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SUMMARY 
 

Advancing towards universal health coverage (UHC) is about increasing equitable access to health 
services for all. Member States increasingly recognize the importance of improving people’s access to 
quality, people-centred services. However, translating plans and policies into practical actions remains 
a challenge in many countries. 

Improving health-care quality is linked to improving access. Quality, either perceived or real, affects 
people’s trust in health systems and influences their inclination to access care and services. The goal 
of “leaving no one behind” requires health services that are delivered in a way that is responsive and 
inclusive, engaging all population groups, especially those most vulnerable and hard to reach. 
Interventions are needed on both the supply and demand sides. On the supply side, quality can be 
improved by changing provider practices, institutions and systems. It requires an institutional culture 
that values accountability and competent health-care providers who deliver safe and responsive 
services respectfully. On the demand side, strengthened health literacy and engagement of patients, 
families and communities, especially from disadvantaged groups, are key. 

Building on policy dialogues held in the two preceding years, this meeting brought together policy-
makers and experts to discuss ways to strengthen quality dimensions that foster equity-focused health 
services. The meeting coincided with the International Forum on Quality and Safety in Healthcare 
(BMJ Forum), jointly organized by the British Medical Journal (BMJ) and the Institute for Healthcare 
Improvement (IHI), in Kuala Lumpur, Malaysia. This enabled the World Health Organization (WHO) 
to benefit from venues, opportunities to engage Forum delegates and access of meeting participants to 
the Forum. 

The meeting was organized over two days and was attended by policy-makers (country participants) 
from Australia, Cambodia, China, the Lao People’s Democratic Republic, Malaysia, Mongolia, the 
Philippines, Singapore and Viet Nam, along with invited experts, including academics, health-care 
providers, patient advocates and representatives of international organizations. The first day involved 
interactive discussions on ways to strengthen health-care quality that foster equity-focused health 
services. The second day involved meetings between WHO and country delegates to consider 
country-specific actions to improve quality and enhance equity in access so as to leave no one behind. 
The meeting generated key recommendations for countries and WHO for strengthening systems and 
services to improve the quality of and access to health services that are inclusive and people-centred. 
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1. INTRODUCTION 

1.1 Background 

To advance universal health coverage (UHC), countries increasingly recognize the importance of 
improving access by all groups of the population to services that are safe, of good quality and people-
centred. However, translating plans and policies into practical actions remains a challenge. The goal 
of leaving no one behind requires health services that are delivered in a way that is responsive and 
inclusive, engaging all population groups, especially the most vulnerable and hard-to-reach. On the 
supply side, actions are needed to improve quality by changing practices by providers, institutions and 
systems. Important quality dimensions of health services that improve equity include an institutional 
culture that values accountability as well as competent health-care providers who deliver safe and 
responsive services respectfully. On the demand side, strengthened health literacy and engagement of 
patients, families and communities, especially from disadvantaged groups, are key.  

Since 2015, the World Health Organization (WHO) Regional Office for the Western Pacific has 
collaborated with the British Medical Journal (BMJ) to organize events on the side of the International 
Forum on Quality and Safety in Healthcare (BMJ Forum), jointly organized by BMJ and the Institute 
for Healthcare Improvement (IHI). At the BMJ Forum 2015 (in Hong Kong) and the BMJ Forum 
2016 (in Singapore), the WHO Regional Office for the Western Pacific convened policy dialogues on 
quality in health services and on strengthening people-centred, integrated health services, respectively. 

Building on policy dialogues held in the two preceding years, this year’s meeting brought together 
policy-makers from Asia to discuss ways to strengthen quality dimensions that foster equity-focused 
health services. Participants discussed how to bring about a culture change among institutions and 
providers to enable respectful and compassionate service delivery and engaged patients, families and 
communities.  

1.2 Meeting organization 

The meeting on Strengthening Quality in Health Care to Leave No One Behind took place in Kuala 
Lumpur, Malaysia, from 24 to 25 August 2017 at the Kuala Lumpur Convention Centre, coinciding 
with the BMJ Forum 2017. The meeting was the result of collaboration between the WHO Regional 
Office for the Western Pacific, WHO Malaysia Country Office and the BMJ with support from the 
Malaysian Society for Quality in Health (MSQH). The meeting was attended by 29 policy-makers and 
experts from 14 countries (Australia, Canada, Cambodia, China, Hong Kong SAR (China), Japan, Lao 
People’s Democratic Republic, Malaysia, Mongolia, New Zealand, Philippines, Singapore, United 
Kingdom of Great Britain and Northern Ireland, and Viet Nam). The Secretariat for the meeting 
included WHO staff from both the Regional Office and the Malaysia Country Office. The list of 
participants is available in Annex 1 and the programme of activities is available in Annex 2. 

1.3 Meeting objectives 

The objectives of the meeting were: 
1) to share experiences and good practices on strengthening important quality dimensions of 

health services that improve equity in health service delivery; 
2) to explore entry points for implementing policies and practical actions to engage health-care 

providers and institutions as well as patients, families and communities in this goal; and  
3) to agree on next steps for implementation. 
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2. PROCEEDINGS 

2.1 Opening session: Improving quality for equity of access to health care 

The meeting commenced with Ms Anjana Bhushan delivering the opening address on behalf of Dr 
Shin Young-soo, WHO Regional Director for the Western Pacific (Annex 3). Ms Bhushan then set the 
scene for the meeting by providing an overview of the work of the WHO Regional Office for the 
Western Pacific on the Sustainable Development Goals (SDGs) and UHC, the contexts in which 
health systems need to be strengthened for health-care quality improvement. 

UHC is a target within SDG3. Countries’ efforts to achieve the SDGs and UHC are progressing and 
professional bodies’ and communities’ awareness of these efforts has increased. To facilitate the 
translation and implementation of these policy goals into practice, the WHO Regional Office for the 
Western Pacific has developed action frameworks (SDG1 and UHC2) to guide country 
implementation. Universal Health Coverage: Moving Towards Better Health – Action Framework for 
the Western Pacific Region (2016) presents a menu of actions that countries can consider 
implementing, depending on their individual contexts, to improve the performance of the health 
system along five key attributes – namely quality, efficiency, equity, accountability, sustainability and 
resilience – as the foundation for accelerating progress towards UHC. Although all the attributes are 
interrelated, this meeting focused more specifically on quality and equity, aiming to identify ways to 
transform institutional culture towards more inclusive health services delivery, so as to leave no one 
behind. 

