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But.... What is Health System
Performance Assessment?
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Depends of Who is measuring, How & for What?
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Iz More importantly... How to interpret HSPA?

4.10.2022

Key Questions

1. What do we want to measure?
» Phenomenon / domain under assessment
» What framework?
2. Are these the right indicators? Are we measuring them well?
» Does the indicator measure the domain under assessment?
» Data quality (validity, reliability) and availability?
» Methodological approach (e.g.)?
= Risk adjustment, composite indicators (weighting?)

= Role of values and trade-offs
= Absolute vs relative levels of performance (against resources)?
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E Whose objectives? Whose values?

e Focus on Sustainability e.g. IMF(?) MoF (?)
e Cost containment (savings) # efficiency

* The Good

— Contain costs / increases efficiency
* The Bad

— Contains costs / decreases efficiency
* The Ugly

— Contains costs / decreases health

, @OBSHealth www.healthobservatory.eu Source: Based on Thomson S, Figueras J et al 2013

E More importantly... How to interpret HSPA?

Key Questions

3. What do the differences mean?
» Policy interpretation / causal attribution (e.g.)?
= Accountability relationship?
4. What can we do about it?
» Policy intervention (e.g.)?
= PHC, Hospitals, Governance. Access,...
» Policy levers (e.g.)
= Public reporting / benchmarking
= Incentives e.g. financial, payment

= Regulatory tools e.g. targets
= Consumer choice
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E Our starting point: Multiple tools for HSPA

Health Systems in Transition

Health Systems
Assessment Approach

Health System

Rapid Diagnostic Tool
THWAYS TO
— ERFORMANCE
2012 : \ =
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‘Our’ Objective
E A common approach to HSPA
» The multiple HAS/HSPA efforts that exist have different
objectives:

— Describing the organization of the health system
— ldentifying scope for health reform
— Monitoring the health system functions
— Assessing the performance of the health system
* Can we use the information collected in these multiple tools to

assess broad health system performance? While keeping the
use and usefulness of the original tools?
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E ‘Our’ Value Added

* Bring together key elements from existing work on HSAs and HSPAs

* Show (and measure) links between functions, subfunctions,
indicators and final health system goals and vice versa: from goals to
functions

* To link (and understand) the performance of the health system
(attainment of health systems objectives) to the individual functions
and subfunctions of the health system to ‘explore’ causal pathways
and to ‘identify’ and implement performance improvement strategies

’ @OBSHealth www.healthobservatory.eu

E ‘Our’ Approach

* ‘Not to reinvent the wheel’

©

* Draw on existing work as much as possible so that:

— The framework builds upon existing concepts and evidence

— Information collected from existing HSA tools can be re-purposed for HSPA
* Reviewed, and incorporated, concepts from past & existing efforts

— What is a health system?

— What are the organizational components of health systems?

— What are the health system objectives / goals / outcomes?

— How are organizational components linked with objectives?

’ @OBSHealth www.healthobservatory.eu
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What are the organizational components

of health systems?

WHO (2000) Functions: delivering services, creating resources, financing, stewardship

WHO (2007) Building blocks: service delivery; workforce; information; medical products, vaccines

and technologies; financing; leadership and governance

World Bank Control knobs: financing, payment, organisation, regulation, behaviour
(2011)
HQSS (2018) Foundations: population, governance, platforms, workforce, tools

USAID (2017) Functions: service delivery; human resources; medical products, vaccines and
technologies; information; financing; governance

FHI 360 (201 Building blocks as per WHO 2007 plus community component; Health system
functions as specific processes within each building block.

