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[Universal coverage (UC), or universal healt
h coverage (UHC), is defined as ensuring that
all people can use the promotive, preventive,
curative, rehabilitative and palliative heal
th services they need, of sufficient quality
to be effective, while also ensuring that the
use of these services does not expose the us
er to financial hardship. ] ., BiH., HLZERY
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B A74 RERHL 205 2)

[[] Primary Care (AA) -
1 Admissions

Avoidable Hospita
Primary Care (PR)- Prescribing
Acute Care (AC)

Mental Health (MH)

Patient Safety (PS)

Patient Experiences (PE)
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. 2714 REEFS)
O Cancer Care
O Care for Communicable Diseases

SBICID AT _REFEE S LT RO K D 72508
DM SN TCND (B AT A4 FEE4/155)
O PaRIS initiative (Patient—Reported Indi
cators Survey)
O Dementia
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O4M: validity

@3FEITH[REME  feasibility (or ease of imple
mentation at national-level within a health s
ystem)

@uEIEEh T HEM:  actionability (or whether
knowing the indicator’ s value and compariso
n against benchmarks can drive change to impr
ove health care quality)
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AARZ G INEEAER LC, WHO (World Heal
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1) UHC Attributes (B : AT A4 F&EE 61 E
8)
Quality
Efficiency
Equity
Accountablity
Sustainability and Resilience

OOooOooo

2) Integrated People—centred Health Service
s Delivery (B : AT 4 F&EEINH10)
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3) AMR (Antimicrobial Resistance) (ZHHf: R
T4 FEEL 1) -
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#L7=7> (DOCTOR SPENDING ENOUGH TIME WITH PATI
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Bl Cd 77> (DOCTOR PROVIDING EASY-TO-UNDERS
TAND EXPLANATIONS) |, Z LT, &M EEEZ
LRSI - 7=H (DOCTOR GIVING OPPORTUNITY T
0 ASK QUESTIONS OR RAISE CONCERNS) . 7¢ &2k
DHNTWA, S 5IZ0ECDNRF 7 ICERLAIL U T
U\ APaRIS initiative (Patient—Reported Indica
tors Survey) IZBW T, BELREICEDLA A v
T MRELEENTEY (PRIMS: Patient-Repo
rted Incident Measures) . X Y FEMAYICEEE A
TOFCEREE 5 & LTW5D,
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WHOZ¢ E N 42§ HUHCRPIntegrated People—cen
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[Second Global Ministerial Summit on Patient
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1) Health at a Glance 2015 — OECD Indicators
http://www. oecd. org/health/health-systems/h
ealth-at—a—glance—19991312. htm

2) WHO-UHC
http://www. who. int/health_financing/univers
al_coverage_definition/en/

3) WHO/WPRO : UNIVERSAL HEALTH COVERAGE - MOV
ING TOWARDS BETTER HEALTH
http://www. wpro. who. int/about/regional_comm
ittee/66/resolutions/wpr_rc66_r2_uhc. pdf?ua
=1

4) WHO Resolution : Strengthening integrated,
people—centred health services
http://apps. who. int/gb/ebwha/pdf_files/WHA
69/A69_R24-en. pdf

5) WHO-AMR : GLOBAL ACTION PLAN ON ANTIMICROB
TAL RESISTANCE
http://apps. who. int/iris/bitstream/10665/19
3736/1/9789241509763_eng. pdf?ua=1

6) Second Global Ministerial Summit on Patie
nt Safety in Bonn on 29/30 March 2017
https://www. bundesgesundheitsministerium. de
/health/patient—-safety—summit—2017. html
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OECD Health Care Quality Indicators (1)

