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146 Executive Board Recommendations

Recommended the Secretariat to
proceed with the finalization of the
GPW 13 Results Framework:

« Review & share pilot-testing results in advance of
WHA73

« Ensure alignment of impact measurement with health-
related SDGs

« Strengthen the accountability of the WHO Secretariat
to Member States & reduce reporting burden on
countries

« Use feedback from Member States, WHO Regional
Committee, ministries of health and national
statistical organizations to proceed with a step-wise
rollout of the GPW 13 Results Framework




'GPW13 Results Framework

WHOQO’s Impact Measurement, Country Case Studies and Output Scorecard feed into each other
in a virtuous circle, whereby success in one should lead to success in the others

Y

«— The |COURERICASESEIGIES| paint a

qualitative picture giving texture to both
Impact Measurement and the Balanced

<— The Impact Measurement informs Scorecard

WHO'’s organizational contribution

TheH Rt lassesses —

country impact across the six dimensions

£
|




'Relevance of the Results Framework to the COVID-19 Pandemic

PREPARE

COVID-19

DETECT

AND
RESPOND




Impact Measurement




'WHO Impact Measurement

Impact measurement is at the heart of WHO’s
strategy to have a measurable impact on the
people we serve.

It tracks the effort of WHO, countries, regions
and partners to meet the Triple Billion targets
by 2023 and health-related SDGs by 2030.

Healthy Life
Expectancy
(HALE)

Triple Billion
indices

Healthier Health Universal
Populations Emergencies Health
Index Index Coverage Index

46 outcome indicators

(39 SDGs and 7 World Health Assembly resolutions)
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Output Scorecard




'GPW13 Results Framework and Measurement System

Impact =)

Outcomer)

Output =

17/04/2020 |

WHO
constitutional
objective

The attainment by all peoples of the highest
possible level of health

One billion more

53

One billion more

One billion more

Measurement

Healthy life
expectancy
(HALE)

|

Universal health
coverage index

Better
protected index

Healthier

mbtlom

people benefiting from people better people enjoying -

universal health rad grotected from better health and 4&'."1.0’8 effective and

coverage ealth emergencies well-being efficient WHO providing

better support to countries
= 2 3 =

Outcome 1.1 Improved Outcome 2.1 Countries Outcome 3.1 Determinants Outcome 4.1 Strengthened
access to quality essential prepared for health of health addressed country capacity in data and
health services emergencies innovation
Outcome 1.2 Reduced Outcome 2.2 Epidemics and Outcome 3.2 Risk factors Outcome 4.2 Strengthened
number of people suffering pandemics prevented reduced through leadership, governance and
financial hardships multisectoral action advocacy for health

GPW13

3 outputs

5 outputs

Title of the presentation

biennial results reporting

4 outputs

3 outputs

2 outputs

2 outputs

Programme Budget 2020-2021: Measuring PB performance and

6 outputs

4 outputs

Outcome indicators

SDG indicators
++

2023 milestone
targets

Output measurement

Balanced
scorecard to be
applied at each of
the levels of the
Organization
Qualitative case
studies

:
s
:
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'WHO Output Scorecard

Assesses Secretariat’s contributions (outputs)
to the achievement of outcomes/impacts

Uses a similar set of dimensions, attributes,
criteria to assess the output

Measures parameters more closely related to
what Secretariat is expected to deliver (e.g.,
technical support, leadership, GPHGs)

More transparent way to report results:
assessment results are summarized into a score
that is displayed in a ‘spider diagram’

The results can be displayed in many ways,
e.g., by output globally, major office, level

Internally, to be used for more targeted actions
to improve performance

Effective delivery:
Leadership function
4
3 |
Effective delivery: Global ! Achievements of results
Goods sl z __-"in ways leading to impacts
R
Ok
Effective delivery: i
Technical support at the *~ i

country level

- Delivering value for
money

Impactful integration of
GER

13



'WHO Output Scorecard: Two types

WHO GPW13 OUTPUT SCORECARD |
Leadership
Strategic and authoritative advice to drive
Convening and brokering [Z]

[#] Negotiating and finding solutions
E] Keeping health on the radar - driving the agenda Achievement of results
[#] Mobilizing and aligning resources [Set of leading indicators]

Effective delivery:
Leadership function
4
Achievements of
results in ways
leading to impacts

Effective delivery:
Global goods

Effective delivery:
Technical support at
the country level

~~. | Delivering value
for money

Value for money

Technical support Impactful integration of gender,

equity and human rights

Gender, equity and human rights -

Assessment of performance against the delivery of the
outputs under outcome 1.1. to 4.1 (technical work)

