to the principles of primary health care which is 
synchronous with the 30th anniversary of the original Declaration of Alma-Ata. 

WHO issued a framework for health systems strengthening entitled Everybody's Business:  
Strengthening Health Systems to Improve Health Outcomes-WHO's Framework for Action in 2007.  
The WHO Western Pacific Regional Office has developed a Strategic Plan for Strengthening Health 
Systems in the WHO Western Pacific Region aimed at improving WHO's ability to respond to the 
health systems challenges of its Member States.  Everybody's Business articulates four pillars to 
WHO's action in health systems: (1) a single health systems framework with six building blocks; (2) 
systems and programs focusing on results and health outcomes; (3) a more effective role for WHO at 
country level; and (4) solidifying the role of WHO in the international health systems agenda.  The 
six building blocks are identified as service delivery, health workforce, information, medical 
products and technology, health financing, and leadership/governance.  WHO has also recognized an 
increasing need for countries to have the capacity to analyse their health systems and to use that 
analysis for policy action.  The development of an observatory on health systems and policies is one 
way of meeting that need. 

The Regional Office felt the need to obtain expert advice on how to best take the agenda of 
health systems strengthening based on the core values of primary health care forward, how to take 
the concept of an Asia Pacific Observatory on Health Systems and Policies forward, and how to 
organize future expert technical advice on health systems. 

A two-day Meeting on Health Systems Strengthening and Primary Health Care was held in 
Manila from 5 to 6 August 2008.  A team of 11 expert advisers, seven representatives/observers from 
partner agencies, and a Secretariat of 28 WHO staff participated in two days of dynamic interactions.  
The health systems observatory was discussed as well each of the six building blocks of a health 
system, always keeping in mind that blocks are interrelated.  The conclusions and recommendations 
on the Asia Pacific Observatory on Health Systems and Policies included that there was a demand 
and a need for such a function, that start-up should begin soon, and that there should be an initial 
emphasis on high quality products with selected policy briefs and country studies being appropriate 
initial products.  Cross cutting themes in the six building blocks were identified which include 
capacity building, evidence, promoting dialogue, technical assistance, equity, and standardization 
and norms.  It was also concluded that a general forum such as this was useful to provide health 
systems advice in a holistic fashion, but there may also be needs for more focused consultations on 
specific topics.  Detailed conclusions and recommendations are in the text of the report and also 
compiled in Annex 6. 

The meeting also recommended that the regional committee of the Western Pacific Region 
should consider adopting a resolution on health systems strengthening and primary health care and 
possible content for such a resolution was discussed. 



 



 



1. BACKGROUND 

Progress in improving health outcomes, achieving the health-related Millennium 
Development Goals and reaching universal access to health services as expressed by the slogan 
"Health for All" from the Declaration of Alma-Ata on Primary Health Care is unacceptably slow 
in many countries.  Weak health systems have been identified as one of the main obstacles to 
improving health and scaling up effective health interventions.  This is so even when the funding 
situation for health has improved.  Although reasons for weak health systems vary from country 
to country, the common ones include inadequate human and financial resources and their 
inefficient use; lack of coordination and inefficient management; financial, social and 
geographical barriers limiting access to essential health care; and inadequate information and 
evidence for policy- and decision-making.   

Health systems are part of the fabric of society and civic life.  The core values and 
principles of the Declaration of Alma-Ata on Primary Health Care which was first promulgated 
in 1978 are still relevant, even in today's globalized world.  There is increased awareness of 
health inequities and the damaging effects they have on individuals and society.  Evidence 
suggests that health systems oriented towards primary health care (PHC) are more likely to 
deliver better and more equitable health outcomes, as well as greater public satisfaction, at lower 
costs than alternative delivery strategies in high-, middle-, and low-income settings. 

To guide its work in responding to these global challenges, the WHO Secretariat has 
produced a framework entitled Everybody's Business: Strengthening Health Systems to Improve 

Health Outcomes-WHO's Framework for Action.
1
  Building on Everybody's Business, which was 

issued by WHO Headquarters in Geneva, the WHO Regional Office for the Western Pacific has 
developed a Strategic Plan for Strengthening Health Systems in the WHO Western Pacific 

Region.
2
   

The regional Strategic Plan is aimed at improving the WHO response to the health systems 
challenges and needs of its Member States.  A meeting of experts to obtain perspectives and 
inputs on how to strengthen health systems in the context of the core values and principles of 
PHC was convened in Manila from 5 to 6 August 2008.  In addition to dealing with the core 
issues and activities in the regional Strategic Plan, the meeting also further elaborated the 
concept of a health systems observatory for the Region.  The need for better collection, analysis 
and use of information on health systems is a recurring theme within the Region that the WHO 
Regional Office for the Western Pacific feels the need to address.  The meeting was attended by 
11 expert temporary advisers, seven representatives/observers from partner agencies, and a 
Secretariat of 28 WHO staff: two from the WHO Headquarters, 19 from the regional office and 

seven from country offices.
3
   

                                                 
1
 Available at http://www.wpro.who.int/sites/hsd/documents/Everybodys+Business.htm 

2
 Availabe at 

http://www.wpro.who.int/sites/hsd/documents/Strategic+Plan+for+Strengthening+HSS+in+the+
WHO+WPR.htm 

3
 Annex 1 
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2. INTRODUCTORY SESSION 

The meeting was opened by Dr Shigeru Omi, the WHO Regional Director for the  
Western Pacific.  Dr Omi reflected on his 20 years within WHO and his 10 years as regional 
director.  He commented that the health landscape had become more complex and that health 
systems, a topic hardly discussed 20 years ago, is now high on the agenda.  He said the Regional 
Office had been rather pre-occupied by, and successful in, dealing with communicable diseases 
with polio eradication, tuberculosis control, the control of Severe Acute Respiratory Syndrome 
(SARS) and preparedness for avian influenza cited as examples.  He felt that the Regional Office 
has had less impact in the area of health systems.  However, he would like to plant the seed of the 
Regional Office becoming a leader in this area also.  He mentioned the recently released 
Strategic Plan for Strengthening Health Systems in the Western Pacific Region as a good first 
step, and he asked assistance from the gathered experts on three things: (1) their opinions on the 
feasibility and relevance of a regional health systems observatory; (2) their advice on what WHO 
should be doing to assist countries in the area of health systems; and (3) their views on 
mechanisms for future advice in health systems so as to sustain the current momentum.   

Dr Henk Bekedam, Director of Health Sector Development, reviewed the objectives of the 
meeting which were to advise WHO on: 

(1) concrete actions to strengthen health systems in Member States building upon the 
regional strategic plan and on the core values and principles of PHC; 

(2) how to draw on technical expertise to take the health systems strengthening (HSS) 
and PHC agenda forward in the Region; and 

(3) how to strengthen its capacity in the Region to analyse, assess, monitor and 
evaluate priority health systems and PHC issues. 

Dr Bekedam emphasized the need for advice on concrete actions and the need to provide 
feedback on the proposed health systems observatory.  Issues of particular concern are universal 
access to health services, a country focus for WHO actions in health systems, moving from a 
WHO Secretariat perspective to a broader Member State perspective, and mechanisms for future 
health systems advice to WHO. 

Dr Dean Shuey, Regional Adviser for Health Services Development and responsible 
officer for the meeting, reviewed the context for the increasing interest in health systems 
strengthening and primary health care.  Although each country has unique issues, escalation of 
costs, fragmentation, lack of responsiveness and inefficiency are issues relevant to most 
countries.  Everybody's Business is WHO's framework for action in health systems.  It has four 
pillars of action: (1) a single health systems framework with six building blocks; (2) systems and 
programmes focusing on results and health outcomes; (3) a more effective role for WHO at 
country level; and (4) solidifying the role of WHO in the international health systems agenda.  
The six building blocks of service delivery, health workforce, information, medical products and 
technology, health financing, and leadership/governance were used to organize subsequent 
discussion.  It was emphasized that health systems issues are interrelated and must be analyzed 
holistically, and should not be tackled only one building block at a time. 

