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NOTE 

The views expressed in this report are those of the participants in the High Level 
Meeting on the Regional Strategy on Health Systems Based on the Values of Primary Health 
Care and do not necessarily reflect the policies of the World Health Organization. 

This report was prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Members States in the Region and for the participants in the High 
Level Meeting on the Regional Strategy on Health Systems Based on the Values of Primary 
Health Care. 
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1. INTRODUCTION 

The WHO Regional Committee for the Western Pacific in September 2008 passed a 
resolution (WPR/RC59.R4) requesting the Regional Director "to develop, through a process of 
consultation with Member States, a regional strategy for strengthening health systems, based 
on the guiding principles and core values of primary health care ... and present this strategy in 
a high-level meeting in 2010 as well as the Regional Committee in 2010". 

A draft strategy was prepared based on the outcomes of a series of meetings on primary 
health care (PHC) renewal held in 2007 and 2008, resolutions from the Executive Board and 
World Health Assembly of WHO, the World Health Report 2008 Primary Health Care- Now 
More Than Ever, existing WHO strategies and documents, and two expert consultations held 
in Manila in August 2008 and April2009. Researchers were engaged in 13 Asian countries 
and in the Pacific. A questionnaire covering all aspects of the draft strategy was prepared by 
the Health Services Development (HSD) unit at the WHO Regional Office for the Western 
Pacific and used by the researchers to guide interviews with up to 13 key informants in each 
country. In total, feedback was received from 240 key informants plus another 10 from WHO 
regional advisers and members ofthe WHO PHC Working Group (PHCWG). A Senior 
Steering Group (SSG) meeting was convened on 23-25 February 2009 to review the inputs of 
the country consultations and advise on improving the strategy. 

As a follow-up, a High Level Meeting on the Regional Strategy on Health Systems 
Based on the Values of Primary Health Care was held from 24 to 25 June 2010 in Manila, 
Philippines. The meeting was attended by senior health officials from 20 countries in the 
Region as well as temporary advisers, representatives and observers, and members of the 
WHO Secretariat. See Annex 1 for the list of participants. A meeting schedule is attached as 
Annex2. 

1.1 Objectives 

(1) To review, with countries, the draft Regional Strategy on Health Systems Based 
on the Values of Primary Health Care and make recommendations for revisions 
before submission to the Regional Committee of the Western Pacific in October 
2010. 

(2) To engage key country-level stakeholders in identifying next steps to take 
forward the health systems and primary health care agenda. 

1.2 Opening remarks 

The workshop was opened by the WHO Regional Director, Dr ShinY oung-soo, with 
remarks about the importance of health systems for achieving the Millennium Development 
Goals (MDGs), and the significance of sound processes for developing coherent national 
health strategies, policies and plans. Dr Shin's speech can be found in Annex 3. 
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2. PROCEEDINGS 

2.1 Detailed content of the strategy 

During day one of the meeting, participants worked in three groups (low-income 
countries, Pacific island countries and middle- to high-income countries) over four sessions to 
go through and discuss the strategy content. The four sessions covered the strategy content in 
sequence as follows: 

• Session 1 - Background, Vision, Goals, Whole System Approach 

• . Session 2 - Indicators, Leadership and Governance, Health Care Financing, Health 
Workforce 

• Session 3 - Medical Product and Technology, Information and Research, Service 
Delivery 

• Session 4 - From Strategy to Action, Commitments 

Each session started with a brief PowerPoint presentation by staff from the HSD unit 
summarizing the content of part of the strategy. Discussions were chaired by a member of the 
Senior Steering Group. 

2.2 Senior Steering Group and Secretariat meeting 

Towards the end of day one, the Senior Steering Group and Secretariat met to 
summarize key issues arising from the group discussions on the strategy content in preparation 
for the plenary meeting on day two. 

2.3 Summary of issues raised in working groups 

Day two started with a presentation by Mr William Parr giving a summary of key issues 
raised in the three working group discussions on day one. The summary followed the sequence 
of the document and listed the comments in two groupings: (1) where there seemed to be 
consensus (What You Asked Us To Do); and (2) where comments were not clear or were 
conflicting (Need Further Guidance From You). A summary of strategy content presentations 
and a summary of key issues from group discussions are attached as Annex 4 and Annex 5, 
respectively. Some of the general points are presented here: 

• Ownership appears good- the consultations already have been extensive. 

Simplify and clarify language. 

Overall- consensus is good on most substantive points. 

Try to improve detail and check for internal coherence. 

Length- opinions vary, with some wanting more depth and others wanting less, i.e. 
shorten and move to more bullets. 

Purpose- present with more clarity. 

It might presume a level of understanding which may not exist. 

A glossary might help. 
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2.4 Comments and plenary discussion on key issues 

Most of the rest of day two was spent in plenary discussion, specifically on the items 
from the :mmmary where further guidance and clarity wafJ needed on how to improve the 
strategy. 

2.5 Commitments by Member States, and commitments by WHO 

The draft strategy lists a number of commitments by Member States and WHO. The 
meeting requested no changes to the commitments by Member States, but requested several 
additions to those by WHO, specifically: on assisting countries to regularly assess their health 
systems; and on being more integrated and consistently ensuring a health systems approach in 
its support to countries. Finally, WHO is requested to commit to translating the strategy into 
national languages of the Region. 