Indicator Name

Asthma hospital adnussion
Chromic Obstructive Pulmonary Disease (COPD) hospatal admussion
Congestive Heart Failure (CHF) hospital admmssion

hospial Dubﬂn ‘hospital admission

Care

‘hospital

m;:'m Admission-based diabetes Jower
i Patient-based diabetes lower i
Adequate use of cholesterol lowering treatment in diabetic patients (DDDs/Days)
P First choice antihypertensives for diabetes patients (DDDs/Days)
Care Long-term use of benzodiazepines and related drugs n elderly panents (= 365 DDDs/Days per year)
L Use of long-actng benrodiazepines m elderly panents
Prescribing | Volume of cephalos and quinolones as a prog of all systenic antibiotics prescribed (DDDs Days/Users)
(PR) Overall volume of annbiotics for systenuc use prescribed (DDDs/Days Users)
Any anticoagn g drug in ¢ with an oral NSAID
Patient-based AMI 30 day {m-hospital and out of hospital) mortahity
Admi based AMI 30 day in-hospital mortality
Panient-based hemorrhagic stroke 30 day (in-hospital and out of hospital) mortality
Acute Care

“0 Admission-based hemonhape stroke 30 day in-hospatal mortality
Patient-based ischemic stroke 30 day (in-hospstal and out of hospital) mortality
Admission-based ischermic stroke 30 day in-hospital mortality
fracture y initiated within 2 calendar days after adoussion to the ital
In-patient death from snicide among patients at the hospital with a mental disorder
Death from suicide withm 1 year after discharge among patients diagnosed with a mental disorder
Death from suicide within 30 days after discharge among patients diagnosed with a mental disorder
Care (MH) | Excess monality from schizophrenia
Excess morahty from bipolar disorder 1
Excess mortality from severe mental iliness

Mental

OECD Health Care Quality Indicators (2)

Retamed swg:a] item or unretrieved device fragment

P bolism — hip and knee replacement discharges
Patient Poﬂopaiuw D\r’T Inp and knee replacement discharges
Safety Postop sepsis - | discharges
s Postoperative wound dehiscence — abdominal discharges

Obstetric trauma vaginal delivery with instrument
Obstetric trauma vagnal delivery without
Consultation skipped due to costs
Medical tests, treatment or follow-up skipped due to costs
Prescribed medicines skipped due to costs
Wmtmgnmeormnhzn4atd:sforgﬂnngmqrpammm:mmaspemhn
Doctor spending enough time wath p dunng the consul

- R:gulardonmspcndmgm@mmlh durning the c
(PE) Doctor providing eas) ¥
Regular doctor providing easy-t d d expl
Dmug\mgmntoakqummwmse:m
Regular doctor giving opportunity to ask questions of raise concems
Doctor involving patients m decisions about care or treatment
Regular doctor involving patients i decisions about care or treatment

Patient
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OECD Health Care Quality Indicators (3)

Breast cancer 5-year net survival *

Cenvical cancer 5-year net survival *

Colorectal cancer 5-year net survival *

Acute lvmphoblastic leukaenua in children S-year net survival *
Cancer Care Mortality from breast cancer

Mortality from cenvical cancer

Mortality from colorectal cancer

Mammography screening

Cenncal cancer screemng

Vaccination rate agamst diphthena, tetanus and pertussis

Care for C eahis Dicraises Vaccination rate agaimnst hepatins B

Vaccanation rate aganst influenza

Vaccination rate against measles

OECDHF =736 ZE D5t (1)

* PaRIS initiative
(Patient-Reported Indicators Survey)

—PROMS: Patient-Reported Outcome
Measures

—PREMS: Patient-Reported Experience
Measures

—PRIMS: Patient-Reported Incident Measures
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OECDHF =316 ZE D 5T (2)

« Dementia

1. All-cause hospital admissions for people with
dementia

2. Hip fracture admissions for people with dementia

3. Time to surgery after admission for hip fracture for
people with dementia

4. Length of stay for hip surgery for people with
dementia

5. Mortality following hip surgery for people with
dementia

6. Proportion of all over-65s with a prescription for
antipsychotics

Universal Health Coverage
(UHC)

