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Learning objectives

e Understand what system-level interventions are
and how powerful they can be

e See how synergies of multiple-interventions can be
harnessed;

e Introduction to systems thinking;

concepts.

e Be able to raise questions about health systems



Typical health system status (Afrlca)

e Systems inadequate
e <S20 per capita/year
e Poor health levels
e Poor quality
e Dissatisfaction
e Technical inefficiency
» Doing things right
e Allocative inefficiency
» Doing the right things
e Dynamic inefficiency
» Doing new things
e Low health risk protection
e Low financial risk protection
e High out-of-pocket payments
e Poor equity of access
e Poor equity of outcomes
e New diseases




Major factors influencing
current health systems at country level

» Health sector reforms

» Decentralization

» Sector-wide approach (SWAp)

» Debt relief and Poverty Reduction Strategies
» Integration

» Public: private alliances

» Millennium Development Goals

» Global Health Initiatives (GFATM, GAVI, etc.)



Importance of the district health system

The District is.....

e target of decentralization L
e target of SWAp baskets

e J|owest level for plans and
budgets

e |owest level with full range of
facilities (Hospital, etc)

e employer of public health
services

level for system
administration, health
boards, etc.

concentration point for
health information

where we get traction for
change

large enough to see intra-
country disparities

Ignored at our peril



Malaria in 1999 ...

First cause of < 5 admissions

Source: Tanzania Ministry of Health, HMIS Health Statistics Abstracts, 1999.

First cause of > 5 admissions
First cause of death for < 5 admissions
First cause of death for > 5 admissions
First cause of < 5 outpatients
First cause of > 5 outpatients

First cause of all outpatients in all 20 Regions

District health priorities and malaria
Example from Tanzania

49%
33%
34%
23%
36%
31%

24% - 49%




District health priorities and malaria
Example from Tanzania

Is this low priority also reflected in district budgets for malaria? Yes

Table Al Normative Ranking of Health Service Categories for Budgeti

Family Planning MCH STDs HIV/AIDS Tuberculosis Malaria \{‘ Other
[Rank N Pct N Pct N Pct. N Pct N Pct. N Pct M Pct
1 3 3.9 23 299 7 5.1 1 1.3 5 6.5 38 494
2 9 11.7 27 35.1 32 416 3 3.9 1 1.3 \ 4 5.2
3 " 14.3 19 247 20 26.0 1.3 7 5.1 1 1.3 18 234
4 26 338 ] 7.8 14 18.2 ] 7.8 10 13.0 3 3.9 12 15.6
5 1" 14.3 ] 0.0 4 h2 37 45.1 11 14.3 11 14.3 3 39
& g8 104 1 1.3 19 247 30 35.0 17 221 2 26
7 9 11.7 1 1.3 13 16.9 11 14.3 44 571
Total 77 100.0 77 1000 77 1000 77 1000 77 1000 77 1000 77 1000
Average
[Rank 4.2 22 2.7 5.4 5.0 5.3 2.3
ct. In
op3 |2985 596 76.6 26 19.5 26 779

Source: PEPFAR Management Information System Subcommittee of the Strategic Information

Workstream. Strategic Information Plan: Developing Facility-based Management Information
Systems. 1-19. 2004. Office of the United States Global AIDS Coordinator.
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District health priorities and malaria
Example from Tanzania

G
/5510

Yet in the same year (1999)...
In a DHS Health Facility Survey of 77 of Tanzania’s 120 District

Health Management Teams...

“Malaria was considered to be a low priority, in fact it was
ranked as the lowest priority — not a single DHMT ranked
the disease as the most important health area, while close
to 60% ranked it as the least important area.”

Source: Hutchison (2002). Decentralization in Tanzania:

The view of District Health Management Teams, Measure Evaluation, Calverton, MD.
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Impact of health system interventions

District level

I 1997 Start of Health System Intervention
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+

Official MDG Target Trajectory for Tanzania

== 1H5 Estimates for Rural Coastal Zone, Tanzania

Source: de Savigny et al (2004)

145
=y==155 Data for Rufiji District, Tanzania
52 % decline from 1990-2003 1
___________________________________________________________ 48.4
MDG Target for Tanzania
1000 1095 2000 2005 2010 2015
Year
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But can district demonstrations be
scaled to national level?



