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Introduction to

HIV and Health Systems Strengthening

HSS is a notoriously ambiguous term

= What is a “health system”?

= What is meant by “health system strengthening”?
= How has HIV scale-up affected health systems?

= What is ICAP doing to strengthen health systems?

= \What do we see as the future of HSS within ICAP?
Within PEPFAR?



What is a health system?

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

= “Health systems ...are the overlapping institutions
that determine how a population organizes
preventive and curative activities to guard health and
cure disease.” - David Bishai



What is a health system?

WHO: A well functioning health system responds in a
balanced way to a population’s needs and
expectations by:

= improving the health status of individuals, families and
communities and defending the population against what
threatens its health

= protecting people against the financial consequences of ill-
health

= providing equitable access to people-centered care



What is a health system?

WHO definition:

“A good health system delivers quality services to all
people, when and where they need them. The exact
configuration of services varies from country to
country, but in all cases requires a robust financing
mechanism; a well-trained and adequately paid
workforce; reliable information on which to base
decisions and policies; well maintained facilities and
logistics to deliver quality medicines and
technologies.”



What is a health system?

Julio Frenk notes three common misconceptions about HS:

= “Black box”
= “Black hole”

= “Laundry list”



THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS

SERVICE DELIVERY '
HEALTH WORKFORCE '
INFORMATION '
MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES '
FINANCING '
LEADERSHIP / GOVERNANCE '

OVERALL GOALS / OUTCOM

ACCESS IMPROVED HEALTH (LEVEL AND EQUITY)

RESPONSIVENESS l
SOCIAL AND FINANCIAL RISK PROTECTION l

QUALITY

SAFETY IMPROVED EFFICIENCY l

COVERAGE




Good Health at Low Cost: Health Outcomes
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Health Systems and Financial Risk Protection

Source: The World Bank, 2008



HOW PEOPLE PAY
FOR HEALTH SERVICES
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Catastrophic health expenditures

Out - of - pocket payments for health care pushed 2.6m Viethamese
Into poverty in 1998. Increased poverty headcount by 23%

10

HH expenditure as multiple of PL

1 500 999 1498 1997 2496 2995 3494 3993 4492 4991 5490 5989
Households ranked by expend w/out hc payments

Pov line = VND 1.8m/year — Expend w/out hc payments
HC payments



Health Systems and Health Equity

Access to services often varies by:

= Geography

= Religion

= Socioeconomic status
= Gender

= Political affiliation

= Empowerment

= QOther...

Which
Institutions are
responsible for
equitable
access?



Measuring Health System Performance
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Review of health progress and performance
A stepwise approach

_—  ——

Inputs & processes Outputs Outcomes Impact

_ Contextual changes

Non health system determinants

Has access to services improved?
Did the quality of services improve?
Has utilization improved?

Did intervention coverage improve?
Have risk behaviours improved?

Have health outcomes and equity improved?
Are services responsive to the needs?
Are people protected against financial risks?

Contextual changes
Non health system determinants



WHO Core Indicators (for health system M&E)

(DRAFT July 7, 2010)

Inputs & processes —> Outputs — Outcomes - Impact

Service access and readiness Coverage of interventions

4 Health facilities per 10,000 12 Antenatalcare (4+)

Health financing Health status

1 Total health 30 Life expectancy at birth

population 13 Skilled birth attendance
eXpendlture per 5  Tracer medicines 14 DPT3 Immunization coverage 31 Child mortality (under-5)
capita e
P availability in health 15 % need of family planning satisfied 32 Maternal mortality ratio
2 facilities i ;
General gO\{ernment 16 Chndri:cmtyh ARItakento health 33 \1o oty by major cause
expenditure on g Median price ratio for of
health as % of tracer medicines 17 Children with diarrhoea receiving ORT ~ death by sex and age
. . . 18 ITN hild 34 i
general 7 Outpatient visits per person se among chiiaren L pre"a'erl’c‘? In
government per year 19 ARV therapy population
expenditure 20 ARV prophylaxis among HIV+ women 32 HIV incidence among
adults
Service quality, efficiency and 21 Cervical cancer screening (20-64
Health workforce safe?y y y years) 36 Notifiable diseases (IHR)
3 Health workers per Ri -
isk factors and behaviours i ial ri i
10.000 8 TB treatment success rate Financial risk protection
’ . .

