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POLICY ON INTEGRATED CARE FOR IMPROVED HEALTH OUTCOMES 

Introduction 

1. Fragmentation in all its forms is a pervasive problem in health systems and affects 

the organization, management, and provision of care in almost all Member States of the 

Pan American Health Organization (PAHO).1 Fragmentation impedes equitable access to 

health. It can take the form of health services that do not cover the range of promotion, 

prevention, care, rehabilitation, and palliative care services, resulting in a lack of continuity 

of care over time; this is known as fragmented care. In another form of fragmentation, 

health providers, organizations, or units do not ensure coordinated, seamless transitions for 

persons through different levels of the continuum of services; this is known as fragmented 

services (1).  

2. Integrated care is a broad strategy that combines clinical, social, organizational, and 

policy changes aimed at gaining efficiency in health care delivery, ensuring effective 

outcomes, and, in particular, improving people experience and satisfaction (2). This policy 

seeks to address fragmentation in all its forms and enable better communication, 

coordination, and continuity of care. This is an essential step in constructing a 

people-centered model of care, building health systems based on primary health care, and 

advancing toward universal access to health and universal health coverage (3). This 

document is intended to provide guidance on policy options, based on evidence and 

experiences, for addressing fragmentation in all its modalities (including the integration of 

priority program objectives in health service delivery), improving integrated care, and 

strengthening the health services overall. 

Background  

3. Fragmentation of care greatly affects health outcomes as well as people’s 

experiences of care and their satisfaction with health systems. It limits access to health 

services and their capacity to respond to people’s needs, both in normal conditions and, 

especially, during health emergencies, as the COVID-19 pandemic has shown. Integrated 

 
1 In countries where, in addition to the ministry or secretariat of health, social security institutions or private 

entities provide health services to the population, there is usually a fragmentation of the health system 

among the various institutions. 
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care constitutes a strategy for improving care through better coordination of providers and 

services across the continuum of services, organized around the principle of 

person-centered care and taking account of the specific and differentiated needs of people.  

4. A number of resolutions and strategies approved by PAHO Member States include 

definitions of and recommendations for integrated care. These instruments formally 

express Member States’ commitments to reorient health systems so as to better respond to 

people’s health needs, including the needs of populations living in conditions of 

vulnerability. They include, among others, Resolution CD59.R12, Strategy for Building 

Resilient Health Systems and Post-COVID-19 Pandemic Recovery to Sustain and Protect 

Public Health Gains (4); Resolution CD55.R8, Resilient Health Systems (5); Document 

CD53/5, Rev. 2, Strategy for Universal Access to Health and Universal Health 

Coverage (3); Resolution CD49.R22, Integrated Health Services Delivery Networks Based 

on Primary Health Care (6); Document CD57/12, Strategy and Plan of Action to Improve 

Quality of Care in Health Service Delivery 2020-2025 (7); Resolution CSP29.R15, 

Strategy on Human Resources for Universal Access to Health and Universal Health 

Coverage (8); and Resolution CD56.R5, Plan of Action on Human Resources for Universal 

Access to Health and Universal Health Coverage 2018-2023 (9). 

5. This policy on integrated care aligns with the Sustainable Health Agenda for the 

Americas 2018-2030 (10) and the PAHO Strategic Plan 2020-2025 (11). 

Situation Analysis  

6. In the Region of the Americas, the COVID-19 pandemic has put health systems to 

the test. It has challenged their capacity to integrate all levels of care and services in 

response to the pandemic while ensuring continuity of care for people who need other 

essential services, particularly people living with chronic conditions (12, 13). 

7. The pandemic has also tested the resilience of health systems in dealing with 

prolonged emergencies (14). Over the past two years, countries with highly fragmented 

health services have fared poorly despite greater access to technology and higher levels of 

health investment than in the past. Provision of essential services, especially services for 

people with chronic conditions or requiring continuous care, has been significantly reduced 

and in many cases completely interrupted for many months, putting patients at greater risk. 