WHO GPW13 OUTPUT SCORECARD (Enabling Functions) lllustration

Strategy and leadership
Strategy and leadership firmly in place
Accountabili i i i
ity @ Negotiating and finding solutions Achlevement of

E] Internal control and accountability E] Three-level alignment Results

for resources Score=2 [Performance indicators
@ Accountability for results and from the PB 2020-2021]

continuous improvements Leadership

4~

Achievement of

Accountability SR

Score = 2

Value for money
[ Ethics
n Effectiveness
[ Efficiency
3 Equity

£ Economy

Client service delivery |
BB Responsiveness "“""":::;";Rw"
u Solution-focused
n Consaltative and consistent Gender, Equity and Human Rights
n Creating an enabling environment for
mainstreaming

Management — capacity and resource allocation

Accountability and organizational change

Score = 2

Assessment of performance against the delivery of
enabling functions (outputs under 4.2 and 4.3)
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'EB146/28 (Output Scorecard Annex 5)

Dimensions - Defines the aspects of performance 6 dimensions (for each of the technical and
which will be measured by output enabling scorecard); these relate to what is

strategically important to measure WHO

performance in relation to the output

Attributes - Unpacks the dimension to understand @ Between 2 to 6 attributes are identified by
what characteristics are being dimension. For each attribute, a set of criteria are
measured under the dimension outlined to guide the scoring of the attributes.
Each attribute is scored; the average of attribute
scores becomes the dimension score.

Criteria - A set of standards by which the Outlined for each attribute to guide the scoring;
performance against each in some cases, existing measurement scales/tools
attribute is scored are used, e.g. internal control checklist.

Scoring scale

Four point scoring scale (between 1 and 4, where
- These are references or benchmarks to —©

; 4 - strong, 3 - Satisfactory, 2 - Developing, 1 -
be used to decide on the score for the E 0. A diff tiation bet th
attribute. It uses the criteria to define mergent). fiferentiation between the scores

the differentiation of the scores. in the scale for each attribute is provided.

Each of the above is detailed for both the technical scorecard and the enabling scorecard (EB paper) 15



Application and Scoring Options

Option 1: auto roll-up

Option 2: ODT to deliberate

Output 1.1.1.

Could be aggregate
for entire major
office

s -

Division 1 P Option 1: auto roll-up 3+4+2 =
N 9/3

3

) Option 2: Cluster to deliberate
o

Aggregate of
country offices

Could also be
each country

office
otrrice

Division 2 P Option 1: auto roll-up 3+1 =4/2 2

Option 2: Cluster to deliberate
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' Timeline of Output Scorecard Development / Roll-Out

March July-Oct
Feb 2020 2020 Apr 2020 May 2019 June 2020 2020 Nov 2020
Engage with MS Convene 3-
Further pilot testing in RO gas Level group
on results of ¢ lL-out
“7 Continue testing g testing and get or rott-ou
relevance of instrument further przpalrathns
for CO suidance and planning
O O O O O O O
Test revised Web-based Roll-out for
CcO tool Mid-term
scorecard in available Review
different CO .
Training

context
Finalized
Dimension 6
indicators;
Enabling
KPls

17



'Member State Engagement

{ The Output Scorecard J

- Assesses Secretariat’s performance
- Internal assessment with independent validation mechanism
- Validation mechanism could involve Member States (e.g., leadership at country level)

{ MS Involvement in Pilot-Testing and Finalization J

- Small consultative group of Member States (voluntary) to provide guidance and MS perspective
- Briefings after the completion of pilot testing
- Engagement on the finalization of leading indicators for the “Results Dimension” of the Scorecard

18



Country Case Studies




What’s in a Country Case Study?

Th blem is identified and tified
ﬂ o !heprobiemisidentitiedand quantitie 40 Challenges and lessons learned are shared

The achievement, result or impact related

A .
to SDGs is clear 5 o lllustrative visuals - infographs and pictures

are includedwhere possible
3 WHO'’s contribution in collaboration with
@)

MS & partners is described

{ Case studies for end 2018-19 Biennium Reporting J

112 case studies submitted from 81 countries - stories from each region published in the report and all
will be published online on the PB webportal in full.