popu|ation (DOTS) 22 Condom use at last higher risk sex 37 Out of pocket as % of

. . 23 A to safe wat
9 30 day hospital case fatality coessto sate water total health

rate AMI and stroke 24 Access to improved sanitation
25 Tobacco use (adults)

expenditure

10 Waiting time to elective
surgeries: cataract 26  Low birth weight among newborns

27  Breastfeeding exclusively for 6

11 Surgical wound infection months

rate (% of all surgical

. 28  Obesity in adults (over 15)
operations)

29 Children under 5 who are stunted



Health Outcomes: Effective Coverage

One (of many) ways to judge health system
performance is to think about effective coverage

= Effective coverage is the fraction of health gain that the
health system could deliver that is delivered.

= For a single intervention it can be formulated as utilization
conditional on need adjusted for quality ,where quality is a
measure of the health gain delivered compared to potential
health gain for that individual.
= Crude coverage = % of people in need receiving services
= Effective coverage = % of people in need receiving maximal
health benefits from health services

" |ncludes access, utilization, and quality indicators



Crude and Effective Coverage of Hypertension
Management, Mexican States, 2005/6

Rafael Lozano et al. Lancet 2006
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Sub-national benchmarking in Mexico

Aguascalientes

Queretars

Federal District
Tlaxcala
Morelos

Composite effective coverage 2005-06

B 62-65%
O 60-62%
[ cE-60%
[ 56-58%
B o4 56%

Figure 4: Map of composite effective coverage based on 14 interventions by state for 2005-06



Variance in health systems performance
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= |nstitutions

= Systems design

" Technologies



Supplies Logistics System in Kenya (as of January 2007)
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What is a health system?

A few points to highlight:

The unit of analysis is generally the country — we are usually talking about
national health systems

= Not simply systems that deliver HIV care, for example
A national health system includes both public and private sectors

= The majority of people (including the poorest quintile) receive their care in the
private sector

National systems need to respond to the burden of disease
= Not just the conditions of interest to donors this year...

While the delivery of health services is vitally important, so are the
“enabling functions” of stewardship, financing, resource generation, and
management of the health workforce



What is a health system?

A few more points to highlight

= Health system performance (as judged by outcomes such as health status,
coverage, and financial protection) varies tremendously, even amongst
countries with similar levels of wealth

*" |n even the poorest countries, external resources for health represent the
minority of total health expenditures. Most health spending is out of
pocket — countries are spending their own money on health

=  Total health expenditure is tightly linked to GDP. As countries develop, an
increasing percentage of GDP is spent on health...an opportunity to plan
ahead and to invest in strong HS.



Introduction to

HIV and Health Systems Strengthening

= Whatis a “health system”?

= What is meant by “health system strengthening”?
= How has HIV scale-up affected health systems?

= What is ICAP doing to strengthen health systems?

= What do we see as the future of HSS within ICAP? Within
PEPFAR?
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A How can countries with informal economies and
primitive taxation address health financing?

A How do countries, with weak stewardship capacity,
manage the public-private mix effectively?

A How do countries expand health services and social
insurance to rural/poor populations?

A How do some countries achieve universal coverage
and MDGs at low cost?



Control Knobs for Health Sector Reform
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Health systems strengthening

Examples of HSS initiatives:

Decentralization: Delegation of authority for setting priorities,
allocating and managing financial and human resources, and
taking other key decisions to provincial, district, and/or other
local level health authorities...

G/ 2y 0 NIF OcoitrgcHng RittdNGOsYother private
sector provider organizations, and organizations within the
government system, with a focus on health service delivery;

User fee exemptions for specific populations (priority
diseases, for example, or indigent patients)

Subsidies for the poor
Conditional cash transfers



Health systems strengthening

Examples of HSS initiatives:

Performance-related pay and incentives

Reorganizing outreach workers, including changing the use of
home-base and health post workers and changing their
professional requirements or volunteer status

Social marketing to influence the health behavior of clients
and use of health products such as bednets, condomes,
essential drugs, oral rehydration salts

Community engagement, including new ways to involve
communities in the oversight, planning, or operations of
health services, approaches to give voice to community
concerns, and public disclosure of information to improve
transparency and accountability



Health systems strengthening

Examples of HSS initiatives:

= Health insurance schemes

= Thailand, India, Rwanda, Ghana, South Africa, others...