Immunization and other key prevention programs have also seen important reductions in 

coverage (15-18). The widespread and increasing dissemination of health-related 

disinformation and misinformation via social media has also impaired the ability of health 

systems to provide effective, integrated services to people in vulnerable situations (19). 

8. In the early phases of the pandemic crisis, response plans focused on hospital care, 

especially intensive care, and on technology-based measures. Prioritizing biomedical 

approaches, countries invested billions of dollars in upgrades to hospitals and intensive 

care units, including the creation of new critical care units of varying design and 

complexity (20, 21). Since then, however, the pandemic has confirmed valuable but often 

ignored lessons from previous crisis events, namely that integrated approaches and early 
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interventions at the first level of care are more effective in controlling the spread of disease, 

and that control of epidemic outbreaks requires strong system-wide strategies and 

interventions based on primary health care (22). The pandemic has shown the importance 

of coordination and integration in the provision of services and the management of patients 

at all levels of the health delivery continuum.  

9. Most countries in the Region of the Americas have formally adopted PAHO’s 

strategies for universal health and integrated health services delivery networks in policy 

documents, but implementation has fallen short. The current pandemic crisis has produced 

ample evidence of the weaknesses of health systems in the Region and the urgent need to 

move forward boldly to more integrated forms of health care and service delivery. 

Furthermore, system-wide interventions are proving to be more cost-effective in 

controlling the pandemic and in extending immunization coverage against COVID-19 

when compared with hospital-focused and curative strategies (3). 

10. As noted above, fragmentation of care has negative impacts on the experiences of 

service users and on health outcomes (23). Underlying systemic causes of fragmentation 

include institutional segmentation, disease-focused models of care with predominance of 

acute episodic and hospital-centered care, vertical programs that are not integrated, 

fragmented health financing practices, and fragile leadership of the national health 

authorities. The consequences include limitations in access, lost opportunities, poor 

continuity of care processes, and inability to fulfill people’s differentiated needs and 

expectations. These limitations directly affect the capacity of health systems to respond to 

existing complex epidemiological profiles.  

11. The Region of the Americas is experiencing major demographic and 

epidemiological changes. Populations are living longer than before, but with an increasing 

toll of chronic disease, multimorbidity, and disability. Noncommunicable diseases (notably 

cardiovascular diseases, cancer, diabetes, and chronic respiratory diseases) and mental 

health conditions now account for the greatest burden of disease, while persistent and 

reemerging infectious diseases also remain a public health problem. Existing inequities in 

health have been exacerbated by the COVID-19 pandemic (17, 18) and by other health 

emergencies and disasters (24). This situation drives the need for health systems to adapt 

and evolve in order to meet the differentiated health needs of the population, especially 

people in vulnerable situations.  

12. The growing number of people living with chronic conditions and their increased 

demand for health services is forcing health providers, both individuals and organizations, 

to radically change their approaches to the delivery of care. Current modalities of care for 

people with chronic conditions continue to be, in most cases, fragmented and 

disease-centered. Fragmented care, with lack of coordination among providers of different 

professional disciplines, can lead to patients missing needed services as well as to 

duplication, conflicting treatment regimens, and over- or under-prescribing. This situation 

begins with the training institutions that graduate physicians, nurses, and other health 

professionals from biomedically oriented programs. It continues with in-service training in 

health services based on curative and technology-intensive models, with an emphasis on 



CE170/16 

 

 

4 

 

subspecialties and on hospital care. There is growing evidence that this model of 

professional health education needs to change (25-27). 