20



Countw Case Studies - Putting Countries at the Center

Telling the story behind the humbers and enhancing:

° 2019 Novel Coronavirus {2019-nCoV):
GPW1.3 Results Reportlng STRATEGIC PREPAREDNESS
é\long Wltdh the Impact Framework & Output Balanced AND RESPONSE PLAN
corecar b |

- .-

Mutual Learning

Sharing public health innovations and lessons learned
about what works among countries to help prepare,
prevent, detect and respond - including the
Covid-19 Response




Country Case Study: Indonesia

Problem: Vaccine derived polio virus outbreak (Papua province)

The solution: IHR notification & outbreak declaration.
Vaccination campaign covering 1.2 million children with
bivalent Oral Poliovirus Vaccine (bOPV)

WHO'’s Contribution: Support response plan and establish an
emergency operations centre. Clinical guidelines, procure test
kits and transport samples by air to National Polio Lab. Set-up of
a field office and deployment/training of epidemiologists and
local officers

Impact: No further outbreak, population better protected
from health emergencies The Challenge: Reaching remote
populations in the highlands

Immediate response by Indonesian health authorities, WHO and partners
contained a vaccine-derived polio virus outbreak

mzarky 201 5, nes cases ol vaccne-gderved polovirus type 1 (VOFY1)
werg confimeeed in Papua province, causing Indenasia o declans &
podio ouibreak. This foloeed the report of an ecube Naccid paralysis
(AFP 1 pase wiih onset of parakyss detecied in an unvaecinaied child
off 21 meordnis In Novembaer 2018, Delalked nvesigeion was carked
i, inchsding community siool specien sampling, idendfing bwo B8
offver headthy ohildnen carmying the YOPVE of the same genetic ongin. S8
This confimaed e polio oulbreai, dee do circulalieg WOFW 3
LOVIDFV |, In Papua prosinos.

Aciing ' acoordance wilh the Inlematonal Health Regualions [IHR B
2005 e Indenesian Minksiry of Headth (MoH] acied iImmedalaly,
modfying WHO and iogether, they stamed b bulld the culbreak
resnonss N colabommtion with othar parmners ncluding UNICEF. As
kizy bechhical pariner, WHO guided the BoH on e nocessary
Inlersentions, labonabony condinmaons amd Sureel o maEasures.

Prompl miia sunes wiene baken o sbon e ransmn ssion with bwo rounds -
of oral podo vacoine immunizaion campakgns n Papua and West

Fapusa provinoes. Given the geographic locaton and [ibod s s b rsem i e

infrasructung ol thess provinces, e MoH sirategzed with WHD o

dewelop @ response plan ino three geographical and social risk zones - West Fapua, Papua reghlands and
lowiands - Wmikoring adivies %o cach conbexl and maximizing thi resources. Wil suppon from WHO, an
efRrgency operalions ggnlog was sel up ol Jayapura, Fapuaa, which sersed as the command=and-conind
posl, critical in managing the response af the stalegic, technical and operadional leweks.

Wihile repohed oowerage was high in ol ereas of West Papua and the kew-dand districls of Papua, vacodng
covEraps in highland disticts was hampered Oy sevare @ooess challenges. WHO played an isnpoiand roe
by delivering proaactve and figh-qualty data anabysts and presendatonds o indom decision making %o reach
o left betend. Thi waccinalion campakn was ullimaiely successiul and mone than 9.2 nelion chitdren of
0o 15 years ok wens immdaezed with bivalent Oral Poliosine Vacone (GREM]

Dizease sunellanoe was implemanied inchsdng conducting reiraspeciive and aclve searmhes for oddifiona
AFF cases. WHO traimsd all disfricls surveilance offcers in bolh orovinces; conduched hinsotal recand
rEviEes develoned poslers and gukdeings dor AFP; orocured siool collechons Kis: and suspooned the

Irans ponalion of stool and envronmenial Surae P
THE CAMPAIGN

sampkes By air bo Mabional Polio Laboralony in Jakara.

- mproye  qualty of responge  aclivilies.  WHO

Iﬂ gelablished a feld oiice n Papua Prosincs and
depkoyed tem national epidemickegsis and one dala

To ennanpe senciiily o AFP sursgilance and
manager in bolh Fapua and West Papua Frovince.
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'Country Case Studies - Areas for Future Development

We will continue to improve the quality and dissemination of country case studies

GPW13 Results Framework More focus on challenges Institutionalizing story telling
@ Going forward case studies will be o Case studies that explore = Collecting and disseminating
clearly linked to programmatic challenges, lessons learned and country case studies will be
outcomes and the billions even failure will be collected and institutionalized
shared
o WHO contribution will be framed = Training, guidance and processes
by the 6 elements of the output = A mechanism for learning from will be put in place learning from
balanced scorecard and responding to these this years’ experience to continue
challenges and lessons will be to improve the quality and utility
o This will enable a more needed of case studies
crystallized focus on results in line
with WHO’s wider shift to results = Country case studies will be used = Case studies will be collected and
to support WHO’s shift to putting disseminated regularly - not just
o Cases cover WHO differentiated countries at the centre for annual reporting.

