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SUMMARY
`
Universal health coverage (UHC) – defined as all people being able to use needed health
services with sufficient quality to be effective without financial hardship – is a shared vision of health
system development for Member States in the Western Pacific Region. It is also a major element of
the post-2015 development agenda. In 2012 and 2013, an extensive review of the six Western Pacific
Region health systems strategies highlighted both the desire of Member States for a whole-of-system
approach to health system development and the commitment of Member States to advance UHC. A
2014 progress report on UHC for the Regional Committee for the Western Pacific (WPR/RC65.10)
also emphasized the importance of country-specific approaches to UHC in national health policies and
strategies.
Over the past decade, Member States of the Western Pacific Region have made significant
health gains and commitments to UHC. Many are already addressing the essential attributes of highperforming health systems in their health reforms: quality, efficiency, equity, accountability and good
governance, and sustainability and resilience. However, the Region still faces challenges posed by
changing epidemiological and demographic profiles, the need for sustainable financing, urbanization
and migration, climate change, emerging diseases, and disparities within countries. Clearly, progress
towards UHC needs to be accelerated.
A strategic and technical action draft framework, Universal Health Coverage: Moving Towards
Better Health, has been developed to support countries in realizing the vision of better health through
UHC. This technical consultation brought together the collective expertise across the Region to
further refine and strengthen the draft document prior to its presentation at the sixty-sixth session of
the Regional Committee for the Western Pacific in October 2015.
The Consultation on Universal Health Coverage in the Western Pacific Region was held in
Manila, Philippines, from 16 to 18 June 2015. The objectives of the meeting were:
(1) To share evidence and discuss countries’ experiences in the Western Pacific Region on
what has worked and what has not worked in addressing challenges, and actions taken to
progress towards UHC;
(2) To ensure the options and actions identified in Universal Health Coverage: Moving
Towards Better Health are practical and feasible within the diverse settings of Member
States in the Region; and,
(3) To build consensus towards finalizing Universal Health Coverage: Moving Towards Better
Health in anticipation of its presentation for endorsement by the sixty-sixth session of the
Regional Committee for the Western Pacific.
UHC is not a goal in itself, but represents a journey towards better health. It is relevant to all
countries, regardless of level of development. However, because countries are in various stages of
development and have diverse sociopolitical and cultural contexts, there is no one-size-fits-all formula
for achieving UHC. The participants at this consultation affirmed the utility of the action framework
delineated in Universal Health Coverage: Moving Towards Better Health, with its 15 action domains
and related specific actions, in guiding countries to customize their approach to UHC. The inputs and
suggestions by the participants and technical experts at this meeting will be incorporated into the
action framework as part of an ongoing process of multiple stakeholder consultations prior to its
finalization and presentation at the sixty-sixth session of the Regional Committee for the Western
Pacific in October 2015.

1. INTRODUCTION

1.1

Background

Universal health coverage (UHC) – defined as all people being able to use needed health
services with sufficient quality to be effective without financial hardship – is a shared vision of health
system development for Member States in the Western Pacific Region. UHC is also a major element
of the post-2015 development agenda. UHC is not a new concept, but is a whole-of-system approach
to improving health system performance. Because countries are in different stages of development and
have diverse sociopolitical and cultural contexts, there is no one-size-fits-all formula for achieving
UHC. UHC is relevant to all countries, regardless of level of development.
In 2012 and 2013, an extensive review of the six Western Pacific Region health systems
strategies highlighted both the desire of Member States for a whole-of-system approach to health
system development and the commitment of Member States to advance UHC. A 2014 progress report
on UHC for the Regional Committee for the Western Pacific (WPR/RC65.10) also emphasized the
importance of country-specific approaches to UHC in national health policies and strategies. Three
regional health systems strategies will expire in 2015, and a fourth will expire in 2016. Member States
are increasingly committed to progressing UHC, which will become an important part of the post2015 development agenda.
Over the past decade, Member States of the Western Pacific Region have made significant
health gains and commitments to UHC. Many are already addressing the essential attributes of highperforming health systems in their health reforms: quality, efficiency, equity, accountability and good
governance, and sustainability and resilience. However, the Region still faces challenges posed by
changing epidemiological and demographic profiles, the need for sustainable financing, urbanization
and migration, climate change, emerging diseases, and disparities within countries. Clearly, progress
towards UHC needs to be accelerated.
The strategic and technical action framework Universal Health Coverage: Moving Towards
Better Health has been developed to support countries in realizing the vision of better health through
UHC. It outlines shared principles of UHC and reflects the values of the World Health Organization
(WHO) constitution, the Health for All agenda set by the Alma-Ata Declaration in 1978 and multiple
World Health Assembly resolutions. Fifteen action domains are outlined across five essential health
system attributes. These attributes are already reflected in health policy objectives across the Region,
while the actions echo country, regional and global experiences. The action domains are intended to
guide countries in developing country-specific road maps towards UHC, recognizing that the choice
and combination of actions will be considered in the context of national needs and capacities.
This technical consultation brought together Member State representation and collective
expertise across the Region to further refine and strengthen the draft action framework prior to its
presentation at the sixty-sixth session of the Regional Committee for the Western Pacific later this
year. Based on the inputs from the participants at this consultation, a final Region-wide electronic
consultation is envisioned for the final stages of development of Universal Health Coverage: Moving
Towards Better Health to ensure representation from all Member States and relevant stakeholders.
1.2

Objectives

The Consultation on Universal Health Coverage in the Western Pacific Region was
held in Manila, Philippines, from 16 to 18 June 2015. The objectives of the meeting were:
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1.3

(1)

to share evidence and discuss country experiences in the Western Pacific Region on what
has worked and what has not worked in addressing challenges, and actions taken to
progress toward UHC.

(2)

to ensure the options and actions identified in Universal Health Coverage: Moving
Towards Better Health are practical and feasible in the settings of Member States in the
Region.

(3)

to build consensus towards finalizing Universal Health Coverage: Moving Towards
Better Health that will be presented for endorsement by the sixty-sixth session of the
Regional Committee for the Western Pacific.

Participants and resource persons

The workshop was attended by 25 high-level policy-makers from ministries of health engaged
in developing and implementing policies and programmes for advancing UHC in Australia, Cambodia,
China, China, Fiji, Japan, the Lao People’s Democratic Republic, Malaysia, Mongolia, Palau, Papua
New Guinea, the Philippines, Samoa, Singapore, Tonga and Viet Nam, in addition to 19 observers
representing partner organizations and seven temporary advisers. Staff members from WHO country
offices in the Lao People’s Democratic Republic, Papua New Guinea and South Pacific and staff
members from the WHO Regional Office for the Western Pacific (Division of NCD and Health
through the Life-Course, Division of Communicable Diseases, Division of Health Security and
Emergencies, and the Division of Health Systems) provided secretariat support for the consultation. A
list of participants, temporary advisers, resource persons and Secretariat members are given in Annex
1.
1.4

Meeting venue and organization

The consultation was held from 16 to 18 June 2015 at the WHO Regional Office for the
Western Pacific, Manila, Philippines. The consultation was comprised of eight plenary sessions, an
experts’ debate and four group work sessions, in addition to the opening and closing sessions. A full
outline of the programme is provided in Annex 2.
1.5

Opening session

Dr Shin Young-soo, WHO Regional Director for the Western Pacific, opened the meeting by
welcoming the participants and highlighting progress made by Member States towards achieving
UHC. Emphasizing that UHC is built on the value and inspiration of health for all, but requires clear
objectives for health system development, he challenged the group to provide constructive feedback to
enhance the draft action framework Universal Health Coverage: Moving Towards Better Health.
Following participant introductions, the officers of the meeting were nominated, with
Mr Gregoria Ngirmang (Palau) as chairperson, Dr Ouyukhand Ragchaa (Mongolia) as vicechairperson, and Mr Mark Cormack (Australia) and Dr Kenneth Hartigan-Go (Philippines) as
rapporteurs.
2. PROCEEDINGS

2.1

Plenary 1 – Overview of the action framework Universal Health Coverage:
Moving Towards Better Health

Dr Vivian Lin, Director, Division of Health Systems, WHO Regional Office for the Western
Pacific, introduced a UHC video to highlight key concepts that underpin UHC’s role as the unifying
platform for health system development in light of the post-2015 development agenda, and in response
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to Member States’ mandate for a coordinated and integrated approach to health systems strengthening.
She reviewed the purpose, principles and structure of the UHC action framework and emphasized its
focus on critical actions needed to move the Region forward, given the diversity among the health
systems within the Western Pacific. Acknowledging that while the action domains in the framework
are essential to UHC, she said countries will have to derive their own specific pathways through these
action domains. She highlighted progress already occurring across the Region and called on the
participants to use the consultation as a means of testing the utility of the action framework and to
recognize its potential as a diagnostic and agenda-setting tool.
Participants, temporary advisers and observers responded with consistently positive feedback on
the action framework, reaffirming that it provides a practical template to guide countries towards the
attainment of UHC. Some of the key issues identified during the open forum include:









2.2

Addressing the aspect of political economy, given that each country must operate its health
system within its own political context.
Considering the impact of decentralization of health systems and its impact on how to
operationalize some of the action domains.
Broadening the resilience section to also encompass economic shocks in addition to natural
disasters and epidemics, recognizing that at some point, financial sustainability may limit
universal access to care and how best to anticipate and prepare for this eventuality by focusing
on greater improvements in efficiency and generating more resources for health.
Exploring more fully the role of the private sector, and the dynamics of public–private sector
partnerships not just in service provision but across the full spectrum of health systems
development.
Reflecting also on the role of traditional medicine, its integration on the health system, and
implications on quality and safety.
Clarifying the relationship of the action domains to the building blocks.
Broadening the discussion to include the role of intersectoral advocacy, and how to most
efficiently communicate and disseminate the action framework to non-health sectors that
influence and affect health sector decisions.
Country Posters

Thirteen Member States exhibited posters that captured key UHC indicators and ongoing
country-level actions to support UHC. Participants had the opportunity to view these posters and
engage in discussions with the presenters. Annex 3 contains PDF versions of the posters.
2.3

Group work 1 and Plenary sessions 2 and 3: UHC action domains

Participants were assigned to one of four groups to review and comment on the action domains
of the action framework. A summary of the working group discussions was presented at the second
plenary session, and included the following:





Countries are heterogeneous and it will be critical to get the terminology and
language right, while acknowledging the challenges in explaining and translating
appropriately to all target audiences to give a consistent message.
Because Member States are familiar with the building blocks model, and use this model as
their reference, it will be essential to make more explicit the linkage between the six building
blocks and the five attributes.
A stronger focus on financial resilience is necessary, as some of the countries’ experiences in
the Region have demonstrated the importance of preparing to sustain financial coverage for
UHC in light of drastic changes in economic conditions.
The range of actions and indicators may overwhelm the action framework’s audiences, and it
will be important to emphasize that these different actions and indicators serve as a reference
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list, and countries are expected to select a starting point from these actions and indicators that
are individualized to their respective local contexts and capacities.
Stakeholder engagement and community participation require greater attention in the
framework, given their significant contribution towards the attainment of UHC.
Experts’ debate/panel

2.4

The temporary advisers engaged in a lively debate/panel discussion on the trade-off between
efficiency and equity. The various perspectives highlighted the complex nature of the path towards
UHC, but ultimately, equity is the aspirational attribute of efforts and interventions to improve health
systems, while the other attributes reference the process of how best to achieve equity. At the
conclusion of the session, participants and WHO staff agreed that the format was a creative, interesting
and effective way to stimulate deeper reflection on the issues under consideration.
2.5

Group work 2 and Plenary session 4: Linking actions and attributes

Participants were asked to self-select into one of five groups that examined the utility of the
action framework in dealing with topical areas that challenge health systems:
 Building social trust in government and the health system to deliver needed health services.
 Increasing utilization of primary care services.
 Integrating service delivery to reduce unnecessary amputations due to diabetes.
 Gradually decreasing dependence on donor support for heavily donor-funded programmes
 Reducing crowding in hospitals.
The groups presented their feedback at the fourth plenary session. The consensus across the five
groups was that the action domains appear feasible and useful when utilized against a set of real-life
challenges that routinely confront health systems. The multidimensional nature of health systems
issues requires a package of solutions that incorporate the intersectoral approach; the action framework
addresses this through action domains and actions that encompass community and non-health sector
involvement in health systems strengthening towards UHC. The exercise demonstrated the utility of
the UHC action framework as a problem-solving tool.
2.6

Group work 3 and Plenary 5 and 6: Monitoring and evaluation

Participants were assigned to one of four groups and tasked with providing feedback on the
suitability and usefulness of the proposed monitoring and evaluation (M&E) framework and the
reference list of potential core indicators, including its linkages with national M&E systems and the
forthcoming Sustainable Development Goals (SDGs). Dr Jane Thomason summarized the groups’
comments in the SWOT (Strengths, Weaknesses, Opportunities and Threats) format, as follows:
M&E framework
Strengths:
Comprehensive, may be used to enhance policy direction and engagement.
Can serve as an advocacy tool to engage other sectors and showcase their roles in
UHC.
 Alternative frames – life course, health systems development – useful depending
on the intended target audiences.



Weaknesses:
 Overwhelmingly complex.
 Heavily population- and institution-based; lacks emphasis on individuals, families and
communities. Community engagement should be part of inputs, not just an outcome.
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Concepts not always well defined; language needs simplification.
Opportunities:
 Advocacy tool for accountability.
 Visually sharpen linkages between logic model and alternative views.
 Greater equity lens needed.
 Alignment with national frameworks apparent but should be strengthened.





Threats:
Misconception that one size fits all.
Linkages with five attributes not readily apparent. Alternative schematic may be needed.
Linear view of framework may not fully capture relationships and dynamics across the five
attributes and 15 action domains.
Indicator list

Strengths:
 Useful reference list, particularly because of its alignment with SDGs and global core.
 not compulsory, will need to be contextualized per country; and
 potential indicators for consideration, majority are familiar and already in use.

Weaknesses:
 Too many indicators to ensure data quality.
 Not feasible to populate in the short term.
 Definitions occasionally unclear and burden uncertain for several new indicators.
 Equity stratifiers and use of disaggregated data not well defined.
Opportunities:
 Preferentially focuses on reliable data from national sources vs. global estimates.
 Consider a hierarchy of indicators, such as essential vs. desirable.
 Assess current availability of data from countries and reporting burden, data use tradeoffs, and also cost of data collection.
Threats:
 Burden and cost may not be realistic.
 Countries are concerned that reference list may become compulsory in the future.
Plenary session 6 also introduced the participants to ongoing work at the regional level and at
the country level in Lao People’s Democratic Republic on the visual presentation of data using data
dashboards. Data visualization with user-friendly formats that harness the capability of information
technologies can be a powerful tool for both advocacy and monitoring purposes. The Lao dashboard
incorporates national core health indicators including some of the globally recommended indicators
for UHC, using the DHIS2 platform. The regional dashboard that is under development allows
countries to tailor the data content and presentation formats. Further work will continue to finalize the
regional dashboard; Member States will be updated regularly on the progress of the work.
2.7

Group work 4 and Plenary session 7: Country specific sets of actions

Participants were divided into four groups to work on the last exercise on selecting a set of
actions based on country-specific context and identifying support needed by countries to accelerate
progress towards UHC. The groups arrived at different conclusions, as follows:
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Group 1: High-income countries
The pre-conditions essential for UHC include human resources, infrastructure, continuum of
services and social determinants of health alignment across Ministries. The sequence of actions
involves population coverage first, followed by cost coverage and service delivery, then foresight
planning and finally, harnessing new technologies and M&E. WHO can best assist Member States by:
 providing a platform to facilitate learning among countries – experiences, lessons and what
not to do;
 fostering cross-country and intersectoral collaboration on issues like aging and sustainability;
and
 supporting innovation in health-care delivery, such as for example, mHealth applications.
Country collaboration should focus on how to leverage expertise across Member States and
harmonize investment strategies among donors and bilateral partners.
Group 2: Middle-income countries
This group highlighted the importance of the six building blocks in determining the essential
prerequisites for UHC. The sequencing of action domains and actions should follow a process where
countries: (1) define what UHC means within the national context; (2) assess the current situation and
gaps in the health-care system and capacity for UHC; (3) determine criteria to select relevant actions;
and (4) build consensus to ensure horizontal and vertical alignment of the selected actions. WHO can
assist by providing external validation and technical assistance to countries and facilitating the
involvement of other international organizations and professional associations in the move towards
UHC. Member States cans support each other through sharing of best practices and information
exchange, while development partners can provide technical and financial assistance and advocate to
other development partners that are not necessarily involved in health issues.
Group 3: Low-income countries
A common understanding of policy objectives underpins the move towards UHC in all
countries. Government leadership, system architecture and financial protection are essential
preconditions to UHC. Sequencing of actions should be undertaken through situational analysis, using
good evidence to formulate solutions and widespread consultation. WHO can assist through high-level
policy dialogues to raise health in the national and regional agendas and through capacity-building.
Countries can utilize development partners as entry points to mobilize support for UHC from other
sectors and align health systems development with the SDG agenda.
Group 4: Pacific island countries
There exists some confusion around the building blocks and attributes of UHC, although it is
understood that they are not mutually exclusive. Much work has been done in the Pacific based on the
health systems building blocks to move towards UHC and strengthen primary health care. The new
attributes complement the building blocks and are seen as a new tool; however, this should not detract
from the successes already achieved in the countries. Better delineation of the linkage between the
building blocks and the attributes, such as through the use of a 6x5 matrix, would be useful. Countries
are in the driver’s seat and should determine their own sequencing and priorities, and WHO’s role
should be to support national efforts through the sharing of best practices and templates.
Donor agencies were given time to provide comments, and each discussed their work in light of
the UHC action framework. Most of them are already addressing UHC, and some, such as
The World Bank and Korea International Cooperation Agency, have UHC as a main agenda item or
area of work. There is strong internal logic between the building blocks and the UHC outcomes and
attributes, and what is needed is to test the external logic across a diverse set of countries. All of the
donor agencies expressed support for furthering the work on the UHC action framework and aligning
it to the post-2015 agenda and the SDGs.
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2.8