3. OTHER DOCUMENTS AVAILABLE ON REQUEST 

The draft Regional Strategy on the Health Systems Based on the Values of Primary 
Health Care version 3.2 is available at: 

http:/ /intranet. wpro. w ho.int/sites/hsphc strategy/ default.aspx 

The username and password to access the draft are case sensitive. 

username: WPPRD75\hssphc 
password: Wpropassl23 
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Manila, Philippines 
24-25 June 2010 

Time 24 June 2010- Thursday 
08:00 Registration 

08:30 Opening Speech- Dr Shin Y oung-soo, Regional Director 

09:00 Responses 
lustn1ctions for woddng groups 

09:30 G1·oup photo 

10:00- 10:30 Photo - Tea/Coffee breal< 

Four worldng groups form to review and discuss the draft 
strategy. Facilitation by Senior Steering Group members and 
WPRO Secretariat 

10:30 Session 1 - Bacl<grouud, Vision, Goals, Whole System 
Approach 

11:30 
Session 2 - Indicators, Leadership & Governance, Health 
Care Financing, Health Worl<force 

12:30 -13:30 LUNCH 

Four worldng groups continue 
13:30 Session 3 - Medical Product & Technology, Information & 

Research, Service Delivery 

14:30 Session 4- From Strategy to Action, Commitments 

15:30-1600 Tea/coffee break 

16:00 Individual Worl< by participan.ts on country comments and 
to recommendations 

17:30 Senior Steering Group and Secretariat meet to summarize 
findings from Group Work 

18:00 Reception 

TIMETABLE 

Time 

08:30 

09:30 

10:00- 10:-30 

10:30 

12:00-13:30 

13:30 

15:00- 15:30 

15:30 

16:30 

WPR/DHS/HSD(2)2010.1 
ENGLISH ONLY 

25 June 2010- Friday 
Summary of issues I'aised in Worldng Gi·oups with questions and 
comments - Key issues will be highlighted- Senior Steering Group 
and initial comments from pleu~ry 

Core indicators and data availability 

Tea/Coffee breal< 

Further comments and Plenary Discussion on Key Issues 

LUNCH 

Comments and Plenary Discussion on Key Issues and Participant 
Recommendations for how to take the process forward 

Tea/coffee b1·eal< 

Finalize recommendations for presentation to RCM 

Closing 

tv 

I ..... 
\0 
I 
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ANNEX3 

REGIONAL DIRECTOR'S SPEECH 

"High Level Meeting on the Regional Strategy for Health Systems Based on the Values of 
Primary Health Care" 

(Thursday, 24 June 2010, 08:30 
Ballroom C, Ground Flr, Marriot Hotel) 

Honourable Ministers of Health, Secretaries of Health, and other high level officials, 

fellow development partners, 

members of the Senior Steering Group, 

friends and colleagues, 

It is my pleasure to welcome you to Manila to discuss the draft Regional Strategy on Health 
Systems Based on the Values of Primary Health Care. 

Over the past few years, health systems and primary health care have re-emerged as high profile 
issues in many Member States. 

There is now an increased interest in how health policy is developed and on strengthening 
national health strategies and plans. 

One reason for this renewed interest in a more systematic strengthening of health systems comes 
from our collective efforts to achieve the Millennium ~evelopment Goals. 

Four of the eight MDGs relate directly to health. 

Unfortunately, there is a real risk that those ambitious and noble goals agreed upon by the 
international community will not be met by 2015 in many settings, including in parts of our own 
region. 

One of the reasons that the achievement of the MDGs is at risk is weak health systems. 

How health sectors are organized in countries makes a big difference in the availability of health 
services to those who need them, and ultimately big differences in health outcomes. There are 
wide variations within the region in how much money is spent on health. But equally 
importantly there are also wide variations in health outcomes achieved relative to the amount of 
money spent. Our responsibility to improve the performance of health systems is critical. 
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We believe that in much of our region there is a need for 'more money for health' but there is also 
a need for 'more health for the money'. 

But decisions about how health systems should be organised, managed, funded and staffed are 
not always obvious and are often politically difficult. 

The overriding reason for putting together this strategy is to provide some guidance and 
assistance to decision makers within countries for their own policy and planning processes. 

WHO strongly supports the idea that each and every Member State should have strong and 
evidence-based processes for developing national policies, strategies and plans. 

What does WHO mean by strong processes? 

Strong processes have clear statements about the values and vision for the health sector, 
statements that are derived through a wide-ranging policy dialogue involving a wide variety of 
stakeholders. 

In some respects, the policy process is as important as the policy itself. 

Strong processes build connections between the national planning process and disease-specific 
and programme-specific plans. 

And strong processes ensure that what is being planned is connected to what is needed and to 
what can be delivered at the front-line operational level. 

Planning and policy processes need to be realistic. 

It must be possible to actually implement them. 

Often the plans are most realistic when they are made by the people who will actually carry them 
out. 