Quality encompasses safe and effective services at both individual and population levels as well as a 
satisfactory experience for patients and their families. Poor quality can manifest as overuse, underuse 
or misuse of health services and resources (e.g. provision of unnecessary injections or medical 
imaging, avoidance of follow-up diabetic care due to poor quality), often coexisting in the same 
system. Improving quality requires a people-centred and integrated service delivery system. 

Health inequities continue to pose challenges to the health-care system, with certain disadvantaged 
groups (e.g. older people, those from ethnic minority groups, women, children, those living in rural or 
remote areas, the urban poor, etc.) at risk of being left behind. Reducing health inequities requires 
engagement with policy-makers and practitioners to foster mutual learning and share good practices to 
reduce barriers to access to good quality health services and improve the experience of patients from 
disadvantaged groups. There is no one-size-fits-all solution and the interventions need to be tailored to 
the specific context.  

2.2 Sessions  

2.2.1 Experience and practices in strengthening quality to improve equity in access to health 
services 

This session involved group work in which small groups of participants discussed their experiences 
and perspectives about health care quality improvement in their countries, especially those that are 
equity-focused. 

                                                      
1 Regional action agenda on achieving the Sustainable Development Goals in the Western Pacific. Manila: World Health 
Organization Regional Office for the Western Pacific; 2017 (http://iris.wpro.who.int/handle/10665.1/13553). 

2 Universal health coverage: moving towards better health –-action framework for the Western Pacific Region. Manila: 
World Health Organization Regional Office for the Western Pacific; 2016 
(http://iris.wpro.who.int/bitstream/handle/10665.1/13371/9789290617563_eng.pdf). 

http://iris.wpro.who.int/handle/10665.1/13553
http://iris.wpro.who.int/handle/10665.1/13553
http://iris.wpro.who.int/bitstream/handle/10665.1/13371/9789290617563_eng.pdf
http://iris.wpro.who.int/bitstream/handle/10665.1/13371/9789290617563_eng.pdf
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Ms Nittita Prasopa-Plaizier introduced the session by illustrating the concept of the “golden triangle” 
of health care: cost, quality and access. Equitably improving people-centred service delivery requires 
appropriately balancing between the trade-offs involved in increasing both access by all to and the 
quality of services while containing their costs. When cost is well managed and access is high, equity 
of access is improved. Quality also affects how people seek health services, which in turn affects costs. 
An example of the 2014 Ebola outbreak in West Africa illustrated how perceived poor quality and 
safety of health services led to people not seeking and receiving timely health care, which had 
significant implications on the management and control of the outbreak. People may also bypass 
primary health care and seek services from hospitals directly, if they perceive the quality of hospital 
services as superior. Improving quality by delivering people-centred services can promote equity in 
access, especially for disadvantaged groups. Timely access and appropriate use of services improves 
the efficiency of the system and reduces costs. Robust health financing helps manage costs while 
maintaining adequate quality. Achieving UHC is therefore about finding the optimum balance of 
quality, access and cost to ensure that people are able to use affordable, good quality health care when 
they need it. Participants were asked to share their experiences in efforts to improve health-care 
quality so as to leave no one behind, based on the following two guiding questions:  

• What are your biggest challenges in improving quality in health services? 
• How are you overcoming challenges to improving quality in health services?  

Key discussion points  

• Perceived unsafe or poor quality health services lead to situations whereby people bypass 
primary health care or local health care providers in preference for hospital services, resulting 
in higher costs for patients and their families, underuse of local health services and 
overburdening of hospital services.   

• Misperceptions about the quality of health services or inappropriate care-seeking from 
traditional healers can also delay timely access to services. Seeking health care late when 
disease has advanced or complications have developed can, in turn, negatively affect patients’ 
health outcome and increase health care costs. 

• Health service quality improvement entails making services more people-centred, culturally 
appropriate and focused on meeting the needs of patients and their families. Involving 
affected communities, civil society, health professionals and academics in planning and 
budgeting contributes to this goal. 

• Good quality primary health care can empower communities with the health-relevant 
knowledge, skills and resources to enable good preventive health practices that build healthier 
communities.   

• New technologies can enable health services to improve both access to and quality of health 
services for disadvantaged groups as well as provide a useful means for health information 
sharing and health education.  

• Health-care providers need to engage better with patients, families and communities and 
listen to their feedback. Open channels of communication can resolve misunderstandings and 
prevent issues from escalating. Open sharing of health-care quality information must take into 
account the readiness of the community to interpret the information, understand the context 
and indicators and engage in constructive dialogue. 
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2.2.2 Fostering leadership and management capacity for sustainable quality improvement  

Ms Anjana Bhushan introduced the session and the moderator, Ms Debbie Sears Barnard. Two 
presenters then shared their experiences on this topic, 

Dr Lui Siu Fai, using the Donabedian model, shared his perspective on how improvements in 
structure, process and outcome can enable providers to deliver inclusive and people-centred health 
services. The new five-year strategic plan of the Hospital Authority in Hong Kong SAR (China) 
includes patient-centred care as a key focus, with the strategic plan report dedicating 32 pages to this 
topic. Factors critical to changing the organizational culture include infrastructure, policy support, 
role modelling, and building new skills and capability in the workforce in line with the new ways of 
working. 

Dr Lavanh Vongsavanthong shared the experiences of implementing people-centred health services in 
the Lao People’s Democratic Republic. Leadership is a key enabling factor. Simple but effective steps 
that can be used in low-resource settings include being more attentive to patients’ needs, showing 
empathy and being a good listener. Educating health-care providers in professional ethics is critical. 
The health insurance system in the Lao People’s Democratic Republic is being strengthened and it is 
expected that insurance payments to providers will better resource them to improve the quality of 
service delivery. 

Key discussion points 

• Enabling health-care providers to deliver care that is respectful and compassionate requires 
high levels of trust between stakeholders. Building trust is a slow process, while losing it is 
often rapid and sometimes unrecoverable. Health service leaders and managers need to be 
sensitive in building and managing these trust relationships. 