approaches to country support

23



'Agenda

Overview of the Results Framework

Pilot Report Status & Open Feedback

Closing Remarks

24



'Objectives of the Pilot Testing

1. Assess feasibility of implementing the impact measurement

2. Consult with stakeholders Ministry of Health, National Statistical Offices, registrar general and
partners to provide feedback on the methods

3. Compile data for all national indicators and calculate the Triple Billion indices

4. Review the data gaps and propose recommendations to strengthen country data and health
information systems

5. Finalize methods and present it to the 73rd WHA

6. ldentify how results framework can help strengthen pandemic preparedness and response,
including strengthening data and health information systems

25



' Regional Feedback
AFRO (Africa)

Angola Brazil
Benin Costa Rica
Ethiopia
Kenya - - <.
Mauritius 2 Bangladesh
Bhutan
EMRO India
(Eastern Mediterranean) Indonesia
Iran (Islamic Republic of) Democratic People’'s Republic of Korea
Lebanon > Maldives
Oman Myanmar
Qatar > Nepal
Syrian Arab Republic My Sri Lanka
Tunisia .« 7 Thailand

Timor-Leste
EURO (Europe)
Russian Federation

WPRO (West Pacific)

Turkey China
Montenegro Philippines
Uzbekistan Lao People’s Democratic Republic
Vanuatu

Viet Nam

Countries piloting GPW13 Results Framework 26



'Learnings from the Pilot Testing

Findings

] [ Recommendations

The triple billion indices were feasible to
calculate based on proposed methods

The range of completeness for the entire
dataset was 67% to 84% among the countries

Data was available for HALE and all HEPI
indicators; some gaps in UHC, HPOP, outcomes

Differences were reported in some indicator
values between WHO and Member States data

Strengthen countries’ data and health information
systems to address data gaps

Develop a one-stop database for tracking progress
of the GPW 13 impact measurement

Strengthen partnership with NSOs and RG offices
and establish networks of collaborators

Implement and scale up the results framework in
countries with all partners

27



' Welcoming Country Feedback

AFRO (Africa)
Angola Brazil
Benin Costa Rica
Ethiopia
Kenya
Mauritius Bangladesh

Bhutan

EMRO India
(Eastern Mediterranean) Indonesia
Iran (Islamic Republic of) Democratic People's Republic of Korea
Lebanon > Maldives
Oman Myanmar
Qatar k2 > Nepal
Syrian Arab Republic ' "y Sri Lanka
Tunisia .« 7 Thailand
Timor-Leste

EURO (Europe)

Russian Federation WPRO (West Pacific)

Turkey [ \ China
rindy Zoom Speaker Instructions , hppines
zbekistan . . Lao People’s Democratic Republic
To be selected to speak, please 'Raise your hand' in Zoom by Vanuatu
clicking Participants in the navigation and clicking Raise Hand. You will Viet Nam

\ then be unmuted to speak. )
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'Agenda

Overview of the Results Framework

Pilot Report Status

Closing Remarks

29



Thank you
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'Agenda

Update on Progress
Methods Report

Triple Billion Dashboard

Delivery for Impact

Reports from WHO Regions and Countries

Conclusion and Next Steps

32



'Methods Report

Describes the methods that measure the impact of GPW13

The GPW13 Methods:

Report focus is on calculation of the Triple Billions:

Shaped by feedback from consultations
Are kept straightforward and SDG based

Background/ context/ input data
Method for counting each billion
ILllustrative examples

Also includes:

HALE
Equity

13th General Programme of Work
(GPW13)

Methods for
Impact Measurement

g@ World Health
‘L—,J Organization

Final version due to be published in May 2020
Latest draft version available: bit.ly/GPW13

Submit feedback directly to: gpw13@who.int

33


https://www.who.int/docs/default-source/documents/about-us/proposed-methods-for-gpw13-impact-measurement.pdf?sfvrsn=bb809fe_2
mailto:gpw13@who.int

'Feedback in context of Covid-19: Health Emergencies Protection
Index |

. F: Well prepared countries ...
. were not well prepared

PREPARE

A: Can lessons from COVID-19 be
. fed back into IHR capacities?

_____________________________________

' F: Does not measure

. F: Thresholds not

. sensitive enough? COVID-19 . COVID-19

| i DETECT |

' At New Key indicator. | AND . A: COVID-19 vaccine

' Keep thresholds under | RESPOND - will be included (when
review | " available)

____________________________________

_____________________________________

COVID-19 is not finished: Wait and learn 34



Triple Billion Dashboard

A measurable impact

Tracking the work of WHO, countries,
regions and partners to meet the Triple

Billion targets and health-related SDGs.

