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1. INTRODUCTION  

The second WHO regional capacity-building workshop in health system strengthening 
was held in Sharm El Sheikh, Egypt, on 2–5 November 2009. The main purpose of the 
workshop was to develop the capacity of staff of ministries of health and WHO country health 
system focal points in the area of health system development so as to enable them to support 
health system strengthening in their respective countries. Specific workshop objectives were 
to: 

• Build capacity to jointly assess national health policies and strategic plans for renewal 
of primary health care 

• Improve capacity of participants regarding management implementation and tracking 
for results 

• Improve capacity of participants to engage with national and subnational authorities in 
policy dialogue on health system issues and initiatives 

• Improve capacity of participants by maximizing utilization of the WHO monitoring 
toolkit and by guiding efforts to identify which performance indicators can be used for 
continuous monitoring and evaluation activities 

• Evaluate to what extent health system strengthening activities are of value in scaling up 
health systems. 

The workshop was organinized by the WHO Regional Office for the Eastern 
Mediterranean, with support from WHO headquarters. Participants included representatives of 
ministries of health and WHO health system strengthening focal points from the following 
countries: Afghanistan, Djibouti, Libyan Arab Jamahiriya, Pakistan, Palestine, Somalia, Sudan 
(and south Sudan) and Yemen.  

The workshop was a combination of interactive presentations, group work and 
discussions. Countries presented various components of their national policy and plans, 
monitoring and evaluation systems and operational capacities. WHO developed workshop 
materials and planned, presented and facilitated all sessions, including group work with 
countries. A CD with all materials was distributed to participants at the end of the workshop 
and is available from the Regional Office. The workshop programme and list of participants 
are included as Annexes 1 and 2, respectively. 

2. RENEWAL OF PRIMARY HEALTH CARE: REVIEW, COUNTRY 
EXPERIENCES AND GROUP WORK  

2.1 Renewal of primary health care and implications for health system strengthening 

Renewal of primary health care reflects the convergence between the evidence on what 
is needed for an effective response to the health challenges of today’s world, the values of 
equity, solidarity and social justice that drive the primary health care movement, and the 
growing expectations of the population in modernizing societies. Primary health care reforms 
are focused on four main areas: 
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• Universal coverage: reforms that ensure that health systems contribute to health equity, 
social justice and the end of exclusion, primarily by moving towards universal access 
and social health protection 

• Service delivery: reforms that reorganize health services as primary care, i.e. around 
people’s needs and expectations, so as to make them more socially relevant and more 
responsive to the changing world while producing better outcomes 

• Public policy: reforms that secure healthier communities, by integrating public health 
actions with primary care and by pursuing healthy public policies across sectors  

• Leadership: reforms that replace disproportionate reliance on command and control on 
one hand, and laissez-faire disengagement of the state on the other, by the inclusive, 
participatory, negotiation-based leadership required by the complexity of contemporary 
health systems1. 

In the Eastern Mediterranean Region, several efforts are under way as part of primary 
health care renewal, including the endorsement of the Qatar Declaration on Primary Health 
Care, which focuses on social determinants of health, equity, regional/global solidarity and 
people-centred service provision. Additionally, countries in the Region are also generating 
evidence on social determinants for health, promoting policy dialogue on primary health care, 
establishing an international consortium on social health protection, identifying country 
experiences on intersectoral action, and engaging academia and civil society in primary health 
care revitalization. 

Country presentations as well as discussion from the participants highlighted the 
following key issues: 

• Primary health care is not about (poor) care for poor people in poor countries, but about 
putting people at the centre of health and development, in the whole world. 

• New challenges to health and health systems such as noncommunicable diseases, multi-
morbidity and urbanization are placing increasing constraints on countries. 

• There is growing frustration with fragmentation of health systems and unequal results – 
pockets of exclusion exist in all countries, even high income ones. 

• There are a plethora of global health initiatives and donor-driven projects. While donor 
support for health is appreciated, donors often steer the agenda away from national 
health priorities. It is therefore important to emphasize that donors and global health 
initiatives align to national health plans. 

