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ABSTRACT: This article summarizes a presentation made at the IHF Leadership Summit held in Chicago, USA in
June 2010, by Denis Porignan from the World Health Organization (WHO) and Reynaldo Holder from the Pan

American Health Organization (PAHO/WHO). It focuses on the role of hospitals within the framework of the
renewed PHC strategy.

PHC renewal
The global commitment to Primary Health Care (PHC) was first
made in 1978 with the Declaration of Alma-Ata. Early attempts at
PHC implementation netted key health and health-related
improvements across mudtiple sectors. On the whole people
across the world are healthier and live longer than thirty years ago.
A changing world, however. commands a responsibility to adapt
the way health is dealt with. Anticipating and adapting is
necessary because of the transitions: the demographic transition,
the epidemiological transition, but also the transition in demand,
itself fuslied by an expanding middle class with rising expectations.
it is equally necessary because of the evolution ion the supply
side: a different workforce with new coniradicts and new
expectations, advancements in technology and knowledge and
growing concerns about costs in a context of globalisation”. All
this has led the World Health Organization to revisit the PHC
approach 30 years after Alma Ata, with the 2008 World Health
Report - "Primary Health Cars ~ now maore than ever” (Tables 1
and 2). This report signalled a renewed commibiment 1o health for
ali. suggesting key poficy directions: inclusive govarnance of the
health sector. so as to budd trust and sustainable leadership;
evestrent i public policy reforms to promote and protect the
health of communitiss; a move towards universal coverage, to
noreass equity in neafths and a profound recrientation of health
carg delivery, 1o make health systems people centerad, buidding on
a strong orimary care infrastruchae,
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often do this in a setup where the connection with primary care is
i-conceived or neglected’. At the same time, and by default or by
design. hospital outpatient and emergency departments provide a
considerable part of ambulatory care. In doing so they also share
the paradigmatical weakness of much conventional health care
delivery (table 3).

Responding to a new health paradigm requires changes in all
areas of health services, and it is important that health systems are
sufficiently flexible to quickly adapt to new circumstances™*  the
demographic and epidemiclogical transition, but also the transition
in demand and in expectation, and the social tensions associated
with globalization. Hospitals are an integral part of all health
systems: as health systems evolve, so does the role of the
hospital. Hospitals will remain central 1o how people perceive their
health systerns and to technical innovation. But they will have to
find a new place within the health care system as the necessary
back-up for primary care. and no longer as the only institution
around which all the rest evolves. Hospitals will have to adapt to
an organization In networks with primary care at the centre. it is
thus important 10 define the function of hospitals in this contex:
and elucidate the needs and challengss that hospitals are fikely to
face in the future,
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TABLE 1: HOW EXPERIENCE HAS SHIFTED THE FOCUS OF THE PHT MOVEMENT

Eaﬂy aﬂempts at xmp;emexttmg PHC

Extendedacce&ctoabasmpadmeofthmtewenbmsand
essential drugs for the rural poor ’
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erem wncems m‘ PHG mforms

Transformation and reguiation of existing heath systems, aiming mr
universal access and sociathealth protection

Cmcmhatmonmomermdch#dheam

Focus ona small number of w&ected d:seam pﬂmaniy mfectmns
andacute

lmpmvement of hyg&ene water samtahon and heam\ edtmum
at vﬁhge leve :

Simple tedtm%ogy for volunteer, nm«pmfessnonai communny
heatth workers

Primarycareastheanﬁmests“ of the hespital

PHC is cheap and requires only a modest investment
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PiiCtsnotcheap nreqwesconmembiemvesmmmnpmvm

Acampmhensmresponsetopwplesexpectabmsmdneeds
spannmmerangeofnsksmdalln%ses

Teamsofheat&mkefsfacﬂnamgaccessmmdappmmmeuseof
technology and medicines

bettervah.te for money than its altematives

> Source: The Work Healih Report 2008 - Frimeary neatlfs care. Now more i ever. Geneva, demapém’zamn, Z008.