Plenary 8 and Closing session

Participants noted that the action framework Universal Health Coverage: Moving Towards
Better Health provides a pragmatic, whole-of-system, whole-of-government, whole-of-society strategy
to accelerate regional and national progress towards UHC. Specific recommendations for Member
States and WHO were agreed upon and are enumerated in the next section. The momentum for this
action framework needs to be taken beyond the October 2015 session of the Regional Committee for
the Western Pacific as UHC assumes greater prominence for health systems development and the post2015 agenda.
Dr Vivian Lin closed the consultation by thanking participants, observers, temporary advisers
and the secretariat for the lively and fruitful discussions and engagement throughout the three days.
She invited participants to volunteer national examples of actions towards UHC, to be highlighted in
the final action framework, and reviewed the process of finalization prior to the sixty-sixth session of
the Regional Committee for the Western Pacific in October 2015.
She reaffirmed that UHC is a shared commitment and a journey; countries are already on that
journey moving at various paces on different pathways – but in the same direction. Participants are
encouraged to build on what has already been done and contribute by translating the action domains
and actions into specific country contexts and further testing the utility of the action framework in
real-life settings. She ended by expressing WHO’s appreciation for the participants efforts to improve
the UHC action framework, and assuring countries of WHO’s continued support in progressing the
move towards UHC within the context of the major challenges and evolving health scenarios that the
Western Pacific Region is facing.

3. CONCLUSIONS AND RECOMMENDATIONS

3.1

Conclusions

UHC is not a goal in itself, but rather represents a journey towards better health. It is relevant to
all countries, regardless of level of development. However, because countries are in various stages of
development and have diverse sociopolitical and cultural contexts, there is no one-size-fits-all formula
to achieving UHC. The participants at this consultation affirmed the utility of the action framework
delineated in Universal Health Coverage: Moving Towards Better Health, with its 15 action domains
and related specific actions, in guiding countries to customize their approach to UHC. The inputs and
suggestions by the participants and technical experts at this meeting will be incorporated into the
document as part of an ongoing process of multiple stakeholder consultations prior to its finalization
and presentation at the sixty-sixth session of the Regional Committee for the Western Pacific later this
year.
3.2

Recommendations

Universal Health Coverage: Moving Towards Better Health delineates a comprehensive yet
flexible framework for operationalizing UHC by countries at varying levels of development. Member
States are requested to:
1. Explore further the feasibility and utility of the framework, with its action domains and
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specific actions.
2. Create implementable UHC road maps tailored to their local context and sociopolitical
situation, as part of national health system strengthening efforts.
3. Initiate and amplify efforts to build consensus in support of UHC through strategic advocacy.
4. Generate in-country support for the endorsement of the UHC framework at the sixty-sixth
session of the Regional Committee for the Western Pacific.
5. Member States that have already achieved significant progress in UHC can contribute to
regional capacity-building by sharing insights, experiences, lessons learnt, and templates and
tools using regional information exchange platforms and cross-country technical assistance
mechanisms.
WHO is deeply committed to UHC as the overarching vision for health sector development, and
will support Member States in their advancement towards UHC. Recommended actions for WHO
include the following:
1. Incorporate the following suggestions when revising the document:
a. simplify the language and improve clarity and consistency of the terminology;
b. emphasize countries’ leading role and their flexibility in tailoring their road maps
and indicators to their national situation and context;
c. recognize economic volatility in relation to sustainability;
d. delineate a clearer linkage between building blocks and attributes – e.g. 6x5 matrix;
e. elucidate better the role of communities in UHC and incorporate indicators on
community engagement in monitoring and evaluation;
f. highlight the critical importance of mobilizing government resources for health;
g. provide guidance on parameters for the role of the private sector in UHC; and
h. address how best to communicate the framework to other sectors and stakeholders.
2. Advocate for the adoption and implementation of UHC across the Region through high-level
multisectoral policy dialogues with regional and national stakeholders and development
partners.
3. Mobilize teams of health systems development advisers with implementation expertise to
assist Member States in the design and operationalization of country-specific UHC road
maps.
4. Augment country capacity for UHC by establishing regional and cross-country platforms for
information exchange, sharing of experiences and lessons learnt, and facilitating technical
assistance.
5. Pursue additional consultations with diverse regional and in-country stakeholders through a
variety of approaches, including electronic media, to further enhance the draft document and
ensure widespread representation prior to the sixty-sixth session of the Regional Committee
for the Western Pacific in October 2015.
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Australia - Universal Health Coverage
Prepared by the Australian Department of Health
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background
Population GDP
(millions), per
2014
capita,
2013

2013

23.5

National health plan/health reform objectives

THE OOP as GGHE External Physician Health • Australia has universal health coverage through Medicare.
per share of as share funds as density services – • It combines free access to public hospital services and subsidised access to medical services and
capita, THE of GDP share of
(per
mainly
pharmaceuticals, with higher subsidises for those using a higher volume of services and low-income
THE
1,000), provided
2013 (%),
(%),
persons.

$65,756 $6,430

17.8

2013

6.6

(%),
2013

2012

nil

3.3

by public
or private •
sector?
Both,
mainly
private

UHC agenda
Where is the priority for UHC on your country’s agenda?

Political agenda
Health & social sector
Demand by general public

It includes targeted medical assistance, such as funding community controlled health services for
Aboriginal and Torres Strait Islander peoples.

• Medicare is built on the principles of affordable access to clinically-appropriate services to Australia’s
geographically-dispersed population.
• To enable choice, the Australian system also provides means-tested subsidies for private health
insurance premiums.
.
Yes/No
Priorities
National Health Plan addresses
prevention services

Yes

Identifying geographic areas and population cohorts of low coverage and
increase national and local immunisation rates above current level of 90%

National Health Plan promotes
service integration

Yes

Developing innovative ways to better fund and deliver primary health care

National Health Plan addresses
disaster preparedness

Yes

Implementing co-ordinated and flexible response capabilities

How to achieve the objectives?
• Australia is exploring innovative ways to fund and deliver primary health care to address longer term issues, such as the growing prevalence of chronic disease.
Australia is establishing a Primary Health Care Advisory Group (PHCAG), consisting of clinicians, academics and consumers, to develop options to better match the
needs and costs of caring for people with complex and chronic illness. This may include new funding models and partnership arrangements with the states and
territories, as well as the potential to introduce quality improvement incentives to encourage and support general practices to better manage chronic disease through
continuous quality improvement.
• Australia recognises that immunisation is an effective way of protecting individuals and the Australian community by reducing the spread of vaccine-preventable disease.
The National Immunisation Program (NIP) provides free vaccination programmes. In 2015-16, key activities will include increasing vaccination coverage rates,
including a focus on Aboriginal and Torres Strait Islander children who are one year of age, as the coverage rates for this cohort lags behind non-Indigenous children.
By providing GPs and other immunisation providers with a financial incentive to provide catch-up vaccinations to children, Australia is aiming to boost immunisation
rates above the current level of 90% to interrupt the transmission of diseases.

Challenges or bottlenecks
• Australia’s health system, is under pressure from the increasing prevalence of
chronic disease, higher costs often associated with new technologies and an
ageing population. If it is to continue to provide high quality and accessible care
into the future, continuing reform and focused investment is required.
• Observed variation in practice raises questions about the overall productivity,
safety and quality of healthcare delivery.
• Chronic diseases are the leading cause of preventable death and disease in
Australia, presenting a major challenge to Australia’s health care system.
• Australia has a federated system where there is currently no single overarching
health system , but a complex matrix of services, providers, structures and
funding, encompassing all levels of government and the private sector.