• Many countries in the Region face complex emergency situations. Achieving universal 
coverage goes beyond the health sector, especially in such countries that face political 
insecurity, war and disasters, and requires the support of other sectors including 
transport, communication and education.  

• It is important to have a strong evidence base in order to influence policy-makers. 

                                                 

1 World Health Organization. The world health report 2008: Primary health care, now more than ever. Geneva, 
World Health Organization, 2008.  
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• While ministers of health play have a key role to play in terms of leadership and 
governance, countries need to consider ways in which they can include the private 
sector, civil society and academia in primary health care renewal efforts. Finding a 
balance between public and private service delivery options and financing schemes will 
vary depend on the country context. 

2.2 Renewal of primary health care and implications for national health planning 
processes 

Overview 

Primary health care renewal requires strengthening of national policy formation and 
comprehensive strategic planning processes. Engagement around national health plans holds 
tremendous potential to enhance the effectiveness both of domestic and external investments 
for health. A national health plan is an entity that broadly defines a time bound effort required 
by a health system in terms of its resources and financing, to deliver defined health outcomes. 
It provides an overall strategic framework, to guide investments in health system components, 
(or building blocks), articulated for the purpose of strengthening the health system with all its 
essential health policies and plans to attain better health outcomes through improved 
programmatic performance. It is critical to systematically engage in national planning 
processes including the synthesis of evidence on critical challenges and constraints to the 
renewal of primary health care. 

Universal coverage reforms to improve health equity  

Key issues and salient points from presentations and discussion: 

• In many countries, there is limited overall political commitment towards universal 
coverage. This translates to weak regulatory frameworks, polices and guidelines and a 
lack of funding for achieving full coverage. 

• Although countries are engaged in efforts to address issues of inequity, they are often 
fragmented, project-based, and lacking common frameworks and information systems. 
Such fragmentation also occurs in access to and delivery of services, financing and 
human resources. 

• Countries are struggling with equity issues particular as they relate to gender, rural 
populations and the poor. 

• There is a lack of safety net for the poor – this leads to high out-of-pocket spending and 
catastrophic expenditures. 

Service delivery reforms to make health systems people centred 

Key issues and salient points from presentations and discussion: 

• Many countries in the region are either in the process of decentralizing their health 
system, or have recently undergone decentralization. However, this has posed numerous 
challenges and decentralized districts/provinces/governorates often lack resources, 
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funding and capacities. Additionally, despite being decentralized, many countries rely 
on nongovernmental organizations to deliver health services in the 
districts/provinces/governorates which have little alignment with national policies and 
leads to further fragmentation. 

• Community linkages to primary health care and integration among all levels of care are 
important considerations. 

Public policy reforms to promote and protect the health of communities 

Key issues and salient points from presentations and discussion: 

• Defining the boundaries of health poses a challenge in countries. Since improving the 
health and well-being of the population goes beyond just the health sector, it can often 
be difficult to engage other sectors and stakeholders. 

• There is a need to improve the evidence base on social determinants of health to support 
ministers of health in engaging with other sectors and facilitating a policy dialog. 

Leadership reforms to make health authorities more reliable 

Key issues and salient points from presentations and discussion: 

• Doctors and other health workers with clinical backgrounds and good technical skills 
are required to manage finances, human resources, etc., but do not necessarily receive 
adequate training, tools or support – therefore strengthening of management capacities, 
especially at the local (district) level is often required. 

• Weak monitoring and evaluation systems pose a challenge to providing policymakers 
with reliable information on which they can base their decisions. 

• Reliance on donors and inadequate donor coordination mechanisms place constraints 
health ministers and on national planning processes. 

• There is need for better identification and social marketing of evidence so as to 
strengthen the position of ministers of health when they initiate dialog with other 
sectors, donors and stakeholders.  