Learn Mare

One stop database of official country
data to track progress toward health-

related SDGs and Triple Billion Targets Tracking the triple billion targets

g

Universal Health Coverage Heailth Emergendies Protection Healthier Populations

One billon more people denefiting from One Déllan mare deapie bester procected One billon more peonie enjoying detter
from Health Emargendes, tracked via sl Hoaith ana Wel-deing, trackee vis 16 5DG
Ingicators nelicators

hesith services and avolding Hinanca

hardship) ana tracked via 15 indicators

| Gigbal progress l | Giobal progress I I Global progress l
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'Data Visualizations

« Multilingual capabilities

« Tools for every indicator
(surveillance, technical and policy
packages, guidelines, country
support tools)

« Tailored for regions and countries

« Simulation scenarios and story
boards

Global progress towards
Universal Health Coverage

2019 projestacd progress 2023 projectad prograss

160.18 million
3.2% 16%
of global tarset of lobal target
I

UHC change over 5 years (2012-2017)

Aveorage service coverage Financial hardship

+3 +135

parcenilasy: poirls prerenlage poinls

Lzarn mors aocuk this daia

Global progress towards
Health Emergency Protection

019 sotual progress

191.93 million

19.2%

of global farget

Global progress towards
Healthier Population

2013 projested progress. 2023 projected progress

%

2023 targel
1 killion
100%
of global targst
il hoath eowamgn
P\ High Level What IT
e COUNTRY X
Prepare Indicator What If Analysis
Capacity Code: Curent Year What If Wihat | Analysisl egend
Legisiation cl 23 533 — o - — @
ion cz 800  |None | b e S
c 200  Mone
c4 00 40 — [} Current Year What | fProjection

Response cs 523  None [

Risk communication 10 00 40 — o
Fointsofentry cii 00 40 — S
ciz 00 Mene  ———

Place holder for Prevent Indicator What if Analysis

Cholera
Measles
Polio

Yellow Fever
MenA

Placeholder for Detect And Respond Indicator What If Analysis

Time to Detect
Time to Notify
Time to Respond

Prepare
Indicator

Prevent
Indicator

Detect &
Respond
Indicator

(2019)

(2023)
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'Delivering a Measurable Impact on People’s Wellbeing in Countries

Our ultimate goal is to make sure no country, no city, no community, no person is left behind.
It is the people we serve and the people we look after.

'.

o
I_I I ﬂ I Transforming data into impact

Real-time progress tracking
to achieve the health-related
SDGs and Triple Billion targets

37



'Agenda

Recap of Day 1 GPW13 Meeting

Reports from WHO Regions and Countries

» Country Reports: Experiences from pilot testing and lessons
learned

Conclusion and Next Steps

38



'Welcomed Member State Feedback & Recommendations

Angola
Benin
Ethiopia
Kenya
Mauritius

EMRO

(Eastern Mediterranean)
Iran (Islamic Republic of)
Lebanon

Oman

Qatar

Syrian Arab Republic
Tunisia

EURO (Europe)

Russian Federation [ \
Eiﬁflne - Zoom Speaker Instructions
Uzbekisén To bg selected to spegk, please.'Rai.se your hz?nd" in Zoom by .
clicking Participants in the navigation and clicking Raise Hand. You will
\ then be unmuted to speak. )

PAHO (Americas

Brazil
Costa Rica

SEARO (South-East Asia

Bangladesh
Bhutan
India
Indonesia

Democratic People's Republic of Korea

Maldives
Myanmar

Nepal
Sri Lanka

o Thailand

Timor-Leste

WPRO (West Pacific)

China

Philippines

Lao People’s Democratic Republic
Vanuatu

Viet Nam

To submit additional questions, go to https://www.sli.do/ and use event code: GPW13RF 39



'Agenda

Recap of Day 1 GPW13 Meeting

Reports from WHO Regions and Countries

Conclusion and Next Steps

40



'Next Steps

Submit report to Members States at World Health Assembly 73
Launch database and dashboards
Use data to drive impact in countries

Report results annually

Upcoming Announcements

Bloomberg Philanthropies will be hosting a webinar series on Data Health - Data for COVID-19,
the first webinar is Wednesday 22 April at 8:00 AM EST on “Rapid Mortality Surveillance.”
World Health Statistics Report launching 7 May 2020

Triple Billion Stocktake in June 2020

SCORE Technical Package: First global status report on health data - Autumn

41



'Closing Remarks

Dr. Zsuzsanna Jakab

Deputy Director-General
of the World Health Organization

Thank you to all who have
participated and for your
continued partnership in

GPW13 Results Framework.

42



Thank you

and stay healthy!



