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Report of Meeting

Global Health Council

Health Systems Initiative Working Group

Washington, DC, USA

10 am -12 nn, March 12, 2008

1. The agenda of the meeting were as follows:

a. Welcome and Introduction

b. Purpose of the Group

c. Identifying Organizational Priorities in Health Systems

d. Next Steps

2. The meeting began with introductions from the participants which revealed a mix of mainly US-based technical health systems experts as well as a few policy advocates and transnational pharmaceutical/medical supply company representatives. The Health Systems Action Network (HSAN) was the only organization that represented a global network of health systems professionals from developed and developing countries. 

3. The meeting organizers, Smita Baruah and Nicole Bateman, began the discussion by giving the group a handout of WHO’s Definition of Health Systems and the Health Systems Building blocks (See diagram below) to use as a starting point to define the purpose of the working group:

Figure 1. Health Systems Building Blocks (WHO)
	SERVICE DELIVERY

	HEALTH WORKFORCE

	HEALTH INFORMATION SYSTEM

	MEDICAL PRODUCTS, VACCINES, TECHNOLOGIES

	HEALTH FINANCING

	LEADERSHIP AND GOVERNANCE


4. The group was then asked to critique the WHO framework and identify issues, concerns and priorities in health systems using the above framework. Many ideas were shared (some more relevant than others), including key issues and recommendations, some of which are written below:
	Issues and Concerns


	Recommendations

	· This topic has been extensively researched before but no generalized policy recommendations have yet been fashioned out of the evidence that currently exists.


	· A comprehensive literature review is in order to see that what has been recommended before is being done now; and “to see what’s working and what’s not”.

	· The WHO framework does not depict the dynamic interactions among the various components of the health system as well as that with other systems existing in a given country.

	· Health systems should interface and interact with other systems within the country and collaborate with agendas of other ministries.



	· Infrastructure development was missing from the framework.
· The poverty dimension that exists in many countries is not reflected in the framework.


	· Review the World Bank framework and see how it relates to the WHO model.

· Should pull out examples of work that may not be called Health Systems work, but could be applied to the framework.


	· The need to have a strong collaboration with the private sector cannot be over-emphasized.

	· Recognize the importance of public/private partnership, but the role of the private sector needs to be delineated between the private, not-for-profit sector and the private, for-profit sector.

 

	· Specific needs of different countries may differ from one country to another. Hence, policy recommendations based on “best practices” cannot be generally applied to every country.

	· The Global Health Council should harness the technical expertise of its members. But in drawing up policy recommendations, the working group members should be aware of the PROCESSES involved in the dynamics of health systems.

· Policy goals should be designed to include specific interventions in specific countries.



	· There is a strong need for this group as Global Funds is now allowing countries to include health systems strengthening strategies/components specifically in their proposals.

	· The working group should not only ensure that health systems strengthening strategies are incorporated in proposals but should likewise address donor coordination issues.



	· There is a need for advocacy for Health Systems Strengthening among policy-makers in the US and in other countries


	· The main purpose of the initiative should be to advocate for the importance of HSS among policy-makers, in the same way that vertical programs (HIV/AIDS, malaria, TB, etc) are advocated for.


	· There is a perception that the group represents only the supply side of health systems strengthening.  There is a need to make sure that these “best practices” are “demand driven”. 


	· HSAN, being a global network of on-the-ground HSS practitioners, represents the “demand side”. Given the technical expertise of its members, its wide membership base (about 50 members, and about 800 in its mailing list), as well as an interactive website, HSAN could provide the country level perspective in the work of the GHC working group on Health Systems. (N.B. This provides a singular opportunity for HSAN to engage in this partnership and further its own objectives.)
· Drawing from its broad membership, HSAN could help host online surveys on HSS in its website, as it has done for other groups in the past.




5. The purpose of the group was eventually defined as being an instrument to advocate to the US Congress the importance of health systems strengthening in developing countries, similar to the other GHC working groups for HIV/AIDS, RH, etc.  There is a need to specifically define health systems for US policy purposes so that Congress does not have such a fragmented understanding of health systems, which is currently reflected in policy proposals.  
6. The meeting ended with a plan to meet within the next 4-6 weeks to further discuss the role of the working group in achieving this purpose. A proposal was put forward to create sub-groups based on the above recommendations.
Report Submitted by:

Ellie Brown, Task Manager, HS 20/20, Abt Associates

Edwin Vicente C Bolastig, MD, Msc, Founding Member, Health Systems Action Network

Post-script:

My personal recommendation is for HSAN to be represented in future meetings of any and all sub-working groups that may be created for this purpose, whether in person or via teleconference facilities. We should anticipate creating a corps of volunteers from HSAN for the next set of activities. - Edwin