Monitoring and evaluation
• Australia has a range of performance indicators at the national, state and territory,
and local levels.
• National and state/territory performance is monitored and evaluated using 33
performance indicators and 7 performance benchmarks in the National Healthcare
Agreement 2008 (updated in 2012) (NHA).
• Local health care organisations (hospitals and primary care organisations)
performance is monitored and evaluated using performance indicators under a
Performance and Accountability Framework (PAF).
• Indicators in both the NHA and the PAF are disaggregated where possible and
appropriate by Indigenous status and for other groups of special focus.

• To meet the future demand for healthcare, Australia faces workforce challenges in • Example indicators – NHA: major causes of death, survival of people diagnosed
areas such as training, geographic distribution of professionals, retention of staff,
with notifiable cancers, unplanned hospital readmission rates – PAF: in-hospital
and immigration.
mortality rates for selected conditions, waiting times for cancer care, vaccination
rates for children.

Good practices and lessons learnt
• The Review of the Personally Controlled Electronic Health Record report submitted to the Australian Government in May 2014 by an appointed panel made
recommendations aimed at improving the operation of the system and increasing use by healthcare providers and individuals. In 2015-16, Australia plans to implement
key recommendations from the review, including redeveloping the ehealth record system to improve its usability and clinical utility, as well as revised incentives and
education and training for healthcare providers.
• Australia has systems to ensure ongoing evaluation of clinical effectiveness and cost effectiveness for new and existing products and services, such as the Medical
Services Advisory Committee (MSAC) and the Pharmaceutical Benefits Advisory Committee (PBAC). To ensure that Australia’s Medicare system remains sustainable,
Australia is establishing a Task Force to ensure services subsidised by Medicare remain evidence-based, are contemporary and improves health outcomes for patients,
while identifying waste and inefficiencies.
• Australia has been working to improve the long-term capacity and the quality and safety of its health care system, in part through the work of the Australian
Commission on Safety and Quality in Health Care (ACSQHC). The ACSQHC works in partnership with patients, consumers, clinicians, managers, policy makers and
health care organisations to achieve a sustainable, safe and high-quality health system.

Cambodia - Universal Health Coverage
Prepared by Ms Kanha Sok
CONSULTATION ON UNIVERSAL HEALTH COVERAGE ( UHC ) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National health plan/health reform objectives

Populat GDP per THE OOP as GGHE External Physician Health
ion capita, in per share of as share funds as density services –
(million 2013 capita, THE of GDP share of
(per
mainly
(%),
THE
1,000), provided
s),
2013 (%),
millions
2013
2013
(%) ,
2013 by public
in 2014
2013
or private
sector?

As described in the draft Health Strategic Plan 2016-20, main objectives are:
• all people in Cambodia will have universal access to equitable, accepted, quality health
services at affordable cost, based on fair contribution
• all poor and vulnerable groups will benefit from Social Health Protection

15.45

$1,007

$72.8

62

1.5

18.7

0.6

OPD private
IPD public

Yes/No

UHC agenda
Where is the priority for UHC on your country’s agenda?
Political agenda

Priorities

National Health Plan addresses
prevention services

Yes

Communicable diseases, non-communicable disease

National Health Plan promotes
service integration

Yes

Health promotion and prevention strategies, vertical programs,

National Health Plan addresses
disaster preparedness

+/-

None specified

Health & social sector
Demand by general public

How to achieve the objectives of the 2008-15 strategy
• Increasing government budget and improving efficiency of government resources for health
• Stimulate donors to align funding with MOH strategies
• Reducing financial barriers to health services by regulation of user fee schemes, scaling-up health equity funds arrangements
• Ensure coverage of the poor by social health protection scheme – Health Equity Funds
• Scaling-up contractual arrangements to ensure quality service delivery
• Improving technical skills and competence of health workforce
• Distributing staff in accordance with needs
• Increasing the availability of accurate, timely, and complete health data as well as data sharing, management, analysis, dissemination and use

Challenges or bottlenecks

Monitoring and evaluation

Cambodia’s experiences peace since 1998 only following 30 years of
conflict:

• The progress in implementing the strategy is monitored through annual
progress review and mid term review followed by end-cycle evaluation.

• The entire administrative structure was destroyed
• Including the health and education sector
• 25% of population died

• The major indicators for M&E relate to access, utilization, coverage and
quality and concern maternal, neonatal, reproductive and child health;
non-communicable diseases; and communicable diseases

As such, major issues remain in

• More than 2.0 million of the poorest are covered by a social health
protection scheme termed Health Equity Funds

•
•
•
•
•
•
•

Managerial and clinical skills of the workforce
Appropriate remuneration to motivate staff to deliver services
Fiscal space of the government
Enforcing legislation, especially for the private sector
Health literacy of the population
Program based, and fragmentation schemes,
Government commitment on Social Health Protection System,

• This scheme has its own database to monitor utilization trends
• Additional information is derived from annual socioeconomic
surveys and 5-yearly demographic and health surveys

Good practices and lessons learnt
Cambodia is the cradle of health financing interventions. These were developed in the absence of comprehensive universal health coverage and include:
• User fee scheme: saw an actual increase in health services due to improved interpersonal skills of staff together with reduced under-the-table payments
• Health equity funds: third party mechanisms reimbursing selected health providers for services rendered to eligible poor people. Developed to enable them access to
health services in a context of user fees
• External contracting: using private entities to manage health districts for the government, paid against achievement of contractual indicators
• Special operating agencies: are arrangement that employ an internal contracting approach within the MOH against defined performance agreements
• Pay-for-performance: use alone or in combination with other interventions whereby staff members or facilities are paid
• Midwifery incentive scheme: amounts paid to midwives for assisting institutional deliveries
• Vouchers for reproductive health services: targeted at the poor to stimulate uptake selected health services
Service utilisation is increasing over time, together with a gradual reduction in inequity in access to services and translation in better health outcomes (in addition to
improvements in socioeconomic determinants of health).

China - Universal Health Coverage
Prepared by NHFPC,CHINA
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

National health plan/health reform objectives
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medical and health system
Yes/No

Where is the priority for UHC on your country’s agenda?
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Information
ma
System
tio

Priorities

National Health Plan addresses
prevention services

yes

The government formulates and provides essential public health
packages free of charge, including 11 categories

National Health Plan promotes
service integration

yes

Strengthening primary health care network (human resources,
infrastructure, operation mechanisms)

National Health Plan addresses
disaster preparedness

yes

Establishing public health emergencies disposal system

How to achieve the objectives?
Increased financing and equity
3 basic
insurance
schemes

Urban
Employee
Medical
Scheme

Improved infrastructure and accessibility

＞95% population

• A total of 133 billion central government investment
has been used to support 123,000 health institutions
construction projects.
• 2011-2013, 4.429 billion yuan has been used to
computerize health data at community level.
• Implementing Health in all policies to foster the
construction of infrastructure.

New Rural
Cooperative
Medical
Scheme

Urban
Residents
Medical
Scheme

Better adapted training mechanism
Focus:
Continuing
education
(life long)
practicing

studying
Basic health insurance system covers a population of more than
1300 million.

Challenges or bottlenecks
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Challenges to continue improve health
status , esp. social determinants

Hepatitis B surface antigen carrying rate

Health resource

Health expenditure

≧ 50

Practitioners Per 1000

1.88

Certified nurses per 1000

2.07

Beds in institutions per 1000

4

Oop/THE

≦ 30

Good practices and lessons learnt
C

Basic medical insurance system
A basic medical insurance system for all has been established. Through 6 years of
hard work, China has woven the world's largest safety net of basic medical
insurance, which is composed of three medical insurance scheme, namely the Urban
Employee Medical Insurance (UEMI), the Urban Resident Medical Insurance
(URMI) and the Rural Cooperative Medical Scheme (RCMS). The combined
number of people covered by these 3 schemes has surpassed 1.3 billion, with a
coverage rate was only 11%. Furthermore, the government has raised the standard of
medical insurance subsidy and reimbursement rate constantly. Especially in RCMS
there are Catastrophic Medical Insurance Scheme and Medical Relief Scheme,
reimbursing the payment beyond the claim limit of the basic medical insurance
scheme and Medical relief Scheme, paying the premium and reimburse the threshold
payment of the basic medical schemes of the basic medical schemes for the poor
population.