Appendix

Country Pilot Experiences & Additional Country Case
Studies



Tracking the Philippines’ progress in
UHC

Dr. FranciscoT. Duque, llI
Secretary of Health
Republic of the Philippines

7#ORN World Health

Department of Health, Philippines & Organization

Representative Office
for the Philippines




Aligning change agendas and Development of Health Sector
Goals and Objectives

@) B‘E’i‘lfé'éﬁﬁh‘% LJALS

4= 5 wen [
e e
< e
= - ik )
by
B
L
1
]

SUSTAS NA'\U’
DEVELOOMENT

GOALS

Long-

PHILIPFNE
term gﬂf}l’tgg %gttmw

[ 20172022 | [ 20232028 | [ 2029-2034 | [ 2034-2040 |

PU}%
Medium- J

term

F1+ for Health

National
Objectives for
Health 2017-2022

HORY World Health

Department of Health, Philippines &P Organization

Representative Office
for the Philippines




Selection and streamlining of the performance indicators that will
measure the health sector performance

NOH 2011-2016

NOH 2017-2022

Development process

Consolidation of program inputs

Consultative

Approach Programmatic Systemic
Framework No unifying theoretical framework With clear theoretical framework
Coverage | Financial risk protection, health support systems, Equitable health care financing, responsive health

better health outcomes, access to quality facilities

systems, better health outcomes
Financing, service delivery, regulation,
governance, performance accountability

Total number of indicators

211

55

% with available data

63%

82%*

Alignment

Aligned to health medium-term plan (Kalusugan
Pangkalahatan)

Department of Health, Philippines

Aligned to F1 Plus (medium-term health plan),
SDGs, Philippine Development Plan, Ambisyon
Natin 2040

#“DRY World Health

&3/ Organization

Representative Office

for the Philippines




Linkage of health plans to national plans and accountability of DOH vis-a-
vis the different health sector players

AMBISYON NATIN 2040
Sustainable Development Goals (SDG) 2030

o
el
_
9o
=
=

Philippine Development Plan (PDP) 2017-2022

MEDIUM TERM

National Objectives for Health (NOH) 2017-2022

PGS/DOH SCORECARD

ATTACHED LGU INTE 32:[?3 NAL

PREXC/OPCR AGENCY © o ORECARD PARTNER

SCORECARD SCORECARD

v
g@u World Health
S Organization
Representative Office
for the Philippines

Central | Regional DOH
i Hospitals




Status of UHC Implementation in the Philippines

e UHC Actof 2019 signed on Dec 20, 2019
e Implementing Rules and Regulations signed

on Oct 10, 2019
® Ongoing development of operationalization

guidelines for UHC
O Consultation with stakeholders
O Strategic Planning Workshop: UHC

Advance Integration Sites

The UHC Act seeks to “ensure that all Filipinos are guaranteed
equitable access to quality and affordable health care goods
and services, and protected against financial risk.”
(Section 3(b) —RA 11223)

Y, World Health

Department of Health, Philippines & Organization
Representative Office
for the Philippines




Progress in GPW13 work

« Continuous discussion with the Inter-agency Committee on Health and Nutrition
Statistics (IACHNS) to ensure health data availability, granular enough to track
progress in UHC

« Setting up of coordinated performance management system linked with
SDGs/GPW13 and NOH to track progress in the UHC rollout at the subnational
(provincial) level is underway

+ Timely and data-driven course correction strategies at the integration sites
will be made available

* On-going indicator selection from the basket of SDGs/GPW13 and NOH is
ongoing to identify good ‘tracers’ of UHC coverage and successful integrations
(i.e., technical, managerial and financial) at the subnational level

Department of Health, Philippines

Representative Office
for the Philippines



Tracking UHC performance

National

NOH/
F1 Plus

Sub-national

Subnational
Key Performance
Tracers

Representative Office
for the Philippines



230"

TMENT © '

LTH.

OPERATIONAL SPECIFICATIONS

UHC delivery model
PROVINCE -WIDE HEALTH SYSTEM

Complete continuum of care according to population need,
at least financial risk

Financial Technical Managerial
integration integration integration
Apex
_ Hospital
Tertiary
Care
Secondary
Care

Primary Care Provider Network




Suitability of GPW13 to UHC integration at subnational level

Ongoing discussions with WHO to determine and select ‘key performance tracers’ of
UHC integration

WHO to support setting up of cloud-based data dashboards to ensure timely and
meaningful use of data at all levels

Explore strategies for integration of vertical programs using the UHC delivery model

Explore the feasibility of a joint program management team composed of PhilHealth

Board and DOH Execom to be replicated at the regional level for coordinated program
management

XY, World Health

Department of Health, Philippines & Organization

Representative Office
for the Philippines




UHC Performance Management

0 N
X o i il

Track Localize Provincial Improve
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Objectives for GPW13 Results Framework Pilot

v" A streamlined investment in data and health information systems strengthening through
PhilHealth and PSA

v To develop the macro structures for the effective utilization of the cascading metrics from
impact (SDGs), outcomes (GPW13 and NOH) to outputs thereby improving the feedback
loop in planning, implementation, monitoring and evaluation.

v To improve the granularity, frequency and availability of health data

v To improve collaboration in the use of timely, reliable and actionable data that drive
progressive policies and programs.
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Presentation at WHA 2020

Case study on the Philippines’ experience
with UHC and the adaptation of GPW13 to
set up the performance management
systems will be shared during the World
Health Assembly this year.