13. Extensive evidence on the implementation of integrated care demonstrates that no 

one model fits all circumstances and that context is a key factor in determining which 

strategies and interventions will be successful (28). The Regional Forum “Expanding 

Equitable Access to Health Services: Experiences and Key Interventions,” organized by 

PAHO on July 13, 2015, reviewed experiences and advances in some countries toward 

people-centered, integrated health services. The Forum report presented several case 

studies describing approaches, key results, and lessons for the future. They include, among 

others, case studies on integrated health and social services centers in Quebec, Canada; 

chronic disease management in Alberta, Canada; integration of aging into the national 

Family Health Strategy in Brazil; development of comprehensive physical and mental 

health services in the Bahamas; integration of mental health in Intermountain Healthcare 

in the United States of America; Brazil’s Family Health Strategy; promotion of integrated 

people-centered care through the creation of decentralized multidisciplinary teams in Peru, 

with integrated health service networks; and strengthening the first level of care with new 

technologies in Panama (29). 

14. In many countries of the Region, the lack of relevant legislation and regulation 

hinders the implementation, development, and sustainability of transformations toward 

integrated care. Often these transformations are launched without the appropriate legal 

framework in place, and thus they are easily abandoned or interrupted by changes in 

government or shifts in leadership. Sustainability in action requires policies and 

transformative processes that are built by consensus, anchored in policies, laws, and 

regulations, and closely aligned with development goals in order to promote successful 

implementation. 

15. Strategies for integrated care are an essential step toward building resiliency in health 

systems and achieving universal health. They will also contribute to the achievement of the 

Sustainable Development Goals (SDGs), in particular SDG 3 (ensure health and well-being 

for all) and SDG 10 (reduce inequality). The lack of national strategic frameworks and 

proactive approaches to implementation of integrated care will continue to limit the 

transformation of health systems and their capacity to achieve the SDGs. 

Proposal  

16. As Member States emerge from the COVID-19 pandemic, the main challenge will 

be to transform and strengthen health systems to improve the provision of care, ensuring 

better responses to people’s differentiated needs and expectations and upgrading the quality 

of health services. This will help countries build resilience, improve health literacy, and 

prepare adequately for future contingencies. 

17. This document aims to provide a general strategic framework and wide-ranging 

policy options to assist Member States in the implementation of integrated care. The term 

may have different meanings in different contexts, depending mostly on the objectives of 
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policymakers (30). Therefore, the proposed policy is not a one-size-fits-all framework but 

a guide for coherent decision making with respect to initiatives for the implementation of 

integrated care.  

18. Member States have made significant progress over the past decade in their efforts 

to strengthen the capacity of health systems to tackle public health challenges, improve 

access to and coverage of health services, and increase the quality of care while ensuring 

equity. This document sets out policy options at all three levels of health systems (macro, 

meso, and micro) and encompassing interventions in all four health systems functions.2 

19. In strengthening integrated care, national health authorities (NHA) are called on to 

promote policies and establish strong regulations based on a primary health care approach. 

They should advance transformations to people-centered health systems that provide 

culturally and linguistically appropriate, accessible services with quality, equitable, 

efficient, and effective health care through integrated health services. Universal access to 

health and universal health coverage should be an overarching objective. Legislation and 

regulation should allow for the adaptation of integrated care models for populations living 

in remote rural areas as well as for Indigenous and Afro-descendant populations, taking 

into account cultural specificities. 

20. The policy promotes actions guided by four strategic lines: a) strengthen the 

capacity of the national health authorities to lead and manage system-wide transformations 

for integrated care; b) transform the organization and management of health services to 

improve people’s experience, population health, and the quality, equity, efficiency, and 

effectiveness of health care delivery; c) move from theory to practical implementation; and 

d) empower and engage people and communities to improve their health, and enhance 

organizational learning. 

Strategic Line of Action 1: Strengthen the capacity of the national health authorities to 

lead and manage system-wide transformations for integrated care  

21. Integrated care requires a solid regulatory base and stable policies at the macro, 

meso, and micro levels to ensure the sustainability of transformations and implementation 

of reforms that outlast government cycles. It requires building system-wide frameworks 

based on the values of universal health. The objective is to ensure the successful 

implementation of progressive transformations in health and social systems, considering 

the individual throughout their entire life course. This should be grounded in regulatory 

changes for the integration of all actors in the system; the performance of the essential 

public health functions; and the implementation of research for health, health financing 

mechanisms, human resources policies, and information systems to improve decision 

making. Above all, it requires setting clear strategic priorities with strong monitoring and 

evaluation frameworks, transparency, and accountability (32). 