Government payment

social payment

out-of-pocket payment

The economics burden for individual and family has been reduced. The out-of-pocket
health expenditure was 59% in 2000,it has been dropped to 34% in 2013. Comparing
with the past, people enjoy better health services with less spending.

Fiji - Universal Health Coverage
Prepared by : Muniamma Gounder
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National health plan/health reform objectives

Populatio GDP THE OOP as GGHE External Physician Health
n
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(millions), capita, capita, of THE of GDP share of
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– mainly
THE
1,000), provided
2014
2013 2013 (%),
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2013
2013
(%) ,
2013 by public
2013
or
private
sector?

• Provide quality preventive, curative and rehabilitative health services responding to the
needs of the Fijian population including vulnerable groups such as children, adolescents,
pregnant women, elderly, those with disabilities and the disadvantaged.

0.88

4,599
188
20.9%
(USD) (USD)

2.8%

9.8%

6.9

Public
Sector
(60%)

These Priority Areas include: non-communicable diseases, including nutrition, mental health and injuries (Priority Area
1); maternal, neonatal, child and adolescent health (Priority Area 2); and environmental health, communicable disease,
health emergency preparedness & resilience (Priority Area 3)

• Improve the performance of the health system in meeting the needs of the population,
including effectiveness, efficiency, equitable access, accountability, and sustainability.
Yes/No

Priorities

National Health Plan addresses
prevention services

Yes

1. Non-communicable diseases, including nutrition, mental health, and
injuries
2. Maternal, infant, child and adolescent health
3. Communicable Disease and Environmental Health

National Health Plan promotes
service integration

Yes

Expansion of primary health care, with an emphasis on providing
continuum of care

Yes

Enhancing national health emergency and disaster preparedness,
management and resilience

UHC agenda
Where is the priority for UHC on your country’s agenda?

Political agenda
Health & social sector

National Health Plan addresses

Demand by general public disaster preparedness

How to achieve the objectives?
Financial Protection • Improve financial sustainability, equity and efficiency (General government expenditure on health as a proportion of general government
expenditure (GGHE/GGE) (increase from 7.2% in 2012 to 10% by 2020)
• Promote population health and reduce premature morbidity and mortality due to NCDs as part of a whole-of-society approach to wellness and
Service Delivery
well-being
• Improve accessibility to quality preventive and curative pediatric and nutritional services for all infants and children
• Expand public health and clinical services to appropriately address the needs of targeted population
• Improve availability and accessibility of primary health care services in urban, rural and remote areas
• Extend the coverage of primary health care through improved partnerships with communities
• Establish a continuum in the provision of care in all areas, with a referral system based on well-defined networks of public and private providers
Health System
Strengthening

• Policy, planning and budgeting are based on sound evidence and include considerations of efficiency and cost-effectiveness
• Continuous monitoring and improvement of quality and safety standards in government health facilities
• High quality medicinal products are rationally used and readily accessible to all residents

Challenges or bottlenecks

Monitoring and evaluation

• Workforce issues (staff distribution, retention) - The number and distribution of health workers
needs to match population needs
• Information System - data quality, availability, data analysis, functioning information systems
• Financing (retention of revenue and financing options)
• Multi-sector collaboration – need for active and committed involvement of all key health sector
stakeholders
Growing Burden of Non-Communicable Diseases : The 4 top diseases accounted for 70% of the
top ten deaths and in the Morbidity column, NCDs accounted for 43% of all admissions
Mortality

N

%

Morbidity

1. Diabetes

1343 19.4 1. Diseases of the circulatory system

2. Ischaemic Heart Disease

1078 15.5 2. Infectious and parasitic diseases

Indicators with specific targets are included in the NSP. One or more indicators have been included
for each of the objectives (with targets) to measure progress and performance over time. A total of
143 indicators with targets are included in the National Strategic Plan 2016-2020. These indicators
will be reflected in the Annual Corporate Plans and Business Plans respectively.
Examples of indicators & targets for monitoring access outlined below:
Indicators
Baseline
Targets

Frequency

1 (2014)

3 (2020)

Annual

4064 11.1 Ratio of household out-of-pocket payments for health
relative to current health expenditure
3848 10.5

26.8% (2012)

TBC in
2016

Periodic

Avg. # of daily operating hours for government health
facilities, disaggregated by type and division

TBC in 2015

TBC in
2015

Annual

Number of outpatient department visits per 10,000
population per year

TBC in 2016

TBC in
2016

Annual

N

%

3. Hypertensive diseases

497

7.2

3. Diseases of the respiratory system

3725 10.2

4. Cerebrovascular disease

439

6.3

4. Injury poisoning external causes

3475 9.5

5. Other heart diseases

389

5.6

5. Endocrine nutritional metabolic

1850 5.1

Number of divisional hospitals with decentralized
outpatient care

Good practices and lessons learnt
1. Health Service coverage is extensive and free for all patients which signifies Fiji’s commitment to prioritize equity and risk protection.
• Greater accessibility of service for the poor is priority, this issue has been further strengthened through decentralization of services. The decentralization of General
Outpatient Services from the Divisional Hospitals to the Health Centres in the Subdivision brings services more closer to densely populated areas thus improving
accessibility.
• Extension of health facility opening hours (extension of the opening hours at health centers, hospitals and government pharmacies) - health centres in the
Subdivision were granted extended opening hours till 10.00pm.
• Subsidization of specialist services - additional efforts have been put in place to cater for people needing specialised services not available in Fiji, there is an
overseas treatment program for such patients where Government subsidizes overseas treatment.
2. The current healthcare financing system has been successful in ensuring financial risk protection – Out of pocket expenditure is low, poor and average income
Fijians do not face significant financial barriers. There are however options for increasing efficiency and increased efforts needs to be put in this area.
3. Further reduction in out of pocket payment
• Free Medicines Program has been implemented by the Government that provides for free, medicines that are prescribed by a doctor that are currently under price
control for all Fijians who earn less than $20,000 a year. This includes medicines for Non Communicable Diseases.
• Furthermore all essential drugs remain under price control and there is a commitment to maintain regular supply of all essential medicines through the public health
system.

Japan - Universal Health Coverage
Prepared by Dr Tadayuki
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National Health Plan/Health reform objectives

Population GDP THE OOP as GGHE External Physician Health Toward the sustainable health system in the face of surging total health expenditure and the aging society,
(millions), per
per share of as share funds as density services – the main objectives of Japan’s health reform is:
2014
capita, capita, THE of GDP share of
(per
mainly • to establish efficient and quality health delivery system;
2013

127

2013

38,644 3,966

(%),
2012

(%),
2013

12%

THE
(%) ,
2013

1,000),
2012

0%

2.3

provided
by public •
or private •
sector?
Private
sector

UHC agenda

to stabilize the health financing system; and
to balance financial burden among generations, insurers and socioeconomic brackets

【BASIC Information on UHC Japan】
Insurers: over 3,000; Unified medical fee system (unified service list):
THE in 2011 consists of public fund (national: 26%, local: 13%), premium (49%) and OOP(12%);
Free access to health facilities; 2/3 of hospitals are private but under the unified insurance system
Yes/No

Where is the priority for UHC on your country’s agenda?

Political agenda
Health & social sector
Demand by general public

Priorities

National Health Plan addresses
prevention services

Yes

Health check-up with a focus on life-style related diseases
Cancer screening

National Health Plan promotes
service integration

NA

Fostering General Physicians are under discussion

National Health Plan addresses
disaster preparedness

Yes

Disaster Medicine Hub Hospitals /Disaster Medical Assistance Teams/
Disaster Medical Information System/ Coordination of stakeholders

How to achieve the objectives?
• Remodelling the healthcare delivery system (Local Healthcare Vision) based on necessities in each prefectural area: Japan has too many beds (13.4 per 100,000)
• Planning the target (necessity-based) bed distribution through stakeholders’ commitment and strengthened authorities of prefectures
• Shifting from hospital-based healthcare to home/community-based healthcare through promotion of home medical care
• Raising the consumption tax from 5 to 8% in April 2014
• Strengthen the health financing
• Expanding governmental fund
• Consolidating the risk pooling functions of municipal insurers (1,700) to the prefectural level (47 prefectures)
• Promoting equitable burden-sharing
• Shifting from capitation-based burden to premium-income-based burden
• Economizing health expenditure
• Promoting health check-up and follow-up guidance to reduce metabolic syndrome (NCDs)
• Promoting tobacco measures
• Promoting brand generics
• Shortening of length of hospitalization (average length of stay 32.5days in Japan)
• Considering introduction of Health Technology Assessment (HTA)

Challenges or bottlenecks
• Implementation of the Local Healthcare Vision
• The gaps between the target status of bed distribution and status quo
• Difficulty to understand the estimation and capacity of local governments
• Structural problem of increase of informal sector (the retired)
• Difference of premium amounts between insurers
• Capacity of the local governments to manage finance etc.