• Training of health-care professionals needs to be grounded in ethics and values – these help 
build trust between providers and communities, a key component of building respectful health 
services. Seeing the patient as a person and taking the time and effort to understand their 
individual health journey is a key element of people-centred care. 

• Delivering more people-centred services requires a combination of enabling structures for 
engagement and relevant, appropriate information for stakeholders to make informed choices. 

• Progressing towards people-centred health services may lead to increased demand in the short 
to medium term, but can help reorient services towards improved prevention, thus increasing 
the overall efficiency of the health system. 

2.2.3 Transforming governance to improve equity and quality 

Ms Nittita Prasopa-Plaizier introduced the session and the moderator, Dr Kamran Abbasi. Three 
presenters then shared their experiences on the topic, guided by the following three questions: 

• How can regulation (accreditation, certification, licensing) improve hospital governance and 
management? 

• How can institutional policies foster inclusive, people-centred care? 
• How can civil society, the community, professional groups and academia contribute to 

organizational accountability? 
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Ms Margaret Banks shared that, as part of its corporate governance, the Australian Commission on 
Safety and Quality in Health Care (ACSQHC) has four strategic priority areas: (1) patient safety, 
(2) partnering with patients, consumers and communities, (3) quality cost and value, and 
(4) supporting health professionals to provide safe and high-quality care.  

Clinical governance is a joint responsibility between the organization and health-care providers. For 
people-centred care, ACSQHC goes by the adage “Nothing about us without us” – that is, health-care 
consumers are at the centre of ACSQHC’s work. Consumers are frequently engaged in the 
governance, design, evaluation and decision-making for health services planning and quality review. 
Strengthening population-based health literacy enables improvements in people-centred health care. It 
helps people, especially disadvantaged groups, to understand health issues and participate 
meaningfully in the dialogue. Vulnerable populations are sometimes at risk of being neglected in the 
planning of services and budgets. To reduce potential neglect of the needs of disadvantaged groups, 
ACSQHC requires organizations to perform a needs assessment to understand the diversity of their 
catchment population. 

Dr Duong Huy Luong shared that, in 2013, Viet Nam’s Ministry of Health set regulations requiring 
all hospitals to establish a quality division or team. Building on this, in 2016, the Ministry issued a set 
of criteria to assess hospital quality towards improving services and patient satisfaction. Of the 
83 criteria, 19 are related to patient care, 14 to work force development, 38 to professional quality, 
8 to quality improvement and 4 to professional knowledge – scored using a five-level ranking system. 
From 2013 to 2015, the Ministry trialed the implementation of these criteria and results showed that 
hospital scores generally improved across the three years. Since their establishment, the hospitals’ 
quality divisions have completed numerous quality improvement projects, using process tools such as 
LEAN, 5S and Six Sigma. For example, hospitals conduct regular patient surveys, using a common 
format to reduce the data collection burden and enable comparisons across hospitals. Several 
improvements in the quality of infrastructure, processes and services were introduced based on 
feedback from patients and their families.  

Dr Oyuntsetseg Purev shared that Mongolia has introduced a series of laws and regulations that have 
gradually improved patient safety and the quality of services, using a combination of mandatory 
licensing, and voluntary accreditation and certification. The 2016 Mongolia State Policy on Health 
includes people-centred health care as a key focus. A key challenge is the predominance of hospitals 
and tertiary care services – akin to an inverted triangle. Mongolia’s strategic goals are to increase the 
resources to expand primary health care as the foundation of the service delivery system and improve 
the capacity of family doctors. This will increase both the quality of and equity in access to health 
services. Mongolia has leveraged mobile technology, using telehealth services to reach populations in 
geographically remote areas. Dr Purev provided examples of community engagement and advocacy 
on health issues of public concern, such as air pollution.  

Using Juran’s Quality Trilogy, Dr Helen Bevan shared that increasing health service quality requires a 
delicate balance between quality planning, quality control and quality improvement. High-income 
countries often overemphasize quality control, losing the spirit of quality improvement, due to 
increased data collection and reporting requirements. 
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Key discussion points 

• Regulations can help initiate a process of continuous quality improvement for health services, 
but need effective implementation through appropriate policies and resources. Regulatory 
staff need the knowledge, skills and tools for good implementation. 

• Progress towards people-centred health services requires the appropriate institutional policies 
and commitment and support from organizational leaders, as well as strengthened staff 
capacity. Feedback from patients and their families can help ensure that the practice 
accurately reflects the policy. 

• Using the feedback and experiences of stakeholder improves accountability and efficiency, 
raises awareness of issues, and improves the knowledge and skills of health-care providers. 
Feedback and participation mechanisms should be embedded in the process of service 
delivery and organizational governance. 

2.2.4 Reorienting care delivery to improve access and leave no one behind 

This session was organized in a “marketplace” format, with four moderators facilitating discussions 
on given questions. Participants took turns to visit each “market” in groups. The moderators were 
Drs Helen Bevan, Andrew Jamieson, Kadar Marikar and Lui Siu Fai. 

Key discussion points 

1) How can health-care providers and managers engage patients, families and communities, 
especially disadvantaged groups, to understand their needs and expectations? 

 
Engaging communities starts with understanding their needs and situation. Avenues for engagement 
are context- and country-specific, but can include, for example: 

• connecting at points of care, such as for illness, childbirth, primary health care or population 
health services (e.g. immunization); 

• connecting through religious and community leaders and their gatherings; 
• connecting through mobile health networks, home health services and community health 

workers; and 
• connecting through interviews, questionnaires, focus group discussions and observation. 

Sustainable and effective engagement, especially of disadvantaged groups, requires both an enabling 
environment and the intrinsic motivation of health leaders and service providers. Building a positive 
mindset in the community, making structural improvements and creating change agents can empower 
communities to overcome their disadvantage. Creating supportive structures and networks – for 
example, setting up a community health centre, building networks of “healthy communities” and 
“healthy cities” – can help sustain these changes. 

2) How can hospitals be a key driver for strengthening primary health care and improving service 
coordination? 