 
2  According to the World Health Report 2000 (31), the four health systems functions are governance and 

stewardship, financing, creating resources, and service delivery. 
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22. This will require the NHA to promote and lead cross-sector collaboration and 

partnerships for the development of new laws and regulations to integrate the different 

institutional actors (in sectors such as education, social protection, law, etc.) with health 

professionals, hospitals, services, and levels of care, among others. The objective of such 

collaboration is to strengthen the commitment to change and avoid interruptions in ongoing 

reform processes before their expiration and without adequate evaluation. 

23. Steps should be taken to establish new training programs with emphasis on 

integrated, comprehensive, quality care. These should center the provision of integrated 

care as part of health professions education in institutions of higher education as well as 

training for aspiring health managers. In addition, the NHA should promote and lead 

transformations of professional training programs to ensure core competencies for 

integrated care with a life course approach and changes in the regulatory frameworks for 

professional accreditation. 

24. Emphasis should also be given to the development of competencies for managing 

change and leadership at all levels of the health system: training new leaders, creating and 

guiding coalitions, building capacity to collaborate, providing support for change, and 

designing change management plans, among others. 

Strategic Line of Action 2: Transform the organization and management of health 

services to improve people’s experience, population health, and the quality, equity, 

efficiency, and effectiveness of health care delivery 

25. At the meso level, the successful implementation of integrated care requires a 

transformation of the organization, management, and provision of health services. Strategies 

should focus on moving toward integrated networks for the provision of health services; 

establishing policies and legal frameworks designed for governance and the intersectoral 

coordination of actions; redefining network configurations; strengthening mechanisms and 

protocols for the integration of providers and care; ensuring the adequate allocation of 

resources and incentives; and supporting research, monitoring, and evaluation. 

26. The policy objectives seek to improve the organization and management of service 

provision to respond to the differentiated needs and expectations of the population assigned 

to each integrated network, including by addressing the social determinants of health (33). 

This entails:  

a) Robust policies for the allocation of human resources for health within 

interprofessional teams and with capacities and competencies adjusted to network 

context and population needs, using gender, intercultural, and life course 

approaches. 

b) Policies centered on health situation analysis, strengthening management capacity 

through a strategic organizational approach centered on the care of individuals, 

families, and communities. This approach should bridge the divide between the first 

level of care and specialized services, and between health and social services. 
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c) Investments in technology requirements for transforming the first level of care, 

including availability, regulation, and rational use of medicines and other health 

technologies. It is also crucial to invest in digital transformation3 of the delivery of 

health services in order to follow individuals through the health care system, assess 

quality of care, share information across levels of care, and reduce loss to 

follow-up. 

d) Decisive new policies and strategies for financial allocation and provider payment 

mechanisms that encourage performance improvement, ensure quality and safety 

of care, and focus on network objectives. 

e) Intersectoral action to expand resolution capacity and enable the involvement of 

partners that can help identify possible obstacles in the development of programs, 

thus increasing the scope of action. 

27. Delivery of integrated care depends on the proactive actions of interprofessional 

teams. Toward this end, steps should be taken to develop permanent training programs, 

with gender, intercultural, and life course approaches, for new capacities and 

competencies; reshape mechanisms and professional roles to provide integrated, 

collaborative care; reward/incentivize providers to deliver integrated care over 

disease-specific care (34); and train caregivers, among other interventions. 

28. Emphasis should be given to strengthening capacities at the first level of care to 

provide individual-, family-, and community-centered care that is inclusive and responsive 

across the life course, taking into consideration diverse cultural and gender issues. It is 

likewise important to improve the management of care for people with complex health 

needs. They include, among others, older, migrant, and LGBTQ+ populations as well as 

people who have chronic and mental health conditions, disabilities, or individual risk 

factors, or who experience gender-based violence.  