Functioning of the health system aspects: organizational, financing, human and
physical resources and service delivery
Building blocks plus related aspects, e.g. sector policies, context, health outcomes

@OBSHealth www.healthobservatory.eu
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Identifying Health
-

'WHO (2000) * Access, Level and distribution of health
« Coverage . Level and distribution of
S O b 2 t H * Quality responsiveness
ySte m J eC I VeS * Safety . Fairness in financing

. Efficiency

Health status
Citizen satisfaction
Risk protection

» Broken down into final and intermediate Z et

* Access

o bJ e Ct | Ve s OECD HcQl Improving health
(2006) Efficiency/ sustainability and value
. . for money
* Intermediate goals are necessary to achieve o tauity
. HQSS (2018) Processes of care: Quality Impacts:
f| n a I goa I S * Competent careand e Better health
systems . Confidence in system

* Final goals reflect entire health system, whereas R

intermediate goals are more contained N T v
* Access . Risk protection
* Distinguishing societal goals i

* Sustainability

* Extend beyond the boundaries of the HSPA : -
framework - eces,
(2011) * Quality
* Include macroeconomic growth, societal woaeis I
wellbeing, social cohesion etc. -

OBS HiTs (2019)

Health improvement

Risk protection
Responsiveness

Health Status

Financial Protection

Customer Satisfaction
Improved health
Responsiveness

Social and Financial Protection
Improved efficiency
Population Health

Quality

Efficiency |
Transparency and Accountability
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Context (socioeconomic, political and cultural), shocks

g g g

HSPA Framework for Universal Health Coverage

Functions Intermediate objectives Final goals

Societal Goals

Economic
development

Social cohesion
Well-being

q0o=s : : :

Quality

——> Structural / functional links = === Performance links within health system  eeee= intersectoral performance links
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The Functions —

Four Functions
* Governance
* Resource Generation
* Financing
* Service Delivery

Each function has: Governance Senvice

* Sub-functions: specific actions or necessary elements that delivery
are conducive to achieving the function’s objectives

* Assessment areas: Areas of assessment to examine the
performance of the sub-functions

* Indicative measures: Routinely collected indicators that can
be used to evaluate the assessment areas.

* Performance links: links between the functions,
intermediate and final goals.

) ©0BsHealth www.healthobservatory.eu
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Final goals

The final Goals

=

* Health Improvement:
Ensuring health is conferred to the population by the health
system
* Health System Responsiveness:
Ensuring people’s individual rights, needs and preferences are £= 1 :
respected : ;
* Financial Protection: { E———— ]
Protecting the population from the (financial) risks of ill health |
* Health System Equity: {
Reducing inequitable variation in the above outcomes across T
different population groups ;
* Health System Efficiency: [ Fineneistprotacten ]
Ensuring health resources are efficiently used to achieve these '
outcomes

Efficiency
of health system
Equity
of health system

’ @OBSHealth www.healthobservatory.eu
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Intermediate Objectives

Iz The intermediate Objectives

* Access (drawing largely from Levesque et al., 2013)
Approachability i

Eqpty
of senica I‘]HII‘EI‘]‘

Acceptability

Availability and accommodation
Affordability i
— Appropriateness ;

* Quality (drawing largely from IOM framework)
— Effectiveness
— Safety [
— User Experience

Health Service Equity

Health Service Efficiency

’ @OBSHealth www.healthobservatory.eu
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Where Governance fits?

Functions and sub-functions Intermediate objectives Final goals

Governance

Policy and vision

--I People-centredness ] -

Stakeholder voice

[ Health improvement

Information and intelligence

Legislation and regulation

Socioeconomic determinants of health

= — — = Performance links within health system < == == Intersectoral performance links

—— Structursi / functior
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Assessing Governance

Functions and sub-functions Assessment areas Intermediate ohjectives Final goals

i :
1 :
| Existence of multisectoral collaboration J
Lo ‘
i = = H
: Quality of multisectoral collaboration =5 :
S :
- - 5 8- :
Governance Existence in written and traceable form £ = I
. - = = People-centradness :
[ Policy and vision Quality of strategic direction
o @
==
- Stakeholder participation in policy-making =5
Stakeholder voice z = A i
Political priority for participation 2 e H
i :
. . X | Colle ction of relevant data :
Information and intalligence -4 :
S . Evidence-based decisions § i
& :
) 2 :
Legislation and regulation - {-——- Capacity to lagislate g .
! = :
+ 1| Ensuring compliance with lagislation