National under-5 mortality: Can the trajectory change?
] " Major health |
system change
— L
A
o r \
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|

Tanzania MDG-4 Target
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Source: Masanja & de Savigny 2008 Lancet




Paul Valery, French critic and poet (1871 — 1945)



TATAY Four revolutions

“There are four revolutions currently underway that will
transform health and health systems. These are:

e [ife sciences
e Information and communication technology
e Social justice and equity; and

e Systems thinking to transcend complexity”

Julio Frenk (2008) Acknowledging the past, Committing to the future.



TATAY Four revolutions

“There are four revolutions currently underway that will
transform health and health systems. These are:

e [ife sciences
e Information and communication technology

e Social justice and equity; and

e Systems thinking to transcend complexity”

Julio Frenk (2008) Acknowledging the past, Committing to the future.




Systems thinking

Systems thinking gives new insights into:
» how a system works,
» why it has problems,
» how it can be improved

Reductionism Systems Science

. [
o © D
°® (zmm un:>
Components Interrelationships,
Dynamics

* problem driven « solution driven

* aims for normalcy (normal range) « synergistic

* additive » time-sensitive, space-sensitive

Graphic adapted from Ahn A.C. et al. PLoS Med 3:956-960 (2006).




System thinking skills

Usual approach Systems thinking approach

Static thinking

Dynamic thinking

focus on events

focus on patterns of behaviour

Systems as effect

Systems as cause

behaviour as externally driven

responsibility for behaviour from internal
actors and rules

Tree-by-tree thinking

Forest-thinking

knowledge from understanding details

knowledge from understanding contexts of
relationships

Factors thinking

Operational thinking

concentrating on factors that influence or
correlate

concentrating on causality and how
behaviour is generated

Linear thinking

Loop thinking

view causality running in one direction

View causality as an on-going process with
feedback influencing causes




System thinking elements

managing and leading in the system

Systems rules that govern the system
organizing regulations, boundary setting, permissions, incentives
understanding and managing web of system stakeholders
Systems includes individuals and institutions
networks
modeling and understanding dynamic change
Systems understanding organizational structure
dynamics how structure influences behaviour of the system
managing content and infrastructure
Systems understanding role of information flows
knowledge | « sing feedback chains and evidence to drive system
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SCALE-UP ANTIRETROVIRAL THERAPY

INTEGRATE VOUCHERS FOR MALARIA
BEDNETS INTO ANTENATAL CARE

ADD CADRE OF COMMUNITY agﬁﬁ\r'h
HEALTH WORKERS HERL TH e

CONDUCT VITAMIN A
SUPPLEMENTATION CAMPAIGN

CHANGE 1°" LINE TREATMENT
FOR MALARIA CONDITIONAL CASH TRANSFER

CHANGE
MICROSCOPY
GUIDELINES

" ADD NEW VACCINE TO
IMMUNIZATION PROGRAM

" INCREASE HEALTH
WORKER SALARIES

INCREASING COMPLEXITY OF INTERVENTION

IMPROVE LOCAL USE OF HMIS DATA

INCREASING SYSTEM-WIDE EFFECTS

Source: de Savigny and Adam (2009)




Building block Common types of interventions

Governance - Decentralization
- Civil society participation
- Licensure, accreditation, registration

Financing - User fees
- Conditional cash transfers (demand side)
- Pay-for-performance (supply side)
- Health insurance
- Provider financing modalities

Typical SYStem' - Sector Wide Approaches (SWAps) and basket funding
IEVEI inte rventiOnS Human Resources - Integrated Training

- Quality improvement, performance management
- Incentives for retention or remote area deployment