A PHC renewal process has been initiated in WHO by the Director-General and updated 
information on this was provided.  The process will continue with a high-level meeting in 
Almaty, Kazakhstan, from 14 to 16 October 2008, which will mark 30 years after the original 
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Declaration on Primary Health Care.  The World Health Report 2008, which is focused on PHC, 
will be launched at that meeting.  The key elements of the Strategic Plan for Strengthening 
Health Systems in the Western Pacific Region, which had been distributed prior to the workshop, 
were then reviewed.   

The workshop format of a brief introduction to a topic, followed by about an hour of 

discussion, and then a set of final conclusions and/or recommendations was introduced.
4
  

Powerpoint slides of the presentations and conclusions from each session are in Annex 3 and the 
workshop recommendations are amalgamated in Annex 6. 

3. ASIA PACIFIC HEALTH SYSTEMS OBSERVATORY (SESSION 2) 

Dr Richard Nesbit, Director of Programme Management, introduced the topic.  A one-
page introductory brief was distributed in advance of the meeting.5  The objectives for the session 
were presented as: (1) how to strengthen WHO's capacity to analyse, assess, monitor and 
evaluate health systems and policies; (2) how to strengthen WHO's capacity to disseminate 
knowledge and provide advice and have improved dialogue with Member States; and (3) to 
receive feedback on the concept of the Asia Pacific Observatory on Health Systems and Policies.   

A case was made that there is a need to bridge the gap between researchers and 
policy-makers and that there was a demand for the kind of information and services that an 
observatory could provide.  The experience of the European Observatory on Health Systems and 
Policies was presented as a possible model.  The functions of an observatory could include:  
(1) country monitoring as exemplified through the Health Systems in Transition Series (HiTs) of 
country reports; (2) analysis and policy briefs on selected topics; (3) dissemination of 
information and ideas through publishing, meetings, websites, summer schools and dialogue; and 
(4) contributing to capacity-building and networks.  The scope of a proposed Asia Pacific 
Observatory on Health Systems and Policies would be the countries in the WHO Western Pacific 
and South-East Asian regions.  It would require an alliance of excellence involving individuals 
and institutions.  The need for consistent, high-quality products to build the credibility of an 
observatory was emphasized. 

A broad and comprehensive approach to health systems would be preferred.  An 
observatory would depend mainly on analysing existing information and studies rather than 
conducting primary research.  Such an approach would require individuals with combined 
research, policy and institutional experience to provide strong peer review.  Individual 
commitment was identified as one of the keys to the success of the European Observatory.  This 
success was built progressively over a 10-year period.  The Western Pacific Regional Office is 
interested in serving as the Secretariat. 

The identification of initial products for an observatory was suggested as an important 
next step, with HiTs in selected countries and selected policy briefs being proposed as initial 
products.  Malaysia, Hong Kong (China) and New Zealand were mentioned as countries or areas 
appropriate for initial studies because information and the capacity to produce quality products 
were felt to more available in those settings.  It is likely that the WHO Regional Office for 

                                                 
4
 Annex 1 

5
 Annex 4 
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Europe's template for country studies would need adaptation to be more suitable for the Region.  
Questions posed at the end of the session to be addressed over the next two days included: 

(1) What are the highest priorities and needed initial products? 

(a) If HiTs:  Which countries? 

(b) If policy briefs:  Which topics? 

(2) Who are the possible research collaborators? 

(3) How can high quality be ensured? 

(4) Who are the possible partners? 

 
The potential Asia Pacific Observatory on Health Systems and Policies provoked a wide 

range of interest and comment.  The overall tenor of the comments was supportive and 
recognized that there is a need and a demand for such a function.   

General comments included questions on how an observatory would relate to existing 
networks in the Region, some newly formed and others long standing.  There were some 
differences expressed about the effectiveness of some existing networks.  Arrangements for an 
observatory should be seen to be equitable, transparent and fair so that existing institutions and 
networks would feel it was a situation where all were benefiting.  The audience for an 
observatory was felt to be primarily policy-makers, but could also include existing regional 
groups and networks, as well as technical assistance providers from multiple organizations.  
Efforts should be made to determine the need for an observatory and its products based on what 
countries perceived as their issues of concern.  Civil society, consumers and patient advocacy 
groups could also be part of the audience.  Involving these groups would lead to a broader 
perspective on health development.  It would also put more emphasis on disaggregated analysis 
and the socioeconomic determinants of health. 

The potential impact of an observatory and how the needs of policy-makers are best served 
was discussed at length.  HiTs were further defined as comprehensive and systematic studies of 
national health systems in transition based on a common template.  Policy forums and dialogues 
were further defined as attempts to compare country experiences, study policy options and learn 
lessons of best practices.  There was a consensus that HiTs-like studies are useful and a 
necessary first step, but noting that comparative analysis and policy dialogue with  
decision-makers may have more impact than HiTs studies alone on policy.  Policy-makers often 
require information that is sometimes referred to as "quick and dirty" and there was concern that 
too much emphasis on quality may slow the process and actually lead to less policy impact.  A 
balance was deemed to be necessary.   

Reservations were expressed about following the European Observatory model as the 
Region does not have the institutional strength to support that model.  There were also concerns 
that the emphasis on quality might exclude many valuable institutions and certain countries and 
potentially compromise national ownership.  The key to quality was felt to be reviewers and 
editorial boards that are respected and fair, but also willing to hold all researchers and compilers 
of information to a high standard, a task that was recognized as being difficult but important.  
Differential branding of products was suggested.  Products that reach a certain standard are 
official observatory products.  Others might be of a lower academic standard, but would be 
useful to policy-makers due to the process by which they were developed.  There was at least 
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some thought that governments like to control policy processes, which may mean controlling 
information, and this could affect observatory function. 

Topics of potential interest included the impact of disintegrated and fragmented disease 
management, health care financing, antimicrobial resistance, decentralization and health systems, 
comparative analysis within the pharmaceutical sector (including markets, pricing and rational 
use) and innovations in human resources for health.  There was frequent advice to choose  
"low-hanging fruit", which was not always clearly defined, but seemed to mean choosing topics 
and countries where information and research capacity existed. 

There was some concern about the wide diversity of countries in the Asia Pacific region 
and also the large population that would theoretically be covered, although others thought that 
diversity was not a particular problem.  Regional groupings were discussed, such as South Asia, 
East Asia and the Pacific, with perhaps China and India being separate cases due to their size and 
complexity.  The relationship between the WHO Regional Office for the Western Pacific and 
WHO Regional Office for South-East Asia would have to be worked out further. 

Conclusions 
 

(1) A need for an Asia Pacific Observatory on Health Systems and Policies exists and 
there would be a demand for its outputs. 

(2) HiTs and policy briefs are endorsed as initial products with the caveat that work 
should be policy relevant, demand driven and with a country focus.   

(3) Regional adaptation of formats for HiTs and policy briefs might be necessary. 

(4) Facilitating policy dialogue is an important function of an observatory. 

(5) Production of quality products is crucial and that will require a strong review 
process and a need for transparent and strong partnerships with carefully selected 
individuals and institutions. 

(6) Start-up should not be delayed. 

Recommendations 
 

(1) Start-up by the end of 2008. 

(2) Consult countries about HiTs and policy briefs, particularly those that have been 
suggested as initial countries or areas for study.   

(3) Focus on functions with institutional arrangements to follow. 

(4) Identify partners for both implementation and support. 

(5) Identify capable editors and reviewers willing to ensure quality. 

(6) WHO Regional Office for the Western Pacific to develop a capacity to support 
start-up activities. 

(7) Consider tabling for discussion at the Regional Committee meeting in  
September 2008.
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4. TECHNICAL SESSIONS 

4.1 Service delivery (Session 3) 

Ms Anjana Bhushan presented the topic which focused on barriers to access to service, 
health as a human right, the interface between efficiency and equity, and the use of targeted or 
universal strategies to reach the underserved.  The role of the private sector was raised as well as 
the tendency for benefits in health systems to be disproportionately captured by the non-poor.  
Specific questions posed to the discussants were: 

(1) How does one best get service delivery for the marginalized? 

(2) What is the role of the private sector? 

(3) What needs to done in countries with regard to service delivery to promote 
universal access. 

(4) What is WHO's role? 