Socicaconomic determinants of health

oo Jigks ptiin baaith syztam R f ey ot fumction
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Where Financing fits?
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—> Structural /'

Functions and sub-functions

Financing

Revenue raising
=}
=
=
i
= Pooling
=
£
£
=
S
_ Purchasing

imks within heaith system

= Ferforma

Intermediate objectives

Bovernal

Efficiency
of health system

Final goals

19

Assessing Financing

F and sub-f i Assessment areas
. - Sufficient funds
Financing
Stable funds
Revenue raising - —
Equitable revenue raising
=3 Equitable pooling
S
§ Administrative efficiency
E Pocling -
= Efficient purchasing
=
= Allocation according to need
@
Purchasing [ Comprehensive coverage )

— — - Performance links within health system — Assessment of govemance of fi

Intermediate objectives

Govemance of function

Final goals

of health system

20
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Where Resource Generation fits?

Functions and sub-functions Intermediate objectives Final goals

Resource generation

=
L ==
&8
S &
~": Health workforce ] =3
= i =
S £
=
=
=3
@
2
E
e Infrastructure and
2
o= medical equipment
h=
b=}
=
£ u
=
£
=
=}

Pharmaceuticals and
other consumables

——> Strwctural / functional links — —— — Porformance links within health system Governange of function
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Assessing Resource Generation

Functions and sub-functions Assessment areas Intermediate objectives Final goals

Awailability of workforce

Mix /distribution of workforce

Resource generation

( i Haalth force |———

o=

E
=8
= =
==
5=
k=)

Education of workforce

Focooooog

Awailability of infrastructura & madical
equipment

n

Mix / distribution of infrastructure &
medical equipment

Maintenance of infrastructure &
madical equipmant

e
L

Infrastructura and
meadical equipment

—t Awvailability of pharmaceuticals & consumables

H Mix / distribution of pharmaceuticals &
! " consumables

Governance of resource generatio

Phamaceuticals and
other consumables

Govemance of function

— — Assessment of govem

22
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Where Service Delivery fits?

Functions and sub-functions Intermediate objectives Final goals

5 5 = =
&5 = e £
52 || =2 SZ =g
Service delivery 5 E = E % E ‘EE
= = s 5
. Public health ]
_ -
: {peopie-comroaness )
= H
kS H |
= H
= H
= H
3 [ Primary care ] ---------- + -[ Health improvement ]
= f :
= H i
= : i L
s H
= . H - -
= " - Financial protection
(=] — _{ Access J : [ ? ]
Specialist care ] . J I I
Quality

Governance of fi
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Fi i and sub-fi i Assessment areas Intermediate objectives Final goals

Service delivery

" Public health }——

Efficiency
of senvice delivery
Efficiency
of health system
of health system

People-centredness ]

[ Health improvement

-’ Financial protection l

-

Primary care I——

B T P LT LIS ey |

7777777777 | — |

Service integration ‘.
- i _.[ Access ]

———
i

L { Quality assurance | I
! mechanisms i

Quality

Governance of service delivery

r
1

|
__. Specialist care 1 |

i |

|

i

i

i

|

defivery Governance of fu

1t of governance of servic

24
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Functions and sub-functions Intermediate Final goals
objectives

Availability of workforee

Mix jdistribution of workforce

Health workforce

Infrastructure and

medical o t

Pharmaceuticals and
_ other consumables

Existence of multisectoral collaboration

Education of workforce

Availability of infrastructure & equipment

Bovernance

Mix / distribution of infrastructure & equipment

Equity
of service delivery

Maintenance of infrastructure & equipment

Eficiency

of hesithsystem

Availability of pharmaceuticals and consumables

:
M/ aistibuion of pharmaceuticals and consumables o | _
;

Equity
ofhealh ystem

Resource generation

CONTEXT
CONTEXT

Governance Quality of multisectoral collaboration

Policy and vision Existence in written and traceable form 2
Quality of strategic direction
Stakeholder voice
i i in pol ki