For ultimately it is the delivery of useful activities, whether it is for public health or for personal 
health, that makes a difference to peoples' lives. 

Health policy, strategy and planning cannot stand by itself. 

They need to link with the national development planning processes at both national and sub
national levels. 

We in the health sector are sometimes not as good as we need to be in reaching out to others. 



-23-

A strong national health planning process includes others sectors, as well as state and non-state 
partners. Health in all policies needs to become a reality. 

National health policy1 strategy and planning processes are now taking nn f':VP.n more importance 
in countries where overseas development assistance is a significant part of health care fmancing. 

There is much discussion on the part of some major donors about strong and robust health plans 
being a platform for future funding. 

For this reason, it is even more important for countries to have strong health policy, strategy and 
planning processes in place so they can lead the donor community, rather than vice versa. 

This new policy environment makes it even more crucial that WHO is able to provide high 
quality technical cooperation to Member States in the area of health policy, strategy and 
planning. 

To that end, the Director General has allocated significant funds to help build capacity to ensure 
that WHO is able to support countries with their national health planning. 

In addition, supporting countries with strengthening of national health policy and strategy 
development and with health sector planning has become a key priority throughout WHO - at 
headquarters, regional level and in all country offices; within health sector specific programmes 
and through all areas addressing diseases and improving health outcomes. 

Being able to work in partnership with countries and strengthen health systems is not just 
important today but will continue to be important long into the future. 

Our health systems are and will continue to be challenged 

. 
In many low income countries there has been a large increase in development assistance in 
health, much of it targeted on disease specific programmes. 

This funding has done much good, but it has also exposed weaknesses in health systems as an 
obstacle to sustainable progress. 

In middle income countries, there is a need to cope with the demographic transition and 
increasing demands from the public while not compromising universality. 

In high income countries, there is a need to increase efficiency and control cost inflation while 
maintaining high quality, responsive, universal services. 

Although the challenges are many, we feel that health systems built on the values of primary 
health care are best suited to meet those challenges. 
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Those core values include equity, universality, people-centredness, and community protection. 

An emphasoiso on a sotrong p1.1blic health approach mw•t be maintained. 

You are here to discuss a draft regional strategy on health systems based on the values of primary 

health care. 

The development of this strategy has been a long process. 

The process began with a regional committee resolution in 2008 calling for the development of 

such a strategy in consultation with Member States. 

You will be reviewing the third draft of the strategy. 

The first draft was prepared by the WPRO Secretariat based on the reports of a series of global 

meetings, the World Health Report 2008- Primary Health Care: Now More Than Ever, and two 

expert meetings within WPRO. 

This draft was then reviewed in all WPR Member States through Key Informant Interviews 

involving over 240 individuals representing a wide variety of stakeholders. 

I thank all those involved in the work, particularly the Senior Steering Group and the Key 

Informant Interviewees, for their time and efforts and for their generosity in sharing their 

valuable thoughts and lessons. 

I would be grateful if you closely scrutinize the draft strategy. 

The strategy must truly reflect the inputs and needs of our Member States. 

But most importantly, you must shape it so it becomes a useful policy tool for you in meeting the 

health needs of your country. 

I wish you well in your deliberations and I look forward to seeing the results. 
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ANNEX4 

SUMMARY OF STRATEGY CONTENT PRESENTATIONS USED ON DAY ONE 

~-\World Health 
~ -~)I Organization 
~ 

--

Regional Strategy 
on 

Health Systems 
Based on the Values 

of 
Primary Health Care 

Draft V 3.2 

2~25 June 2010 

Backgr~und (2) 
Primary Health care Now more than Ever- changes in 

emphasis include: 
achieving universal coverage 
focus on the entire population, especially the disadvantaged 
recognition of the need for a healthy global and local environment 
working within mixed systems of public and private health provision 
providing a continuum of care over a lifetime 
recognizing that a PHC approach provides value for money 

Millennfum Development Goals 
MDGs on maternal and child mortality are at risk of not being achieved unless health system performance improves 
the global health architecture is increasingly complex 
new partners in the health sector- beneficial but increased fragmentation 
even more important that each Member State has its own vision, policy and plan for the health sector, a plan based on a core set of values 

Hi~h Le.vel foteeUng on the b;Jot::..:~l Str.a~y on 
kcialthsy.stems ·bi~Rd Of! thcV-211JJCSofPrirnary Hu:lth care --,;u QW. Phnt~ irll&. )"'U -., :lQUI 

Development Process 

• RCM Resolution - 2008' 
Global Meetings on PHC HSS in 2007/?8 
World Health Report 2008 

• Two expert meetings in WPRO- 2008, 2009 
• Draft strategy V 1 
• Key informant interviews on V 1 - 240 interviews 
• Senior Steering Group- Feb 2010- V 2 
• Further comments- V 3 
• High Level Meeting- June 2010 

Background 
Health systems in the region are under stress. 