Strategic Line of Action 3: Move from theory to practical implementation  

29. Moving proactively from fragmented, acute, individualized care to people- 

centered, comprehensive, continuous, quality, and equitable care is one of the central goals 

of the universal health strategy. In most Member States there is clarity on what needs to be 

done; the challenge is to translate concepts and principles into actionable work programs 

at the national level (35), with financial resources and regulatory frameworks that make 

them feasible. 

 
3 Digital transformation in health includes telehealth, telemedicine, and teleradiology, as well as the 

implementation of electronic health records, among other digital solutions.  



CE170/16 

 

 

8 

 

30. Establishing integrated care throughout the health services continuum requires: 

a) The practical implementation of evidence-based policies aimed at ensuring the right 

to the highest attainable standard of health, promoting people’s access to equitable 

health care and services, emphasizing health promotion, and empowering persons 

for self-care and active participation in making decisions about their own health, 

with due attention to diverse gender and ethnic considerations. 

b) Implementation of digital health strategies to integrate information between the 

different levels of management for decision making, including about the clinical 

and psychosocial care of individuals with multiple chronic conditions. These 

strategies should address the involvement of multiple providers and the impact of 

treatment recommendations that could have cumulative risk, including the need to 

control polypharmacy. 

c) Implementation of policies that promote functional and clinical integration and 

multidisciplinary collaboration among health care providers in the delivery of care 

to individuals, families, and communities, with policies clearly articulated to ensure 

wide stakeholder participation and acceptance. 

d) Visible and proactive implementation of policies and strategies tailored to 

differentiated needs, living conditions, and contexts of communities and 

populations, to improve people’s experiences and ensure continuity, quality, and 

safety of care. This should include routine monitoring and public reporting on 

health performance indicators. 

31. Without strong leadership focused on action to establish integrated care, 

deficiencies observed within health systems prior to the COVID-19 pandemic will not be 

addressed, and the lessons of the pandemic will not be learned. This will leave many health 

systems poorly prepared for future public health emergencies and the delivery of essential 

health services.  

Strategic Line of Action 4: Empower and engage people and communities to improve 

their health, and enhance organizational learning  

32. This strategic line embraces interventions, with gender, intercultural, and life 

course approaches, to improve communication and facilitate participation of individuals 

and communities within a people-centered, primary health care-oriented model of care. 

This requires formal mechanisms for community participation and informed decision 

making; support for self-management; training of caregivers; and the adoption of effective 

social media strategies for health promotion, and of policies to ensure organizational 

learning in integrated health services. 

33. “Empowerment” seeks to enable people to better understand the social 

determinants of health and their own health conditions (for example, through health 

education programs) and to take control of their health (for example, through health-related 
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behaviors). This requires developing strategies for strengthening health literacy and better 

countering health disinformation. 

34. “Engagement” seeks to involve people (individuals, families, and caregivers) in the 

design, planning, and delivery of health services, in decision making about care and 

treatment options, and in the assessment of unpaid health care within the home, all with a 

multisectoral approach. The digital transformation of health services offers an opportunity 

to strengthen people’s engagement in health, for example through the use of apps that 

support the management of their chronic conditions. 

35. Change processes require organizations to learn from both their successes and their 

failures. Implementation of mechanisms for comprehensive monitoring and evaluation, 

communities of practice, and documentation of policy implementation must ensure 

constant analysis and evaluation of organizational actions and practices for continuous 

improvement and adoption of lessons learned. These processes will enhance sustainability 

of transformations and reform initiatives and avoid repetitions of mistakes or interventions 

that do not work. 