3. MONITORING AND EVALUATION OF HEALTH SYSTEM 
STRENGTHENING 

It is important for countries to strengthen the availability, quality and use of data needed 
to inform country health sector reviews and planning processes. Additionally, recent 
substantial increases in international funding for health have been accompanied by demands 
for statistics that accurately track health progress and performance, evaluate its impact, and 
ensure accountability at country and global levels.  

Countries at the workshop recognized the importance of having a sound monitoring and 
evaluation system. Although most have some kind of system in place, the following 
constraints were identified by most countries: 
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• Fragmentation of reporting systems at different levels 
• High burden of reporting to multiple donors 
• Lack of or inadequate vital registration systems 
• Growing number of indicators 
• Data collected, but often not focused on important indicators 
• Once data collected, not translated into meaningful information for policy-makers 

Presentation of a conceptual framework for monitoring and evaluation and challenges 
and lessons learned from the European Union in attempting to roll out such a common 
monitoring and evaluation system provided participants with practical considerations in 
developing and implementing monitoring and evaluation systems.  

A series of questions along four key areas – Demand and use of information; Supply of 
data and statistics; Institutional capacity for data collection and analysis; and Global reporting 
mechanisms and processes – enabled participants to identify issues with their own national 
monitoring and evaluation systems. Additionally, countries identified the following sets of 
interventions to strengthen their monitoring and evaluation capacities: 

• Develop a national monitoring and evaluation strategy 
• Select a monitoring and evaluation framework as road map for further development 
• Set core health indicators relevant to priorities  
• Improve the culture and tools for data collection, use, analysis and quality at different 

levels  
• Strengthen information presentation and translate data into information for 

dissemination and use for decision making  
• Develop unified systems integrating different reporting mechanisms. 

The toolkit developed by WHO, World Bank and other partners for monitoring health 
system strengthening was also shared. However, time constraints prevented participants from 
taking the next step in identifying links between the monitoring and evaluation conceptual 
framework, constraints and interventions, and their national planning processes – this lead to a 
disconnect between this session and the others. 

4. BUILDING IMPLEMENTATION CAPACITY INTO NATIONAL HEALTH 
PLANNING 

The effective implementation of national strategies and use of resources depends, to a 
great extent, on a country's capacity to deliver defined health outcomes, including health 
leadership and management capacity. An important component, often missing in national 
health plans, is the indication of how existing capacity will be augmented and deployed in 
order to ensure expected results for communities. A national health plan should determine the 
elements of health systems capacity and processes that will ensure effective implementation at 
the operational level and this is particularly important where new strategies will mean 
reengineering processes and changing the routines that service providers and managers are 
used to. 
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Using the WHO framework countries identified and addressed gaps in implementation 
capacity in four main areas: Availability and adequate deployment of resources at all levels of 
the health system; Appropriate competences of health personnel; Availability of critical 
functional support systems and; Creation of enabling working environments. 

The main implementation constraints highlighted by participants were issues around 
human resources for health, especially a lack of qualified managers at the local level, and 
inadequate functional support systems such as weak financial and procurement systems, and 
an inadequate working environment. As a next step, countries also identified interventions to 
address such gaps. 

5. CONCLUSIONS 

There is currently unprecedented international support for health system strengthening. 
WHO’s role is to provide advice and support to countries for national health planning in a way 
which enables them to access funds from both domestic and international sources (e.g. GAVI 
or Global Fund).  

Through the course of the workshop, countries identified certain areas that served as 
constraints in their health systems. The following three issues reinforced the need for 
developing and implementing good national plans based on sound policies: 

• Issues with human resources for health affect all countries in the Region. Challenges in 
this regard include: recruitment, training, retention, incentives, institutions, mode of 
education and public doctors working in private sector. 

• Most countries at the workshop were faced by challenges of unregulated 
commercialization and a lack of oversight and regulation of the private and 
nongovernmental organization sectors. 

• A need was noted for a better understanding of social health protection and health 
financing issues, and their implications beyond social health insurance schemes. 