A robust health system is appropriate, affordable, 
acceptable and accessible but in many settings these 
characteristics are under threat by challenges such as: 

marketization of the health sector 
user fees and the sales of drugs or diagnostics to finance health 
migration of health workers 
climate change 
need to harmonize traditional and western systems of medicine 
an over-reliance on technology and specialization 
relative neglect of primary care 
rapid demographic, political, and economic changes with resulting 
effects on the social and environmental determinants of health 

High Level Meeting 
Health Systems based 

"' 

Core Values of PHC 

Equity 

Social Justice 

Universality 

People-centredness 

Community protection -

Participation 

Scientific soundness 

Personal responsibility 

Self-determination 

Self-reliance 

High L.etial Me11tfng a-n the Ra;fcaai SITtltevJ an 
Health S"ystems b.:lsccl en tM. V~\lcS or Primary Heal'ttl Care 

·u»~~"'IIIIIPirso,.•rJ l~"• :vl-J. 



Vision and goals 

Universal coverage for better health outcomes 

Goals of a health system: 

1. Health - both absolute level across the entire 
population and equity across socioeconomic groups 

2. Social and financial risk protection in health 

3. Responsiveness or people-centeredness 

4. Efficiency 

-~ 
~ 

High Levd H l!e.ting on the Regional Strategv on 
Health Systems based on the Values of Primary Health care 

Indicators to monitor 
HS performance 

Generic indicatOrs proposed to monitor 
progress in each building block 

- WHO's draft toolkit for monitoring health 
systems strengthening - available on WHO Health 
Systems website 

Member states need to: 

- add country specific indicators 

- set baselines & targets 

Some regional targets and indicators available 

- e.g. health care financing, medical producls and technology 

Hi9l1 Level Meeting Cln t:he fte;ion31 sttategv on 
Health S'ym!m$ based on the. v.otucs of Primary Htmlth care 

~ Clrr.. ~!. l!eehu::l .• :-~~.rHJotM.'l!CL* 

Leadership & Governance
potential indicators 

Policy Index- availability often items, 
e.g. national health strategy, nation-al 
diseases strategies, essential medicines list, etc. 

Governance tracer indicators: 

- Health worker absenteeism rates 

- Proportion of government funds which reach district-level 

Stock-out rates of essential drugs 

Proportion of informal payments in the public health care system 

Proportion of pharmaceutical sales that are counterfeit 

Existence of effective civil society organizations 

High Level Meeting the Regional Strategy on 
Health systems based on Values of Primary Health Care 
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A whole of system approach 

It is useful to analyze health systems by 
loo!<.ing •t thilir componilnt p•rt• or 
functions- such as the 6 building blocks 

But for the system to function well, a// 
parts must be balanced and coordinated 

The weakest part of the system may 
determine the outputs from that system 

Sy'stem building blocks 

Any actions to be taken must be 
evaluated for their potential effects on the L.:::==::==:=:=.J 
functioning of the entire system and for 
their effect on health outcomes 

High Level Meeting on the Regional Strategy on 
Health Systems based on the Values of Primary Health Care 

P.lu ' l:llho. !')llfinln- ~ll )~~· l-o,\ 0 

Leadership & Governance 
Government is responsible for: 
- the rules of engagement for state, private, non-state actors, profit 

and non-profit -
- to balance market forces and the regulatory framework 
- Work beyond the health sector- social determinants of health 

Core governance responsibilities: 
Develop policies, strategies and frameworks 

- National health plans as an implementation guide 
- Law, regulation, accreditation and standard setting 
- Accountability and transparency to the public. 
- Generating imd interpreting intelligence and information 
- Build coalitions outside !he health sector 
- Implementing an aid effectiveness agenda 

Decentralization- has both opportunities and challenges 

Hlg"l't Le.vd Ha.c.IJng em the Regional S~tesY an 
NKill t:h Systzms ba.sed a.n th~ Va.lue:s ot Pr~ry tleallh Care 

.,..._11CJirT. I'hl!iuinu. 111~2SJIIo• "%0J O 

Health Care Financing 
A good health financing system raises adequate funds in ways that 
ensure people can use needed services and are protected from 
financial catastrophe or impoverishment 

User fees have a risk of deterring people from seeking health care, 
and for encouraging irrational care provision 

• • Health Financing Strategy for the Asia Pacific Region (201 0-2015) 
has 8 strategic areas (relative emphasis of points varies among countries) 

Increasing investment and public spending on health 
Improving aid effectiveness in health 

- Improving efficiency to achieve better value for money 
Increasing the use of prepayment and risk-pooling 
Improving provider payment methods to contain cos_ts, modify 
consumer demand, and provide incentives for rational use 
Strengthening safety.nets for the poor and vulnerable 
Improving evidence and information for policy-making 

- Improving monitoring and evaluation of policy changes 

High Level Meeting on the RegiOf\81 Stn.tegy on 
Health systems i:!ased on the Values of Primary Health care 

hY'I' c:iN. PAIII. ·U~lS l--2AUI 
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Health Care Financing - potential indicators 
Regional indicators and targets: 
- household out-of-pocket payments less than 30-40% of total tiealth 

expenditure 

- lulaff,c,.ftl• ""V"' '~Iture should be at least 4-b% at total gross 
domestic product 

- at least 90% of the population is covered by prepayment and risk
pooling schemes that provide significant social protection, and 

- close to 100% of the vulnerable population is covered by social 
assistance and safety-net programmes 

Global indicators to monitor .health financing: 
- total health expenditure per capita in international and US$ 
- general government health expenditure as a· proportion of total 

government expenditure 

- ratio of household out-of-pocket payments for health to total health 
· expenditure 

High Le.vel Meeting on the Regional Strategy on 
Health Systems based on the Values of Primary Health care 

I!J Ayr;r.-.~l .. lllt:I.J ••2S :1111UUI) ~ 

Health Workforce 
potential indicators 

Number of health workers per 1.0,000 population 
Distribution of health workers -by 
profession/specialty, region, place or work 
and sex 

Annual number of graduates of health professions 
education institutions per 100,000 population 

.. 

