
Who's minding the health system?



OUTLINE OF PRESENTATION

 The poor and their health care predicament

 How can our health system work for poor people

 Hospitals

 RHUs and clinics

 NGOs and networks

 Some examples 
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Private sector:

Clustered

Expensive

Overprovision

Public sector:

Unresponsive

Limited provision

Indirect / informal fees

Informal sector:

Widely available; 
Affordable

Very limited provision

Irrational, harmful
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buy medical 
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What Customer Needs and 
Wants:

Effective

Adequate 

Available

Satisfying

Perceived need
Perceived or 
expected 
bother

Cost

X

Where 
and 

who I 
will 

consult 
Center dapat may libreng gamot at walang bayad.
RHU pag medyo komplikado na sakit at kailangan ng lab test.
Govt hospital para matingnan ng mga mas dalubhasang doctor.
Pvt hospital pag laging wala ang doctor at kulang sa atensiyon.
- Kumpleto dapat and facilities; may private, may  charity ward.
- May mga staff at doctor na marunong humarap sa pasyente. 



WHAT WE LEARNED FROM THIS RESEARCH

Everywhere in the world, poor people 
have the worst health outcomes. The care 
they get is often fragmented, expensive 
and of poor quality. And ill health makes 
them even poorer. 

Policymakers need to be accountable for 
health outcomes—which means greater 
investmentin monitoring and evaluation 
mechanisms that capture disparities in 
health. (WDR2004)



What's a health system for?

Achieve good 
health outcomes 
for society and 
individuals

Equitably

Respectful of 
values

Current 
resources of the 
health system

Service delivery 
arrangements:

• Individual –oriented 
clinical services

• Population –oriented 
health services

• Community networks 

that support self-care



How can our health system 
work for poor people?

Service delivery 
arrangements:

• Individual –oriented 
clinical services

• Population –oriented 
health services

• Community networks 

that support self-care

Complex hospitals 
–Solution shops

Basic hospitals, 
RHUs and clinics –
Processing plants

Guided networks



THE PREDICAMENT OF MOST OF OUR

HEALTH FACILITIES

Complex-

ity of care 

situation

All care situations

Situations handled 

by an 

underqualifiedor 

overloaded system

Typical structure 

of traditional 

delivery system
Situations handled by 

an overqualified or too 

costly system

Care situations 

ordered by 

complexity

After R Normann. Edwards E. World Hospitals and Health Services 2003. 



WHAT THE DOH MUST DO

Complex-

ity of care 

situation

All care situations

Solution shops

Health facilities 

fitted out 

according to client 

needs

Processing plants

Care situations 

ordered by 

complexity

After R Normann. Edwards E. World Hospitals and Health Services 2003. 
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RHUS NEED BASIC GOVERNANCE

STRUCTURES TO HELP THE POOR



CITIZENS CAN EXERT POWER ON BOTH

PROVIDERS AND PURCHASERS
(WDR 2004)



How can our health system 
work for poor people?

Complex hospitals 
–Solution shops

Basic hospitals, 
RHUs and clinics –
Processing plants

Guided networks

Contestable goods are 
characterized by low barriers 
to entry and exit from the 
market, whereas non-
contestable goods have high 
barriers. Measurability in the 
health sector, as in other 
sectors, is the precision with 
which inputs, processes, 
outputs and outcomes of 
particular goods or services 
can be measured.
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How can our health system 
work for poor people?

Complex hospitals 
–Solution shops

Basic hospitals, 
RHUs and clinics –
Processing plants

Guided networks

Policy tools

• Regulate, accredit, 
subsidize

• Standardize, 
publicize, franchise, 
subsidize 

• Empower and 
connect clients, 
patients, providers 
and communities 
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Outcomes research determines best 
buys

Asthma medications

HbA1c testing for diabetes

Beta-blocker after AMI

Breast cancer screening

Colorectal cancer screening

Antidepressants

Flu shots for 50-64 y.o.

Smoking cessation

Prenatal HIV screening

Interventions to reach MDGs 4 & 5       and to eliminate health disparities 



OUTCOMES RESEARCH DETERMINES

WHERE TO INVEST

Relative shares of the burden that can and cannot be averted 

with existing interventions

x ð current coverage

y ð maximum achievable coverage

z ð combined efficacy 

Source: Adapted from Ad 
Hoc Committee on Health 
Research, Investing in 
health research and 
development (WHO, 1996)



Making Philhealth policies more pro-poor
(Almario, Weber, 2002)

1. Increase utilization by preventing excess 
billing, informing indigents and ensuring 
provider availability

2. Zero co-payment by 100% reimbursement, 
co-pay by provider / LGU, pay for 
performance and provider contracting

3. Identify the really poor

4. Evidence-based basic care packages with 
standard costs

5. Enroll more, cross-subsidize, charge 
premiums by income, engage NGOs 



APPROACH TO TARGETING THE POOR

(ENGLAND, 2004)

1. General subsidy for services in areas 
where public services are not available in 
Cambodia, Guatemala and Uganda 
(contracts with NGO providers)

2. Targeting areas with high concentrations of 
poor in Bangladesh urban slums

3. Subsidizing services for those identified as 
poor in Georgia (cardiac surgery) and 
Surinam (health cards for the poor)

4. Subsidizing services for illness that affect 
poor in Nicaragua (vouchers for sex 
workers)



PRIVATE SECTOR INTERVENTIONS

TO TARGET THE POOR
(PATOUILLARD, 2007)

Social marketing ïincludes promotional 
activities, branding, labelling, pre-packaging 
and subsidy of public health products.

Vouchers 

Pre-packaging drugs

Social franchising

Accreditation

Training

Regulation

Contracting 

Higher utilization by poor

Higher utilization by poor

Better service quality

Better service quality; 
Higher client satisfaction

Better service quality

Better drug quality

Mixed effects on quality



SUMMARY OF PRESENTATION

 The poor stand to gain the most if government 
exercises stewardship over the health system. 
This involves tactical engagements with all 
stakeholders and selective use of policy tools to 
integrate hospitals, clinics and consumer 
networks into a system that equitably delivers 
health care and is accountable for its outcomes.    