To drive the changes indicated in the discussion question, hospitals must first have the capacity and 
willingness to invest in the change process. Hospitals can collaborate with identified primary care 
providers through direct partnerships or networks, whose structures may vary from a loose network of 
independent providers to providers as part of shared governance. The networks need strong two-way 
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referral processes and common medical records, for better information transfer, care coordination and 
patient handovers. Hospitals, being the largest institutions within the networks, offer the economies of 
scale needed for common training and continual professional education, health workforce planning, 
provision of specialized services (e.g. radiological investigations, extended medication formularies, 
etc.) and can facilitate the use of new technologies (e.g. telehealth initiatives or common electronic 
medical records). 

Good monitoring and measurement are needed of the quality of network relations, communication, 
coordination and partnership, patient outcomes, and patients’ and carers’ experiences. As services 
become more integrated, innovative financing mechanisms, such as activity-based funding that spans 
providers, can support these new ways of service provision. 

3) What skills (core competencies) must health-care professionals have to deliver people-centred 
services? 

To deliver people-centred health services, health-care professionals must combine the needed clinical 
with social competencies. The relevant social competencies include empathy, sincerity and genuine 
care for patients, families and communities. They also need skills in communication, listening, 
problem-solving and conflict resolution as well as knowledge of quality improvement and patient 
safety practices, the ability to work in team-based approaches and the willingness to learn new things. 
Both pre-service as well as in-service education must reinforce these competencies. 

The skills of individual providers need to be complemented by supportive institutional policies and 
organization levels that can foster collective cultural competencies, and the resilience to adapt to the 
changing health-care environment and new technologies. 

4) How can providers and managers know that they have made a difference in improving access to 
services? 

It is essential to have a baseline with agreed indicators, definitions and criteria on access and the 
mechanism to measure outcomes. Patient waiting times (e.g. the number of hours waiting at the 
hospital emergency department or number of months to see a specialist) are a commonly used 
measure. While useful, however, these purely quantitative measures are limited and should be 
supplemented with qualitative information, including surveys of patient experiences and patient-
reported outcome measures. Qualitative information, such as that obtained through feedback from 
patients, carers, families and communities on quality of and access to services, can provide deeper 
insights into what and how to improve. In resource-limited contexts, health-care planners and 
providers can hold candid discussions with stakeholders on the appropriate targets for improved 
access and quality. 

2.3 Country-specific sessions 

As countries are at different stages of the UHC journey and have different priorities, depending on 
population health needs, resources or partnerships, there is no one-size-fits-all solution. Day 2 of the 
meeting was dedicated to country-specific discussion sessions between WHO and participants from 
Australia, Cambodia, China, the Lao People’s Democratic Republic, Malaysia, Mongolia, the 
Philippines, Singapore and Viet Nam. Dr Clive Tan, who also served as a temporary adviser, also 
participated in these discussions. 
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Key messages 

Countries have included quality and patient safety in one or more of their national plans. Universal 
Health Coverage: Moving Towards Better Health – Action Framework for the Western Pacific 
Region (2016) is helpful in facilitating countries’ strategies and plans for safety and quality. Countries 
have implemented several initiatives, though they are at varying stages of progress. These include: 

• improving the management of health-care facilities within health system reform; 
• enacting laws and regulations to guide the use of licensing and accreditation; 
• establishing standards for monitoring and measuring health-care quality; 
• reorienting services to become more people-centred; and 
• planning for or conducting patient experience surveys; 

Key areas of support requested from WHO include: 

• Provide guidance, translated into local languages. Policy guidance from WHO can serve as a 
beacon guiding the country through its political cycles. 

• Facilitate a country-level technical meeting on improving health service quality and provide 
technical assistance to translate high-level policies into programmes and interventions. 

• Facilitate the sharing of experiences, good practices and lessons to develop country capacity. 
• Source international experts to conduct field studies and offer relevant solutions to address 

challenges in improving quality and patient safety. 
• Raise the awareness of health sector leaders on the importance of safety and quality 

improvement and good practices from other countries, including through relevant leadership 
and management training. 

• Increase high-level support and commitment by sharing concepts and current knowledge with 
policy-makers and health care sector leaders. 

• Develop attribute- or country-specific health system policy briefs that suggest strategies and 
offer tools relating to quality, safety and improving equity in integrated health service 
delivery, and translate these into local languages. 

The WHO Regional Office for the Western Pacific and WHO country offices will provide support to 
Member States on the identified issues and challenges to strengthen quality in health services so as to 
leave no one behind. Member States acknowledged that the Regional UHC Action Framework was 
useful for advancing the agenda and provided good guidance to health sector leaders on actions to 
advance towards UHC. 
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3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The meeting provided a forum for Member States and experts on patient safety, health care quality, 
health care management and accreditation, integrated care, and institutional transformation to share 
experiences, discuss issues and identify solutions. Member States and experts actively engaged as 
topic presenters, session facilitators, group work moderators and rapporteurs. 

Key conclusions included the following: 

• Participants acknowledged that discussions on improving access to health services generally 
focus on financial barriers. This meeting raised their awareness of the relationships between 
access (people), quality (services) and costs (affordability) and how improving quality can 
improve service access. 

• Universal Health Coverage: Moving Towards Better Health – Action Framework for the 
Western Pacific Region suggests ways to strengthen health system performance across five 
key interlinked attributes: quality, efficiency, equity, accountability, and sustainability and 
resilience. Member States have implemented several efforts to improve patient safety and 
quality and advance UHC. The discussions helped clarify how these initiatives can improve 
health system performance across these attributes. 

• The experiences shared suggested that health-care quality can improve at little or no cost and 
this in turn can improve access to services. Reducing physical barriers, such as by building 
ramps for wheelchair access to hospitals, as well as providing respectful and culturally 
appropriate services can improve acceptability and uptake, especially by disadvantaged 
groups. 

• Member States are at different stages of efforts to improve quality and safety, with varying 
needs for technical support from WHO. Common areas for technical support include: 

o engaging health-care leadership and management; 
o supporting health-care leaders and managers to develop or implement laws, regulations 

and policies that support equity and quality of health care; 
o strengthening the capacity of health-care leaders and providers to become more 

competent, compassionate and accountable; 
o providing tools and guidance for health-care professionals to better engage patients, 

families and communities; and 
o supporting the creation of country focal points for quality and safety to strengthen care 

continuity and coordination, as well as its quality and equity. 