Monitoring and Evaluation 

36. This policy will contribute to achievement of the objectives of the PAHO Strategic 

Plan 2020-2025 and the Sustainable Health Agenda for the Americas 2018-2030. The 

monitoring and evaluation of this policy will be aligned with the Organization’s 

results-based management framework and with its performance monitoring and evaluation 

processes. Every five years, an evaluation will be conducted to identify strengths and 

weaknesses in the policy’s overall execution and factors contributing to its successes and 

failures. A progress report with the results of the evaluation will be presented to the 

Governing Bodies. 

Financial Implications 

37. It is expected that Member States will prioritize the allocation of resources toward 

the implementation of this policy for a post pandemic recovery with a focus on integrated 

care. No additional financial resources are required by the Pan American Sanitary Bureau 

(PASB) for the implementation of this policy (see Annex B). 

 

Action by the Executive Committee 

 

38. The Executive Committee is invited to review the information presented in this 

document, provide any comments it deems pertinent, and consider approving the proposed 

resolution presented in Annex A. 

Annexes 
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PROPOSED RESOLUTION 

POLICY ON INTEGRATED CARE FOR IMPROVED HEALTH OUTCOMES 

THE 170th SESSION OF THE EXECUTIVE COMMITTEE, 

(PP) Having reviewed the proposed Policy on Integrated Care for Improved 

Health Outcomes (Document CE170/16), 

RESOLVES:  

(OP) To recommend that the 30th Pan American Sanitary Conference adopt a resolution 

along the following lines:  

POLICY ON INTEGRATED CARE FOR IMPROVED HEALTH OUTCOMES 

THE 30th PAN AMERICAN SANITARY CONFERENCE, 

(PP1) Having reviewed the Policy on Integrated Care for Improved Health 

Outcomes (Document CSP30/__); 

(PP2) Recognizing that inequities in health persist and have been exacerbated by 

the COVID-19 pandemic, and that reducing inequities has become increasingly 

challenging in light of major demographic and epidemiological changes experienced in the 

Region, where noncommunicable diseases (notably cardiovascular diseases, cancer, 

diabetes, and chronic respiratory diseases) and mental health conditions now account for 

the greatest burden of disease;  

(PP3) Considering that fragmentation in all its forms is a pervasive problem in 

health systems and affects the organization, management, and provision of care in almost 

all Member States of the Pan American Health Organization (PAHO), and that 

fragmentation of care greatly affects equitable access, health outcomes, and people’s 

experiences of care and satisfaction with health systems; 
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(PP4) Affirming that, in response to these challenges, the Region urgently needs 

to radically change current approaches to the delivery of care by designing and 

implementing strategies for integrated care that are clearly linked to building resiliency in 

health systems and achieving universal health, 

RESOLVES:  

(OP)1. To approve the Policy on Integrated Care for Improved Health Outcomes 

(Document CSP30/__).  

(OP)2. To urge all Member States, considering their contexts, needs, vulnerabilities, and 

priorities, to: 

a) promote implementation of the policy options set forth in the Policy on Integrated 

Care for Improved Health Outcomes;  

b) strengthen the capacity of national health authorities to lead and manage 

system-wide transformations for integrated care, with priority to intersectoral 

collaboration and partnerships to foster change, implementation of regulatory 

frameworks, and development of competencies for managing change and 

leadership (training new leaders, creating and guiding coalitions, building capacity 

to collaborate, providing support for change, and designing change management 

plans, among others);  

c) improve and strengthen the organization and management of service provision to 

advance toward integrated health services delivery networks, establishing the policies 

and legal frameworks designed for governance, network configurations, provider and 

care integration mechanisms and protocols, appropriate resources allocation and 

incentives, and research, monitoring and evaluation;  

d) strengthen capacities at the first level of care to provide people-centered, inclusive, 

and responsive care across the life course, taking into consideration cultural and 

gender issues and improving the management of care for people with complex 

health needs;  

e) establish integrated care throughout the health services continuum through the 

implementation of policies aimed at empowering people for self-care and active 

participation in making decisions about their own health, with due attention to 

gender and ethnic considerations, as well as policies to promote clinical integration 