A comment was made that there is a balance between equity and efficiency and they are 
not necessarily mutually exclusive, i.e. there does not always have to be a trade-off.  Targeting 
and universal strategies are complementary and each is more appropriate in different situations.  
Services for the marginalized depend on how multiple sectors and the government function as a 
whole, not on the health sector alone.  It was noted that service delivery typically hits a plateau 
unless there are specific strategies for the marginalized.  It was noted that equity is not equality.  
Achieving equity usually requires some form of redistribution which makes the role of the 
government crucial.  A comment was made that a finding of the Commission on the Social 
Determinants of Health was that where health systems depend on broader, tax-based financing, 
health systems seem to do better in providing services for the marginalized and in decreasing 
inequity. 

The private sector should not be seen as the enemy, but it is important to define the role of 
the government.  The private sector was noted to not be homogenous and there is often a lack of 
information about the private sector.  It was felt to be important that the government clearly 
define the role of the private sector in the health sector and that the private sector should not be 
looked at as necessarily in competition with the public sector.  This is sometimes complicated as 
the public sector in many settings has taken on many characteristics of private service delivery, 
such as depending on user fees for financing.   

The role of the public sector in health was felt to frequently need clearer definition.  Even 
when the public sector is not the provider, it must be the steward.  It was stated that there is often 
no shortage of good policies and plans, but the difficulty was in implementing policy or in 
scaling up pilots to be universal.  Integrated services were discussed.  A need for primary care  
gate-keeping, holistic approaches and assistance with putting services together at the level of the 
peripheral provider and receiver of services was expressed.  There were successful stories where 
integration has succeeded, even in a complex environment, but only where there is good 
leadership.  WHO was encouraged to be more engaged in defining the role of the government 
and in working out the tension between the public and private sector in health.  It was stated that 
this tension will never be resolved completely and there will be a dynamic "balance of 
inconveniences" for defining packages, service delivery roles for different providers and what 
services are best delivered horizontally or vertically.   
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There was a consensus that WHO needs to be more engaged in helping governments 
develop service-delivery definitions.   Particularly, it was mentioned that WHO must be active in 
a dialogue with disease-control programmes.  The difference between public health policy and 
healthy public health policy was commented on, with the further comment that WHO tends to 
concentrate on the former. 

Conclusions 
 

(1) There is a dynamic balance between equity and efficiency which continuously 
needs to be readjusted and is not mutually exclusive.   

(2) Targeted and universal services are both necessary depending on the circumstances 
and there will be a blend of approaches, although universality is a core principle. 

(3) Government must take the leadership or stewardship role in defining the balance 
between private and public, the feasible service delivery package, methods for scaling up, 
and the intersectoral balance for healthy public policy. 

(4) A dialogue with disease-control programmes is necessary to promote integration, 
sustainability and scaling up of good practices. 

(5) Sufficient information must be generated for service delivery to be monitored and 
determine if populations are underserved. 

(6) Working with multiple partners, including the private sector, civil society and 
sectors other than health, is desirable. 

Recommendations 
 

(1) WHO to assist governments to define and cost basic packages of services, to make 
more explicit the role of different providers and different levels of the system, and to 
appropriately engage with the private sector and civil society. 

(2) WHO to assist in moving plans and strategies through to implementation and 
scaling up. 

(3) WHO should promote the role of PHC for achieving equity goals and in selecting 
appropriate targeted and universal approaches. 

(4) WHO should assist in developing more evidence of best practices, particularly in 
regards to gender, poverty and equity. 

(5) WHO to assist governments in engaging intersectorally in a more effective manner 
and with a wider variety of players to achieve equity goals. 

4.2 Health care financing (Session 4) 

Mr Dorsjuren Bayarsaikhan presented the topic which builds on the Biregional Strategy on 
Health Care Financing.  The emphasis of WHO's health care financing work is to support 
adequate, sustainable and effective health financing to support improved health outcomes.  
Health care financing in the Region is typified by a dependence on out-of-pocket expenditure, 
which contributes to problems with access, equity, quality, catastrophic health expenditure and 
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exclusion of vulnerable groups.  The biregional strategy calls for an increase in public resources 
for health and increased pre-payment and risk-pooling.  Questions posed to the discussants were: 

(1) What practical steps can be taken to move from out-of-pocket to prepaid and  
risk-pooled health care financing systems? 

(2) What is pro-poor, pro-equity health financing? 

(3) What needs to be done in health care financing to promote universal access for all? 

(4) What is WHO's role in this? 

General discussions regarding health care financing included comments on the perverse 
incentives that were common, the influence of private practice in public institutions, and the fact 
that females and the poor were particularly vulnerable to the ill effects of user fees.  Mention was 
made of indirect or under-the-table payments as an issue that is frequently neglected and that the 
payment of health workers is intimately involved with both service delivery and health care 
financing.  There was a consensus that decreasing the percentage of out-of-pocket expenditure is 
desirable in most settings, but even that can cause problems.  An example of this was that 
elimination of fees immediately after the Chinese earthquake was followed by shortages of drugs 
and other essentials. 

A recurrent theme was the challenges presented by decentralized health care systems, both 
for implementation and financing.  There was a consensus that financing policy, at least, needs to 
be uniform and probably national with WHO playing a more vocal, even a "noisy", role.  
Decentralization requires technical advice that can be tailored to a situation.  A cookie-cutter or 
one-size-fits-all model does not work as different systems are at different stages of evolution.  
There will be a lot of variation.  Decentralization provoked many comments, some critical of the 
concept and others calling for more efforts by WHO and central decision makers to learn how to 
work with decentralized systems. 

Medical financing should not be confused with health financing and public goods in health 
probably need to remain publicly financed and perhaps even financed centrally.  A comment was 
made that specific expertise is needed in rather specialized areas such as sub-contracting of 
services.  There was a lot of focus on microeconomic and household financing issues in health.  
However, it was also felt that WHO and ministries of health needed more competence in global 
and national economic issues so that the case for increased spending on health, when appropriate, 
could be made more effectively.  In addition, a comment was made that health care financing 
should also look for efficiency.  It was argued that there is a lot of inefficiency in systems, such 
as irrational drug use, that is being aggravated by the methods of health care financing.   

There was agreement that the information base was not as strong as it could be.  
Comparative information on financing and costs was argued to be important for decision-makers.  
Frequently senior officials are surprised when given comparative information from other national 
settings.  A comment was made that WHO needs to move from being seen only as an advocate to 
being able to provide analysis and advice based on evidence and experience.  The private sector 
was mentioned, although specific ideas were few.  As there is no one perfect financing system, or 
health system, a nuanced response to the needs of countries always needs to be developed.  A 
goal is to define a balanced public-private mix to achieve social goals of equity and protection 
while maintaining market growth.     
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Conclusions 
 

(1) There is a need for WHO to be more engaged in policy debates and dialogues on 
health care financing at national and subnational levels, both within the health sector and 
also outside the sector and to be a more effective and vocal advocate on health care 
financing issues, particularly the need to move away from out-of-pocket household 
financing of services to more universal, pre-paid and risk-pooled systems. 

(2) Improved access to evidence would facilitate the policy debates and dialogues and 
this is a potential role for WHO. 

(3) Nuanced technical assistance in a wide variety of areas, such as national health 
accounts, costing of services, cross national comparisons, methods to increase efficiency 
through financing, and national macroeconomic planning, is needed. 

(4) Private sector engagement is desirable, although more specificity on this is needed. 

(5) An increased capacity for health care financing work adapted to specific situations 
is needed in many, if not most, national settings.   

Recommendations 
 

(1) WHO to make stronger statements on desirable health care financing to improve 
equity, access and financial protection and to assist ministries of health in developing 
policy dialogues on the topic. 

(2) WHO to assist Member States to build capacity to make the case for and to design 
and manage more equitable and effective health care financing. 

(3) WHO to assist Member States in developing a solid evidence base for health care 
financing on a wide range of issues. 

(4) WHO to assist Member States in engaging more effectively with the private sector 
in health care financing and a range of other topics. 