Participants supported the idea of creating national networks of participants of relevant WHO training 
sessions and meetings to facilitate information sharing and coordination, leveraging resources and 
maximizing impact. 
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3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to:  

1) Facilitate the coordination of initiatives and programmes relevant to quality improvement and 
patient safety within overall efforts to strengthen health systems and advance UHC. 

2) Facilitate collaboration between policy-makers, health-care providers, civil society and 
patient groups in policies and actions to foster inclusive, culturally appropriate, quality and 
people-centred health services. 

3) Document and monitor initiatives and programmes to improve equitable access to quality 
health services including through participation by patients, communities and civil society 
groups. 

3.2.2 Recommendations for WHO 

WHO is requested to: 

1) Support Member States in strengthening health-care leaders and managers’ capacity in quality 
and safety improvement and equitable care provision by creating opportunities for and 
facilitating training. 

2) Support the coordination of efforts by facilitating the creation of “focal points” at the country 
level and strengthening their capacity. 

3) Develop and disseminate tools and policy briefs on practical ways to implement equitable, 
people-centred integrated service delivery models that appropriately balance the trade-offs 
between cost, quality and equitable access. 

4) Provide technical support on reorienting and implementing people-centred health care 
services and approaches for patient, family and community engagement, especially on 
measures and indicators of patient experiences. 

5) Facilitate country-level policy dialogues, technical meetings and or training workshops on 
strengthening quality and equity in health systems. 

 

 



 

12 
 

ANNEXES 

Annex 1. List of participants, temporary advisers, observers, Secretariat and resource persons 

1. PARTICIPANTS 
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Department, Ministry of Health, Simvang Road, Vientiane Capital, Lao People’s Democratic  
Republic. Telephone: + 856 20 5590 9789, Email: lavanh121@hotmail.com. 
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Division, Ministry of Health, Malaysia. Telephone: +603 88 832168, +6019 23 49556,  
Email: noridah@moh.gov.my. 

Dr Paa Mohamed Nazir Bin ABDUL RAHMAN, Senior Principal Assistant Director, Medical 
Development Division, Ministry of Health, Malaysia. Telephone: +603 8883 1201/ 1180, Email: 
nazirpaa@gmail.com. 

Dr Oyuntsetseg PUREV, Senior Officer of Policy Planning Department, Ministry of Health  
Olympic Street-2 Sukhbaatar district 14210, Ulaanbaatar, Mongolia. Telephone: 999 964 34, 
Email: oyuntsetseg@moh.gov.mn. 

Dr Baigali TUMURBAATAR, Officer, Medical, Service Department, Ministry of Health, Olympic 
Street-2 Sukhbaatar district 14210, Ulaanbaatar, Mongolia. Telephone: +976 9904 4715, Email: 
tobaigal@gmail.com. 

Ms Ligaya CATADMAN, Supervising Health Program Officer, Health Policy Development and 
Planning Bureau, Department of Health, Manila, Philippines. Telephone: +632 736 3373, Email: 
gayet0625@gmail.com. 

Dr Rio MAGPANTAY, Director IV, Regional Office 4A, Calabarzon, Department of Health 
Manila, Philippines. Telephone: +6325 8343, Email: riolatmagpantay@gmail.com. 
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Dr Andrew JAMIESON, Executive Director, Clinical Reform/Clinical Lead, WA Country Health 
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Email: lavanhses@hotmail.com. 

Mr Manvir JESUDASAN, Chairman, Patient for Patient Safety, Council of Malaysia, Medical 
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Dr M.A. Kadar MARIKAR, Chief Executive Officer, Malaysian Society for Quality in Health, 
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Lumpur, Malaysia. Telephone: +603 2368 2232, Email: kmarikar@gmail.com. 

Dr Clive TAN, Consultant, Ministry of Health, 16 College Road, College of Medicine Building, 
Singapore 169854, Republic of Singapore. Email: clivetan@gmail.com. 
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Dr Kamran ABBASI, Executive Editor, British Medical Journal, The BMJ, BMA House, Tavistock 
Square, London WC1H 9LP, United Kingdom. Email: kabbasi@bmj.com. 

Dr Azhar ALI, Executive Director, Middle East and Asia-Pacific Institute for Healthcare 
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Dr Shinsuke MURAI, Medical Officer, Department of International Medical Cooperation, National 
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Dr Shinichiro NODA, Medical Officer, WHO Collaborating Centre for Health Systems Research, 
National Center for Global Health and Medicine, 1-21-1, Toyama, Shinjuku-ku, Tokyo 162-8655, 
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Institute of Health, Ministry of Health, Selangor, Malaysia. Telephone: +603 3 346 6400 ext 472, 
Email: samsiah.a@moh.gov.my. 
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4. SECRETARIAT 

Ms Anjana BHUSHAN (Responsible Officer), Acting Coordinator, Integrated Service Delivery, 
Division of Health Systems, WHO Regional Office for the Western Pacific, 1000 Manila, 
Philippines. Telephone: +632 52 89814, Email:  bhushana@who.int. 

Ms Nittita PRASOPA-PLAIZIER, (Co-Responsible Officer), Technical Officer, Education and 
Capacity Development, Division of Health Systems, WHO Regional Office for the Western Pacific, 
1000 Manila, Philippines. Telephone: +632 52 89086,  
Email: prasopaplaiziern@who.int. 

Dr SOO Chun Paul, Programme Officer, World Health Organization, 4th Floor, Prima 8, Block 3508, 
Jalan Teknokrat 6, 63000 Cyberjaya, Selangor, Malaysia. Telephone: +603 88 717130, Email: 
sooc@who.int. 