= National eHealth initiatives

= Health workforce initiatives (“flooding”
physicians, health extension workers, etc)



Figure 9: Funding for HIV, FY 2001- FY 2010*

(in millions)

Obama unveils $63 billion global health
initiative
WASHINGTON

$614
WASHINGTON (Reuters) - U.S. President Barack Obama on Tuesday

announced a $63 billion, six-year health initiative to help people in the
world's poorest countries, most of it to bolster existing programs.

HEALTH FY
"We cannot simply confront individual preventable ilinesses in isolation. The world is 2001
interconnected, and that demands an integrated approach to global health," Obama said in a

statement.

Obarma will request the money in his budget for the 2010 fiscal year that begins on October 1. The

White House has already released the main elements of that budget, but plans to offer greater

Figure 4: U.S. Global Health Initiative, Percent Change in
Proposed Funding by Sector, FY 2009- FY 2010*
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Obama Seeks a Global Health Plan Broader Than Bush's
AIDS Effort

By SHERYL Gay STOLBEERG

Publizhed: May 5, 2009 SIGH N TO
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WASHINGTON — President Obama asked Congress on Tuesday to

spend $63 billion over the next six vears on a new, broader global
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efforts of his predecessor, George W. Bush.

Ir. Bush made combating global AIDS a centerpiece of his foreign

agenda. The program he created — the Fresident’s Ernergency Flan

for ATDS Relief, or Pepfar — is regarded as one of his most significant




GHI Principles

v’ Support country ownership and invest in country-led plans.

v Implement a woman and girl-centered approach to both improve
health outcomes for women and recognize that women are central
to the health of families and communities.

v’ Increase impact through strategic coordination and integration for
patients and for those involved in providing or paying for services.

v’ Strengthen and leverage key multilateral organizations, GH
partnerships and private sector engagement because improving
health outcomes is a shared responsibility.

v’ Build sustainability through health systems strengthening.
v Improve metrics, monitoring and evaluation.
v Promote research and innovation to identify what works.
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AServes to connect our “stovepipes of excellence”

AEmphasizes partnerships and country-led
approaches

AFocuses on strengthening health systems through
disease- and issue-specific programs

Almplements a woman- and girl-centered approach

Alncorporates sustainability and capacity building into
USG programs



Introduction to

HIV and Health Systems Strengthening

= Whatis a “health system”?

= What is meant by “health system strengthening”?
= How has HIV scale-up affected health systems?

= What is ICAP doing to strengthen health systems?

= What do we see as the future of HSS within ICAP? Within
PEPFAR?



REVIEW
The effects of global health initiatives on

The Impact of HIV Scale-Up on Health Systems: country health systems: a review of the
A Priority Research Agenda evidence from HIV/AIDS control

Miriam Rabkin, MD, MPH * Wafaa M. El-Sadr, MD, MPH, MP4,*1} and Regien G Biesma,'* Ruairi Brugha,'? Andrew Harmer,? Aisling Walsh,' Neil Spicer® and Gill walt®
Kevin M. De Cock, MD, MBChB, § for the Bellagio HIV/Health Sysiems Working Group'

_— puding e i of such i on fragil Accepted 20 April 2009
mm"l:::‘h|-"lmmw syatems. Critics argoe that massive investments i This paper reviews country-level evidence about the impact of global health
imitiatives (GHIs), which have had profound effects on recipient country health
i . systems in middle and low income countries. We have selected three initiatives
Health Policy that account for an estimated two-thirds of external funding earmarked for

An assessment of interactions between global health 17 1
initiatives and country health systems s ] ng the op portun Itv

Wiorid Heuith Organizstion Mmimizing Positive Synagies Cailaborative Group™ on AI n s and

Nandini Oomman

Michael B tei
smmens | N@AIth systems

{F Acquir fmmene Defic Syndr 20
that were submited v WHO for the purpose of writing this Report to descibe the complex namre of the imerplay
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past fizw years. If adjusments 1o the tmeractions between GHIsand country health sysems will tmprove efficlency,
‘equity, vahe for money, and outcomes in global public health, then these opportunitles should noe be missed.