4.3 Human resources for health (Session 5) 

Dr Ezekiel Nukuro made the introductory presentation for the session on human resources 
for health.  The critical importance of health workers to health outcomes was emphasized.  Core 
issues and challenges included imbalances in numbers, skill-mix and distribution; insufficient 
remuneration and incentives; low standards and quality of education; and weakness in the 
knowledge base for management of the workforce.  The health workforce has been affected by 
fragmentation and in some aspects, especially for continuing education, is donor driven.  WHO's 
work in human resources is based on the Medium-term Strategic Plan 2008-2013, the Regional 
Strategy on Human Resources for Health 2008-2015, and the Strategic Plan for Strengthening 
Health Systems.  The focus for the discussions was the impact of primary care workers, including 
family physicians, non-physician primary care providers and community health workers.  
Questions posed to the discussants were: 

(1) How can countries develop and implement plans for a balanced workforce taking a 
primary health care approach? 

(2) What is the role of multi-skilled teams and primary care providers? 
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(3) What needs to be done in countries with regard to the health workforce to promote 
universal access for all? 

(4) What is WHO's role? 

The issue of developing a multi-skilled workforce was mentioned frequently, although 
there were also statements that the type of workforce needed could not be identified until the 
package of services and where those services were to be delivered are identified.  Managerial 
skills are frequently neglected in workforce planning.  Low salaries in many countries are seen as 
a major issue leading to poor motivation, low productivity and to migration in some settings.  It 
was felt that more comparative evidence needs to be gathered and made available on experiences 
with issues such as performance-based incentives, topping up of salaries with external funds, and 
supplements to work in underserved areas or with underserved populations, as a few examples.  
The evidence base is weak on these issues.  It was mentioned that workforce planning is no 
longer only a central task in many countries and support to decentralized health workforce 
planning is an issue.   

There was general agreement that human resource issues are tied closely to issues of health 
care financing and design of service delivery.  Gender, human rights and discrimination are of 
importance in how the workforce provides services and also for how the workforce is organized.  
The issue of informal health carers, who are predominantly female, and the failure of their efforts 
to be measured or sufficiently acknowledged was discussed.  There was general agreement that 
data or information was lacking on skill mix, incentives, migration, informal care giving and a 
host of other issues. 

Migration is an issue of great concern to some countries, particularly in the Pacific and the 
Philippines, but also to some degree in other countries, such as Malaysia.  Developing incentives 
not to leave, planning for migration and factoring migration in as part of human resource 
planning, and whether receiving countries had any obligations to sending countries were all 
discussed, although with no concrete resolution or suggestions on the issues.  Planning to deliver 
core services with cadres who had fewer options to migrate was mentioned and to a degree that 
has been done in several countries.  Migration is also an internal issue, moving from rural to 
urban and also moving from the public sector to the private sector and/or the medical tourism 
sector.  Retention policies need to be part of the policy debate and WHO can play a role in 
facilitating that debate. 

Conclusions 
 

(1) There is a need for improved human resources evidence and data. 

(2) The skill mix of staff needs to be determined in relationship to the services to be 
delivered, which need to be determined in relation to the burden of disease. 

(3) Salaries and incentives are crucial but not the entire answer to motivation and they 
must take into account the complex issue of migration. 

(4) Gender issues in the health workforce and in service delivery need to be 
acknowledged. 

(5) Documentation of innovative strategies is important. 
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Recommendations 
 

(1) WHO to provide support to Member States to improve the collection of basic 
human resource information, including skill mix and sex disaggregated data, and also 
consider acknowledging informal care givers as part of the human resource workforce. 

(2) WHO to support Member States in improved human resources for health planning. 

(3) WHO to work with Member States to mitigate the adverse effects of migration and 
advocate for ethical recruitment. 

(4) WHO to facilitate policy dialogue and debate on issues of accountability, quality, 
retention, incentives and management of the health workforce. 

(5) WHO to support Member States in developing standards for quality education of 
the health professions. 

4.4 Medical products and technology (Session 6) 

Dr Budiono Santoso presented the topic which covered aspects of pharmaceutical and 
traditional medicine, and the health technology programmes.  The pharmaceutical activities build 
upon the Regional Strategy for Improving Access to Essential Medicines in the Western Pacific 
Region (2005-2010) which emphasizes rational selection, rational use, affordability, sustainable 
financing, reliable supply, quality and combating counterfeits, monitoring, and the effects of 
globalization.  The health technology programme is beginning the process of developing a 
regional strategy for health laboratory services, and there is also an on-going blood safety 
programme.  The traditional medicine programme is working on issues of policy and regulation, 
standards, quality of academic education, safety, efficacy, quality and rational use.  
Decentralization has presented a challenge to the implementation of policy in many aspects of 
both pharmaceuticals and technology.  Questions presented to the discussants were: 

(1) What are innovative methods for selecting, financing, maintaining, monitoring, 
promoting access and encouraging the rational use of medical products and technology? 

(2) What needs to be done in countries with regard to medical products and 
technologies to promote quality and universal access for all? 

(3) What is WHO's role? 

Discussions were wide ranging before settling onto the specific questions.  It was clear 
that this topic relates closely to service delivery, financing and human resources, as well as to 
regulatory and information functions.   

Health technology assessment (HTA) and cost effectiveness analysis (CEA) were 
proposed as useful tools and something to which WHO could bring added value and perhaps 
wider acceptance.  The techniques have value for both pharmaceuticals and other technologies.  
HTA and CEA were mentioned as a potential agenda for a health systems observatory.  
However, it was pointed out that this is a contentious area, that there are many competing 
interests, and if there is not a strong regulatory or political framework, HTA and CEA have 
limited influence on actual practice.  The linking of pharmaceuticals and technology to health 
care financing and the ubiquity of supplier-induced demand were noted to be major obstacles to 
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rational use of both drugs and technology.  A risk of HTA and CEA is that it can be seen as a 
means of blocking innovation, a perception that WHO would want to avoid.  WHO would want 
to assist in setting up procedures and methods for selection, but not want to be a proponent or 
opponent of any particular technology. 

There was general agreement that there were major issues about standards and quality in 
both pharmaceuticals and health technology.  There was considerable discussion around the 
issues of counterfeits, over-prescribing, and unsatisfactory purchasing and pricing arrangements 
for pharmaceuticals and technology.  Interest in shared information on pharmaceutical quality 
and pricing was expressed.  The entire set of issues surrounding the interaction of the market and 
pharmaceuticals was felt to need further investigation.  The potential benefit from shared 
purchasing and warehousing in the more remote and smaller parts of the Region (e.g. the Pacific) 
was mentioned.  The role that consumer organizations and civil society can play in improving the 
rational use of medicines was discussed, and it was agreed that information needs to be made 
available to both and that in some countries, but not all, they can be effective advocates for 
improved practice.  Higher quality drug pricing and cost effectiveness information is highly 
desirable.  There was a brief mention of drug price regulation with no consensus reached as to 
feasibility or desirability.  It was noted that information technology and "e-health" can be major 
expenses, and it was asked whether HTA and CEA are appropriate techniques to apply to those 
technologies.  The meeting agreed that computer and information technology should not be 
introduced without analysis, and they are part of the health technology assessment agenda. 

A need for standards and regulation in health technology, particularly laboratories, was 
discussed.  If there are clear policies and standards, a nation can deal with decentralized 
implementation more successfully, rather than leaving peripheral units of government to set 
standards on their own.  There was a call for guidelines on integration of laboratory services and 
also on quality issues.  WHO's help in standards and quality control for primary-level 
laboratories would be of value and assistance with international quality assurance and 
comparisons for regional laboratories were seen as potentially useful.   

Ethical issues around pharmaceuticals and technology were discussed.  These included 
supplier-induced demand and the need to sell drugs or diagnostic tests to provide income for 
health workers.  This was seen as a major and difficult-to-solve problem, particularly when the 
drug and technology industries become closely aligned with health professionals.  The use of 
health technology can also have human rights implications, such as diagnostic methods that can 
lead to sex selective abortions or technologies that are used in the commercial aspects of 
transplantation.   

Discussions on the role of WHO focused on providing capacity-building to develop a 
strong technical base in HTA and CEA for both drugs and technologies.  Assisting Member 
States in developing regulations, policies and standards was seen as useful.  Comparative 
information on technologies and drugs was seen as a potential area of interest to a future 
observatory.  Quality improvement and quality assurance, particularly relating to substandard 
and counterfeit drugs and laboratories was seen as relevant for WHO.   

Conclusions 

(1) Health technology assessment and cost effectiveness analysis are needed tools, 
although they alone will not drive policy. 