5. RESOURCE PERSONS 

Dr Suhaizanzulaila Binti AHMAD, Medical Officer, Ministry of Health Malaysia, Suite 55, Setia 
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Annex 2. Programme of activities

                  

MEETING ON STRENGTHENING QUALITY              
WPR/DHS/ISD(04)/2017.1 
IN HEALTH CARE TO LEAVE NO ONE BEHIND          17 AUGUST 2017 
 
Kuala Lumpur, Malaysia       ENGLISH ONLY 
24–25 August 2017 

PROGRAMME OF ACTIVITIES 

Time Session Moderator 
Day 0: 23 August 2107 
17:00 – 18:00: Secretariat meeting and meeting with session chairs and rapporteurs (Coffee shop, 
Impiana Hotel) 
Day 1: 24 August 2017, Room 310 KLCC 
08:00 – 08:30 Registration 
08:30 – 09:00 Opening session 

• Welcome remarks, administrative announcements, 
meeting objectives, and introductions 

 
Ms Anjana Bhushan 

09:00 – 10:30 Session 1. Scene setting: experience and practices in 
strengthening quality to improve equity in access to health 
services 
• Regional Action Framework on Universal Health 

Coverage: Moving Towards Better Health (10 mins.) 
• Video on people-centred health services (5 mins.) 
• Introduction to group work: quality, costs and equity in 

access (5 mins.) 
• Group work (30 mins., see Annex) 

Key questions: 
o How can improving quality help improve equity in 

access to health services (countries' experiences)? 
o What are countries' experiences in engaging 

stakeholders (civil society, health professionals, 
academics, communities, etc.) to improve equity in 
access to health services? 

• Group reporting (20 mins., 5 mins. per group) 
• Discussions (20 mins.) 

 
 
 
Ms Anjana Bhushan  
 
 
Ms Nittita Prasopa-
Plaizier 
 
Group facilitators: 
Ms Anjana Bhushan 
Ms Nittita Prasopa-
Plaizier 
Dr Clive Tan 
Dr Kadar Marikar 
 
Ms Nittita Prasopa-
Plaizier 

10:30 – 11:00 Group photo and break 
11:00 – 12:00 Session 2. Fostering leadership and management capacity for 

sustainable quality improvement 
• Presentations (5-7 mins. each) 

o Prof Lui Siu Fai, Chinese University of Hong Kong 
o Dr Lavanh Vongsavanthong, Lao People's Democratic 

Republic 

Ms Debbie Sears 
Barnard 
 
 
 
 

W O R L D   H E A L T H  
ORGANIZATION 

 

ORGANISATION  MONDIALE 
DE LA SANTÉ 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
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Time Session Moderator 
o Dr Rio Magpantay, Philippines 

• Moderated panel discussion: (25 mins.) 
Panelists: 
o Mr Manvir Jesudasan, Patients for Patient Safety, 

Malaysia 
o Dr Helen Bevan, NHS Horizons, England 
o Dr Kenichiro Taneda, National Institute of Public 

Health 
Key questions: 
o How can leaders or managers enable health care 

providers to deliver inclusive, people-centred 
services? 

o How can leaders or managers change organizational 
culture to provide respectful and compassionate care? 

• Discussions (15 mins.) 

 
Ms Anjana Bhushan 

12:00 – 13:00 Lunch 
13:00 – 14:30 Session 3: Transforming governance to improve equity and 

quality 
Key questions 
o How can regulation (accreditation, certification, 

licensing) improve hospital governance and 
management? 

o How can institutional policies foster inclusive, people-
centred care? 

o How can civil society, the community, professional 
groups and academia contribute to organizational 
accountability? 

• Presentations (10 mins. each): 
o Ms Margaret Banks, Australia 
o Dr Duong Huy Luong, Viet Nam 
o Dr Oyuntsetseg Purev, Mongolia 

• Commentators: 
o Dr Helen Bevan, NHS Horizons, England 
o Dr Kadar Marikar, Malaysian Society for Quality in 

Health 
• Discussions 

Dr Kamran Abbasi 

14:30 – 16:00 Session 4: Reorienting care delivery to improve access and 
leave no one behind 
• Topical overview (10 mins.) 
• Market place: Discussions on four topics, with facilitators 

and rapporteurs (20 mins.) 
Key questions 
o How can health care providers and managers engage 

patients, families and communities, especially 
disadvantaged groups, to understand their needs and 
expectations? 

o How can hospitals be a key driver for strengthening 
primary health care and improving service 
coordination? 

o What skills (core competencies) must health care 
professionals have to deliver people-centred services? 

o How can providers and managers know that they have 

 
 
Ms Nittita Prasopa-
Plaizier 
 
 
 
Dr Helen Bevan  
 
 
 
Dr Andrew Jamieson 
 
Dr Kadar Marikar 
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Time Session Moderator 
made a difference in improving access to services? 

• Reporting back to plenary (20 mins., 5 mins. each) 
• Summary of key experiences and messages (10 mins.) 

Dr Lui Siu Fai 

16:00 – 16:30  Afternoon break 
16:30 – 17:30  Session 5: Summary and conclusions 

Take home action – What will you do when you get home? 
Ms Anjana Bhushan 

19:00  Dinner (Tonka Bean, Impiana KLCC Hotel Lobby) 
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Time Session Moderator 
Day 2: 25 August 2017, Room 304 KLCC 
08:00 – 10:00 Participants attend the Forum’s opening 
10:00 – 10:30 Break 
10:30 – 12:30 Action planning: Participants from Cambodia, Lao People’s 

Democratic Republic, Mongolia, Viet Nam 
Dr Loun Mondol (KHM) 
Dr Sim Sansam (KHM) 
Dr Lavanh Vongsavanthong (LAO) 
Dr Phisith Phoutsavath (LAO) 
Dr Baigali Tumurbaatar (MNG) 
Dr Oyuntsetseg Purev (MNG) 
Dr Tham Chi Dung (VTN) 
Dr Duong Huy Luong (VTN) 

Key questions: 
o What key messages have you learned from the meeting? 
o What more will you do when you go home? 
o How can WHO support you? 

Ms Anjana Bhushan,  
Ms Nittita Prasopa-
Plaizier,  
Dr Clive Tan 

Transfer to Impiana KLCC Hotel: Afternoon session is at Jasmin Room (Level 1) 
12:30 – 13:30 Lunch (Tonka Bean, Impiana KLCC Hotel Lobby) 
13:30 – 15:00 Action planning: Participants from China, Malaysia, 

Philippines 
Dr Wang Fei (CHN) 
Mr Ye Liang (CHN) 
Dr Noridah Mohd Saleh (MYS) 
Dr Paa Mohamed Nazir Bin Abdul Rahman (MYS) 
Ms Ligaya Catadman (PHL) 
Dr Rio Magpantay (PHL) 

Key questions: 
o What key messages have you learned from the meeting? 
o What more will you do when you go home? 
o How can WHO support you? 