6. RECOMMENDATIONS 

Member States 

1. Widely advocate for primary health care renewal, including the four policy directions 
and resolutions, and ensure that all health ministry staff and other relevant stakeholders 
at the country level are aware of primary health care revitalization (this work should 
start immediately and should be a continual, ongoing process). 

2. Develop or review the national health plan in light of the four primary health care 
reform areas and consider whether there is need to develop specific plans around human 
resources, monitoring and evaluation, etc.  

3. Assess health system capacities, including leadership and management capacities, to 
better implement national health plans. 

4. Engage other sectors such as finance, labour and education early in the development of 
national health planning processes. 
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5. Enable better oversight and regulation of the private sector and nongovernmental 
organizations and ensure their alignment with national health plans. 

6. Strengthen monitoring and evaluation systems and ensure that relevant information is 
conveyed to support ministers of health in the implementation of health plans.  

7. Document and disseminate country health system performance assessments through 
annual reports. 

8. Identify and communicate specific need and duration of required technical support 
according to national health system priority areas. 

WHO 

9. Support countries in dissemination and advocacy efforts around primary health care 
renewal including the four policy directions and resolutions, and ensure that all health 
ministry staff and other relevant stakeholders at the country level are aware of primary 
health care revitalization (this work should start immediately and should be a 
continuous, ongoing process). 

10. Provide requested technical support for: developing or reviewing national health plans in 
light of the four primary health care reform areas; and for assessing health system 
capacities for implementation of national health plans and scaling up of the health 
system. 

11. Based on people-centred care, identify, document and disseminate country experiences 
and models in this reform area through seminars, workshops, materials, etc. 

12. Ensure dissemination of toolkit on monitoring health system strengthening. 
13. In WHO country offices, ensure sustainability of health system focal points so as to 

provide technical support to health ministry staff in the areas such as development and 
implementation of national plans, monitoring, evaluation and reporting, strengthening 
operational capacities, and other health system priority areas as communicated and 
requested by the Ministry of Health. 

14. Facilitate a forum for participants from this workshop to continue sharing experiences. 
15. Facilitate mobilization of resources within the Region among high-income, middle-

income and low-income countries for implementation of activities. 
16. Consult with countries on topics to be addressed at the next regional capacity building 

workshop. Proposed topics include: 

• Management and implementation capacity 
• Human resources for health 
• Financing mechanisms and costing 
• Intersectoral collaboration 
• Health system integration (with other programmes, etc.). 
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Annex 1 

PROGRAMME 

Session 3: Constraints and actions towards renewal of primary health care :  Country experiences 
Chair Person:  Dr Belgacem Sabri 
14:00 – 14:30  
14:30 – 15:00 

Three country presentations on the status of health policy and 
national health plans in the context of constraints facing the 
reforms for primary health care renewal 
Discussion including Q & A 

Country no. 1 
Country no. 2 
Country no. 3 

15:00 – 15:15 Introduction to group work Dr Patrick 
Kadama  

Session 4: Constraints and actions towards renewal of primary health care – group work 
Chair Person: Dr Belgacem Sabri 

Monday, 2 November 2009 
Session 1: Opening and introduction to the workshop 
Chair Person: Dr Belgacem Sabri 
09:00 – 10:00  Opening session 

Opening remarks 
Introduction of participants 
Introduction to the workshop objectives, programme, 
methodology, administration and other arrangements 

Dr Belgacem 
Sabri 
Dr Mounir Farag 

Session 2: Renewal of primary health care and its implications for health systems strengthening 
Chair Person: Dr Dominique Egger 

10:00 – 10:20 
10:20 – 10:45 

Primary health care renewal and global health initiatives 
Discussion including Q & A 

Dr Mounir Farag 

11:15 – 11:40 
11:40 – 12:00 

Renewal of primary health care and implications for health 
systems strengthening with a focus on: 
Social protection for universal coverage 
Design and organization of people centred health services 
Discussion including Q & A 