(2) Conceptual frameworks for both pharmaceutical and technology assessment are 
needed. 
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(3) Rational use of laboratories and drugs are major issues of pressing importance in 
the Region. 

(4) Financing of pharmaceuticals and technology is particularly problematic in the 
Region, which needs to move towards financing and payment mechanisms, such as 
capitation and diagnosis related groups, that encourage rational use. 

(5) Incentives and ethical issues must be addressed in any regulatory framework. 

Recommendations 

(1) WHO to promote and build capacity in conducting CEA and HTA (including 
Information Technology) as part of a holistic analysis of the health system. 

(2) WHO to assist Member States in promoting the rational use of drugs, laboratories 
and other diagnostic methods, with some emphasis on addressing multidrug resistance. 

(3) WHO to assist Member States in addressing issues of incentives, ethics, policy and 
regulation in regards to pharmaceuticals and technology. 

(4) WHO to develop regional comparative evidence on multiple issues related to 
medical products and technologies, such as pricing and quality. 

(5) WHO to expand collaboration with civil society, consumer and community groups, 
and human rights groups in this area. 

(6) WHO to develop global norms, standards and indicators on health technology, 
including quality assurance and management information systems. 

4.5 Leadership/Governance (Session 7) 

Dr Dean Shuey introduced the topic and presented the concept that field-level health 
workers are having difficulty in integrating the multiple streams of programmes in a coherent 
fashion.  The increased funding from various health programmes over the recent past is welcome, 
but it has often led to programmes going in different directions and in many cases has created 
confusing and overlapping structures.  A lack of aid coordination in the health sector has led to 
distortions, distractions, duplications and disruptions.  Leadership and governance are much 
broader than just aid coordination, but for the purpose of this session, the discussion revolved 
around that topic.  Questions posed to the participants were: 

(1) What is the role of national health planning in improving aid coordination? 

(2) What needs to be done in countries with regard to leadership and governance to 
promote universal access for all? 

(3) What is WHO's role? 

It was restated that there are many issues other than donor coordination and that some 
countries, especially those with traditions of strong centralized planning, had fewer problems 
with aid coordination.  A comment was made that donors should coordinate better among 
themselves, although others emphasized that ideally this is a country-led national role, not one 
for donors.  Some felt that the United Nations theme groups worked reasonably well and 
suggested a similar structure for HSS.  A comment was made that donor funding frequently does 
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not follow national priorities.  The various initiatives to improve aid coordination and aid 
effectiveness, such as the Paris Declaration and the International Health Partnership, may have 
had more impact in harmonizing donor priorities and procedures than in actually aligning donor 
funding with national priorities and processes.   

The Global Health Initiatives, particularly the Global Fund to Fight AIDS Tuberculosis 
and Malaria (GFATM), came up repeatedly.  Concerns were expressed that the health systems 
"window" has been difficult to get to work in countries.  A problem is that the Global Fund is not 
actually present at aid coordination meetings at a national level and that the Global Fund Country 
Coordinating Mechanism is usually separate from existing aid coordination mechanisms.  
However, there was a feeling that the GFATM is becoming increasingly serious about health 
systems, and therefore there was a need for effective engagement with the GFATM at the global 
and at country levels.   

It was felt that good national health plans can improve aid coordination and effectiveness.  
It was also expressed that a robust health plan can ward off undue external influence, although 
the status of the national health planning processes varies considerably.  National health plans 
should be a process led by countries, and the planning process should be led by local priorities.  
WHO could assist Member States in identifying priorities.  Process is crucial; something that is 
not always consistent with externally imposed deadlines.  It was expressed that it was expecting a 
lot from a national health plan to provide accountability for donor funds, particularly in 
decentralized systems such as those that exist in some parts of the Region.  There was also doubt 
as to whether it is appropriate to impose or require specific health outcomes, which many donors 
want, on a national health plan. 

In summary, it was felt that donor coordination is not an end in itself; there has been some 
progress on aid coordination.  Coordination is good but it needs to be led by a national health 
plan, and the process of how a national health plan is developed is important.   

WHO's role was seen as varied by different participants.  WHO could assist Member 
States in the process of national health planning and aid coordination or effectiveness.  WHO 
could assist in priority setting.  It was expressed that WHO assisting countries in national health 
planning should be the highest priority of WHO.  A role of WHO was suggested to be ensuring 
that the confusion decreases at the implementation level.  Some scepticism was expressed as to 
whether WHO could really do this, and some felt that countries themselves must take charge of 
the aid coordination agenda to achieve this end.  WHO can document comparative experiences in 
aid coordination and best practices.  It was also concluded that WHO needs to be involved with 
the Global Health Initiatives both globally and through providing technical assistance to 
individual Member States. 

It was re-emphasized that governance issues extend much beyond just aid coordination, 
that they underpin the entire health sector and that much of the discussion of the other building 
blocks could be considered under governance.  It was repeated that the six building blocks are 
not separate, discrete parts of a health system, but more of a method to use for analysis. 

Conclusions 

(1) Donor coordination is not an end unto itself. 

(2) Although there has been some progress on donor coordination, it has been stronger 
on harmonization than on alignment. 

(3) Coordination is good, but it needs to be guided by a national health plan. 



 - 15 - 

 

(4) The process of national health planning may be as important as the precise content. 

(5) National health planning may have some trouble meeting some of the expectations 
that it be the core aid coordination and funding mechanism. 

(6) Leadership and governance are central to a health system and extend much beyond 
the aid coordination and aid effectiveness agenda. 

Recommendations 

(1) WHO should support Member States to develop "robust" national health planning 
processes. 

(2) WHO country offices should have the capacity to serve as a resource centre in 
national health planning. 

(3) WHO must play a leading role in assisting Member States to lead the aid 
coordination and aid effectiveness agenda. 

(4) WHO has a core role in facilitating the Global Health Initiative process in the 
different countries. 

(5) WHO should provide comparative evidence and information on national health 
planning processes within the Region, which might be a health systems observatory topic. 

4.6 Information (Session 8) 

Dr Reijo Salmela introduced the topic with the vision statement of the information, 
evidence and research cluster of WHO Headquarters and a listing of partners beyond WHO, 
including the Health Metrics Network (HMN), the Institute for Health Metrics and Evaluation 
(IHME) and the Alliance for Health Policy and Systems Research (AHPSR).  The Health 
Information System (HIS) strategic priorities, the need for more analytic work, a framework for 
monitoring initiatives for scale up for better health, the WHO health systems performance 
framework, and information on the Evidence-Informed Policy Network (EVIPNet) were 
presented.  Questions presented to the participants were: 

(1) What are the key health information needs to assess a health system and its 
implementation and impact? 

(2) How do we operationally define PHC to assess its implementation and impact? 

(3) What can WHO do to improve capacity for strategic analysis of health systems and 
health systems performance in the Member States?  What is the role of health policy and 
systems research? 

(4) What mechanisms can countries adopt to promote efficient collection and analysis 
of disaggregated data? 

A fragmented information system due to demands of partners (donors and other 
international organizations) is a major issue.  Capacity to meet those demands is stretched at 
central level and even more so at peripheral levels.  There was discussion about the relative role 
of collecting information in a routine fashion rather than depending on surveys.  There was at 
least one advocate for strengthening the relative role of routine information which was felt to be 
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more feasible with improved information technology.  However, a countervailing opinion was 
expressed that for the foreseeable future periodic surveys would be necessary for much key 
information.  It was pointed out that surveys are still necessary in the developed world to collect 
crucial information.   

Trying to consolidate information systems was promoted by one observer from a  
ministry of health.  Harmonizing surveys and making them consistent within countries is crucial, 
as frequently two surveys in the same country may not produce data that can be used for 
comparison.  Harmonizing surveys and methods among countries would be desirable as it would 
facilitate cross country-comparisons that can be quite useful.  There were advocates for national 
plans for information systems as a first step towards harmonization and alignment and this was 
seen as a role of WHO.  There was at least one comment about the need to clarify the respective 
roles of the Health Metrics Network and WHO in the context of national HIS planning. 