Ms Anjana Bhushan,  
Ms Nittita Prasopa-
Plaizier,  
Dr Clive Tan 

15:00 – 16:30 Action planning: Participants from Australia, Macao SAR 
(China), Singapore 

Ms Margaret Banks (AUS) 
Dr Felicia Hong (SGP) 

Key questions: 
o What key messages have you learned from the meeting? 
o What more will you do when you go home? 
o How can WHO support you? 

Ms Anjana Bhushan,  
Ms Nittita Prasopa-
Plaizier,  
Dr Clive Tan 

16:30 – 17:30 Secretariat meeting and debriefing  
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* Moderator 
** Rapporteur 

 

Distribution of participants for Session 1 group work 
Group 1 Group 2 

 
Ms Margaret Banks (AUS)* 
Dr Wang Fei (CHN) 
Dr Loun Mondol (KHM) 
Dr Paa Mohamed Nazir Bin Abdul 
Rahman (MYS) 
Dr Shinsuke Murai** 
Dr Kadar Marikar 
Dr Soo Chun Paul 
 

 
 Mr Ye Liang (CHN) 
 Dr Sim Sansam (KHM) 
 Dr Oyuntsetseg Purev (MNG) 
 Dr Felicia Hong (SGP) 
 Dr Tham Chi Dung (VTN) 

Dr Andrew Jamieson* 
Dr Kenichiro Taneda** 
Dr Samsiah Awang 
Ms Anjana Bhushan 
 

Group 3 Group 4 
 

Dr Phisith Phoutsavath (LAO) 
Dr Noridah Mohd Saleh (MYS) 
Dr Rio Magpantay (PHL) 
Dr Duong Huy Luong (VTN) 
Ms Debbie Sears Barnard* 
Dr Shinichiro Noda 
Dr Azhar Ali 
Dr Lui Siu Fai** 
Dr Clive Tan 
 

 
Dr Lavanh Vongsavanthong (LAO) 
Dr Baigali Tumurbaatar (MNG) 
Ms Ligaya Catadman (PHL) 
Dr Helen Bevan* 
Mr Manvir Jesudasan 
Dr Kamran Abbasi** 
Ms Nittita Prasopa-Plaizier 
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Annex 3. Opening remarks on behalf of Dr Shin Young-soo, WHO Regional Director for the 
Western Pacific at the Meeting on Strengthening Quality in Health Services to Leave No One 
Behind 

Good morning. 

1. I am very pleased to welcome you all to the Meeting on Strengthening Quality in Health Care to 
Leave No One Behind. 

2. Dr Shin Young-soo, WHO Regional Director for the Western Pacific, regrets not being able to 
join us due to previous commitments. He has asked me to send his regards and deliver these 
words. 

3. As the title of this meeting suggests, it has a dual but linked focus—quality, as well as the idea of 
leaving no one behind, or equity.  

4. Both quality and equity are key attributes of a well-performing health system. In turn, a well-
performing health system is critical to accelerating progress towards universal health coverage, or 
UHC – which is a key target of the Sustainable Development Goals. Indeed, the SDGs emphasize 
a more integrated approach to well-being and thus offer a major opportunity to accelerate progress 
in health. Leaving no one behind is a core principle of the SDGs. 

5. UHC is defined as all people having access to quality health services without suffering the 
financial hardship associated with paying for care. This definition gives emphasis to access and 
quality. To achieve UHC, countries need to improve access by all groups to services that are of 
high quality, safe and people-centred. Despite improvements, and with the shifting burden of 
disease, people from all groups have growing expectations about health services related to quality, 
safety and the patient experience. How to translate this policy goal into practical actions remains a 
key challenge for many countries. 

6. Factors like discrimination and unconscious bias by facilities and providers lead to poor access, 
poor quality and poor satisfaction. Leaving no one behind requires health services that are 
responsive and inclusive. It also requires engaging all population groups, especially the most 
vulnerable and hard-to-reach—including, for example, people with disability, migrants, ethnic 
minorities, older people, and so on. 

7. Interventions are needed on both the supply and demand sides. On the supply side, practices need 
to change towards an institutional culture that values accountability, as well as competent health-
care providers who deliver safe services responsively and respectfully. On the demand side, 
strengthened health literacy and engagement of patients, families and communities, especially 
from disadvantaged groups, are key. 

8. WHO’s regional action framework Universal Health Coverage: Moving Towards Better Health 
suggests ways to maximize five inter-related attributes of a high-performing health system, 
namely: quality, efficiency, equity, accountability, and sustainability and resilience. The 
framework suggests policy options and practical actions to maximize these attributes. More 
broadly, WHO’s Regional Action Agenda on Achieving the Sustainable Development Goals in 
the Western Pacific aims to guide Member States on achieving the SDGs by 2030 through whole-
of-systems, whole-of-government and whole of society approaches. 
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9. In line with these frameworks, WHO has been supporting Member States on UHC through policy 
dialogue, capacity-building and technical support. WHO has set up a UHC Technical Advisory 
Group meeting, which, at its first meeting held in December 2016, discussed how to strengthen 
equitable service delivery and governance. 

10. This Meeting on Strengthening Quality in Health Care to Leave No One Behind marks the third in 
a series that we have been organizing, to coincide with the annual BMJ International Forum on 
Quality and Safety in Healthcare in Asia and the Pacific. In 2015, WHO organized a policy 
roundtable on quality in health services, in Hong Kong; and in 2016, we organized one on 
strengthening people-centred, integrated health services, in Singapore. These roundtables brought 
together policy makers to share experiences, build networks with experts, and identify entry 
points for policies and action. 

11. I hope this meeting will build strongly on the previous roundtables, helping strengthen quality 
dimensions that foster equity-focused health services.  