Introduction
In the past decades, 8 gmall number of fita] digeases
digproportionately burdened the health systems in
lowincome and middle-income countries, and. in
progress towards the achievement of the Millennium
Development Goals. For eximple, half the worlds
population & at risk of contracting malaria, and about
1 million of an estimated 250 million people with
malaria died in 2006." 25 million people have disd fmm
HIWA]:DI -related causes gince the beginning of the
2 shout 1.3 millin people who are
HIV-negative die svery year from tuberculosis;’ and an
estimated 9.2 million children younger thin 5 ypears
died in 2007, mesdy from preventable conditions.* Since
2000, several large global health initistives (GHIZ) hive
regulted in & conCerted regponge to these diseases with
effective heilth interventions ind tethnologies (e@
vactines, antiretrovirdl drugs for HIJAIDS, short-courge
chemotherapy for tubertulosis. and insecticide treated
bednets ind artemisinin in combinition with other
trestrments for the prevention ind treatment of malaria).
GHIg have capitalised on the urgency that ks been
generated by the adoption of the Millenninm
Development Goals. The GHIg indicate the intreaged
irwolvement of the private sector, philanthropic trusts,
and civil society in health care. About 100 GHIS
{previously known ag Global Public-Private Pirtnerships
or Global Health Partnerships; panel 1) now exist, A few
of theae initiatives—inrluding, the Global Fund to Fight
AIDS, Tuberculogis and Malaria (Global Fumd); the
Global Alliance for Vaccines and Immunizition (GAVI);
the US Pregident’s Emergency Plan for ATDS Relief
(PEPFAR): and the Werdd Bank MultiCountry AIDS

wawtheance com Vol373 June 20, 2009

stakeholders that will help ensure that investments in GHIs and county health sysems can filfil thelr poental w

produce comprehenste | ;
The target date for achlevement of the health-related Millenmium Development Goals Is drawing close, and the i
economic

Program  (MAP]—contribute substantislly to the
fanding for heslth provided by internatioral demars.
The GHIS hive napidly become an estblished part of
the intermational aid framework, and have been wssd o
leverage substintial additional financial nd technical
regources for targeted health interventions. In 2007, the
Global Fund and GAVI donated US532-16 billion in
funding, and PEPFAR donated $5-4 billion. GHIs

Search strategy and selection criteria.
Ouraimwasto gather data from studicsin which dear and reprockct

health systems ta cantral HNJAIDS. As a resutt of cur call for rrgrd d:
analysis af acisting dta, 15 of 14 subrmitted studizs were accepted af
Tt R e i B ]
121 non.pesr.reviewed reparts, and 15 criginal studies to gather data f



U Training & mentoring

. . U Adherence & retention
Health Service Delivery ., 0 Lab systems

U Pharmacy systems

O HMIS and M&E

U Linkages & referrals
U Equipment & supplies

F_Healt_h Health System
ihancing Stewardship

| |

OAaCol l ecting, pooling, and purchasingo

U Expanding financial resources for health UHealth policies

U Pre-paid risk pooling (e.g., mutuelles) U Strategic planning

U Performance-based financing URegulation / accreditation

ULegislative frameworks

34



“The Lazarus Effect” on HS as well as individuals?

Health
Systems?
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Figure 1: 2001 Mortality {millions) vs. 2005 Disbursements of World Bank, U.5. Gov,
BMGEF, GFHTM (millions of dollars)
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Figure 2: 2001 DALY’ (millions) vs. 2005 Disbursements of World Banlk, U.S. Gov,
BMGF, GFHTM (millions of dollars)
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Diversion of financial resources from other
priority health and development programs

Enhanced physical infrastructure and
laboratory services

Establishment of infrastructure and resources
that will only benefit those with HI V infection

Enhanced procurement and commodities
management, enhanced pharmacy function

Depletion of experienced technical staff
(clinicians, pharmacists, lab workers) from
other key programs

Enhanced training, supervision, and mentoring
of health care personnel; enhanced task-
shifting and involvement of lay providers

“Brain drain” of experienced managerial staff
(within public sector and from public to
private/ NGO sector)

Development of effective models for continuity
care; enhanced record-keeping, data
collection, and data management

Stigmatization of health services and facilities
via association with HI V services

Increased confidence in health service quality
and impact, leading to increased uptake of all
health services




Introduction to

HIV and Health Systems Strengthening

= Whatis a “health system”?

= What is meant by “health system strengthening”?
= How has HIV scale-up affected health systems?

= What is ICAP doing to strengthen health systems?

= What do we see as the future of HSS within ICAP? Within
PEPFAR?