The advantage of defining a minimum data set was discussed and a possible role of WHO 
in helping identify such a data set.  A question was asked as to what is driving the need for 
information.  There was also a comment that one can drown in data and that while we struggle to 
measure even rudimentary service delivery output there is a demand to expand other parts of the 
information system.  The benefits of disaggregated data were noted, although it was 
acknowledged that disaggregation increases the burden on overstretched systems.  There was an 
additional comment that there is a lack of information from the private sector, civil society 
organizations and other actors in the health field, although it was also acknowledged that this is a 
difficult area.  Mention was also made of the fact that WHO sometimes has information that is 
not made widely available.  This led to a discussion about Member States owning their 
information and sometimes WHO is not free to release it to the public domain unless it wants to 
jeopardize relationships with certain Member States.  However, it was encouraged that maximum 
transparency and access to data should be encouraged. 

Conclusions 

(1) Health information is fragmented and excessively donor driven, and it would 
benefit from more coherent planning based on an assessment of information needs and 
capacity. 

(2) The quality of information is not always high. 

(3) The use and analysis of existing information are not optimal. 

(4) Information that exists is not always available to all interested parties or to those 
who need it. 

Recommendations 

(1) WHO to facilitate countries in building a consensus on a minimum data set for 
health information and developing integrated national health information strategies and 
plans.   

(2) WHO to work at improving the capacity for the use and analysis of information and 
data and bridging the gap between information and policy. 

(3) WHO to advise countries on the best methods for a wide range of information 
needs, including health systems performance assessment and surveying. 



 - 17 - 

 

(4) WHO to encourage more involvement of civil society in collection, analysis and 
use of information and to look at ways of improving data collection from the private 
sector. 

(5) WHO to promote public access to information and survey data to the extent 
possible. 

(6) WHO to provide assistance in defining appropriate technology for information 
needs in different circumstances. 

5. FUTURE ADVICE TO THE WHO REGIONAL OFFICE FOR  
THE WESTERN PACIFIC (SESSION 9) 

WHO feels the need for expert advice in the area of health systems in general in order to 
improve its performance in providing technical cooperation.  There were a set of questions 
concerning: 

(1) The usefulness of this meeting and format. 

(2) The future structure and terms of references for any expert advisory group. 

(3) Timeline for any future meetings. 

(4) Innovative methods for WHO to get technical advice. 

There was a comment that a similar forum to discuss health systems in general would be 
useful at country or subregional level.  It was felt to be necessary to talk about the entire scope of 
health systems.  It was commented that in the future, it might be desirable not to talk about all six 
building blocks as it tended to fragment the discussions, and may have led to less in-depth 
discussion.  Others felt this was acceptable, as technical details would require a different group.  
It was also mentioned that there is no substitute for face-to-face consultations.  The diversity of 
participants was good but could perhaps be stronger in regards to gender issues and some 
technical areas, as it was a bit long on financing expertise.  However, it was suggested that such a 
meeting requires transcendent participants who can think beyond their narrower discipline.  
Primary health care was mentioned as not having received much attention over the two days, 
although there was a response that primary health care and health systems strengthening (HSS) 
are seen as mutually compatible in the Regional Strategy. 

Conclusions 

(1) A general forum for a holistic look at health systems is useful.  Narrower technical 
details should be dealt with elsewhere, perhaps as part of the various regional strategy 
reviews. 

(2) Participants need to be chosen who can provide a transcendent, broader view of 
health systems. Continuity of participation offers advantages, particularly on following up 
progress on recommendations. 

(3) A Member State consultation on health systems strengthening would be a logical 
next step if endorsed by the Regional Committee. 
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(4) Periodic face to face meetings are useful, but should occur when there is an event 
or time that is appropriate, perhaps as a regional strategy is nearing completion. 

6. PULLING IT TOGETHER (SESSION 10) 

6.1 Observatory 

The final session gave the participants an opportunity to make final comments and 
recommendations on the health systems observatory concept in light of the two days of 
discussions.  The recommendations from each of the previous sessions were also reviewed at this 
session.  The recommendations are reported along with the write-up of each session, rather than 
being presented in this section of the report.  The total set of recommendations are grouped in 
Annex 6. In addition, comments to a draft resolution on health systems strengthening and 
primary health care were received and will be submitted to those preparing the documentation for 
the upcoming meeting of the Regional Committee for the Western Pacific to be held in 
September 2008.   

The recommendations on the observatory presented were the following: 

(1) Start-up should begin soon. 

(2) Need to meet to learn from European Observatory, but also to adapt the templates 
for HiTs to the needs of the Region. 

(3) Need to consult countries that have been proposed for HiTs and policy briefs. 

(4) Focus on function and determine institutional arrangements later. 

(5) Strengthen partnerships 

(6) Identify editors and technical reviewers willing to ensure quality. 

(7) Launch the Asia Pacific Observatory concept with agreed products (HiTs and 
policy briefs) by the end of 2008. 

It was welcomed that the WHO Regional Office for the Western Pacific is willing to take 
on the role of the Secretariat, although the staff is not yet identified.  It was agreed that the exact 
form of the observatory could follow its function, but at some time more detail on the form 
would be necessary.  It was commented that any observatory needs to work with the existing 
networks and should not damage them.  However, it was also pointed out that the output of some 
of the networks was not large over the past 10 years and some were rather narrow in focus and 
not looking at over-all health systems issues.  It was reminded that the Alliance for Health Policy 
Research had done one report on this topic in the past.  It seemed to be well accepted that HiTs in 
a modified form taking into account regional sensitivities are a useful initial product and that 
policy briefs are also useful.  However, it was repeated multiple times that comparative studies 
are perhaps the most useful and that the European template is not completely suitable to the 
Region and would need adaptation. 

Potential contributors and users need to be identified and it was suggested that there would 
be advantages to doing this transparently.  It was mentioned that how contributors and editors are 
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selected would send a powerful message and there was some discussion as to the feasibility of a 
call for proposals versus a less open selection of participants in the observatory.  It was 
mentioned that any observatory should try to build on existing health sector reviews and it was 
responded that the observatory method depends greatly on existing data and studies, not primary 
research.  It was also suggested to be an urgent issue to address the relationship with the WHO 
Regional Office for the South-East Asia. 

Responses to the final round of comments by Dr Richard Nesbit, Director, Programme 
Management, were that: 

(1) An early role of the observatory would be to facilitate dialogue between researchers 
and policy-makers and WHO is in a good position for this. 

(2) More detailed discussions with potential initial areas or countries (Malaysia,  
New Zealand, and Hong Kong (China)) would have to be pursued realizing that there can 
be sensitivities around HiTs.  It is anticipated that they will be supportive. 

(3) It is asked that names of institutions and individuals be proposed for initial 
oversight and editorial boards.  The identification of key parties has begun informally. 

(4) Suggestions on criteria for researchers would be appreciated.  It is important to 
have a process that can be readily explained in selecting partners, but it was re-emphasized 
the importance of ensuring quality products. 

6.2 Review of recommendations from six building blocks 

The individual recommendations from the sections on the "six building blocks" were 
reviewed.  The actual conclusions and recommendations are included with each section.  They 
are grouped in Annex 6.  There were noted to be some cross-cutting themes to the 
recommendations which went across all building blocks.  These included capacity-building, 
evidence, promoting dialogue, technical assistance, equity, and standardization and norms.  The 
lists of recommendations were considered to be long, especially for some areas such as health 
care financing and there was a consensus that they needed to be combined, shortened and honed 
down.  The specific comments are included within the appropriate sections.   

It is noted that the conclusions and recommendations from this meeting are consistent with 
the Strategic Plan for Strengthening Health Systems in the WHO Western Pacific Region.  The 
expert meeting was able to add more detail and specific content to the ideas in that document.  
There was a consensus that this could move forward for an endorsement of the concept of 
developing a regional strategy on health systems and primary health care by the Regional 
Committee. 

6.3 Comments on draft resolution for Regional Committee 

Discussion moved to the draft resolution on health systems strengthening and PHC to be 
presented at the next session of the Regional Committee.  It was suggested that the resolution 
should be more explicit about PHC, which could be done in the preamble.  An additional 
suggestion was to emphasize implementation and access.  Others felt that "Health for All" 
covered access.  There was also a suggestion that there needed to be more emphasis on a holistic 
look at health systems and not to depend on PHC principles as ensuring such a holistic approach.  
An emphasis on technical assistance only might be too narrow and the draft could reflect 
increased analytic and implementation capacity.   It was also mentioned that the issue of the 
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observatory needs to be raised more clearly.  These comments were forwarded to the drafters of 
the resolutions for the Regional Committee. 