12. Your conclusions and recommendations will inform WHO’s efforts to support Member States in 
strengthening health-care quality and patient safety. 

13. I wish you fruitful discussions. 

14. Thank you. 
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APPENDICES 

Appendix 1. Summary of discussions with country participants 

On the second day of the meeting, WHO met with country participants to review the proceedings, 
discuss relevant good practices, and discuss the Member States’ current plans for improving quality 
and equity in health services and their associated implementation challenges. The following 
summaries are informed by these country-wise discussions. 

Cambodia 

Cambodia has developed a Quality Policy and Action Plan (2016–2021), which is pending 
endorsement by the Ministry of Health. In addition, the Cambodia Health Equity Plan (2016–2021) 
aims to improve overall health equity and reduce financial barriers to access to health services. 
Cambodia receives financial and technical assistance from partners including KOICA, GIZ and the 
World Bank to improve health care quality, patient safety and health equity. There is increased 
emphasis on strengthening the management of health care facilities to improve the quality of services 
and the level of patient satisfaction. Since health workforce competency is recognized as a key 
enabler, the Ministry has increased training opportunities for health workers. Participants suggested 
that WHO could facilitate a country-level technical meeting on improving quality in health care, and 
provide technical assistance to implement the existing policies through programmes and interventions. 

China 

Ensuring that health care providers provide quality and safe services is an important part of China’s 
health care reform. China’s 13th Five-Year Plan for Health Sector Development (2016–2020) 
emphasizes public hospital reform as a key priority, and aims to improve accountability, quality and 
regulation. As government spending on health has steadily increased, recognition of the need to 
improve health service quality has also increased. Current initiatives include: (1) strengthening policy 
design and regulation by developing mechanisms for quality monitoring and control; (2) establishing 
health care quality standards–for example, 1020 clinical pathways have been published; (3) using 
evidence-based quality management tools (such as total quality management) to strengthen processes 
within the system; (4) building a national diagnosis-related group system to enable better reporting 
and financing; and (5) planning to implement patient satisfaction survey in over 10,000 hospitals. 
WHO can share relevant guidelines, success stories and important health system development lessons, 
and bring international experts to China to conduct field studies and suggest solutions to challenges in 
quality and patient safety. 

Lao People's Democratic Republic 

The Lao People’s Democratic Republic’s Policy on Quality, approved in 2016, includes 5 ‘Well’ 
areas, and 1 ‘Satisfaction’ area. To ensure equity, families as well as agencies such as the Poor Help 
Foundation, the Ministry of Labour and Social Welfare, and the Lao Red Cross provide social support 
to disadvantaged families in times of need. Lao People’s Democratic Republic is also expanding the 
health insurance system to improve financial protection. Key challenges include resource constraints 
and limited health workforce capacity in health care quality improvement. Participants acknowledged 
the usefulness of WHO-supported training courses for health leaders. The Policy Roundtable on 
People-Centred Integrated Health Services (Singapore, 2016) introduced participants from the Lao 
People’s Democratic Republic to the concept of people-centred health services. Upgrading of health 
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service facilities and providing training opportunities for health workers are important future priorities 
for improving the overall quality of health services. 

Malaysia 

Strengthening primary health care is the key strategic focus for Malaysia in improving equitable 
access to quality health services. The idea of having a designated family doctor and a multi-
disciplinary team assigned to cover a specific population and geographical area is being piloted, for 
more inclusive and integrated service delivery to tackle chronic noncommunicable diseases (through 
early screening, clinic-based and community-based interventions and community empowerment 
programmes) on a tailored basis , so as to leave no one behind. Early reports point to improved 
satisfaction for patients and providers, with 50% of patients having managed to see the same doctor 
again in follow-up. Trust, communication, values, community engagement: are important qualities to 
include in clinical practice. Health professionals have a relatively good understanding of quality and 
patient safety strategies, but weaker understanding of the concept of people-centred health services. 
WHO can conduct policy advocacy on this concept with policy-makers and health care leaders. Future 
priorities in moving towards more people-centred health service delivery include better measurement 
of the clinical experience by patients and their families. 

Mongolia 

Through a series of laws and regulations, Mongolia is using a combination of licensing (mandatory) 
and accreditation and certification (voluntary) to improve health service quality and patient safety. 
The country’s strategic long-term plans to improve quality and patient safety, especially for 
disadvantaged groups include expanding primary health care, leveraging mobile technology and 
telehealth services and improving the capacity of family doctors. Many initiatives have been 
introduced to improve quality and patient safety in recent years, which now need to be aligned and 
integrated. Recent political volatility and the 2-year strategic planning cycle have posed challenges in 
sustaining changes. Policy dialogue on UHC and people-centred health services, based on translation 
of WHO’s guidance into Mongolian, is an area for future WHO support. 

Philippines 

As a result of devolution, the local government units (LGU) are responsible for planning and 
delivering health services through hospitals, rural health units and barangay health stations in the 
Philippines. In recent years, the Department of Health has worked to strengthen the service delivery 
network, better equip health centres and hospitals, and build referral systems between hospitals and 
primary care providers. Leadership and management training for health leaders (e.g., newly appointed 
chiefs and senior managers, especially in smaller hospitals) is an area of possible support by WHO 
that can help improve the quality of health services as well as coordination between hospital and 
primary care. To make services more people-centred, country participants agreed to consider 
replacing patient satisfaction surveys with patient reported experience measures, as learned at this 
meeting. 

Viet Nam 

In recent years, policy-makers and senior health leaders in Viet Nam have recognized the importance 
of strengthening the quality of health services, resulting in some steps forward. WHO’s framework 
Universal Health Coverage—Moving Towards Better Health: Action Framework for the Western 
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Pacific Region (2016) can be useful in advancing Viet Nam’s progress towards UHC. The challenge 
is to translate its suggestions into policy and practice. The private sector provides a significant 
proportion of health services. Regulatory tools need to be developed to improve the quality of these 
services. The Ministry of Health is exploring financing mechanisms that link quality and payment, 
providing incentives to encourage the appropriate changes in provider behaviour. WHO can provide 
support through policy briefs and related information products relating to quality, equity, and health 
care financing for UHC, preferably in Vietnamese. 
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Appendix 2. Presentations 
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