Monitoring and evaluation
• Progress of implementation of the Local Healthcare Vision will be monitored
• Functional bed distribution toward the target distribution: the target will be
set by each district by each prefecture
• Coverage of patients with major diseases within each district
• Consumption tax hike to 10% in 2017 is scheduled
• Economizing health expenditure
• Implementation rate of health check-up and follow-up guidance
• Target on smoking rate, share of brand generics and length of hospitalization

Good practices and lessons learnt
• Unified medical fee system – a good practice for assuring quality and improving health equity
• All the necessary medical services are provided within the scope of the insurance-covered medical services. On the contrary, the mix of the insurance-covered
service and the uncovered services is prohibited.
• The efficacy and safety of the medical services are verified by the commission for it and they are incorporated in the insurance.
• Special reimbursement system for high medical expenses – a good practice for financial protection
• Upper-limit of out-of-pocket payment is set depending on the household income
(precisely the upper limit beyond the certain amount depending on the household income incrementally increases by 1% of the total medical expenses)
• Public fund despite the insurance-based financing scheme – a real practice for expanding service coverage a long time ago
• Although UHC in Japan is based on premium-based insurance system, the government increased the national fund for health financing. As a result, out of the total
health expenditure in 2011, 26% comes from the central government, 13% from the local government, 49% from the premium and 12% from the OOP.
• Free of the OOP payment for the elderly – a lesson learnt for growing healthcare expenditure
• Charge-free for the elderly conducted in 1973 greatly affected the surge of bed number and greatly suppressed the finance, which ended in 1984.
• Unplanned bed distribution in the past – a lesson learnt (hospital beds per 1,000 population in 2012: Japan; 13.4, OECD ave.;4.8 )
• Japan should have distributed beds(hospitals) in a planned manner. Implementation of bed regulation was delayed.

Lao People’s Democratic Republic - Universal Health Coverage
Prepared by Dr. Founkham Rattanavong, Planning & International Cooperation Department
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National health plan/health reform objectives

Population GDP THE OOP as GGHE External Physician Health •
(millions), per
per share of as share funds as density services –
2014
capita, capita, THE of GDP share of
(per
mainly
(%),
THE
1,000), provided
2013 2013 (%),
2013
2013
(%) ,
2013 by public
2013
or private
sector?

To improve the quality of health services for MDGs achievement as
health related indicators in 2015 and continue with the 8th five year
plan (2016-2020) in contributing to release the country from the LDC
status.

• To implement the health reform strategy especially health financing
6,7

1660

50%

2,1%

20,8%

1,25

Public

for social health protection and National Health Insurance schemes in
reaching UHC in 2025.

UHC agenda
Where is the priority for UHC on your country’s agenda?
Health & social sector
Political agenda
Health & social sector
Demand by general public

Yes/No

Priorities

National Health Plan addresses
prevention services

yes

MNCH, EPI, Family planning, PHC

National Health Plan promotes
service integration

yes

MNCH service packages, IMCI, Model healthy Village

National Health Plan addresses
disaster preparedness

yes

CD Surveillance and responses

How to achieve the objectives?
1. Take action into project/program development plan with 5 year plan and annual operational plan with clear cut budget from different sources of funds to implement
health reform strategy focussing on National Health Insurance which is composed of Free MNCH (delivery of maternity and under 5 treatment), Health Equity Fund,
Community Based Health Insurance and also in association of Social Security Organization State Authority for Social Security.
2. Make advocacy in different levels by variety of information channels on health situation to increase more government’s health expenditures for people’s health.
3. Apply the existing laws (Social security law), Free MNCH and HEF guidelines for nationwide implementation.
4. In the long term, improve self-reliance gradually develop along with economy development level at the local government and also private partnership for sustainability.

Challenges or bottlenecks
- The management of and technical capacity are still limited to provide a better
quality of health services especially in remote and mountainous areas
- High demand with low supply due to low health expenditures and also high
payment from out of pocket expenses
- It is still at early stage for UHC

Monitoring and evaluation
Yes, there are and the target for social health protection would reach 80 % by 2020
The access by and outcomes for under-served groups monitored such as
1. Implement the free delivery of maternity and under 5 treatment policy (Free
MNCH), Health Equity Fund (HEF) for the poor and apply on integrated rural
development with decentralization policy development.
2. Improve health information system by using IT for regular monitoring and
planning to support UHC.

Good practices and lessons learnt
1. HEF is the most effective system for helping the poor too access the health services especially in the remote and rural areas.
2. Free MNCH service is also effective to promote births at health facilities and delivery by skill birth attendants.
3. Local and international cooperation is very important.
4. We have to improve the quality of health services on the supply side in order to make better services available.
5. Expansion of the health centres network to remote areas and staffing with people selected for training in the community.

Palau - Universal Health Coverage
Prepared by Ministry of Health, Palau
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National health plan/health reform objectives

Population GDP THE OOP as GGHE External Physician Health
2012 Est. per
per share of as share funds as density services
capita capita THE of GDP share
($)
($)
(%)
(%)

17,501

8,100

834

10.7%

16.4%

N/A

1 per 700
people

Mainly
public
sector

The objective of the proposed National Healthcare Financing Act was to
provide affordable health care to all of the people of Palau, while managing
health care costs and ensuring that the system was financially sustainable.

UHC agenda
Yes/No

Where is the priority for UHC on your country’s agenda?

Political agenda
Health & social sector
Demand by general public

Priorities

National Health Plan addresses
prevention services

Yes

Currently working on health promotion and prevention activities

National Health Plan promotes
service integration

Yes

Promotes clinical service integration with the Belau National Hospital
and Palau Medical Referral Program

National Health Plan addresses
disaster preparedness

Yes

Only in relation to medical crisis where a patient needs to evacuated

How to achieve the objectives?
Palau Healthcare Fund (HCF) would be a social health insurance scheme designed to complement the Nations Healthcare objectives. This was
possible because most of the labor force was employed in the formal sector and already enrolled in the social security system. Under the HCF
spouses and dependent children would be enrolled automatically in Palau Health Insurance Scheme (PHI). The PHI subscriptions (premiums) was
set at 2.5% of quarterly earnings (of the total quarterly Fund contribution of 5% of quarterly earnings), but with the possibility of adjustment after
two years of operation.
The PHI subscriptions of nonworking citizens aged 60 and above, and of the nonworking disabled would be subsidized by the government at a cost
of 2.5% of the mean annual remuneration of all contributing workers. Self-employed workers not required to make social security contributions
because their annual income was less than $10,000 would be required to pay a quarterly or annual premium equal to 5% of their earnings, if their
earnings were above full-time equivalent earnings at minimum wage.

Challenges or bottlenecks

Monitoring and evaluation

As the program is only a few years old, service integration and
institutional development is still on-going given the program is
coordinated through multiple governmental agencies in particular
clinical service delivery through Palau’s only hospital, the Belau
National Hospital. In addition, currently the governance is mutually
operated through the Board of the Palau Social Security as well as the
Healthcare Fund. This often makes decision making on policy redundant
and slow.

Targets and milestones are included with National Health Plan.

Other challenges include integrating health promotion, maternity care,
expansion of other services excluded from the HCF scheme such as
dental, rehabilitee and palliative …etc. However, the HCF is flexible
whose regulations can be adjusted to accommodate change and
adaptability to the every changing needs for modern healthcare.

A mandatory actuarial assessment is also required to not only evaluate
but also provide guidelines on establishing reforms and improving
service delivery of the HCF. Now, that the HCF is financially viable and
secure, it can look to expanding coverage to at risk groups to achieve
Universal Health Coverage

The main target of HCF is to provide comprehensive healthcare coverage
that is sustainable. Based on efficient management, proper financial
planning and cost effective implementation , the HCF is financial sound
with extra cash flow to expand and diversify healthcare services.
Mandatory audits and annual reporting requirements are included in the
Legislation that established the HCF.

Good practices and lessons learnt
All Palauans are guaranteed free or subsidized healthcare as stated in its Constitution. And generally, healthcare delivery was adequate for roughly a
population of twenty thousand, whose level and standard of care was high for the Pacific Island Countries, with Palau spending a high percentage of
its GDP ranking roughly 18th in the world. However, maintaining such a level of expenditures on healthcare without a mechanism to ensure financial
viability would prove unsustainable in the long-run.
As such, the HCF was created to ensure healthcare coverage would not only be universal, it would be financially sustaining for future generations to
come. More importantly it empowered citizens to wisely invest in their health, rather than rely on the government entirely for health subsidies.
Now that, the HCF despite its infancy, is financially secure, it can gradually expand its health services, fill gaps and improve health services delivery
as the nation grows and adapts to the every changing healthcare needs of the people.