Information - Shifting to electronic (versus manual) medical records
- Integrated data systems & enterprise architecture for HIS design
- Coordination of national household surveys (e.q. timing of data

collected)
Medical products, - New approaches to pharmacovigilance
vaccines and - Supply chain management
technologies - Integrated delivery of products and interventions
Service delivery - Approaches to ensure continuity of care

- Integration of services versus centrally managed programmes
- Community outreach versus fixed clinics

Multiple building - Health sector reforms
blocks - District health system strengthening




Synergy of connected health system interventions

Decentralization,
& local
ownership

New Household
commuhnication he_alth
tools surveillance
GOVERNANCE
MEDICINES and N
District Health R CES District Health
Profiles Accounts
PEOPLE
iy FINANCING
RESOURCES NN
SWAp
u Basket 1$
SERVICE per capita
New planning & DELIVERY
management
skills New mix of
services; higher
) coverage,
voice tool utilization

Source: MOHSW TEHIP Tanzania



Towards a new universalism

Coverage of interventions under differing health system notions

Population covered
Interventions

Everyone Only the poor
Original concept “Primitive” health care
Basic (simple) \ > |
New universalism Selective PHC l
. . . o
Minimum essential 80% —
Classical universalism | | Never seriously
Everything contemplated

Adapted from Julio Frenk, 1999



Cost

Towards new universalism

<

Vertical coverage

High specificity
High impact

High cost -

Package
(e.g. ART)

Package of
Essential Health

Interventions

Poorer

Increase benefits over time

Increase beneficiaries over tin]e

»

Integrated horizontal coverage

3 4 5

Wealth Quintile Less Poor
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Cost Universal
coverage

1 2 3 4 5
Less Poor

Poorer Wealth Quintile
-]
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i High performance health systems provide
universal support for essential interventions
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e What are these interventions?
e How much weight should be given?
How can district health systems do this?




District intervention priorities (red)
District implementation priorities (green)
e e

3o |
o l |

Intervention Expenditure Shares
Songea U District Health Plan 2002

iCid = STCx
L=l

Source: MOHSW TEHIP Tanzania



Share of Total

With expenditure mapping

District Health Accounts Tool and new funds

35%

0%

25% A

20%

15%

10% A

5% A

0% -
Malaria Ctrl I ST0s

Source: MOHSW TEHIP Tanzania

ShAl EDP Cther EPI
Intervention

W Disease Burden @ District Eudget

TE DOTS

=

Injuries

Cither
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District Health Accounts

. , o
Lk : H _
United Republic of Tanzania I I a n n e n 2
Prime Minister's Office - Regional

Administration and Local Government ; ) e
Ministry of Finance Planniny and Reportiny Database for Local Government Authorilies

Main
2006!07 Performance Budget Framework (MTEF)

J Fewvenue Frojection

Quit | Budgets A graphical analytical summary of
Plantop | Funds Received IgTaen%OT(ﬁng %fg annual District Health
including:

J Physical Implementation

J Expenditure c .
- epriorities,
J Budget Submission Forms £
J Frintouts .par nerS, _
| wies esources of funding,

ebudget mapping,
eexpenditure analyses

COPlanRep2PlanRep2 _data_2006_0O7 .mdk
version 5.8k Council: Bagamoyo, Pwani
¢ English " Kiswahili




Features of PlanRep

Single tool for all sectors
Includes all DHA functions for the health sector

Owner and driver is: Ministry of Finance and Ministry of Local
Government

Used for budget and expenditure performance
Embeds MTEF

(b
" e
i
e }
United Republic of Tanzania I I a n n e n 2
Prime Minister's Office - Regional

Administration and Local Government B _ .
Ministry of Finance Planniny and Reportiny Database for Local Government Authorities

Budgets
| Revenue allocation

2007/08

Quit
PlanRep

Home

Personal Emoluments (FE)

Cther Charges

Development

Health Sectar funding sources

Health budget outside council accounts
¥ Show page numbers Export Budget Ta Epicor
Unlock budget

Feturn

sl

D:iTools'PlanRep'PlanRep 6. 8zPlanRep2_dsta_2007_05.mdk
TR e Bagamoyo District Council
¥ English  Kiswahili



