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Health has to do with 
 

economic  

development  

democracy  

and values 

health system 

effectiveness 



Need for PHC reforms 

 

 

Source: WHO, Primary Health Care- Now More than Ever, World Health Report, 2008 
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WHA62.12 Primary health care, including health system 
strengthening 
(Eighth plenary meeting, 22 May 2009 – Committee A, third report) 
 

The Sixty-second World Health Assembly, 

 

URGES Member States: 

(1) to ensure political commitment at all levels to the values and principles of 
the Declaration of Alma-Ata,..; 

(3) to put people at the centre of health care...; 

(4) to promote active participation by all people, and re-emphasize the 
empowering of communities..; 

 

REQUESTS the Director-General: 

(1) to ensure that WHO reflects the values and principles of the Declaration 
of Alma-Ata in its work…; 

(2) to strengthen the Secretariat’s capacities,…,to support Member States’ 
efforts to deliver on the four broad policy directions for renewal and 
strengthening of primary health care..; 

(6) to prepare implementation plans for the four broad policy directions:..; 
(b) putting people at the centre of service delivery..; 

 

 





GOALS / OUTCOMES 

OF THE SYSTEM 

Health 
(level and equity) 

Responsiveness 
(to people’s non-medical 

expectations) 

’ 

Financial protection 
(and fair distribution of 

burden of funding) 

FUNCTIONS 

THE SYSTEM PERFORMS 
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N 
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Creating resources 
(investment and training) 

Service delivery 
(personal and population- 

based) 

Stewardship 

Financing 
(collecting, pooling and 

purchasing 

The Health System Framework 



    



Quality 

Utilization 

Need 

Universal financial 

protection 

Final UHC goals 
Health financing within the 

overall health system 

Revenue 

collection 

Pooling 
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UHC intermediate 

objectives 

Equity in 

resource 

distribution 

Efficiency 

Rest of health 

system 

Transparency 

and 

accountability 

Wider context/ 

extra-sectoral 

factors (SDH) 

How health financing arrangements can 

influence progress towards UHC 



Things to remember about health 

financing policy for UHC 

Beveridge and 
Bismarck are 

dead: sources 
are not systems 

Get the unit of 
analysis right 
(system, not 

scheme) 

Role of general 
revenues is 

critical – links to 
both priorities 

and PFM issues 

Align (strategic) 
purchasing with 

benefits to 
avoid 

unfunded 
mandates 

Don’t believe in 
magic 

Accompany 
implementation 

with analysis 



Opportunities for progressing towards 

universal health coverage 

 Global movement in support of UHC – 
increased commitment from Member States 

 WHO and World Bank support for countries 
pursuing UHC 

 UN General Assembly called upon Member 
States to value the contribution of UHC for 
achieving related MDGs (December 2012) 

 Considered as integral to the post-2015 
sustainable development agenda 
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Service delivery reforms – shifting to primary care  

 Putting people first: four features of good care 

 Person-centeredness 

 Comprehensiveness and integration  

 Continuity of care  

 A personal relationship with well-identified, regular and 
trusted providers 

 Organizing primary care networks accordingly 

 Shifting the entry point: bringing care closer to the people 

 Shifting accountability: responsibility for a well-identified 
population 

 Shifting power: the primary care team as the hub of 
coordination 





Why integrated people centered services? 



THE WAY THE HEALTH SYSTEM IS ORGANIZED… 



…THE WAY IT IS FUNDED, 
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… AND THE RESULTS YOU GET  
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Health systems with strong PHC are more efficient! 



WHAT DO PROFESSIONALS THINK? 
[775 respondents from India, Germany, England and USA] 

The Economist Intelligence Unit, 2009 



BENEFICIARIES' 

 POINT OF VIEW  [12,000 patients in 7 OECD countries] 

[Schoen et al, Health Affairs, 2007] 



UNDERLYING PRINCIPLES OF FAMILY MEDICINE 

The patient-
doctor 

relationship is 
central to 

family 
medicine 

The family 
doctor is an 

effective 
clinician 

Family 
medicine is 
community 

based 

The family 
doctor is a 

resource to a 
define 

practice 
population 
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KEY CONDITIONS FOR OPTIMAL FAMILY PRACTICE 

Relationships 

Education 

Health teams 
and systems 

Professional 
associations 

Primary care 
research 

Quality 
improvement 

Policy and 
financing 
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SOME KEY RESULTS IN MOLDOVA 



SOME KEY RESULTS IN MOLDOVA 



We also need hospitals… 

Patient Care: 

• Inpatient care, ambulatory & day-admission 

• Emergency & elective 

• Rehabilitation 

Teaching: 

• Vocational 

• Pre-graduation 

• Post-graduation 

• Continuing education 

Research: 

• Basic research 

• Clinical research 

• Health services research 

• Educational research 

Support to rest of services network: 

• Referrals 

• Professional leadership 

Employment: 

• Hospital personnel 

• Hospital providers of goods & 
services 

 

 

Social: 

• Legitimacy of State 

• Political symbol 

• Provider of social assistance 

• Basis of medical professional 
power 

• Community pride 
Source: Mc Kee et al 





Key messages 

 A solid foundation built in Moldova to move towards 

UHC, especially in terms of access to PHC and 

coverage with social health insurance 

 Hospital reforms will need acceleration in order to 

keep pace with other developments and contribute 

to UHC in the post 2015 agenda 

 A  more coordinated and integrated approach 

especially through a closer collaboration between 

medical and public health services and with other 

sectors might bring significant “quick wins” 

 Decentralization, increased role of local authorities 

and communities might be among other factors of 

success 



Key messages 

 Resources can be found internally by increasing 

efficiency, avoiding duplications and avoiding 

waste    

 strategic purchasing mechanisms can increase 

performance and improve efficiency 

 need  to continuously improve financial protection 

by reducing the Out Of Pocket (OOP)payments 

 A sufficient supply of health workers in rural area is 

critical for ensuring the sustainability of health system 

and enabling it to better respond to changing 

demands 



 
 
 
 

T h a n k  
y o u ! 


