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Health systems change and in particular the phrase ‘health systems strengthening’(HSS) has been a focus for global 

health initiatives over the past decade.
i
 This paper will explore this focus in the context of palliative care.  

What is health systems strengthening?  

Health systems have been defined as the people and organizations whose role is to promote, restore and maintain 

health. This definition developed by the WHO in 2000
ii
 and then published as a framework in 2007

iii
 with a catchy 

title; ‘Everybody’s business ‘.  This framework is widely accepted and contains 6 building blocks;  

1. Good health services are those which deliver effective, safe, quality personal and non-personal health 

interventions to those that need them, when and where needed, with minimum waste of resources.  

2. A well-performing health workforce is one that works in ways that are responsive, fair and efficient to 

achieve the best health outcomes possible, given available resources and circumstances (i.e. there are 

sufficient staff, fairly distributed; they are competent, responsive and productive).  

3. A well-functioning health information system is one that ensures the production, analysis, dissemination 

and use of reliable and timely information on health determinants, health system performance and health 

status. 

4. A well-functioning health system ensures equitable access to essential medical products, vaccines and 

technologies of assured quality, safety, efficacy and cost-effectiveness, and their scientifically sound and 

cost-effective use. 

5. A good health financing system raises adequate funds for health, in ways that ensure people can use 

needed services, and are protected from financial catastrophe or impoverishment associated with having to 

pay for them. It provides incentives for providers and users to be efficient.  

6. Leadership and governance involves ensuring strategic policy frameworks exist and are combined with 

effective oversight, coalition building, regulation, attention to system-design and accountability 

This focus on HSS has been in part linked to the problems that have beset the disease focused initiatives such three 

of the biggest vertical programmes in global health history;  The Global Fund to fight AIDS, Tuberculosis and 

Malaria (established 2002), PEPFAR (US President’s Emergency Plan for AIDS Relief; established 2003) and 

GAVI (Global Alliance for Vaccines and Immunizations; established 2000). These initiatives as well as global 

approaches such as the Millennium Development Goals (MDG), while showing significant progress, have been 

limited by the weakness of health systems at national level. These weak health systems act as a bottleneck to 

development and implementation and in turn these global initiatives may have had an adverse effect on health 

systems.    

WHO has been a leader in this HSS focus with the 2000 World Health Report examining ways to improve the 

performance of health systems and the 2010 report focusing on health systems financing and sustainable 

developments with an emphasis on primary care and universal coverage.
iv
 The World Bank has also made 

significant contributions with the launch of a programme on health sector reform and sustainable funding in 1987 

that has trained more than 20,000 people.
v
 They have collaborated with the WHO to produce a resource to help HSS 

and to link it to disease specific initiatives 
vi
 and been part of initiatives to develop effective partnerships with donors 

for HSS.
vii

 This is also reflected in the G8 deliberations over the past few years.
viii

At the African Palliative care 



conference in 2013, health ministry representatives from 17 African countries agreed a consensus statement 

supporting integration of palliative care into health systems. 

The new debate over the successor to MDG, the sustainable development goals, keeps health and well being at the 

core with potential goal 3; ‘Ensure health lives and promote well-being for all at all ages.’
ix

  

One of the main challenges continues to be measures of performance. How do we assess whether health systems are 

functioning well and what are the indicators of success. One framework suggests effectiveness, equity and efficiency 

as the foundations.
x
 Effectiveness measured by the access to health care, the quality of that health care and the 

impact on health status. Equity measured by the extent the needs of vulnerable groups are met and how financial risk 

is addresses. Efficiency includes measures of the cost effectiveness of interventions as well as the effectiveness of 

the administration of the health system. 

Health system strengthening and palliative care 

Palliative care is now a recognised global priority with significant national and international policy positioning. 

WHO has led this process with frameworks for implementation initially within cancer control, programmers but also 

encompassed within HIV/AIDS, Multi Drug Resistant Tuberculosis (MDRTB), Non-Communicable Disease (NCD) 

and now stand alone programmes. There is leadership and contributions from the national and international 

palliative care movements and associations, model services including WHO demonstration projects and key 

contributors to global advocacy including International Association for Hospice and Palliative Care, the Worldwide 

Hospice and Palliative Care Alliance, Human Rights Watch and initiatives to improve access to essential 

medications
xi

.  Mapping publications are available that review the global palliative care
xii

 and end of life care 

provision
xiii

.  