ICAP and Health Systems

ICAP’s technical approach to health systems
strengthening includes:

1. Our work to address health systems

constraints to the delivery of disease-specific
services and

2. Our efforts to optimize the impact of our

programs on the broader health systems of
which they are a part



ICAP and Health Systems

A Implementation

A Policy

A Operational research
A Education and training



ICAP & Health Systems: Implementation

Addressing health systems constraints to disease-
specific programs:

A Infrastructure and lab

A Human resources for health: education,
training, task-shifting, new cadres

A Clinical services
A Monitoring, evaluation, and research
A Stewardship, governance, capacity-building



PROPORTION OF PATIENTS CURRENTLYON ART BY COUNTRY
WHO ARE RECEIVING TREATMENT AT AN ICAP-SUPPORTED
CLINIC, ASOF DECEMBERZ2009
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SourcelCAP URS December 2009. World Health Organization. Towards universal access: scaling up priority HIV/AIDS
interventions in the health sector: Progress report 2010.



ICAP & Health Systems: Implementation

“Intentional spillover”
I HIV/TB
I HIV/malaria
I HIV/MCH
I HIV/RH
I HIV and mental health
I HIV and MARPs, including IDU, MSM, prisoners
I HIV and NCDs



ICAP & Health Systems: Polic
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Intermational Center for AIDS
Care and Treatment Frograms
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ICAP and Health Systems:

Optimizing the impact of HIV scale up on broader health systems

Leadershlp, advocacy, “bridging” the divides

|AS pre conferences 2009, 2010, 2011

Bellagio meeting series

World AIDS Day colloquium 2009

JAIDS supplements 2009, 2011 and other articles
Global Health Council 2011

Co-hosting guidelines workshop on diabetes and HIV with
the International Diabetes Federation, July 2011



ICAP & HS: Operational Research

A Rockefeller Foundation-funded work on
leveraging HIV scale-up to strengthen NCD
services

A CDC —PRC (PISCES) co-operative agreement
(2010-2014) to support health systems
research and training

I Partnership for Interdisciplinary Health Systems
Capacity, Evaluation and Support

I More likely to be known within CDC as “PRC”
supplement



ICAP & HS: Operational Research

A Leveraging HIV scale-up to strengthen NCD
services:

I Situational assessment in Swaziland (DM and HTN)
I Pilot project in Ethiopia (DM)
I Gap analysis in Rwanda (planned)

I Model network in S. Africa (planned/not yet
funded)

A Interesting data — may be the subject of
another webinar....



ICAP & HS: Operational Research

PISCES desk studies:

A

Question 1: Does provision of HIV services displace provision of maternal health,
malaria, and TB services in the same facilities? Specifically, was the intensity of HIV
care and treatment programming at ICAP-supported facilities associated with the
volume of maternal health, malaria, and TB services at those facilities?

Question 2: Does introduction of HIV services affect community-level utilization of
non-HIV services? Specifically, what was the change in utilization of non-HIV
services over time in districts with ICAP-supported HIV programming?

Question 3: Is provision of HIV services associated with district-level utilization of
non-HIV services? Specifically, how does utilization of non-HIV services differ
among districts with and without HIV programming?

Question 4: How have PEPFAR-funded inputs into national lab systems influenced
their capacity to provide both HIV and non-HIV lab services? Has PEPFAR support

been associated with changes in access and utilization of laboratory tests for HIV-

positive patients? HIV-negative patients?



ICAP & HS: Training

PISCES health systems training course:

A Funded by both CDC and USAID (with ICAP and
HS20/20 as implementing partners)

A Designed for USG staff and Ministry counterparts

A Two phases: Initial one-week foundational training
followed by 6-10 months of follow-up, largely via
distance learning

A Initial countries: South Africa, Namibia, Kenya,
Uganda, Caribbean Region/Barbados, and Vietnam



An “advertisement” for PISCES

A5 vear cooperative agreement from CDC
(via supplement to PRC)

I Core funding in year 1 supports HS research & training
I No limit to country funding in years 2-5

I Programming from countries should be targeted towards evaluations
of HSS programs and to training (i.e., not towards evaluating our own
programs or designing new HSS interventions)

A
(s
=



Introduction to

HIV and Health Systems Strengthening

= Whatis a “health system”?

= What is meant by “health system strengthening”?
= How has HIV scale-up affected health systems?

= What is ICAP doing to strengthen health systems?

= \What do we see as the future of HSS within ICAP? Within
PEPFAR?
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