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One view of the challenge: millions 

miss out on needed health 

services 
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Fragmentation of Health Services 
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Model of Care: Coordination of Care 
 

 

3.1.1 Are patients seen by the same provider (doctor/ 

health team) whenever they consult?  

3.1.2 Is there an appointment and follow-up system, 

including arranging home visits by the health team?  

3.1.3 Is assigning people from a geographical area to 

lists or registries with a specific PHC provider or 

provider group encouraged? 

3.1.4 Does a good referral and counter-referral 

system based on case complexity normally function 

for patients?  

3.1.5 Is there a policy that enables ensuring that 
PHC facilities are regularly covered by physicians or 

nurses? 
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Section I.3: PHC Model of Care: Coordination of Care 

3.1 Respondents Responses, in Percent 
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Primary care Non-primary care

% of hospitalized patients according to 

most appropriate site of care 

PAHO, 2004 



 

 

Pressure for Change on Health Systems 

Changes in 
demand 

Changes in 

supply 
Broad social 

changes 

Demographics 

Epidemiology 

The public’s 

expectations 

Health 

Services 

Technology and 
knowledge 

Workforce 

Financial pressure 

Globalization 

Government reforms 

Adapted from Mc Kee, M.; Healy, J. 2002 

Sectoral reforms 



Need for PHC reforms 

 

 

Source: WHO, Primary Health Care- Now More than Ever, World Health Report, 2008 





Three dimensions (policy choices) of 

Universal Coverage as portrayed in WHR 
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Hospital 
Functions 

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, Healy 



Public Hospitals: key challenges  

• Poor performance in terms of access, efficiency, 

clinical effectiveness, safety & user satisfaction 

• High costs 

• Under funded, high debt 

• No accountability for results 

• Hospital-centrism: inpatient, curative & fragmented 

care 

• Weak coordination with rest of service providers 

• Inappropriate admissions 

• Directors/managers lack leadership & managerial 

competencies 



Hospital reforms: Consistent with 

UHC, PCC and ISD? 

• Governance: 

– Management autonomy* 

– Decentralization to local government 

– Differentiating executive from advisory functions 

– Community & health personnel participation 

– Professionalization of executive function 

• Financing: 

– Separation of functions 

– Management agreements 

– Contracting out with the private sector 

– New payment systems* 

– Market competition, simulation* 

– Private financing, cost-recovery* 



Hospital reforms: Consistent with 

UHC, PCC and ISD? 

• Service delivery: 

– Building new hospitals, size of hospitals (?) 

– Closing of hospitals, mergers, reducing hospital beds (?) 

– Hospital substitution, diversification: 

• Ambulatory surgery 

• Day hospital (rehabilitation, psychiatry, etc.) 

• Patient Progressive Care 

• Interventionist radiology 

• Accelerated discharge programs 

• Home care, hospice, nursing homes 

• Telemedicine 

• Emergency: Pre-hospital care, Primary care emergency 

– Focus on quality of care and clinical governance 

– Integration of services 



The Role of Hospitals in Today’s Health 

Systems, Geneva, 2010: Key Issues: 

1. Clarifying the role and function of hospitals in the health system 

2. Political dimensions and expectations towards hospitals 

3. Hospital isolation in the face of blurring demarcations 

4. Linkage between hospitals and other levels of the health system 

5. Cost and benefit of technological progress 

6. Data to measure hospital performance in relation to population outcomes 

7. Universal coverage and accessibility 

8. Hospital financing within overall health spending 

9. Hospital governance and autonomy 

10. The legal framework within which hospitals operate 

11. Human resources 

12. Involvement of private hospital actors 

13. Hospitals in a global health market place 

14. Hospitals and the wider economy 

15. Interest by donors and partners 

 

 



Hospitals: Some key themes for 

the future 

• Focus on population health: coverage and equity 

• Systemic (Systems) vision 

• Integration and coordination of care 

• Continuity of care and people-centered care 

• Adequate levels of self-management and clinical 

governance 

• Patient and personnel safety 

• Results orientation and accountability 

• Caring for the environment (Green Hospital) 

 

 



ISD for UHC Strategy: preparatory work 

• Conceptual and analytical Framework 

• Database of WHO and other international 
development agencies production on service 
delivery 

• Drivers of change and future trends 

• Future scenarios 

• Country settings 

• Evidence gathering on policy options 

• Case Studies 

 