The 2014 World Health Assembly resolution on palliative care
xiv

 has given clear leadership and direction and 

emphasizes the health systems strengthening component within the opening statements. It urges member states ‘to 

develop, strengthen and implement, where appropriate, palliative care policies to support the comprehensive 

strengthening of health systems to integrate evidence-based, cost-effective and equitable palliative care 

services in the continuum of care, across all levels, with emphasis on primary care, community and home-based 

care, and universal coverage schemes’. WHO have convened a working group to take forward this resolution and to 

develop and demonstrate models of implementation and indicators of success. One global indicator has already been 

agreed as part of the WHO NCD programme; ‘Access to palliative care assessed by morphine-equivalent 

consumption of strong opioid analgesics (excluding methadone) per death from cancer.’
xv

 While there are concerns 

this will not be sufficient it is an important step forward. Countries where palliative care has been well developed 

and integrated within health systems, such as the UK and Australia, have been able to demonstrate effectiveness but 

this in large part reflects the robust nature of the national health systems. In low and middle income countries there 

has also been significant progress. In Africa
xvi

, palliative care has been given a higher profile with health ministers 

and the African Union. Countries such as Rwanda, Swaziland and more recently Uganda have formulated national 

palliative care policies on the background of including palliative care in national policy documents and strategic 

plans. In Latin America a consensus document provides an outline for measurement of palliative care 

implementation
xvii

. 10 indicators are suggested; existence of a current national palliative care plan/program, 

proportion of medical schools which include palliative care education in undergraduate curricula, proportion of 

nursing schools which include palliative care education in undergraduate curricula, number of specialized palliative 

care educational programs for physicians, accredited by the national competent authority, inclusion of palliative care 

in the list of services provided in the primary care level, number of palliative care services per million inhabitants, 

number of physicians working in palliative care per million inhabitants, consumption of strong opioids per cancer 

deaths, consumption of strong opioids per capita, number of pharmaceutical establishments that dispense strong 

opioids per million inhabitants. 

 

In India, Kerala and now Maharashtra have also adopted policies for palliative care and these are being 

implemented. National programmes such as the National Cancer Control, National Health Mission and the NPCDCS 



(National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular disease and Stroke) address 

palliative care though implementation is still patchy. 

What are the lessons emerging on how palliative care can both be delivered within a health systems approach but 

also contribute to the strengthening of health systems? Ensuring an effective workforce includes appropriate 

training. Agreeing core competencies for palliative care for inclusion into all the curriculums of health and social 

care curriculums including policy makers and administration is essential. For a health systems approach this needs to 

include review of existing curriculums to identify the hidden competencies such as communication skills or 

community support. Relevant competencies need to be focused on the levels of service provision, complexity of 

holistic need, disease and age spectrum cultural context. This vertical and horizontal approach to curriculum 

planning needs to include clinical modeling opportunities. It is by challenging and changing the values of 

individuals we will see palliative care practice change.
xviii

 Empowering communities and health promotion
xix

 needs 

to include the traditional community setting to ensure universal coverage but also include the more temporary 

communities formed in hospitals and care institutions. Creating and empowering ‘compassionate communities’
xx

. 

Palliative care specialists need to support the identification and management of palliative care needs in all settings 

remembering that the majority of palliative care interventions take place in a generalist context in all levels of the 

health care system. Referral pathways should be identified and tested to include access to essential medications 

including opioids. Models of care which have often been developed in a non-governmental setting need to include 

government hospitals and community programmes with partnership and multi-sectoral cooperation. Measurements 

of quality should include patient and family views but also cost effectiveness and accessibility. 

Values based health care 

Palliative care offers an opportunity to influence the health systems not only to provide better palliative care but to 

inculcate a values based and person centered approach. Clinical skills which include holistic care, professionalism, 

effective communication and ethics have cross cutting relevance and recognition. Let us continue to work together 

to see palliative care integrated across health systems to ensure people have the care they need and deserve. Let us 

also consider how a health systems strengthening approach may recognise and promote resilient, compassionate, 

healthy societies. Palliative care can be an essential contributor to this change to improve not only the health care 

systems but also the values of health care workers, policy makers, the wider health system, the local community and 

global health.   

(examples of HSS in palliative care will be shared) 
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