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‘ THE NOSSAL INSTITUTE FOR GLOBAL HEALTH

Health systems

« Defined as all organizations, people and actions
whose primary intent is to promote, restore or
maintain health (WHO 2007, Everybody’s Business)

Universal health coverage

« Defined as ensuring that all people can use the
health services they need, of sufficient quality, while
ensuring that the use of these services does not
expose the user to financial hardship wro 2010, world Healtn

Report: Universal Coverage)
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Life expectancy at birth, total (years) 2010
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(per 1,000 people) 2010

icians

Phys

3.0

2.5 1
2.0
1.5

elueZUR |
euaqi

190N

Ineren

U097 euBIS
eidoiyig

uelinyg
anbiquezon
ellewos

9yl ‘elques
nessig-eauing
oseH eupjing
obo|

BauIN9 mapN ended
epuemy
[ebauas

uluag

elquez

ey

‘doy ‘obuo)
eueyo

BauINg
nyenuep
epuebn
BIURILINE
3II0A|,p 910D
Jeosebfepe
‘SIS 'Pa4 ‘eISBUOIDIN
Spue|S| UOWO|0S
elpoquwed

dad oeT
uepns
rISQUOpPU|
aplia oge)d
ysape|bueg
rURMS]Og
elqiweN

requiy

puejrey.L
elabIN

ih4

spugjs| |leysten
eowes
JewiueAp

ebuo |

ejuen us
ueisied

nrean_
eIsAeeN
Wwieulain
wejessnie( launig
nejed

SaAIp[eN
alodebuls
el0buo



Health expenditure, total (% of GDP) 2010
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Health expenditure, public (% of GDP) 2010
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Health expenditure, public
(% of total health expenditure) 2010
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Health expenditure, public
(% of government expenditure) 2010
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Out-of-pocket health expenditure
(% of total expenditure on health) 2010

120.0

equiy
rUBMS]OY
anbiquezon
ealjy yinos
91s97-Jowi ]
elqiueN
euaqr]
SETENRLELS
pue|izems
nejed

9y L ‘elques
epuemy
eluezue |
IMe[eN
puejey|
raulno mapN ended
Spue|S| UOWO|0S
njenuep
nessig-eauin
‘dey ‘waq ‘obuo)
eowes
epuebn

4

e'ueyo
eiqUEeZ
ebuo|
0Y10sa7
Ipuning
eloBuy
SaAIp[e N
oseH eupjing
spugs| |lreysten
rISauopu|
eAuo)|
3II0A|,p 810D
[ebsuas
eiskee N
ddd oeT
elpoguwe)
eidoiyig
ejuen s
sauiddijiyd
[edaN
WeulaIn
obo]

uoge
Jeaosebepep

adiound pue sawo] oes

uelsiyed

aljgnday uedly [enua)

rewueAn

uluag

auoa eilals
190IN

sniunep

eauing [elorenby
Bauing

eljobuoy

aplaA oged

‘doy ‘obuo)
alodebuis
eluelIne|N
uoosswe)
ueinyg

uepns

elabIN

uepns yinos
ysape|bueg

peyo ,

‘SIS "pPa- ‘eISauolIN
wepessnieq lsunig
e

nrean

eanug

s0JoWwo)



Out-of-pocket health expenditure
(% of private expenditure on health) 2010
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Figure 5. Primary Health Indicators in Fiji, 1975-2008
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(Negin, 2010. The Evolution of Primary Heath Care in Fiji: Past, Present and Future. Nossal HSHF Knowledge Hub)
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Papua New Guinea

*85% of PNG population is rural and remote

*The health system is decentralised, tiered and mixed public-
private

*OOP payments are relatively high
*PHC services have deteriorated since decentralisation

*What role could the new process of decentralisation or the
Introduction of contracting of services play in strengthening
government/church collaboration and service delivery?

Ascroft, Sweeney, Samei, Morgan. 2011, Strengthening church and government partnerships for primary health care delivery in Papua New Guinea:
Lessons from the international experience. Working Paper, Nossal Institute HPHF Knowledge Hub.




Aid Effectiveness
Principles

Samoa

Solomon Islands

Principle 1: Country
ownership

Principle 2: Multi-year
commitments alighed to
nationally identified
priorities

Principle 4: Development
partners and countries
pursue a harmonized
approach

Principle 5: Strengthened
institutional mechanisms
and capacity

Principle 6: Provision of
technical assistance that
supports national
ownership

Principle 7: Joint
assessment of the
implementation

High level of national ownership

Multi-year commitments made by
multiple donors based on national
health sector plan

A coordinated approach but processes
have overshadowed delivery

National procurement systems not
currently used / low capacity

Capacity is strong

Agreed M&E framework but lack of
baseline data

Low level of country ownership

Many agencies support a Partnership
Agreement based on the national plan

Coordination of aid delivery
acknowledged as priority, beginning in
20009.

AusAID is working through local systems
and World Bank is engaged in building
capacity of national financial
management.

Technical assistance is too focused on
doing rather than building

M&E framework was being developed in
2009

(Negin, 2010. Sector-Wide Approaches for health: lessons from Samoa and the Solomon Islands. Nossal HSHF Knowledge Hub)



THE NOSSAL INSTITUTE FOR GLOBAL HEALTH

Structuring health systems for better

service

« Solutions are context-specific
« Government and donor roles (Paris Declaration)
« HSS, NCDs and vertical programs (integrated service delivery)

« Supply-side interventions
— Provision of services (quality of care)
— Level of resources (5% of GDP)
— Mixed public-private service delivery
— Decentralisation/contracting

« Demand-side interventions

— OOP payments < 30% of health spending
— Access to services (overcoming barriers/geography/poverty)
— Financial protection and UHC (inappropriateness of SHI)
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HSS structures in the Pacific

*The partnership between governments and donors
— and the role of governance
*Vertical vs horizontal approaches
— the allocation of resources
*Decentralisation with budget support
— coverage of the population
*Primary health care delivery
— and the challenge of tertiary care
*Universal Health Coverage
— and effective government leadership




22 OCTOBER

8.30am (ror 10.00am -4.00pm
Bic21 Instituts, 2g Fl::lft:gm Rd,
Parkvile

Check out our Wabelte 1or mope
Information ang to rag¥ster,

Dr David Evans
WHO Genava

Prof Soonman Kwon
S=oul Naticnal University

Prof Stephen Howes
Crawford

wiford Schogf of § &
Public Policy, ANU 1 A
Prof Barbara McPakeo 'r“’ Q
The Nossal Instituts k &
Department of Foreign

Affairs and Trade
Spresentativas

www.m'.unimelb.edu.au



Associate Professor

Nossal Institute for Global Health

Melbourne School of Population and Global Health
The University of Melbourne

+61 3 9035 4065
+61 410 561 189

THE UNIVERSITY OF

MELBOURNE

© Copyright The University of Melbourne 2008