TABLE 2: TRANSFORMATION OF THE HEALTH PARADIGM

G!d Paradfgm

Respms«bamy for srdvrduals

‘ Emergmg Paradngm

Empfnstsmweofamﬁeepmdesofdrsease !

prms!bnnyformaheaMOfdeﬁnedpopmam

Bnpfmscsmcaremmugnmmecmmm
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Successnsmeasmedbymecapacxtymxrmease
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work separ‘ateiy (Fragmemaﬁon)
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advice to the patiert at the moment of consultation

{Users are consumers of the care they purchase

| TABLE 3: ASPECTS OF CARE THAT DISTINGUISH CONVENTIONAL HEALTH CARE FROM PEOPLE-CENTRED PRIMARY CARE

Dism cordrol programimes

Focus on priority diseases
Relationship limited to programime
Progrmnme—deﬁmddxsease

Respmsi}amy far (ﬁseaseﬁmm
target among the target population

Popiation groups are targets of
disease-control interventions

People-certred primary care

Fﬁcusmheaﬂneeds

pevsanat m!anmsmp

Comprehensive, continuous and
persmwmed cate

Responsibility fm the hea!m of aliin the
communily along the fife cycle; repsonsibility
for tackling determinannts of il-health

People are pariners in managing their own
heatth and that of their community
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FIGURE 1: PRIMARY CARE AS A HUB OF COORDINATION WITH HOSPITALS' ROLES AND SERVICES
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Improving health information
systems may help hospital
planning and regulation by
improving information-based
decision making

function for life-threatening conditions, and can improve outcomes

from treatment by concentrating technology/expertise where

necessary”.
The organization of health services within the PHC framewaork
will then be based on three tenets:

+ Hospitals should not be the entry point - relocating the entry
point 1o the health system from hospitals and specialists to
close-1o-clent generalist primary-care centres and the like;

+ Instead, hospitals will function as part of health care retaorks
to fill the availabdity gap of complementary roferral care by

g pnmary-care providers the responsibility for the health of

3 defined population, in s entirety;

+ The role of primary-care providers” as coardinators of the

mniputs of other levels of care should be strengthened by gving
them adiministrative authority and purchasing power,
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and under the revised model, implementation of PCH now requires
more commitment and investment, and ultimately will deliver
coordinated and comprehensive care. The expected benefits of
the new PHC strategy are improvements in health outcomes at the
population level, efficiency, access to health services, and equity,
as well as lower costs and increased user satisfaction’™

Hospital costs are high compared 10 primary care costs. This
does not mean that hospitals are inefficient; it means that primary
care and hospitals have different roles and responsibilities, and
one should provide care for each case at the most efficient
location where this can be done effectively.  This requires a clear
divigion of labour with provisions to eliminate catastrophic heaith
expenditure both at primary care and at hospital lavels,

In many countries there is an acute need for redesigning
hospitals so that they can mest patient expectations. improve
clirical outcomes and incorporate fexibility. The sustainability of
capdal nvestments should be ensued by investing in high quality
products that have a high value for money. In addition, hospitals
need to nvest i thelr vorklorce by planning for the future and
expanding thair evidence base. Planning the capacty and
wfrastructure of & nospital, should be based on neoeds, servics
activity and serviee volume and not on population growth' 7,
Tradinonally, bed capacdy ratios are used o deternung capacity.
Irapraving
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agendas are mentioned in a number of recently produced reports
including the “World Health Report 2008: Primary Health Care.
Now More Than Ever”, "Strengthening Health Systemns to Improve
Health Outcomes: WHO's Framework for Action”, “Closing the
Gap in a Generation: Health equity through action on the social
detarminants of health”, and "The World Health Report 2010:
Health systems financing: the path to universal coverage”. These
reports all emphasize the importance of linking PHC-based health
systems with other determinants of health by incorporating “heaith
in all policies” and by emphasizing equity, social protection, inter-
sectoriality, health promotion and participation, human righis and
equality. While incorporating the PHC strategy, it is also important
to understand what people vajue and want from a heafth system,
People want to live long and healthy lives; to be treated fairly and
equitably: to have a say in what affects their lives and the lives of
their families; to be regarded as human beings and not just
"cases” in the medical syster; to have a reduced risk of diseases,
to have reliable health authorities; and to receive efficient services
and effective medicines and technologies. This has implications
for the future of hospitals. As health systems continue to change
and the PHC approach is implemented, the role of hospitals will
evolve, but they will still remain vital to the health system™). In the
future, hospital functions, healthcare network resporsibilities and
an effective continuum of care will be of crucial importance.
Instead of having a hospital-centred health system, a balance
should be achieved between people-centeredness and

technological requirements, between over and under spending
with high risk of arror repetition, between the lobby of equipment
and pharmaceutical industry and between social aspects of equity
and inclusiveness and participation. While there are multiple ways
to provide services, the objectives in all contexts should
encourage accessibility, efficiency, quality of care, responsiveness
and fairness in financing. _i
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