Dr Belgacem 
Sabri 

12:00 –12:15 
12:15 – 12:30 
12:30 – 13:00 

Renewal of primary health care and implications for health 
systems strengthening with a focus on: 
Good leadership and effective governance to secure the well-
being of all communities and tracking system performance 
results 
Public policies for health (intersectoral action) 
Discussion including Q & A 

Dr Belgacem 
Sabri 
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15:15 – 17:00 Group Work in 4 parallel groups: 
Group 1: Equity through universal coverage 
Group 2: Design and organization of people centred health 
services 
Group 3: Public policies for health (intersectoral action) 
Group 4: Good leadership and effective governance to secure the 
well-being of all communities and tracking system performance 
results 

Dr Patrick 
Kadama 

Tuesday, 3 November 2009 
8:30 - 9:00 Summary and record note of day one activities - Rapporteur 

09:00 –09:45 Equity through universal coverage - group work presentation and 
discussion, including Q & A 

Group Work 1 
Presentation 

09:45–10:30 Design and organization of people centred health services - Group 
Work presentation and discussion, including Q & A 

Group Work 2 
Presentation 

11:00 – 11:45 Public policies for health (intersectoral action) Group Work 
presentation and discussion, including Q & A 

Group Work 3 
Presentation 

11:45 – 12:30 Good leadership and effective governance to secure the well-
being of all communities and tracking system performance results 
Group Work presentation and discussion, including Q & A 

Group Work 4 
Presentation 

12:30 – 13:00 Wrap-up discussion including Q & A on next steps for renewal of 
primary health care 

Dr Patrick 
Kadama 

Session 5 : Country experiences with monitoring and evaluation of health system strengthening  
Chair Person: Dr Abdalla Osman 
14:00–14:45 Three country presentations of monitoring and evaluation of 

country health system strengthening 
Main findings 
Strengths and weaknesses in the process 
Tools used for monitoring and evaluation 

Country no. 1 
Country no. 2 
Country no. 3  

14:45 – 15:15 Discussion including Q & A Dr Johannes Van 
Oers 

15:15 – 15:45 Introduction to the CHeSS Framework as a common monitoring 
and evaluation platform for health system strengthening 

Dr Johannes Van 
Oers 

Session 6 : Applying the CHeSS Framework : three case studies – Group Work 
Chair Person: Dr Johannes Van Oers 
15:45 – 16:00 Introduction to Group Work Dr Johannes Van 

Oers 
16:15 – 18:00 Map demand and use of information in a selected country  

Maps supply of data and statistics in that country 
Maps institutional capacity in countries applying the CHeSS 
Framework, using the available information 

Dr Khan Aqa Aseel 

Wednesday, 4 November 2009 
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08:30 - 9:00 Summary and record note of day two activities - Rapporteur 
Session 7 : Applying the CHESS Framework : three case studies  
Chair Person: Dr Johannes Van Oers 
9:00 – 10.15 Group work presentations and discussion WHO / HQ  

10:30 – 11:00 Monitoring and evaluation: experiences from the European Union Dr Johannes Van 
Oers 

11:00 – 12:00 Group work: discussion on lessons learned and steps for 
improvement 

Dr Khan Aqa Aseel 

12:00 – 13:00 Presentation of group work and wrap-up WHO / EMRO 

Session 8: Operational capacities for service delivery with a focus on managerial capacities  
Chair person: Dr Mounir Farag 
14:00 – 14:45 Three country presentations on their operational capacities: main 

strengths and weaknesses 
Country no. 1 …. 
Country no. 2  … 
Country no. 3 …. 