High Level 
Health Systems 15 

Medical ·products and technologies 
Asia Pacific Strategy for Strengthening 
Health Laboratory Services (201 0-2015) 

Establishing coherent national framework 
Financing health laboratory services 
Building capacity for laboratory services 
Assuring q·uality of health laboratory service 
Promoting rational use of laboratory.services 
Improving laboratory safety ' 
Supporting research in laboratory services 

Health Technology includes Jabs & diagnostics, imaging, medical devices, 
blood transfusion & transplantation, and eHealth. 
Similar strategies and policies for other aspects of health technology are 
desirable. 

· Hl;~~h L.l!.vel Meatin_g 011 l:ht: R~icnaJ s~:n~tcgyon 
~th Syft¢.mi: bas.eQ on the Value: of Prhnazy Hel!lth care 

hQVaty.P ~v-:a:.lil c:UUI!I 
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Health Workforce 
Need a e<>mprehenslve·st rat:egy and plan for pref>ering and mqnaglng the health workforce In Its totality~ a workforce model (who does what where) that Is feasible and affordable 
A Regional StrafeJIY on Human Resources for 
Health (:!UUti-:<(}15) provides general guidance: 
Preparing the workforce 
- Correct number, mix, and quality of health care 

workers deployed to the appropriate locations 
- Workers WhO are able and willing to provide J f' 

comprehensive and continuous services where the need is greatest 
Enhancing the performance of the workforce 
- Basic support systems and an enabling work environment for 

maintaining a high performing workforce 
Managing migration and attrition within the workforce 
- Monitoring and planning for natural attrition and prevention of 

premature attrition · 
- Migration strategies for both source and receiving countries 

High Level Meeting on the Regional Strategy en 
Health Systems basec;f on the Values of Primary Health Care 

hD+CI,._ti<Jlb111tit:L)I•)5.lLono, -:lllO 

Medical products and technologies 

WPRO Strategy. for Improving Access to 
Essential Medicines (2005-201 0) 

Rational selection of medicines based on WHO Model List of Essential Medicines 
Rational use of medicines 
Affordable pricing of medicines 
Access to medicines in light of globalization and TRIPS while promoting innovation 
Sustainable financing of medicines 
Coherent drug supply and management systems 
Quality assurance of medicines 
Monitoring and evaluation of access to essential medicines 

Hi_gh LG.Vd Mel!ting on the Regional StA tt'9y an 
H~IU, .syst:cms tlaJ.ed on the Values cf ~rimary Ht.'lUh care 

~I:U·~ · ~hlli'n!M:I. , .. u,... '~' 

Medical products and technologies 
Proposed Core Indicators 

Percent facilities with all tracer medicines and commodities in 
stock on day of visit and in last three months 
Ratio of median local medicine price to international reference 
price for core list of drugs 
Essential medicines included in insurance reimbursement 
Percentage of population covered by insurance reimbursement 
which includes essential medicines 
Availability of selected essential medicines in public and private' 
facilities 

Existence of functioning medicines regulatory authority for 
registration, inspection and licensing 
Percentage of failure of pharmaceutical samples undergoing 
quality testing per year 
Existence of a coherent national laboratory policy and strategic 
plan based on a robust situation analysis 