and multidisciplinary collaboration among health care providers, including the 

implementation of clinical guidelines that address the care of individuals with 

multiple chronic conditions; 

f) build capacities and enabling environments for empowering and engaging people and 

communities to improve their health through modalities such as health education 

programs, counseling to promote health-related behaviors, support for informed 

decision making about care and treatment options, and promotion of self-management; 
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g) implement mechanisms for comprehensive monitoring, evaluation, and documentation 

of policy implementation and foster constant analysis and evaluation of organizational 

actions and practices for continuous improvement and adoption of lessons learned. 

 

(OP)3. To request the Director to:  

a) provide technical cooperation to Member States to strengthen capacities that 

contribute to the implementation of the Policy on Integrated Care for Improved 

Health Outcomes and the achievement of its objectives within the framework of 

integrated health services delivery networks and the Strategy for Universal Access 

to Health and Universal Health Coverage;  

b) report periodically to the Governing Bodies of PAHO on the progress made and 

challenges faced in implementation of the policy through progress reports every 

five years. 
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Report on the Financial and Administrative Implications  

of the Proposed Resolution for PASB 
 

1. Agenda item: 4.5 - Policy on Integrated Care for Improved Health Outcomes 

5. Link between Agenda item and the Strategic Plan of the Pan American Health 

Organization 2020-2025: 

Outcome 1: Increased response capacity of integrated health services networks (IHSNs), 

with emphasis on the first level of care, to improve access to comprehensive, quality health 

services that are equitable, gender- and culturally sensitive, rights-based, and people-, 

family-, and community-centered, toward universal health. 

Outcome 2: Healthier lives promoted through universal access to comprehensive, quality 

health services for all women, men, children, and adolescents in the Americas, focusing on 

groups in conditions of vulnerability. 

Outcome 3: Increased health system response capacity to provide quality, comprehensive, 

and integrated care for older people, in order to overcome access barriers, prevent care 

dependence, and respond to current and future demands. 

Outcome 5: Expanded equitable access to comprehensive, quality health services for the 

prevention, surveillance, early detection, treatment, rehabilitation, and palliative care of 

noncommunicable diseases (NCDs) and mental health conditions. 

Outcome 7: Adequate availability and distribution of a competent health workforce. 

Outcome 9: Strengthened stewardship and governance by national health authorities, 

enabling them to lead health systems transformation and implement the essential public 

health functions for universal health. 

2. Financial implications: 

a) Total estimated cost for implementation over the lifecycle of the resolution 

(including staff and activities):  

Areas 
Estimated cost 

(in US$) 

Human resources 6,062,500 

Training 1,212,500 

Consultants/service contracts 2,425,000 

Travel and meetings  1,212,500 

Publications 250,000 

Supplies and other expenses 1,188,250 

Total 12,350,750 

https://www.paho.org/hq/index.php?option=com_docman&view=document&alias=50290-cd57-od359-e-strategic-plan-paho&category_slug=cd57-en&Itemid=270&lang=en
https://www.paho.org/hq/index.php?option=com_docman&view=document&alias=50290-cd57-od359-e-strategic-plan-paho&category_slug=cd57-en&Itemid=270&lang=en
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b) Estimated cost for the 2022-2023 biennium (including staff and activities):  

Area 
Estimated cost 

(in US$) 

Human resources 606,250 

Training 121,250 

Consultants/service contracts 242,500 

Travel and meetings  121,250 

Publications 25,000 

Supplies and other expenses 118,825 

Total 1,235,075 

 

c) Of the estimated cost noted in b), what can be subsumed under existing 

programmed activities?  

All costs can be subsumed under existing programmed activities. 