14:45 – 15:15 Framework for assessing operational capacities 
Introduction to Group Work 1 

Dr Dominique 
Egger 

15:15 – 16:00 Group Work 1: Identification of issues  

16:15 – 17:00 Group feedback in plenary 
Comments and general discussion 

Rapporteurs of 
working groups 

Thursday. 5 November 2009 
8:30 - 9:00 Summary and record note of day three activities - Rapporteur 
Session 8: continued 
Chair person: Dr Patrick Kadama 

09:10 – 09:20 Introduction to Group Work 2 Dr Dominique 
Egger 

09:20 – 10:30 Group Work 2 : Identification of interventions  
11:00 – 12:00 Group feedback in plenary 

Comments and general discussion 
Rapporteurs of 
working groups 

Session 9 : The way forward – next steps and support needed 
Chair person: Dr Dominique Egger 

12:00 – 13:00 Open plenary discussion on TA requirements and issues relating 
to GAVI as well as Global Fund health system financing 

Dr Mounir Farag 

14:00 – 15:00 Country team outlines of next steps WHO / EMRO 
15:00 – 16:00 Wrap-up discussion and closing Dr Mounir Farag  
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Annex 2 

LIST OF PARTICIPANTS 

AFGHANISTAN 
Dr Najla Ahrari 
Ministry of Public Health 
Kabul 
 
Mr Mohad Ashraf 
Ministry of Health 
Kabul 
 
Dr Zarmina Safi 
Ministry of Health 
Kabul 
 
Mr Abdul Wahid Zahir 
Ministry of Health 
Kabul 
 
 
DJIBOUTI 
Mr Mahad Ibrahim Hassan  
Head of Service of Studies and Planning and International Cooperation 
Ministry of Health  
Djibouti 
 
 
LIBYAN ARAB JAMAHIRIYA  
Dr Khalil Al Bakosh  
Anaesthetist / Director of the Office of Humanitarian Action  
Gaddafi International Charity and Development 
Tripoli 
 
 
PAKISTAN 
Mr Muhammed Azam Saleem 
Joint Secretary (P&D) 
Ministry of Health  
Islamabad 
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PALESTINE 
Dr Ola Abd AlSamad Fawzi Al Eker 
Director of Arabic Relations 
Ministry of Health 
Nablus 
 
 
SOMALIA  
Dr Jamila Said Musse 
Acting Director General, TFG  
Ministry of Health 
Mogadishu 
 
 
SUDAN 
Dr Ali Abdel Al Rahman Mohamed 
Director General, Gedarif  
Ministry of Health  
Khartoum 
 
Dr Amir Alshiekh Hussain 
Planning Director, Blue Nile  
Ministry of Health  
Khartoum 
 
Dr Awad Abd Al Rahman Mohamed Ibrahim 
Planning Director, River Nile  
Ministry of Health 
Atbara 
 
Dr Hanan Mohamed Ali Abdalla 
Director of Health economies, Planning directorate, Gezera  
Ministry of Health  
Khartoum 
 
Dr Yasir Osman Mohamed 
Planning Director, Gedarif  
Ministry of Health  
Khartoum 
 
 
SOUTH SUDAN 
Dr Edward Quirino Bepo 
Director of Research & Planning 
Ministry of Health  
Juba 
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Ms Anita Peter Modi 
Director of planning, nursing and midwifery  
Ministry of Health  
Email: anitepeter@yahoo.com 
Juba 
 
Dr Lenny Paul Loromo 
Director General, Eastern Equatorial State  
Ministry of Health 
Juba 
 
Dr Martin Mayen 
Director General, Western Bahragazal State 
Ministry of Health 
Juba 
 
Dr Raphael Mawien 
Director General, Warrap State 
Ministry of Health 
Juba 
 
 
YEMEN 
Dr Rashad Sheikh   
Director General for Health Policy Unit 
Ministry of Health  
Sana’ a 
 
Mr Muath Mohamed Thabet 
Ministry of Health 
Sana’a 
 
Mr Ahmed Al Ghohali  
Coordinator in Health Policy Unit  
Ministry of Health  
Sana’a 
 

OTHER UN ORGANIZATIONS 

United Nations Children’s Fund (UNICEF) 
Dr Arwa Hamoud Baider 
Child Health Programme Officer  
UNICEF Yemen 
Sana’a 
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