High Level ~e:sting on the lb:9iona1 Strategy an 
Healli'l Systems based on th~ Values or Primary H~tfl Care 

~~~~ ~C!r\<; ~ h ll~ : C4!1:hru-,01CI 
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Information and Research 
Inform,?tion: 

Appropriate health. information system policy 

A national health intormation strategy and plan that includes entire 
health system 

A coordinating mechanism to support information databases, 
systems and research. 

Sufficient resources for training, incentives, supervision, and 
infrastructure 

Information used and interpreted at level where it is collected and 
passed upwards and aggregated 

Avoid parallel and duplicative reporting systems 

Sufficiently disaggregated information to identify and monitor 
equity in access and health outcomes 

Health system performance monitored using agreed objectives with 
indicators . . · 

High Level Meeting on the Regional Strategy on 
Health Systems based on the Values of Primary Health Care 

~un Ofol. Pl>ilfnlo.o.1~•lf l\l:mr:r:;J UI 

Information and Research 

Proposed Core Indicators 

% districts that submit timely, complete and accurate 
reports to national level 

% registered deaths 

Nationally coordinated multi-year disease specific 
monitoring & evaluation 

% civil society organizations using standard data 
collection format s 

High Level Meeting on the Regional Strategy on 
Health Systems based on the Values of Primary Health care 

P,oayi:II:\I.PhiliDP1RE.S...'24 •lSJr.r~ 2010 

Service Delivery (2) 

Responsibility of Member States to define 
its desired service delivery model. 

Primary care is the foundation for a health 
system based on PHC, but it is ndt all of PHC 

Public health, secondary and tertiary services must be included 
and connected to primary care, reinforcing PHC values 

Successful models depend on multi-disciplinary teams with multi
skilled practitioners who can offer broad spectrum services including 
social aspects of health care 

Country needs to analyse barriers to access for vulnerable groups 
and outline explicit strategies to overcome barriers to access 

TM/CAM role in health system need to be individualized for each 
national setting consistent with own values 

... 

21 
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Information and Research {2) 

Research: 
Relate to the burden of disease 
Support core values of PH C. 
Conform to national and international 
standards 

Low and lower middle income countries : 
A developed and implemented national HIS plan with defined 
data collection and use arrangements 

Middle and high income countries: 
An increased adherence with data standards, interoperability 
and integration of data collection 

Pacific Island Countries: A simplified system to support basic 
needs to make informed decisions 

• "H.lgl:t ~~~ Meeting QTllh!l. Rc:goh:mml Stnt~y ap 
Health Sy:Sh!!Tl!l bis:ed an tt-e vat~ or Primary Health Care 

l'.rloloYCit1, I'IIRitlliuJ., l ,.,.:l:!iliiHt2Dl0 

Service Delivery 

A Service Delivery Model out_lines: 
how the community enters and interacts with the health system 

what types of facilities are available at each level, what package of 
services they provide and when they are open, e.g. 24/7 

the number and mix of staff that work at each level, what they can 
and should do, and how they work together 

the referral system and the controls on access to higher level, 
specialist and expensive services. 
- in order to ensure appropriate access as well as efficiency 
- incentives to providers and patients may be required 

How state and non-state providers interact to support reaching 
national and local health goals 

t'"& 
~ 

High Level Meeting on the Regional Strategy on 
Health Systems based on the Values of Primary Health Cal'"e 

hsn'~ •h l fta:a!:e:o:~o. 2"'"n.J.ItM DlG 

Service delivery. (3) 

Service Delivery Packages 

Definition of the package of services th<~t is desirable and feasible 
to be delivered at each level- varies from country io country. 

Public health and personal services for prevention, promotion, 
palliation and rehabilitation are part of the package. 

It must be designed to meet the most pressing health needs that 
are feasible to be tackled 

In resource scarce settings the package will be limited but should 
still aim to be provided universally. 

More developed countries have to balance what is technologically 
possible with what is affordable and find the balance between 
patient choice/expectation and efficiency 

tlis'h Utv•T Ha11ting em the P.'R¢~:~nal ~~c;~n 
Re.altk Systi!rr.~ bu:ed o, the va.LLH:.s: cr .Prlmi!ry Hi!111Ut care 

,. 
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Servi.ce delivery (4) 

Quality and Patient Safety 

~· 
~ 

Quality in health service: the degree to which health services for 
flltllvltluats ana poputat1ons mcrease the likelihood of desired health 
outcomes and are consistent with current professional knowledge 
Low quality services waste resources and cause poorer health 
outcomes. 

Quality processes have to be incorporated into institutional 
arrangements and daily routines 

Documentation of quality improvement should be included in the 
information system 

Quality improvement standards often part of licensing, accreditation 
and reimbursement 

High level Meeting on the R~ionat Strategy Of\ 
Heafl:tl systems based on t.h"t Values Dt Pri!'mllry Health care 

h.lliYCln',1'liii~ ... ,~,,.~ ·Hil ll 

Service delivery (6) 

Low income countries 

Focus on defining a service delivery model and package that is 
feasible and affordable within the limits of its available resources. 
Core package: emphasize MC H interventions 

Middle-High income countries 

Concentrate on providing service delivery models and packages that 
meet the increasing demands of the public, maintain public health 