Information and intelligence Political priarity far participation
Collection of relevant data
Legislation and regulation

Evidence-based decisions

Setting quality standards ‘

~-AEEl Safety

A

Assessing quality standards People-centredness

Planning of resources

z =7
L

Fit-for-purpose
institutions

&

Financial protection

Capacity to legislate

Quality

7

Transparency

Ensuring compliance with legislation

1 Sufficient funds

Equitable revenue raising Ouallty assurance
mechanisms
Equitable pacling = )

|
Stable funds |
|

Financing

______________________ [ BRSO Administrative efficioncy
| - =~ Performance links within health system
| Efficient purchasing Assessment areas of sub-functions
| Paoling —
H T T e [ Governance assessment areas
[ [ Assessment areas of service defivery /
intermediate objectives

Governance

! Purchasing

Intersectoral performance links

Evaluation of National Pandemic Preparedness Plans
Financing function is almost universally absent

= =
Core Health System a 2
Functions nn: Sub- « 'g -E = s, 8 E‘ S -g g >
Functions k] 2 = = =] .g = H E g S ‘g 55
~ E§ | 2|3 | |5 |85 |s|&|ls|ls5|8 |=s1z232
Governance 240 255 2.30 215 2.52 2.15 2.59 2.29 2.55
Policy and vision 2.50 2.25 2.25 2.25 2.00
Stakeholder voice 2.58 2.25
Information and intelligence 2.40 1.80 2.60 1.90 1.70 2.44
Legislation and regulation 2.00 2.00 2.50 2.50 2.00 2.00 2.32
Financing 1.79
Revenue collection 1.67 1.67 1.67
Pooling
Purchasing goods and services 2.25
Governance of financing 2.25 2.00  1.75
Resource generation| 1.84 1.75 1.74 1.64 220 220 157 1.85 1.88 1.70 1.83
Health workforce 1.63 204 222 1.63 241 2.04 1.63 1.73
'"“as"“ct“p’fc;t:gfw"e‘ﬁsfg and 2.00 183 217 - 167 1.67
Pharmaceuticals and oher | 225 225 200 1.75 250 225 225 200 200 | 250 200 250 | =228
Governance cfg ree::rua';‘::n 2.33 1.67 2.00 1.67 1.67 1.74
2.33 1.74 1.62 2.21 1.76 1.91 2.11 2.09 1.96 2.47 2.06
Public Health services | 1.64 163 164 2.18 1.71 1.85 210 2.19 2.18 2.19 1.97
Primary health services | 2.33 1.83 1.67 2.33 1.67 2.00 217 217 217 2.33 2.10
Specialistcare| 2.33 1.67 1.83 1.83 2.33 1.867 2.00 217 233 2.17 2.33 2.14
Governance of Serivce delivery _ 1.67 JAS8N 2.00 2.00 200 233 200 | 167 1.67 2.02
Country Average| 1.99 162 1.74 168 1.85 261 1.64 192 232 1.71 200 1.95 1.62 2.04 | 1.91
Figure 2: Inclusion of strategies in NIPPPs by health system functions and subfunctions
! @OBSHealth www.healthobservatory.eu
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Iz Amenable Mortality — Indicator of Health Care Quality

Fig. 8.3 Amenable mortality versus current health expenditure, EU-28
300
250
=
= o
= 200
=]
S
= @ Estonia
= 150
é 100
=
50
o
0 500 1000 1500 2000 2500 3000 3500 4000 4500
Current health expenditure per person, EUR PPP,. 2016
Sowrce: Authors' calculations using WHO Mortality Database (WHO, 2020b) and Eurostat (2020).
Note:  PPP, purchasing power parity.
3l @0BsHealth www.healthobservatory.eu
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-> High levels and lack of improvement
in Lithuania suggest issues with access
30 2 and/or effectiveness

- More detail: disaggregation by cause
2 of death pointing to major gaps in
quality of care for CVDs.

250

=0

-41 -4.0%

-> Sub-function primary care: high
avoidable hospitalisations for
hypertension, CHF 2> WHY?