Papua New Guinea - Universal Health Coverage
Prepared by: Dr Gunzee Gawin
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background
Population GDP THE OOP as GGHE
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National health plan/health reform objectives
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UHC agenda
Where is the priority for UHC on your country’s agenda?

Political agenda
Health & social sector
Demand by general public

The PNG National Health Plan has 8 Key Result Areas (KRAs) of which each has its own objectives or focus
areas:
1. Improve Service Delivery improving health facilities and equipping it with the right equipment and staffing
2. Strengthen Partnership and Coordination with Stakeholders to ensure cost effective and innovative
options of health service delivery
3. Strengthen Health Systems and Governance focusing on financial resource management, informed
decisions, efficient and accountable procurement and health sector management and system capacity
4. Improve Child Survival in four areas: increase immunization coverage, accelerate Integrated Management
of Childhood Illnesses, decrease neonatal deaths and reduce malnutrition in children under five years of age
5. Improve Maternal Health focus on increasing family planning coverage, safe & supervised deliveries,
access to emergency obstetric care and adolescent sexual and reproductive health
6. Reduce the Burden of Communicable Diseases focus on malaria reduction, TB control, STIs prevention,
treatment, care and support and communicable disease surveillance and monitoring
7. Promote Healthy Lifestyles focuses on response to injuries, trauma and violence; communities’ involvement
in own health; reduction of food and water borne diseases outbreaks; and non-communicable diseases
8. Improve Preparedness for Disease Outbreaks and Emerging Population Health Issues focus on
identification, monitoring and reporting on urgent and emerging health threat; capacity to meet urgent and
emerging concerns and to address impacts of climate change; and collaborative management of population
health threats

Yes/No

Priorities

National Health Plan addresses prevention services

Yes

Covered in KRA 4,5,6 and 7 of the NHP where the objective is to upscale presentation and treatment, increase coverage of maternal and
child health programs – at the same time strengthen the sector’s capacity in surveillance and monitoring.

National Health Plan promotes service integration

Yes

The NHP KRA 1 and 2 promotes collaboration in all aspects required to ensure the NHP is implemented. This will now be strengthened
by the Health Sector Partnership Policy launched in 2014.

National Health Plan addresses disaster preparedness

Yes

Ensure all CPHL including those in all provinces have sufficient capacity and supplies at all times to support national response to
outbreaks and emergency health concerns as well as the ability to coordinate at all levels from initial reporting to response.

How to achieve the objectives?
The Government of Papua New Guinea through the Alotau Accord set in 2012 has given the sector three (3) main priorities:
1. Free Primary Health Care & Subsidized Specialist Care Services
2. Medical Supplies Reform
3. Health Infrastructure Improvement which includes re-opening closed down rural health facilities.
The National Department of Health additional priorities for the PNG Health Sector include:
4. Rollout Provincial Health Authorities
5. Health Workforce Development
6. Working with Church Health Services
7. Improvement to Governance
There are other initiatives the sector is undertaking to achieve the objectives: rollout of the National Health Service Standards (NHSS), Provincial Service Plans, rollout of Community
Health Posts, and Facility Based Budgeting.

Challenges or bottlenecks
Various forums initiated by our partners or the government through the Health
Department have highlighted the following to be common challenges in
achieving the NHP objectives:
Health Human Resource shortage is now a major challenge particularly in the
rural areas with just 17, 000 health workers graduating each year compared to
the country’s need for health workers to be around 27, 000 per year. There is
evidence of unequal distribution of health workers across the country as well. It
is further implicated as the sector competes with the private sector to retain both
health workers and non-health workers in the public sector.
Political Will and Leadership to welcome and drive health reforms at the
provincial level is another challenge where progress to ensure quality primary
health service delivery is not comprised.

Monitoring and evaluation
Performance Monitoring Framework of the NHP sets out the guide to
measuring progress towards the agreed targets/indicators under each KRA.
Performance Assessment Framework provides the indicators to measuring the
agreed number of targets and when it will be measured.
Reports are collated quarterly for the provincial and district level including
reporting for national programs. Sector Review is done annually reporting on the
29 indicators of the NHP.
These indicators are found under each KRA and are important to the sector to
examine approaches that are under the direct control of each level of the sector
(national, provincial, district).

Partnership to deliver health services at the peripheries is crucial to improving
the health indicators. The sector now has a Health Sector Partnership policy that
will in time strengthen the sector’s partnerships to ensure financial
accountability, reporting and distribution of resources is aligned to achieving
the NHP Key Result Areas.

Good practices and lessons learnt
The Provincial Health Authority
Two (2) out of the three (3) pilot provinces has evidence to show that health indicators have improved under the Provincial Health Authority (PHA). PHA is a
system currently being rolled out in the provinces on volunteer basis. It merges the hospital and rural health services into one health system. It has proven efficient
to identify areas of resource need and allocate resources accordingly.

Samoa - Universal Health Coverage
Prepared by: MINISTRY OF HEALTH
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National health plan/health reform objectives
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The health sector has defined the goals and priorities for the period 2008-2018 that will contribute to
realizing the vision for a healthy Samoa in the Health Sector Plan (HSP). As well as strengthening health
system, the Health Sector Plan is designed to achieve improved long-term health outcomes. The HSP
2008-2018 is linked to the Strategy for the Development of Samoa (2012-2016).
The vision presented in the HSP 2008-2018 is “ A Healthy Samoa” and the mission is “ to regulate and
provide quality, accountable and sustainable health services through people working in partnership”.
The HSP 2008-2018 identified six key strategies which are:
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Public
sector

(1) strengthen health promotion;
(2) enhance quality health care delivery;

UHC agenda

(3) strengthen governance, HRH;

Where is the priority for UHC on your country’s agenda?

(4) partnership commitment;
(5) financing health services, and;
(6) donor harmonization.
Yes/No

Health & social sector
Political agenda

Priorities

National Health Plan addresses
prevention services

Yes

To strengthen health promotion and primordial prevention

National Health Plan promotes
service integration

Yes

To improve access to and strengthen quality health care delivery in
Samoa

National Health Plan addresses
disaster preparedness

Yes

To improve risk management and response to disasters, emergencies
and climate change.

Demand by general public

How to achieve the objectives?
In 2006, health reforms created two separate legal entities: Ministry of Health, with responsibility for planning, monitoring and regulating the health sector as a whole and
National Health Service (NHS), with responsibility for health services provision. The Ministry of Health has been working through the monthly Public Health Sector
Management meeting and Annual Health Forums with all health service providers to achieve the objectives of the HSP through dialogue, joint planning communication and
collaboration. The Sector Wide approach at governmental level, requires the Health Sector to report on the progress of the Health Sector Plan against the Development
Strategy for Samoa with other government sector partners.
Additionally, Samoa has a Health Programme Advisory Committee (HPAC) which brings together all the development partners and health sector partners, chaired by the
Ministry of Finance.

Challenges or bottlenecks

Monitoring and evaluation

Challenges like any other health system under the 6 building blocks has been The Ministry of Health developed a Monitoring and Evaluation Framework (2011) in
shortage of health professionals due to factors such as migration, retirement and line with the outcomes of the HSP 2008-2018. In 2013, Samoa conducted a mid-term
internal shifts to other sectors due to working or family conditions. In addition, review of the HSP which highlighted the need to establish a core list of indicators
Health Financing which sees government as the main provider for majority of health aligned from the monitoring and evaluation framework (M&E). The M&E
care is a matter heavily looked into for accessibility and affordability.

framework defines a series of indicators under seven outcomes that reflect the

Health Information is one of our main priority challenge at hand with the lack of challenges of the HSP. The mid-term review found the M&E framework an excellent
systems in place to collectively gather statistics through health on an ongoing basis tool for monitoring performance but it was also suggested to be refined toward a
and inclusive of the private sector. It is anticipated that the ground work being done minimum set of care indicators.
now to address this pertinent matter will assist in ensuring that the information is
readily available at times for decision making.

Good practices and lessons learnt
In 2012, Samoa tested a “Primary Health Care Revitalization Pilot” with a focus on improving service delivery for immunization and antenatal services in rural facilities.
During the project the amount of ANC delivered and immunization coverage improved, partially attributable to the PHC pilot.
In 2014, Samoa contextualized the WHO Package for Essential NCD interventions to the Samoan situation; PEN Fa’a Samoa. The focus of the pilot is on NCD early
detection and self-management through community participation. The model uses community components (women’s committee, village council meetings) and applies
evidence-based health promotion principles.