focus, and control costs. 

High I.&V:I!!f M~l!ting on the ~io'nill strategy on 
H~Jth sy~ bas.cl on the. Vo!ua: of Prltn~ Health care. 

'"'" (b;,, Mo1h~ N-7.1llm• 3Dnl 

From strategy to actio"! 
Strategies and plans are for implementation 
National health policy and planning processes: 

Decide on the values and attributes for your 
health system 

Ongoing public policy dialogue on the vision 
Operational planning that matches capacity and resources 
Definition and communication of role$ & responsibilities at each level 
Empower managers at implementation levels 
Capacity building should truly build total system capacity 
Monitoring at regular intervals 

Re-planning based on the results of monitoring 
A~countability requires that accurate information exists and the 
managers are sufficiently empowered to perform their roles 

High Level M~~Ung Of\. thaftegi~l stra~y .an 
Health system.s based on U,e. VaJucs ofPrlfMI'Y Hc:lllth Care 

~.... .~lilllall:iiid:.,4-:ak)«U..~ 
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Service delivery (S) 
Infrastructure 

Infrastructure (buildings and equipment) 
do\'clopment t..nJ 111aiulelloiiL.~ dl~ 
driving forces behind service delivery, quality 
and cost. 

Countries will benefit from clear guidelines on 
what constitutes appropriate, affordable and 
feasible infrastructure in their health care systems. 
Need to define minimum standards appropriate to economic 
reality. 

Need a system on how to decide when to introduce new technology 
Budgeting for running costs and maintenance is imperative 
A policy on appropriate technology is usefuL 

High Level Meeting on the Regional Strategy on 
Health systems based on the Values of Primary Health care 

~ ... ,~~ ... :t-H.l1111• "1.::un 

Service Delivery (7) 

Proposed Core Indicators 

Number and distribution of health facilities per 10,000 population 
Number and distribution of in-patient beds per 10,000 population 
Proportion of health facilities that meet basic service capacity 
standards 

Number and distribution of health facilities with basic service 
capacity per 1 0,000 population 

Number of out-patient department visits per 10,000 population 
Service quality standard to be selected locally 

Hi.JIIh Level Meeting on the Regional strategy on 
H-ca.lth Sy:rt.am!i.t2s-ed on the Values of Primary Health care 

l>u»"CIY.ftilr'Pl~ •-...-u·U~ 10.11) 

From strategy to action (2) 

Managers - an invisible backbone of health systems 
Management at operational levels 
where services are delivered is 
crucial 
Referral and supervisory systems 
must be defined as part of ihe 
management structure 
Training alone rarely resolves 
managerial problems, particularly if 
managers are not empowered with 
adequate r~sources or authority 
When training ~ on the job, with 
their team and where they worn 

Planning and management are even more crucial in 
low resource settings· 

High Level Mu.fin; on the Regional Str.ltagy an 
Health Systems th~ Valu~ or Pdma:y k~lth Care •• 



From strategy to action (3) 

In low resource settings; 

National and peripheral level planning must be linked 

Upgrading management 

Supportive supervision is needed where managers 
are less experienced or skilled 

Rigorous priority setting is even more crucial 

A clear service delivery model that is feasible must be defined 

A service package that is feasible and has the potential for being 
delivered universally must be the highest priority 

Methods to avoid capture of public resources by the better off 

Methods to integrate services to make efficient use of external funds 

Better cross program collaboration 

High level Meeting on the Regional Stntegy on 
Health Systems based on the Values of Primary Health Care 

Commitments (2) 

The World Health Organization commits 
itself to: 

providing technical cooperation as requested to 
facilitate this process 

work with Member States to develop and further refine norms and 
standards for health systems 

assisting countries in developing methods of health systems 
perfonmance assessment that are tailored to their specific needs 

providing cross-national comparative assessments where 
appropriate 

being an advocate for health systems strengthening based on the 
values of primary health care 

playing a convening and honest broker role, where appropriate 

Care D 
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Commitments 

Each Member State in the WPR commits itself to: 

the development at a hohst1c health system 
based on the values of primary health care 

define its own path towards achievement of that vision. 

ongoing public policy dialogue on the vision for their 
health system 

developing and updating national health strategies that 
articulate that vision. 

a strong connection being made from national strategy 
to implementation at the level of the users of services 

High Level Meeting on the Regional Sb"at~ on 
Health Systems based on the Values of Primary Health Care 

··~~. J:Iolll~tf!Aut'J .. Ji)Vftt l iiJO 
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ANNEX5 
SUM:MARY OF KEY ISSUES FROM GROUP DISCUSSIONS PRESENTED AT THE 

BEGINNJNG OF DAY TWO 

Summary Points 

• OwnAr!';hip appears good - the 
consultations already extensive 
Simplify and clarify language 

• Overall - good consensus on most 
substantive points · 

• Try to improve detail and check for internal 
coherence 

General Critiques 

• Length -varying opinions, some feel 
needs more depth, others want less 
length, move to more bullets and shorter 

• Purpose.- present with more clarity (look 
at final paragraph -Section 1.a) 
Maybe presumes a level of understanding 
which may not exist 

• Glossary might help 

2. Vision 

What You Asked Us 
To Do 

• Expand the definition 
of Universal coverage 

• Deserve- in first 
sentence - it actually 