World Health
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Maraming salamat po!




Syria

Pilot Experience



'Syria's Relevance of Impact Measurement and Experience

The WCO Syria considered the output measurement (Balanced Scorecard) and the outcome
measurement (SDG indicators) as applicable measurement for the country, particularly the country issued
the first SDG VNR report in 2019 covering the results from(2011-2015), and the second VNR is being
prepared to be issued by the end of 2020. However, there is a significant gap in health information for the
crisis period 2011-2020. Moreover, some of UHC and Healthier populations indicators are not applicable due

to lack in national health surveys conducted during the war period.
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Strengths and Limitations of the Pilot Experience

Limitation
* The country has a significant gap in data during the period between 2011-2020 (Crises period),
which consider has a badly impact on the ability of calculating the measurement indicators.

Strengths
* The country issued the first SDG VNR report in 2019 covering the period between 2011-2015. also

the country is preparing the second VNR to be issued by the end of 2020, these reports may be

used as bassline data.
-- Also, WCO is collaborating with health partners to strengthen the national health information

system such as:
1) Routine primary and secondary health information system

2) Civil registry vital statistics (CRVs)
3) Other
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'What are the indicators that are most relevant?

Relevant Indicators
Outcome indicators are the most relevant at country level. Also, Polio and Measles indicators are reported

regularly in Syria. Moreover, all facilities indicators are reported regularly throughout HeRAMS.

Challenging Indicators

The most challenging indicators are those which need to conduct a household health surveys.
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'Relevance to COVID-19

1. UHC the Service Capacity and Access indicators including (Hospitals access, Health workforce, Health

security)

2. Health emergency: Detect and Respond Indicator
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'What do you need support from WHO on data and health information
systems?

1. Build health data repository
2. Strengthen the integrated health surveillances

3. Strengthen the routine health information systems
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Alcohol legislation in Vietnam: a story of successful advocacy to address a
growing public health problem

'Country Case Studies T

decades, with the awerage annuad consumplion of pune acohol
aveong adulis {age 15 and oider) increasing TT%. betasaen 2010
o ared 2018, whezn i reachsd 8.3 Fbers per person.” This S the
An Examp le: Vietnam e alent o avary adu ok an aveiage of 447 bttt o
Eezoper paar i, and is higheor than meost ofwer counirias in fhe
Wieslarn Pacilic region. In addition, the presalencs ol haawy
epizodic {binge) drinking among adul meen increaded >T5% from
2010 40 2015 (rom 25% 1o 4% L and underage drinking was

Problem: Alcohol consumption and high rates of adready commaon by 2008 — wilh neary hall (47 5%) of 1417 year
. .. olds reporied drnking akoohod ©
related disease and injury

W b e e o, vl e o v e, Aol
The impaci of this hearey akoohol use has boen eguady dramatio. m"'“.ﬁ’....""‘m‘“'..mﬂ",ﬁm" E‘."’d i

Acpording e the Global Barden of DEcase study, 749,000 deaths
o 12% of all morialty in 2316 were astocialed wilth aloohol e je.g., from condiions lke drhiosis]. In
addiion, national sundys found hat ancund ane-third of all road accidenls ivscdving men and J0% ol lhoso

The solution: Alcohol control leglslatlon - Inws being women are aloonolredated ;::::::zfjl:dh:;:;::iﬁmmﬂ:qu5-:|m|: formn af hams due 1o
implemented Jan 1 2020

WHD hag been adwvocaling to curb The hamsl use of aloohol 0 vieinam
TOETHAN'S NEW ALCOR sinenz 3013, through ansgaing hgh-evel diahoges with thie Minsiry of

LA IMFLEMENTER 114 Heakh, ai parmer mesfings, and oiwr gwenls. These effons hoeiped lead
to T Halional Assembhy's approwal in 2017 for the drafting of & N

@l oo hol ool faaw, Tar winich WHO prosided bechnical suppon 1o the
masti-sectorad Drafing Commites. WHO conlinued its advocacy ower 1hie
maat B0 PEas 0 ensure e law s pascadge, wiih srong leadarship by Thie
WHD Reoresentathse and the paricipation of all levels of WHOQ. Hay
areong thest ooty ies wera a letler sent by the Regonal Dinector in 2018
o fhe Chalrperson of the Hatonal Assembdy highlghting Seest buys® for
@locohal condral; thie Esuance of slalements and leliers D oo
polioymakirs refuling fake claims abowt the sy oy E0e alcohol indusing
tharl \wins hobbying hard i niulity ar weaken I and o publo eorfEshop. co=
organized Dy WHD aned The MOH in Aol 2019 1o advooate for e law
aned orovide evidenco-hased ansvwers 1o key guesiions and conokms
el 1o (r the: Matkonal Assembly's mesting o discuss e aw.