3. Administrative implications: 

a) Indicate the levels of the Organization at which the work will be undertaken: 

All levels of the Organization will be involved. 

b) Additional staffing requirements (indicate additional required staff full-time 

equivalents, noting necessary skills profile):  

No additional staffing is required. 

c) Time frames (indicate broad time frames for the implementation and 

evaluation):  

10 years, with progress reports every five years. 
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Analytical Form to Link Agenda Item with Organizational Mandates 
 

1. Agenda item: 4.5 - Policy on Integrated Care for Improved Health Outcomes 

2. Responsible unit: Health Systems and Services/Health Services and Access (HSS/HS) 

3. Preparing officers: Amalia Del Riego/James Fitzgerald 

4. Link between Agenda item and the Sustainable Health Agenda for the Americas 2018-2030: 

Goal 1: Expand equitable access to comprehensive, integrated, quality, people-, family-, and 

community-centered health services, with an emphasis on health promotion and illness prevention. 

Goal 2: Strengthen stewardship and governance of the national health authority, while promoting 

social participation.  

Goal 3: Strengthen the management and development of human resources for health (HRH) with 

skills that facilitate a comprehensive approach to health. 

Goal 9: Reduce morbidity, disabilities, and mortality from noncommunicable diseases, injuries, 

violence, and mental health disorders. 

Goal 10: Reduce the burden of communicable diseases and eliminate neglected diseases. 

Goal 11: Reduce inequality and inequity in health through intersectoral, multisectoral, regional, and 

subregional approaches to the social and environmental determinants of health. 

5. Link between Agenda item and the Strategic Plan of the Pan American Health Organization 

2020-2025: 

Outcome 1: Increased response capacity of integrated health services networks (IHSNs), with 

emphasis on the first level of care, to improve access to comprehensive, quality health services that 

are equitable, gender- and culturally sensitive, rights-based, and people-, family-, and 

community-centered, toward universal health. 

Outcome 2: Healthier lives promoted through universal access to comprehensive, quality health 

services for all women, men, children, and adolescents in the Americas, focusing on groups in 

conditions of vulnerability. 

Outcome 3: Increased health system response capacity to provide quality, comprehensive, and 

integrated care for older people, in order to overcome access barriers, prevent care dependence, and 

respond to current and future demands. 

Outcome 5: Expanded equitable access to comprehensive, quality health services for the prevention, 

surveillance, early detection, treatment, rehabilitation, and palliative care of noncommunicable 

diseases (NCDs) and mental health conditions. 

http://new.paho.org/hq/index.php?option=com_docman&task=doc_download&gid=41946&Itemid=270&lang=en
https://www.paho.org/hq/index.php?option=com_docman&view=document&alias=50290-cd57-od359-e-strategic-plan-paho&category_slug=cd57-en&Itemid=270&lang=en
https://www.paho.org/hq/index.php?option=com_docman&view=document&alias=50290-cd57-od359-e-strategic-plan-paho&category_slug=cd57-en&Itemid=270&lang=en
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Outcome 7: Adequate availability and distribution of a competent health workforce. 

Outcome 9: Strengthened stewardship and governance by national health authorities, enabling them 

to lead health systems transformation and implement the essential public health functions for universal 

health. 

6. List of collaborating centers and national institutions linked to this Agenda item: 

• Department of Health Planning and Administration (DPAS), Institute of Social Medicine (IMS), 

University of the State of Rio de Janeiro, Brazil 

• Canadian Patient Safety Institute (CPSI), Canada 

• Department of Family and Community Medicine, University of Toronto, Canada 

• Bruyère Research Institute, Canada  

• Comisión Nacional de Arbitraje Médico (CONAMED), Secretaria de Salud, Mexico 

• Health Economics Unit, Centre for Health Economics, Department of Health Economics, 

University of the West Indies at St. Augustine, Trinidad and Tobago 

7. Best practices in this area and examples from countries within the Region of the Americas:  

Pan American Health Organization. Expanding equitable access to health services: recommendations 

for transforming health systems toward universal health. Washington, DC: PAHO; 2022. Available 

from: https://iris.paho.org/handle/10665.2/55659. 

 

 

- - - 
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