comes from some 
human rights . 
documents (Is the 
use of that word 
acceptable?) 

Need Further 
Guidance From Yo1,.1 

• Current vision -
acceptable idea, but 
not snappy (Are 
there snappier 
versions?) 

.. 

Emphasize in our Discussions 

• Gen81 al sl1 udure of strat~gy 
• Additions 

Deletions 
• Modifications - substantive changes, less 

on wording at this time 
• Are there any areas where there is not a 

consensus? 

1. Background · 
What You Asked Us To Do 

Provide more explanation on 
clustering 
Government role (clarify what 
is meant by fundamental 
responsibility) 
Clarify 'stewardship' 
Diversity- document the 
impact on health of that 
diversity 

• Include ageing as a specific 
challenge 

Need Further Guidance From 
You 

PHC- focus seems too 
curative, feature PHC is better 
value for money up front (Is 
there a consensus on 
making that statement? Do 
you like Box 2- the puzzle?) 
Core values not highlighted 
sufficient (Please confirm that 
there is no disagreement on 
the core values) 

3. Goals of a health system 
What You Asked Us To Do 

Review 'goals' to see if 
aAy of them are actually 
outcome statements 
Health - minimize the 
disparity to that 
determined by biology 
reword (lt,was meant to 
say not all disparity can 
be cleared, e.g. females 
prob llv.e longer than 
males) 

Need Further Guidance 
From You 
More I ext to .explain Box 
3 - match lh'e text to the 
graph better- but graph 
acceptable? 



4. Whole of system approach 

What Yn11 A~kPrlll~ Tn nn 
Box 4 Framework OK, don't 
label WHO 
Discuss link of disease control 
programs with HSS 

NA~rl F11rther r:tuirhmrR- Frnm 
You 
Add a definition of what is 
included with each building 
block (Is this a good thing to 
do even though it adds 
length? Should it be here, or 
i~ the individual sections?) 
Lengthen on how the 
framework becomes a toolkit 
for action (Does this belong 
here or later with the 
individual blocks?) 

5.a. Leadership/Governance 

What You Asked Us To Do 
Add more on 
- Cross-sectoral action 

- Strengthen decentralization 
discussion 

- Civil society 

- Regulation 

Need Further Guidance 
From You 
District level management 
(Do you prefer using 
district rather than sub
national?) 
Rearrange (defer until we 
get to Chap 6) 
- Management belongs here 

- National policy and 
strategy belongs here 

5.c Human Resources 
What You Asked Us To Do 
Add 

Internal migration- more emphasis 
on distribution, not just shortage 
Healthy workplace 
Demographics and growth rate 
increase need 
Reference tools for workforce 
planning 
Impact of new programmes/projects 
on workforce 
Indigenous worker.:; 
Aid effectiveness agenda and its 
impact on workers· 
Before new interventions, assess 
capacity of HR 
Motivate - mention day care, 
benefits 

Need Further Guidance From You 

• Emphasize !hat pay etten tna law 
(How de. We rncone;iin this wt:th 
HCF ond fiscal spac e?] 

• · Acknowlt!dge Informal ears gloer 
(An entire Dulle! new - dews 
need mere1) 
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Indicators 

• Lull!:J Lli~t.:u~~ium; (lalt:H IJI e~el·llaliull u11 
indicators - defer for now) 

5.b Health care financing 

What You Asked Us 
To Do 

• Add 
- Make risk pooling 

more clear 
- Tax financing not 

mentioned enough 
- More description on 

why some countries 
have introduced user 
fees 

Need Further Guidance 
From You 
Time frames for 
indicators (we understand 
that there is a clear target 
to be achieved regionally 
by 2015, but that each 
country will need to set its 
individual timeframes 
depending on its starting 
point) 

5.d Medical Products/Tech . 

What You Asked Us To Do 

Review the balance. Too 
much on drugs and lab in 
relation to others 
Add 
- Vaccines 
- ·Other technologies 

Elevate the para on 
strategy and policy to 
earlier to give more 
emphasis · 

Need Further Guidance 
From You 

Discuss equipment- here 
or in infrastructure in 
service delivery? 



5.e Info and Research 

What You AfikP.ri lJ~; Tn nn 
Add 

Surveillance 
Priorities for information 
More emphasis on use of 
info and research 
Promulgate best practice 
Translate research into 
practice 

Nf>O?d Further Guidance 
From You 
Civil society (Is it 
enough to mention that 
private or non-state 
sector included?) 
Clearer comment on 
appropriate IT 
(Suggestions?) 

6. Strategy to action 

What You Asked Us To Do 
Comments 

- Too general 

Additions 
- Some suggest a. and b. 

belong with leadership and 
c. subsumed with others 

- Unk PHC and values to 
these processes 

- Review emphasis on Public 
private partnership 

Need Further Guidance 
From You 
More steps (what was 
meant by this?) 
add bullets (Would 
breaking up with 
headings help?) 

7. Commitments- Member States 

• OK for most part 
• Maybe add communicate-disseminate 
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5.f Service delivery 

Wh11t You A!ked u .. Tu Du 
Add 
- More on role of community 

Mention demand side 
- More on district health 

systems 
- Packages or service mix as 

terms 

- Indicator on 
responsiveness 

- Environmental safety/Being 
green to infrastructure 

Need P'urther Guidance 
From You 
Format (advice on 
whether to bullet or use 
text?) 
TM/CAM- OK as is? 

6. Strategy to action 

What You Asked Us To Do 
More additions 
- Wider range of 

stakeholders 
- Emphasize 

ownership/accountability 

Review 
- Section is too long 
- Management box too long 
- Whether Box 8 belongs 

here 

Need Further Guidance 
From You 
Vertical and horizontal -
(Is it OK to say we have 
both aspects in all 
health systems?) 

7. Commitments- WHO 

·Add 
-Regular assessments of health systems 
-Translate document into national languages 
-Will try to become more integrated 
-Will try to take more of a systems approach 
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