“Universal coverage (UC), or universal health
coverage (UHC), is defined as ensuring that
all people can use the promotive, preventive,

curative, rehabilitative and palliative health
services they need, of sufficient quality to be
effective, while also ensuring that the use of
these services does not expose the user to
financial hardship.”

http://www.who.int/health_financing/universal_coverage_definition/en/
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Resolution to facilitate UHC
in Western Pacific Region

WORLD HEALTH ORGANIZATION ‘ORGANISATION MONDIALE DE LA SANTE

RESOLUTION

REGIONAL COMMITTEE FOR COMITE REGIONAL DU
THE WESTERN PACIFIC PACIFIQUE OCCIDENTAL

WPR/RC6H6.R2
14 October 2015

http://www.wpro.who.int/about/regional_committee/66/resolutions/wpr_rc66_r2_uhc.pdf?ua=1

UHC Attributes by WHO/WPRO

Health System
Attributes

Action domains for UHC

1.1 Regulations and regulatory environment

@ 1.2 Effective, responsive individual and population-based
services

1.3 Individual, family and community engagement

2.1 System design to meet population needs

EFFICIENCY 2.2 Incentives for appropriate provision and use of services
2.3 Managerial efficiency and effectiveness

3.1 Financial protection

EQUITY 3.2 Service coverage and access

3.3 Non-discrimination

4.1 Government leadership and rule of law for health
ACCOUNTABILITY | 4.2 Partnerships for public policy
4.3 Transparency, monitoring and evaluation (M&E)

SUSTAINABILITY 5.1 Public health preparedness

5.3 Health system adaptability and sustainability
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I, ADOPTS the framework on integrated, people-centred health services:

"

URGES Member States:

o iate, the on i L. people-centred health services
1 contexts and priorith

at regional and cnunln levels, in s with nati I ¥

{’j o uwlmu pmpnsed pulwy options and interventions for Member States in the

il § health services in accordance with nationally set
priofities umnrda :nch:eun;t and sustaining universal health coverage, including with regard 10
primary health care as part of health system strengthening;

(3) o make health care systems more responsive 1o peaple’s needs, while recognizing their
rights and responsibilitics with regard to their own health, and engage stakehobders in policy
development and implementation:

4) o promote coordination of health services within the health sector and intersectoral .
collabaration in order to address the broader social determinants of health, and to cwsure a Resolutlon
holistic approach to services, including health ion, disease p

treatment, disease-management, rehabilitation and p«llm;\v care services;

o et v opee e \WHAG9.24

services, based on national context and lmmnktheh-ﬂ:d policies, while assuring the safety,
quality and effectiveness of health services and taking into account a holistic approach to health;

3 INVITES international, regional and national partners to take note of the framework on

integrated, people-centred health serviees: M ay 2 O

4. REQUESTS the Director-Gieneral:

n mu:mwwmmﬂnuummwsmwmww
Mjoml of the rk on 1 health
services, paying npecl:ll attention o primary health services n» pan ul health system
strengthening:

2) wmlhunuuhwmormﬂrgnlwm KMMWMnumm
m:mdjnnimﬂyw-ﬂ and i

peop d health services:
13) o perfonm research and development on indicators to irace global progress on integrated
people<centred health services:
4w report on progress on the i fion of the fi rk on 1)

people<centred health services 10 the Seventy-first and Seventy-third Workd Health Assemblics
and at regular intervals thereafter.

A model for integrated people-centred
health services delivery

Other

2 sectors:

Health Service L \ education,
sector: delivery: i sanitation,

governance, 1 social a
financing & ; A U ; laboury hous RQ.
S . environment

&others
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AMR
VA‘ (Antimicrobial

- Resistance)
GLOBAL ACTION PLAN
May 2015
http://apps.who.int/iris/bitstream/10665/193736/1/9789241509763_eng.pdf?ua=1 11
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