Tonga - Universal Health Coverage
Prepared by Mr. Sione Vaioleti Hufanga
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National health plan/health reform objectives
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The Ministry is now prepared to start it’s sixth National Health Strategic Plan for the
Kingdom of Tonga in July 2015-June 2020. It was formulated based on consultative
process findings with key stakeholders at the Government and NGOs as well as the key
Development Partners.
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47%

0.35

Mostly
Public

The Ministry has employed a Health System Strengthening Approach for the fact that the
overall goals/outcomes are well aligned with the rationale of UHC specifically but not
restricted to Equity, Social and Financial Risk Protection as well as quality and safety.

UHC agenda

Yes/No

Where is the priority for UHC on your country’s agenda?
Political agenda

National Health Plan addresses
prevention services
National Health Plan promotes
service integration

Yes

Defining of minimum packages of health care services (primary, secondary and
tertiary), Strengthening of National and International Patient Referral System),
Develop and implement of national health accreditation standards

National Health Plan addresses
disaster preparedness

Yes

Strengthen risk management capability of all clinical sections., Disaster
management plan to be developed for the outer island districts and practiced on a
biannual basis

Health & social sector
Demand by general public

Priorities

Service Delivery (Maternal and Child Health, Adolescent and Adult Health,
Yes Disability and Mental Health, Dental Health, Public Health, Clinical and Non
Clinical Support Services)

How to achieve the objectives?
The National Health Strategic Plan (NHSP) has been positioned in such a way that would provide the best contribution towards the TSDFII (National
Strategic Development Framework). It draws upon the Global health development frameworks and goals formulated, proved and agreed upon by
member countries of the World Health Organization (WHO) as well as the United Nation but it is carefully customized based on our own context,
health needs, equity, accessibility, social inclusion and the affordability of the Government and household to name a few.
This Plan would strive to provide the minimal health care standards and services (medical and preventative) to the people of Tonga regardless of
where they reside in Tonga with a referral system and outer island specialized visits that would serve medical evacuation and referral from primary,
secondary to tertiary care at Vaiola Hospital and abroad when needed.
Through this Plan, the Ministry is prepared to provide a dynamic health system that can diversify our health care service delivery to always align
with the health needs of the public. This Plan features the shift of our planning and service delivery approach and funding from disease specific to a
more inclusive systematic approach of Universal Health Coverage. Service Delivery is now considered as our first priority which will be supported
by other priority areas such as Health Workforce, Infrastructure, medicine and technology, leadership and governance, information, research, policy
and planning as well as health care finance.

Challenges or bottlenecks

Monitoring and evaluation

1. Review of existing services through analysis and research and expand
services to ensure basic health requirements are met
The Ministry will utilize
2. Develop and implement succession planning for all key positions

the recommended M&E

3. Establish a Single Point of Contact (SPOC) in the MOH and develop indicators (46
and implement a communication strategy for each of the outer island indicators)
districts and community health centres.

recommended by

4. Develop and implement a job rotation plan for staffing the outer island
Regional WHO Guiding
districts.
5. Develop and implement a programme for the regular provision of Health System
Development in the
specialized services for the outer island districts.
6. Develop and maintain an effective Maintenance Plan for all Western Pacific
equipment and fixed assets.

Good practices and lessons learnt
The Ministry wishes to highlight a series of outstanding milestones during our current corporate plan journey such as
1. introducing policy interventions on tobacco and unhealthy food to earn global awards,
2. maintaining very high standards of maternal and child health care services,
3. leading the introduction of Peri-operative Mortality Rate Metrics in the Pacific Region and around the world,
4. completion of three population based survey and reports namely STEPS (2004 and 2014) , Knowledge Attitude and Practiced toward NCDs
Surveys 2012, Demographic Health Survey 2012,, and inviting more overseas specialized visiting teams to name a few.
5. Introduction of PEN Packages
6. Pursuing Economic Impact of NCDs Study 2012 and 2014

Viet Nam - Universal Health Coverage
Prepared by Ms Le Ngoc Quynh and Mr Dang Quang Dinh
CONSULTATION ON UNIVERSAL HEALTH COVERAGE (UHC) IN THE WESTERN PACIFIC REGION
16 – 18 June 2015

Background

National health plan/health reform objectives

Population GDP THE OOP as GGHE External Physician Health 1. Improve access to health services for all with special attention to addressing health inequalities.
(millions), per
per share of as share funds as density services – 2. Reduce the burden of disease, morbidity, mortality and disability; control communicable diseases as
2014
capita, capita, THE of GDP share of
(per
mainly
well as risk factor of non-communicable diseases
2013

2013

(%),
2013

(%),
2013

THE
(%) ,
2013

48.8
(2012)

2.5
(2012)

7.1
(2012)

1,000),
2013

provided
by public 3. Improve quality of medical treatment and rehabilitation service at all levels, reduce hospital overload
or private
in high level hospitals, develop the family doctor system
sector?

4. Reform the grassroots health network under the context of transformative health system

90.7

1,908
USD

111

76.1

Public

5. Strengthen human resource in both quantity and quality
6. Health financing reform, increase public investment for health system, reduce OPP, improve health
insurance coverage

UHC agenda

7. Ensure the supply of drugs, vaccine, medical, consumable and equipment
Where is the priority for UHC on your country’s agenda?

Political agenda
Health & social sector
Demand by general public

8. Strengthen capacity on health administrative management
Yes/No

Priorities

National Health Plan
addresses prevention
services

Yes

HIV/AIDS prevention, food safety, injury and occupational
diseases, prevent tobacco and alcohol abuse

National Health Plan
promotes service integration

Yes

Develop family doctor system, grass-root health facility

National Health Plan
addresses disaster
preparedness

Yes

Within the preventive priorities

How to achieve the objectives?
Key tasks of the health sector:
1. Reform/redesign of the health system which encompasses strengthening central oversight and using the grassroots health network as a mechanism for transformative
health system to address health inequalities and meet the needs of MIC Viet Nam
2. Health sector governance: Strengthened public administrative reforms in the health sector. Began piloting the Project to assess the people’s satisfaction with public
health services. Initiated the plan for implementing the project on reforming human resources management for civil servants. Improve information and transparency in
health insurance implementation
3. Human resources for health: The health sector is in the process of developing long-term plans and comprehensive reforms of the human resources training system.
4. Health Financing: The MOH is in the process of reforming the method for allocating state budgets funds to medical facilities towards results based payments and
revising provider payment methods for medical services; Focused on implementing the roadmap for universal health insurance; Ensured adequate funds for state budget
purchase or subsidy of Health Insurance for the poor, people of merit, social welfare beneficiaries.
5. Ensured adequate essential drugs and medical equipment to serve preventive and curative care needs.
6. Continued to strengthen health information, education and communication.
7. Reducing waiting times for patients, reducing the number of patients seen by a doctor in a day. Reducing overcrowding and doubling up in hospital beds.
8. Flexibly implemented measures to ensure reasonably low fertility and to reduce the imbalance in the sex ratio at birth.

Challenges or bottlenecks
1. There is a lack of health workers with advanced qualifications and strong skill at

Monitoring and evaluation
Implementation of basic targets and milestones:

the commune and district level and in the socio-economically disadvantaged

1.Life expectancy at birth (years):

72.9 (2010)

74.0

regions, making it difficult to satisfy health care needs in these localities.

2.Maternal mortality ratio (per 100,000 live births):

69

58.3

3.Infant mortality rate (‰):

15.8

14.8

to the interests of many stakeholders; Capacity for providing medical services is

4.Under 5 mortality rate (‰):

23.8

19.3

limited and there are large disparities in these capacities across facilities even at

5.Malnutrition (underweight) of children under 5 (%):

17.5

15.0

2. Provider payment reforms are difficult and complicated because they are related

the same level of care, same class of hospital.

Good practices and lessons learnt
1. Develop health human resources of sufficient quantity and assured quality, balance the structure and ensure reasonable distribution to meet the task of protection and
care of the people’s health.
2. Increase state budget spending on health, increase public share of total health expenditure, reduce out-of-pocket health spending share; Prioritize state budget health
spending on preventive medicine, grass-roots health network, PHC and implementing social policies in the health sector; Implementing the roadmap towards universal
health insurance; Reforms of the operational and finance mechanism in state health facilities; Provider payment reforms for medical services.
3. Complete policies and plans for development of the health information system; Complete the system of health statistical indicators, registers and reports; Strengthen the
ability to meet needs of data and information users.
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