WHO'’s Contribution: Advocacy, evidence building
and technical support to develop legislation

Impact: (still early) but already 36% fewer traffic
incidents, 19% fewer traffic related deaths

These clorts, a5 well as @ lange publc protest in Hanal folosing three
drunk-drving-refabed deaths, ouminaled in the |oe's passage in Juni
WEINE, TTVNG, CREET WITH FINSE iETEN 2014, with almost &l arginal proviskons niect These include resiroikns
on alcohod advertising. incksdng & ban on redo and T ads Trom 5:5
P resiictions. on e sale of aloonal, including o Gan an all sales o
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Leaving no one behind: reaching 100% geographic coverage with mass drug
administration to eliminate frachoma as a public health problem in Ethiopia

‘ Cou n try Case Stu dies Ethiopia i more afecied by irachoma — the eading nfechious cause

of Dindness —fhan any glher counkny in e word, in 2019, T2 millkan
peophe (71 % of (ks popadation) wene IWing in disifcls swhere the acie
° o o { infamraiany § racheomia oomponent of e dsease was oons dened a
An Exam p le ° Eth] Op] a putic heakh problem, defined as having @ prevalenoe rake of
“Irechomabous inflammatin—odfoular (TF) of 25% among chikdnan
aped 1-8 years. This represenied 59% of the giobal endemic
popuiaticn. Thus, eiminaling imchoma a5 @ pubdo health problem in

PI'Oblem.' Pe rS]Stent TraChoma and related mOrbldly Ethiopia will be & major sben ioeands (s efmination soridwide
(blindness) with previous Mass Drug Administration (MDA) b ot et e o e S ey

. P surgeny, A for antbiolic dsinbution, F for fackd cleaniness, and E for

attemptS nOt COVG r] ng remote Commu mtleS. el rommesndal Improsesmnenl [pariiculardy mproeed acoess 1o e
aned sanitation). Tha aim & 6o mach 100% geogranhic oowsrage of
thez A, F and E infersendicns inall districls with a TF prevalence of
25%

The solution: An expanded MDA campaign toward elimination v asssiance rom wisa sn severs 560 parners, nduing e

posting of a fultime WHO lechnial advisor far trachama inihe
Kinistry of Healih Tor feo years, Ethiopia has made consldenabbs
progress in implementing the: SAFE stralegy infhe past decade, and

WHO’s Contribution: The evidence-based SAFE strategy, a P2 FeAChE e elmNaLON NVeshold cf TF PfEValEnce Lo S5 11 Was g uryn s

133 of thie couning's 755 previously-endemc disiricls. Progress in

full-time technical advisor placed in MoH for two years, crezaihia harica il High TF Fravalicn e (£107%) anat har Ikarmaional NEMIR e prvitin
.. . . . . support. Howewer, until labe 23019, fhene wene sHl 4B disircks with TF rades betecen & 0% and 255 thal werne
training support for district NTD manages, monitoring and LEAVING NO [ et el

advocacy to reach those left behind, >$800K grant from AFRO |18 10 00 0 el earing i ore sehind and reaching 065 geogranhi

. . . COVTRALE TABGTT B0 EDDIEBEE powerage, the WHD Couniry Office advoomied 1o the BOH for MDA, in hesa
for NTD elimination 48 districts and, with AFRC, helped seoure an $834.000 grant fom AFRO's

Expanded Epeoial Project Tor the Edminaton of Negleoied Tropkal Heeases
[ESPEHN). WHD support also included colabonaling with thie MOH and
partrers on the anndsal raining of fainers for egional HTD managers, and
manilonng progress of the cascade raining down o the dsiiod hevel |

Impact: Coverage targets exceededin remote districts with
L. . . . . AT IETRITTE Despiie chalenges ineaching these emobe, fargely nomadc pepulations
anticipated TF elimination - pending 2020 surveys RN ot s 224 milfion children and adls rocatved a=tiromypcin s Aar and Somall

regions hetween December 2019 and Fehnsary 2020, for a coverage rabe of
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