6.4 Concluding comments 

Dr Richard Nesbit concluded by thanking everyone for contributing over the past two days 
to get through a concentrated agenda.  The discussions were described as lively and useful, and a 
lot has been left for WHO to digest.  It was good that country staff were able to participate, and it 
was helpful to the discussions and the success of the meeting.  All the participants were thanked 
again for devoting time to this exercise. 
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     The University of Melbourne 
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     Faculty of Medicine 
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     Telephone:  61 (2) 9385 2445 
     Fax: 61 (2) 9385 1526 
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CAMBODIA    Dr Lo Veasnakiry  
     Director 
     Department of Planning and Health Information 
     Ministry of Health 
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     Phnom Penh 
     Telephone:  (855 12) 810505 
     Fax:  (955 23) 426 372 
     E-mail:  veasnakiry@online.com.kh 
 
CHINA    Dr Qingyue Meng 
     Center for Health Management and Policy 
     Shandong University 
     Wenhua Xi Rd 44 
     Jihan, Shandong 250012 
     Telephone:  (86 531) 8838 2692 
     Fax: (86 531) 8838 2693 
     E-mail: qmeng@sdu.edu.cn 
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FIJI     Dr Lepani Waqatakirewa 
     Permanent Secretary 
     Ministry of Health 
     Dinem House, 88 Amy St. 
     Suva 
     Telephone: (679) 332 1354 
     Fax: (679) 3306 163 
     E-mail: lepaniw@yahoo.com.au 
 
JAPAN    Dr Shimizu Toshiyasu 
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     International Medical Centre of Japan (IMCJ) 
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     Telephone: 81 (0)3 3202 7181(PHS5233) 
     Fax: 81 (0)3 3205 7860   
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     Director, Family Health Development  
     Public Health Department 
     Ministry of Health 
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     Federal Government Administrative Centre 
     52590 Putrajaya 
     Telephone: 60388834001 
     Fax: 60388882160 
     E-mail:  safurah@moh.gov.my 
 
REPUBLIC OF KOREA  Professor Soonman Kwon 
     Professor 
     Department of Health Policy Management 
     School of Public Health, Seoul National University 
     28 Yonkon-dong, Chonno-gu, Seoul 110-799 
     Telephone:  82 2 7408875 
     Fax: 82 2 745 9104 
     E-mail:  kwons@snu.ac.kr 
 
SINGAPORE    Professor Kai Hong Phua 
     Health Policy and Management 
     The Lee Kuan Yew School of Public Policy 
     National University of Singapore 
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ANNEX 4 
Concept Note  

for an  
Asia-Pacific Observatory on Health Systems and Policies 

 

Health systems strengthening is attracting increasing interest globally, including in the Asia Pacific 
region.  Rapid economic growth, changing demographics and disease patterns, rising costs of health 
care, as well as political changes have all put stresses on health systems.  There is an increasing need for 
countries to have the capacity to analyse their health systems, learn from other countries health systems 
and to use the analysis and information for policy action.  The development of an observatory on health 
systems is one way of contributing to meeting that need.  WHO and other partners have expressed 
interest in exploring alternatives for developing the health systems observatory concept in the region.  
Discussions have been held between staff from WPRO and staff from the Asian Development Bank, 
AusAID, the European Observatory, WHO Headquarters, the World Bank, governments in the region, 
and various individuals with health policy research experience. 
 
Health observatories do not have a standard definition.  Their functions commonly include gathering 
data, conducting analysis, disseminating findings, facilitating policy dialogue, as well as networking to 
share evidence and information.  The use of data from secondary sources is preferred if such data is 
available, although primary research may be required if the needed data is not available.  Observatories 
on health systems can focus on one aspect of health systems, such as financing or human resources, or 
take on a broader mandate across the entire health system.  The latter may be more appropriate in the 
Asia Pacific region where fragmentation of the health sector is a particular issue in many countries.  The 
European Observatory on Health Systems and Policy is a potential model, although adaptations in 
methods may be necessary. 
 
The proposed observatory would cover the Asia Pacific region, potentially encompassing two regions of 
WHO.  An observatory would possibly be an alliance with individuals and institutions with a small 
regional secretariat.  WPRO is interested in hosting the secretariat.  A range of skills across the 
spectrum of health systems would be required.  Individuals experienced in research, policy analysis, and 
policy making would have to be identified and engaged in constructive work with and for the 
observatory.  The individuals may be associated with institutions and organizations that are already 
involved in research and policy dialogue.  The credibility of an observatory would depend greatly on the 
quality of its products and the relevance of those products to policy makers within the region.   
 
Partnership would be important.  Efforts will be made to include the capacity that exists in the low and 
middle income countries in the region as part of the observatory where sufficient capacity is available.  
Capacity building would not be the focus of the proposed observatory, although there might be 
cooperation with ongoing capacity development activities in the region.  The emphasis will be on 
producing high quality products of immediate relevance to policy makers within a reasonable amount of 
time.  Products to be considered would include country reports modelled on the Health in Transition 
series of the EURO Observatory, briefs on aspects of health systems policy, and comparative country 
studies on particular topics yet to be determined. 
 
Further elaboration on the observatory concept would be beneficial, particularly around the specific 
functions of an Observatory in the Asia Pacific region, the type and format of products that would be of 
the most interest and usefulness to decision makers, the geographic and thematic areas of initial 
emphasis, methods for ensuring quality control of the products, and the means for identification of 
appropriate collaborators.  A vibrant health systems observatory can contribute positively to the health 
of people throughout the region.  Your assistance in refining the concept will be of immense value in 
getting the initial design right. 
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ANNEX 5 
 

 
EVALUATION SUMMARY 

 
 
 

 9 temporary advisers or 
representatives 

6 WHO staff 

1. Please make comments and 
provide suggestions for 
improvements on logistical 
and organizational 
arrangements for the meeting. 

6 felt the logistical arrangements 
were excellent.  One request for 
internet in the meeting room.  
One felt flight arrangement 
could be more accommodating 
and one felt invitation a few 
weeks before the meeting was 
not sufficient. 

- Generally okay, GSM 
problems 
- Digital screen too small 
- Some prefer slides in advance 

2.  Please make comments and 
provide suggestions for 
improvement on working 
methods for the meeting. 

7 were positive about the 
format, 1 had no comment on 
the format.  One requested more 
preparation time and more 
background papers and also 
efforts to decrease set speeches 
(Note that the two core 
documents, draft agenda, and 
short observatory paper were 
delivered 1-2 weeks in advance 
by e-mail except for last minute 
replacements).  One suggested 
small task groups for further 
refinement of key areas. 

- Schedule tight 
- Some experts did not 
participate fully 
- Maybe small groups to get 
recommendations 
- Conclusions drawn hurriedly 

3.  Please make comments and 
provide suggestions for future 
topics and or areas of 
engagement with temporary 
advisers in the future. 

- TG meeting concerning more 
details for each componet of HS 
- More in depth analysis of 
issues 
- Integrated approach to service 
delivery and system wide 
strengthening 
- Follow-up on current 
recommendations 
- HR and HCF 
- HSPA 
- More observatory discussion 
- Private sector 
- Capacity development 

- More emphasis on PHC 
renewal 
- Gender balance not ideal 
- Face-to-face rather costly 
- e-Health 
- Mores specific unit needs for 
in-depth discussions 
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ANNEX 6 
 

 
COMPILATION OF CONCLUSIONS AND RECOMMENDATIONS 

 

Asia Pacific Observatory on Health Systems and Policies (Session 2) 

Conclusions 
 

(1) A need for an Asia Pacific Observatory on Health Systems and Policies exists and 
there would be a demand for its output. 

(2) HiTs and policy briefs are endorsed as initial products with the caveat that work 
should be policy relevant, demand driven and with a country focus.   

(3) Regional adaptation of formats for HiTs and policy briefs might be necessary. 

(4) Facilitating policy dialogue is an important function of an observatory. 

(5) Production of quality products is crucial and that will require a strong review 
process and a need for transparent and strong partnerships with carefully selected 
individuals and institutions. 

(6) Start-up should not be delayed. 