PlanRep: a multi-sectoral tool for
performance budgeting

National budget and expenditure databases for all districts

and sectors.
Links health expenditures to:
> To poverty reduction strategy

» To government financial codes

> To sentinel burden of disease
> To health interventions
» To health systems support

» To MOH guidelines
» To priorities
» To MDGs

e Graphical interface

Performance budgeting

ania
Prime Minister's Office - Regional
Administration and Local Government
Ministry of Finance

2006/07

Quit
PlanRep

PlanRep2

Planniny and Reportiny Database for Local Government Mthorities

Main
Performance Budget Framewor k (MTEF)
_I Revenue Projection

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa




Features of PlanRep

Tags expenditures to:

» Government Financial System

codes

Y

MDGs
Health system functions
Health interventions

Source of funds

VV YV VY

activity

Generates reports for:
Villages
Wards

Y

Central government
Sectors
Funders

VV YV VY VY

Poverty reduction strategies and

Person responsible for each

Other Charges budget

Objective I J - | [Toimprove senvices and reduce HIVAIDS infections

Targets Code Description
prevalence reduced from 0 y
P | 5008 A0S HIVAIDS I duced fi 10% to 9% by 2006107

5008 A02C Care taking skils training conducted to 5,454 MYCs by 2006007
5008 A03C Finance Mansgement skills training conducted to 25 My'Cs Committees
5008 A4S Improwved Follovy up supervision and monotoring system of immunization coverage inthe district by year 200607

{15 targets )

Policy and Planning SO0B A0SC Improved livelyhood of 5454 of Most vulnerable children

Community burden of disease

Local government authorities

(A 5008 ADEC 98 HW/AIDS committees empovwered to effect response in the district by year 200607 J
500 A0S [HWVAIDS prevalence reduced from 10% to 9% by 2006/07 |
Activities Activty Description Funding source =
p—— [ ER] ;”Tu mark the Climen: \World AIDS Day |Lu:a| Governme! rt Block Grant Bl
selected) * ;” ILn:aI Governmel it Block Grant ;I
AMS01 \TU mark the Climax World AIDS Day
Inputs Annual budget
Aetivity  GFS Code Deseription Unit Unitanst (%) G2(%) Q3(%) Q4% ~| vear Quantity Cost =
— ¥ amsm J260302 ;Iﬂl Food and Refreshiments |persnn | 0000 B | n| 1nu| u| 0 Budget 2007/08 100.0 1,000,000
o | EREAE
= a5y (270503 = | @) Diesel Jires = 1200 B[ of 00] o o Budget 200809 |—1 200 1,200,000
T Huwen [ I8 [ = B[ | =] 5] = Buwiet 200910 400 1,400,000 [
. 7y E
Easy data entry via drop-downs 2 - e 100w
Activity total 1,240,000
Target total 1,240,000
Funding Source Funding Source with activities
[Clintan Foundation -] [Clintan Foundation -]
Activity Priorty Areal Organisational Interventionf0rganisational Hem Amount *
{Double-clich to selech
I3[ Communicable Disease Contral - |[Malaria 1Ths 246,000,000

Ll

il




Features of PlanRep
e Other linkages

» Via MTEF to National Health e Provides correctly calculated
Accounts budgets on official budget

» Via EpiCor to District accounting submission forms
system (both directions) e Toggles between both official

> Via EpiCor to Ministry of Finance languages (Swabhili & English)

United Republic of Tanzania I I a n n e " 2
Prime Minister's Office - Regional

Administration and Local Government ) : .
Ministry of Finance Planning and Reportiny Datahase for local Government Authorities

Budget Submission Forms

2007)’08 Form 1: Annual and Forward Budget Estimates
J Form 2: Recurrent Expenditure Forward Budget
Quit J Form 3b : Expenditure Review
PlanRep J Form 4 & 5. Draft Annual Estimates
J Form Ba - Be: Personal Emoluments Estimates
Home J Form 3: Summary of PE Estimates Establishment and Strength
W Show page numbers J Chapter 4: Budget Performance Review
E Feturn
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e Communication function

