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Health System

A health system consists of all organizations, people and actions
whose primary intent is to promote, restore or maintain health.

* This includes efforts to influence determinants of health as
well as more direct health-improving activities.

* A health system is therefore more than the pyramid of
publicly owned facilities that deliver personal health
services.



THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES
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THE SIX BUILDING BLOCKS OF A HEALTH SYSTEM: AIMS AND DESIRABLE ATTRIBUTES

Everybody’s business — Strengthening health systems to improve health outcomes. WHQO’s framework for
action. Geneva, World Health Organization, 2007
(http://www.who.int/healthsystems/strategy/everybodys_business.pdf, accessed 26 April 2010).



Health Systems Governance
A salient theme on the development agenda

Governance and leadership in building a health system involve
ensuring that strategic policy frameworks exist and are combined
with:

e effective oversight

* coalition-building

* Regulation

* system design

e accountability.



Governance and Accountability

o Accountability is an intrinsic aspect of governance that concerns the demonstration

of the results and management of relationships between various stakeholders in
health.

o Accountability involves, in particular:
e financing to ensure that adequate resources are available;
* delegation or an understanding of how services are supplied;
e performance around the actual supply of services;
* receipt of relevant information to evaluate or monitor performance;
* enforcement, imposition of sanctions or provision of rewards for performance.



WHO's thirteenth general programme of work
2019-2023 — Strategic priorities

GPW 13’s targeted 3 billion
people must include
migrants, refugees and
displaced populations to
ensure that the pledge of the
2030 Agenda for Sustainable

Development —to leave no
one behind —is fulfilled.

1 billion
more people
enjoying better
health and

well-being

1 billion
more people
better protected
from health

1 billion

more people
benefitting from
universal health
coverage



Universal Health Coverage (UHC)

UHC means that all people and
communities (including migrants
and displaced populations and
other vulnerable groups) can use
the promotive, preventive,
curative, rehabilitative and
palliative health services that are
appropriate to their needs and of
sufficient quality to be effective,
while also ensuring that the use
of these services does not expose
the user to financial hardship.
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Links between Health System Resilience, Universal Health Coverage
(UHC) and Sustainable Development Goals

SDG 1: No poverty
SDG 4: Quality Education SDG 3: Equitable health outcomes and
SDG 5: Gender Equality wellbeing; Global public health security SGD 8: Inclusive economic growth
SDG 16: Inclusive societies and resilient societies and decent jobs

Health system strengthening

Prepared for emergency response and recovery




WHO Regional Health Finance Atlas:
Low public spending, High OOP payments result in financial hardship and
impoverishment

How much is too much? Mind the tipping point
93.5 million people 7.7 million people
spend more than 10% of household fall into extreme poverty
budget on healthcare each year due to health
expenses
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Source: http://applications.emro.who.int/docs/EMROPUB 2019 EN 22347.pdf



http://applications.emro.who.int/docs/EMROPUB_2019_EN_22347.pdf

WHO-EM/RDO/014/E

HEALTH FOR ALL
‘ BY M_l_ a call for
\ ® O/ solidarity

and action

WHO’s strategy for the Eastern
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Turning Vision 2023 into action



@mm ‘ Framework for action on advancing universal health coverage [UHC) in the Eastern Mediterranean Region
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Indicators for measuring health system governance

* Rules-based indicators

* measure whether countries have appropriate policies, strategies and codified approaches for
health system governance.

e Outcome-based indicators

* measure whether rules and procedures are being effectively implemented or enforced, based
on the experience of relevant stakeholders.



Do your country’s national health policies and strategies adequately addressed the
refugees’ and migrants’ health based on following guiding principles?

* Right to enjoyment of the highest attainable standard of health
e Equality and non-discrimination health services

* Equitable access to health services

» Refugee and migrant sensitive health systems

* Non-restrictive health practices based on health conditions
 Participation and social inclusion of refugees and migrants

* Partnership and cooperation of all stakeholders and actors

* Leading role of MoH in the context of broader government policy



Examples of governance from the Public Health Assessments of Displaced
Populations, Migrants and Host Communities in 4 EMR Countries

* In Jordan, there is an explicit political commitment to population health as a
national priority, which includes refugees and migrants.

* In Libya, there is an explicit political commitment to population health as a
national priority, including migrants and internally displaced persons.

* In Somalia, there is an explicit political commitment to population health as
a national priority, including internally displaced persons.

* In Sudan, there is an explicit political commitment to population health as a
national priority within the national health strategy for all those living in
Sudan.

* Article 46 of the Sudan’s constitution states (Public Health Care): “The State shall
promote public health, establish, rehabilitate, develop basic medical and diagnostic
institutions, provide free primary health care and emergency services for all citizens.”



Jordan

* Health insurance covers 85% of the population under 6.
Over 60 years old, and those that require surgeries and
are uninsured can receive an exception from the Royal
Court.

* The uninsured in Jordan comprise of 15% of the
population, while basic maternal and child care is free,
and treatment of infectious and hematological diseases
are also for free, other ailments are not covered which
means that preventive services will not be offered.

* Refugees (Syrians must pay 80%, Palestinians pay 20% and
all others pay 100%) and low income migrants are not
covered under any national insurance scheme.



Strategic country mission to Libya advances health of migrants and

N

displaced people
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Ministry of Health of Libya

Migrants and IDPs Health Unit
2018 Plan of Action




Supporting health financing reforms to improve governance of national health
insurance fund and extend insurance to poor and refugee populations

Supporting Health Financing Reforms.
. Improve Governance of National Health

- sg{nsurance Fund and Extend Insurance :

erage to Poor and Refugee Populations




Assessing Refugee and Migrant Health in the Eastern Mediterranean Region

* WHO assessment’s results
show that mainstreaming
refuges and migrant into the
Universal Health Coverage
dimensions is more affordable
in the long run and allows for
greater social cohesion or
refugees and migrants within
host communities.