Recommendations 
 

(1) Start-up by the end of 2008. 

(2) Consult countries about HiTs and policy briefs, particularly those that have been 
suggested as initial countries or areas for study.   

(3) Focus on functions with institutional arrangements to follow. 

(4) Identify partners for both implementation and support. 

(5) Identify capable editors and reviewers willing to ensure quality. 

(6) WHO Regional Office for the Western Pacific to develop a capacity to support 
start-up activities. 

(7) Consider tabling for discussion at the Regional Committee meeting in  
September 2008. 

Service Delivery 

Conclusions 
 

(1) There is a dynamic balance between equity and efficiency which continuously 
needs to be readjusted and is not mutually exclusive.   
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(2) Targeted and universal services are both necessary depending on the circumstances 
and there will be a blend of approaches, although universality is a core principle. 

(3) Government must take the leadership or stewardship role in defining the balance 
between private and public, the feasible service delivery package, methods for scaling up, 
and the intersectoral balance for healthy public policy. 

(4) A dialogue with disease-control programmes is necessary to promote integration, 
sustainability and scaling up of good practices. 

(5) Sufficient information must be generated for service delivery to be monitored and 
determine if populations are underserved. 

(6) Working with multiple partners, including the private sector, civil society and 
sectors other than health, is desirable. 

Recommendations 
 

(1) WHO to assist governments to define and cost basic packages of services, to make 
more explicit the role of different providers and different levels of the system, and to 
appropriately engage with the private sector and civil society. 

(2) WHO to assist in moving plans and strategies through to implementation and 
scaling up. 

(3) WHO should promote the role of PHC for achieving equity goals and in selecting 
appropriate targeted and universal approaches. 

(4) WHO should assist in developing more evidence of best practices, particularly in 
regards to gender, poverty and equity. 

(5) WHO to assist governments in engaging intersectorally in a more effective manner 
and with a wider variety of players to achieve equity goals. 

Health Care Financing (Session 4) 

Conclusions 

(1) There is a need for WHO to be more engaged in policy debates and dialogues on 
health care financing at national and subnational levels, both within the health sector and 
also outside the sector and to be a more effective and vocal advocate on health care 
financing issues, particularly the need to move away from out-of-pocket household 
financing of services to more universal, pre-paid and risk-pooled systems. 

(2) Improved access to evidence would facilitate the policy debates and dialogues and 
this is a potential role for WHO. 

(3) Nuanced technical assistance in a wide variety of areas, such as national health 
accounts, costing of services, cross national comparisons, methods to increase efficiency 
through financing, and national macroeconomic planning, is needed. 

(4) Private sector engagement is desirable, although more specificity on this is needed. 
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(5) An increased capacity for health care financing work adapted to specific situations 
is needed in many, if not most, national settings.   

Recommendations 

(1) WHO to make stronger statements on desirable health care financing to improve 
equity, access and financial protection and to assist ministries of health in developing 
policy dialogues on the topic. 

(2) WHO to assist Member States to build capacity to make the case for and to design 
and manage more equitable and effective health care financing. 

(3) WHO to assist Member States in developing a solid evidence base for health care 
financing on a wide range of issues. 

(4) WHO to assist Member States in engaging more effectively with the private sector 
in health care financing and a range of other topics. 

Human Resources for Health (Session 5) 

Conclusions 

(1) There is a need for improved human resources evidence and data. 

(2) The skill mix of staff needs to be determined in relationship to the services to be 
delivered, which need to be determined in relation to the burden of disease. 

(3) Salaries and incentives are crucial but not the entire answer to motivation and they 
must take into account the complex issue of migration. 

(4) Gender issues in the health workforce and in service delivery need to be 
acknowledged. 

(5) Documentation of innovative strategies is important. 

Recommendations 

(1) WHO to provide support to Member States to improve the collection of basic 
human resource information, including skill mix and sex disaggregated data, and also 
consider acknowledging informal care givers as part of the human resource workforce. 

(2) WHO to support Member States in improved human resources for health planning. 

(3) WHO to work with Member States to mitigate the adverse effects of migration and 
advocate for ethical recruitment. 

(4) WHO to facilitate policy dialogue and debate on issues of accountability, quality, 
retention, incentives and management of the health workforce. 

(5) WHO to support Member States in developing standards for quality education of 
the health professions. 
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Medical Products and Technology (Session 6) 

Conclusions 

(1) Health technology assessment and cost effectiveness analysis are needed tools, 
although they alone will not drive policy. 

(2) Conceptual frameworks for both pharmaceutical and technology assessment are 
needed. 

(3) Rational use of laboratories and drugs are major issues of pressing importance in 
the Region. 

(4) Financing of pharmaceuticals and technology is particularly problematic in the 
region, which needs to move towards financing mechanisms that encourage rational use. 

(5) Incentives and ethical issues must be addressed in any regulatory framework. 

Recommendations 

(1) WHO to promote and build capacity in conducting CEA and HTA (including 
Information Technology) as part of a holistic analysis of the health system. 

(2) WHO to assist Member States in promoting the rational use of drugs, laboratories 
and other diagnostic methods, with some emphasis on addressing multidrug resistance. 

(3) WHO to assist Member States in addressing issues of incentives, ethics, policy and 
regulation in regards to pharmaceuticals and technology. 

(4) WHO to develop regional comparative evidence on multiple issues related to 
medical products and technologies, such as pricing and quality. 

(5) WHO to expand collaboration with civil society, consumer and community groups, 
and human rights groups in this area. 

(6) WHO to develop global norms, standards and indicators on health technology, 
including quality assurance and management information systems. 

Leadership/Governance (Session 7) 

Conclusions 

(1) Donor coordination is not an end unto itself. 

(2) Although there has been some progress on donor coordination, it has been stronger 
on harmonization than on alignment. 

(3) Coordination is good, but it needs to be guided by a national health plan. 

(4) The process of national health planning may be as important as the precise content. 

(5) National health planning may have some trouble meeting some of the expectations 
that it be the core aid coordination and funding mechanism. 
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(6) Leadership and governance are central to a health system and extend much beyond 
the aid coordination and aid effectiveness agenda. 

Recommendations 

(1) WHO should support Member States to develop "robust" national health planning 
processes. 

(2) WHO country offices should have the capacity to serve as a resource center in 
national health planning. 

(3) WHO must play a leading role in assisting Member States to lead the aid 
coordination and aid effectiveness agendas. 

(4) WHO has a core role in facilitating the Global Health Initiative process in 
countries. 

(5) WHO should provide comparative evidence and information on national health 
planning processes within the Region, which might be a health systems observatory topic. 

Information (Session 8) 

Conclusions 

(1) Health information is fragmented and excessively donor driven, and it would 
benefit from more coherent planning based on an assessment of information needs and 
capacity. 

(2) The quality of information is not always high. 

(3) The use and analysis of existing information are not optimal. 

(4) Information that exists is not always available to all interested parties or to those 
who need it. 

Recommendations 

(1) WHO to facilitate countries in building a consensus on a minimum data set for 
health information and developing integrated national health information strategies and 
plans.   

(2) WHO to work at improving the capacity for the use and analysis of information and 
data and bridging the gap between information and policy. 

(3) WHO to advise countries on the best methods for a wide range of information 
needs, including health systems performance assessment and surveying. 

(4) WHO to encourage more involvement of civil society in collection, analysis and 
use of information and to look at ways of improving data collection from the private 
sector. 

(5) WHO to promote public access to information and survey data to the extent 
possible. 
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(6) WHO to provide assistance in defining appropriate technology for information 
needs in different circumstances. 

Future Advice to WHO Regional Office for the Western Pacific (Session 9) 

Conclusions 

(1) A general forum for a holistic look at health systems is useful.  Narrower technical 
details should be dealt with elsewhere, perhaps as part of the various regional strategy 
reviews. 

(2) Participants need to be chosen who can provide a transcendent, broader view of 
health systems. Continuity of participation offers advantages, particularly on following up 
progress on recommendations. 

(3) A Member State consultation on health systems strengthening would be a logical 
next step if endorsed by the Regional Committee. 

(4) Periodic face to face meetings are useful, but should occur when there is an event 
or time that is appropriate, perhaps as a regional strategy is nearing completion. 

 

 