» Provides graphical budget
analytic information on:

e Associated PlanRep Macro Tool

Ministry of Health guidelines
(e.g. SWAp ceilings)

Official Essential Health
Interventions Package
Current drug prices

Burdens of disease

Sub-votes for budgets
available

GFS codes

Allows LGAs and central
ministries to compile all
budgets into a single
database for comparative
analysis

Bagamoyo District Council
2007/08

Intervention Burden and Expenditure Shares

Share of Total (%)

L

(MDGE) (MDG 6) (MDG 4) EPl (MDG4) (MDG6)

Intervention

h

IMCI (MDG4)  Malaria Control  HW/AIDS/ STI Neonatal Im munization TBDOTS EDP (MDG4,56) Other Injury Care Maternal

| NI qp

(MDG5)

2007/08
Cost Centres

Council Basket Grant Allocations
Bagamoyo District Council

Expenditure Ceilings

mFunding WGuidelnes ‘

| mCeilngs mFunding

Guidelines Funding

Ceilings
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PHC & Health Systems
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Why Primary Health Care (PHC) principles are important

Health
systems

WHO World Health Report 2008

for health systems

Health equity

Universal access to

people-centred care

! Healthy communities
i
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e Basic package & essential drugs

e Concentration on MCH

e [Infectious, acute disease focus

e Hygiene, water & sanitation

e Simple technology for volunteer HW

e Participation to mobilize community
resources via committees

e Gov funded services; top down
e Bilateral aid & technical assistance
e Primary care as antithesis of hospital

e PHC as cheap and modest investment

Universal access & social protection
Health of all in community

Respond to expectations & risks
Healthier life styles, social, env hazards
Teams of health workers > access

Institutionalized civil society
participation in policy & accountability

Pluralistic globalized health systems
Global solidarity & joint learning
Primary care as coordinator of all levels

PHC not cheap; but better value than
alternatives

Adapted from WHO World Health Report 2008



Current PHC reforms

e Challenges:
UNIVERSAL SERVICE

COVERAGE DELIVERY » Governance
REFORMS REFORMS » Participation

to improve to make health systems » Social protection

health equity people-centred > System policies

» Fragmentation

» Achieving universal

coverage
LEADERSHIP PUBLIC POLICY

REFORMS REFORMS

to make health to promote and
authorities more protect the health of
reliable communities

WHO World Health Report 2008



Summing up

The best diagnostics, vaccines, drugs, and other interventions are of little
value without a functional health system to ensure delivery with:

» High efficiencies (technical, allocative, dynamic)
» High effective coverage (new universalism)

» High responsiveness (PHC principles)

» High equity (social justice)

We need to:
e Understand the determinants of systems effectiveness

* |nnovate, invest and implement
e Use systems thinking to develop systems that perform as expected



Improve Health

System
Stewardship

Improve
allocative
efficiency of
health system
resources

Improve Health
Information
System

B stewardship
B Resource generation

B service delivery
| Financing
. Health outcomes

WHO Georgia Health System Performance 2009

Improve
efficiency and
effectiveness of
health services

Improve
financial,
geographical and
informational
accessibility
to health
care services

Improve health
promotion,
healthy
behaviours,
disease preven-
tion, monitoring
and detection

: Many paths to the same end

Improve the
quality of
health services
and clinical
outcomes

Improve equity
and financial
protection of

the population

Improve the
health status
of the population
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Useful health system resources

¢
LA

Web sites

www.who.int/topics/health systems/en/

A\

www.who.int/alliance-hpsr/en/

www3.who.int/whosis/

www.healthsystems2020.org/

www.euro.who.int/observatory

www.dfidhealthrc.org/

www.usaid.gov/our work/global health/hs/resources/index.html

www.eldis.org/go/topics/resource-guides/health-systems

www.idrc.ca/tehip

VV YV VYV VYV VY VYV

http://tools.google.com/gapminder
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Next Session

Health Information Systems