0 -> Resource generation, e.g.
right workforce skillmix?

- Financing, e.g. incentives for
early detection, follow-up?

-21%

SOR per 100 000
g
&
Annual % change, 2000

2000 2008 2016 2000 2008 2016
Estonia

Lithuania

SDR per 100 000 Annual % change, 2000 =0
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E Amenable Mortality — Indicator of Health Care Quality

-> Sub-function secondary care: high in-
hospital mortality for stroke > WHY?
® 085, 2 - Resource generation, e.g.
00 0 well-equipped stroke units,
quality of care standards?
250 24% -2
o m 4+ & > Sub-function intersectoral
g 41 A% WHY g collaboration: high prevalence of risk
am 2 s 8 factors for CVDs - WHY?
a - =
8 = . L
w0 > ? 1§ - Policy and vision, e.g. strong
alcohol control policies?
50 -10
0 -12
2000 2008 2016 2000 2008 2016
Estonia Lithuania
SDR per 100 000 Annual % change, 2000 =0
’ @OBSHealth www.healthobservatory.eu
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Expanded HSPA Framework for Universal Health Coverage ST Ee
Function and Sub-functions Intermediate Objectives Final Goals

?{ppropriate level and distribution

Resource generation Preparedness: sufficient availability; planning !
s i ey = Ability to increase capacity to cope with a sudden surge in demand i
Mitigation (incl. via emergency legislation): f
— : mﬂrﬁ:ﬁ-?m ] 777777 P —" - Expanding c‘apac\ty‘of e)flstmg workforce (extra hours, revoking |
H g leave, delaying re-licensing) i o
™ Wi/ distribuion of infraste - Expanding workforce (recruiting medical and nursing students;
1] smaceupcals and A f
= other consignables ‘Maintenance of nrastrect) recall from retirement; private sector) E H
| \- Other (migrant workforce, volunteers, armed forces) EE zi
F Avallabllly of pharmace Ay H k:
: Wi distribgion of pharmaceuioals and consumablss o3
Satting quality standards
Governance .
Assessing quality standards
System rasfonsivensss

Collaboration with
ather sectors

Qualiy of

Resilience to COVID-19

£ 5 =

Political priorty for participation SUEChy | . @
Ay e e = H
Generation and 3
use of meliganca Collection of relevart data . Public Health pre— &
Evidence-basad decisions H Primary care T— B8
Fitfor purpase institutions H integration 5 g
Rosaurces and mandste ta function & z
Specialist care s

e oz |

ﬁb Polcal support o fonction

Quality

Quality public financial mans t

[}
: [ ‘ Ensuring compliance with legislation Sufiient fpnds

| T = | = =tk . . - .
] | - Existing p! ge with no major gaps 5
< I Equitable revenus collection Preparedness: Universal/effective health coverage (including §
i = = x
H i Equitalla pesing vulnerable groups) H
i E
1 L J Broadening of existing coverage 4
: E Efficiont purchasing Mitigation (incl. via emergency legislation): f‘
1 1 mj - - ing user charges (use of private services for 5
E Abscutos socer- g = nest testing, co-payments for non-COVID-19 health services) g
7 o - Extending entitlement to everyone, regardless of residence 3
Lo . . or insurance status £
N\ u
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Eu4H Resilience Testing & Support
Shock impacts on (& strategies for) Resilience

Economic
and/or finance
shocks

Infectious
disease
outbreak

Migration = Natural
shocks disasters

(infoutward) E q (floods, fire)
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In Sum: ‘Our’ Value Added

* Bring together key elements from existing work on HSAs and HSPAs

* Show (and measure) links between functions, subfunctions,
indicators and final health system goals and vice versa: from goals to
functions

* To link (and understand) the performance of the health system
(attainment of health systems objectives) to the individual functions
and subfunctions of the health system to ‘explore’ causality and to
‘identify’ and implement performance improvement strategies

! @OBSHealth www.healthobservatory.eu
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