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Point 1: Link Global Drive with Local Action

Ebola Recovery Assessment
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21 Encourages Member States, n with_other

where applicable, to plan or pursue the transition of ﬂmnw:rds
whlle continuing to invest in and strengthen health-delivery
ytems To ncrease and safeguard the range and [quahty of services)and to
adequately meet the[lealth needs of the population:
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But look at the cube again...

Point 2: Keep quality in
the UHC equation ek o ——

have a high proportion of
babies delivered in health
facilities if the quality of
care is sub-standard or

Universal Health Coverage even dangerous?”
What's in the Cube? Margaret Chan,

World Health Assembly - May 2012
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Figure 3. plot of MMR and proportion institutional births.
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Point 3: Focus on structures...stay concrete!

® One-third of health care )

facilities do not have an

PEOPLE-CENTRED

HEALTH CARE FOR ALL

The role of water, sanitation and
hygiene in achieving quality
universal health coverage

CURRENT SITUATION

DELIVERING QUALITY,

WASH in health care facilities Quality Universal Health Coverage
e el

In every setting, has safely managed,  precondition to effective health service

reliable water, sanitation and hygiene  delivery in low and middle income

facilities and practices to meet staff
and patient needs In order to provide
quality, safe people-centred care.

countries working towards Universal
Health Coverage.

improved water source

‘Coverage of WASH in health care fadilities
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improved sanitation

'WASH in health care facility
standards should be established
and enforced, placing people at the
«centre, to improve quality of care.

Cost of WASH upgrades and
maintenance should be included
in national health and facility
level budgets. Savings will result
from efficiency improvements
and reduction of health care
associated infections.

® Need tangible action or
global health governance
discussions sound empty!

WASH indicators included in
national health menitoring
systems to track progress, guide
investments and im prove people-
centred quality.

JOINT ACTIONS

Implications on health service delivery
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Shared goal

‘ To ensure thatincreasing

demand and use of services
is met with quality service
provision, WASH services
and hygiene practicesin
health care facilities
mustimprove.

WASH IN HEALTH CARE FACILITIES (HCF) UNDERPINS SAFE AND QUALITY SERVICE PROVISION
FOR ACHIEVING UNIVERSAL HEALTH COVERAGE

WASHin health care facilities
improves staff morale and
infection prevention and
control culture for all people
accessing services.

Adequate and resilient WASH
services in health care facilities
are essential for outbreak
prevention, preparedness and
control (e.g. Cholera, Ebola).

is defined as ensuring
that all people can use promotive,
preventive, curative, rehabilitative
and palliative health services they
need, of sufficient quality to be
effective, while also ensuri

the use of thy

expose theuser to financial hardship.
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Point 4: Link clinical interaction with
global health dialogue — surgery!

"Universal coverage of essential surgery
(UCES) should be publicly financed early on e
the path to universal health coverage, given - mb
that it is affordable and highly cost effective,
there is major public demand for surgical
services, and these services can reduce the
burden of disease. We estimate that PP —r—————
implementation of UCES would require about
$3 billion per year of annual spending over
current levels and would have a benefit to cost R
ratio of over 10 to 1."
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DCP3 2015 — Key Message -

Figure 3: The dimensions of universal coverage of essential surgery
Access is defined as the extent to which services are available to the population—gecgrmphically, socially,
and financially (eg with [ittle or no out-of-pocket payments at the point of senvice).




Point 5: Support National Quality Policy &
Strategy Informed by the Front Line

» Encourage Member States to
embed quality of care within
national efforts to move
towards UHC

» Support the building of the
global knowledge-base for
national quality policy &
strategy development

Universal ) > Assist Member States with
Health Coverage technical support to activate

quality policy & strategy
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Point 6: Remember Global Innovation Flow
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EDITORIAL Open Access

Reverse innovation in global health systems:
towards global innovation flow

Shammozroha B E‘,Ed‘_ Wiva Dadwal and Geg Martin

"The global flow of knowledge skills, and ideas has been a defining
feature of human progress....the health systems of today represent
the culmination of centuries of global innovation flow."
http://www.globalizationandhealth.com/content/9/1/36

Building innovation flow in all directions through partnerships!
- North to south

- South to south
- South to north!!!!
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