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Gaps in health financing, human resources, and
access to care have fatal consegquences for millions in
developing countries

« Millions of deaths from preventable & treatable causes
— 6.3 million preventable childhood deaths
— %2 million maternal deaths
— 3 million HIV deaths — less than 1-in-8 on treatment
— 2 million tuberculosis deaths
— 1 million malaria deaths - mostly children

= Over 10 million needless deaths each year

...from conditions for which safe, effective,
affordable prevention & treatment exist
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Key leaders and institutions
have recognized the gravity of
global health problems

Since 2001, over $85B in new
funding for development

28x HIV/AIDS spending
increase from $300M in 1996 to
$8.5B

Dramatic decline in treatment
costs

A golden era of funding for
global health programs
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Microbicides and other
preventive tools

New malaria and TB drugs,
diagnostics

New combination therapies
Drugs for neglected diseases
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GLOBAL HEALTH “STRATEGY” TO DATE

« Countries and even districts working in isolation
* Project-based
» Donor preference driven Antiretroviral | [ Condom

Therapy Distribution

» Experimental pilots that never scale
o Competition among implementers
e Cottage industry approach

* Fragmentation of services S
» Ineffective and not results oriented involvement
« Absence of technology and measurement

orientation

 Resources diverted for overhead and
consultants

Educational

Campaigns

* Clear need for a better approach
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REDEFINING GLOBAL HEALTH CARE

» Access is essential, but not enough

e The coreissue in health care is the value of health care
delivered

Value: Patient outcomes per dollar spent

8-

« How to design health care systems that dramatically
Improve value

 Improving value is the means to achieving social justice
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DEVELOPED WORLD AND RESOURCE-POOR
SETTINGS SUFFER FROM SIMILAR DELIVERY
PROBLEMS

Current Model

The product is treatment

Measure volume of
services (# tests,
treatments)

Focus on specialties or
types of practitioners

Discrete interventions
Individual disease stages
Fragmentation of
programs and entities

Localized pilots and
demonstration projects
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New Model
The product is health

Measure value of services
(health outcomes per unit
of cost)

Coordinated and integrated
care delivery

Care cycles

Sets of prevalent co-
occurrences

Care delivery system
A health system integrated

across communities and
regions



A FRAMEWORK FOR GLOBAL HEALTH DELIVERY

I. Care Delivery Value Chain
HIV/AIDS

Care Delivery Value Chain

| Ef>|<ternal TUBERCULOSIS » Ecolr?gmic
nfluences
on Care Development
Delivery

Care Delivery Value Chain
MATERNAL, PERINATAL CARE

Care Delivery Value Chain
MALARIA
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THE CARE DELIVERY VALUE CHAIN

INFORMING
AND
ENGAGING

MEASURING

ACCESSING

__,...____
o O®

.g. Patient education, patient dounseling, pre-intervention

! ducational prc:agrams, patient Icompliance mo:nitoring and
! ! counseiling) !
1 1 I 1
| | : |
' (e.g. Tests, imaging, patient!records management)
: : PATIENT
! ! ! ! ! VALUE
(e.g. iOffice visits, Iab: visits, hospitalisites of care, p:atient transporti,
! visiting nurses or health Work:ers, remote copsultation) !
| | | | |
MONITORING/| DIAGNOSING| PREPARING [INTERVENING| RECOVERING/| MONITORING/
PREVENTING REHABING MANAGING
*e.g. Medical | *e.g. Medical | .e.qg., eg., *e.g., In- *e.g., Monitoring
history history Choosing the| Ordering patient and managing
*Screening *Specifying, team and recovery the patient’s (Health
eldentifying organizing *Pre- administerin| e¢In-patient condition outcomes
risk factors tests intervention g drug and *Monitoring per unit of
*Prevention eInterpreting preparations | therapy outpatient compliance cost)
programs data - pre- *Performing rehab with therap
eConsultation | treatment procedures | sTherapy fine-| sMonitorin
with experts *Performing | tuning lifestyle
*Determining counseling | *Developing a| modifica
the treatment therapy discharge tions
plan plan
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HIV/AIDS CARE DELIVERY VALUE CHAIN:
RESOURCE-POOR SETTINGS

INFORMING i i i i i
AND : : : : :
ENGAGING ! ! ! ! !
MEASURING : : : : : \
PATIENT
ACCESSING ! ! ! : | VALUE

PREVENTION | DIAGNOSING| DELAYING INITIATING| ONGOING MANAGEMENT
& SCREENING | & STAGING | PROGRESSION| ARV DISEASE OF CLINICAL

THERAPY | MANAGEMENT | DETERIORATIO
(Health

outcomes
per unit of
cost)
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IMPLICATIONS FOR HIV/AIDS CARE - |

 Early diagnosis helps in forestalling disease progression

 Intensive evaluation and treatment at time of diagnosis can forestall
disease progression

 Improving compliance with first stage drug therapy lowers drug

resistance and the need to move to more costly second line
therapies
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SHARED DELIVERY INFRASTRUCTURE

Care Delivery Value Chain
HIV/AIDS

Care Delivery Value Chain
TUBERCULOSIS

Care Delivery Value Chain
MATERNAL, PERINATAL CARE

Care Delivery Value Chain
MALARIA

Clinics Community District Testing Tertiary
Health Hospitals Labs Hospitals

20080313 HBS Development GHD.ppt WO r kers



IMPLICATIONS FOR HIV/AIDS CARE - I

« Screening is most effective when integrated into a primary health
care system

* Improving maternal and child health care services is integral to the
HIV/AIDS care cycle by substantially reducing the incidence of
new cases of HIV

« Community health workers will be more cost effective when they
coordinate care across multiple diseases

€

« Coordinated development of primary and secondary care
infrastructure can improve the value of the HIV/AIDS care cycle
while simultaneously improving value in the care of other diseases
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INTEGRATING DELIVERY SYSTEM AND CONTEXT:
EXTERNAL INFLUENCES ON CARE DELIVERY

Environmental
Factors

. Care Delivery Value Chain

HIV/AIDS
y 1
Nutrition ML &
Care Delivery Value Chain Sanitation

TUBERCULOSIS

Care Delivery Value Chain
MATERNAL, PERINATAL CARE

Care Delivery Value Chain
MALARIA

Health Access to
Awareness Care Facilities
Education
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INTEGRATING DELIVERY SYSTEM AND CONTEXT:
EXTERNAL INFLUENCES ON CARE DELIVERY

Environmental
Factors

HOUSING

I. Care Delivery Value Chain
HIV/AIDS

Nutrition

Water &
Care Delivery Value Chain Sanitation
TUBERCULOSIS

Care Delivery Value Chain
MATERNAL, PERINATAL CARE

I
COMMUNICATION

Care Delivery Value Chain TRANSPORTATION
SYSTEMS MALARIA

Health
Awareness
Education

Access to
Care Facilities
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IMPLICATIONS FOR HIV/AIDS CARE - Il

« Management of social and economic barriers is critical to the
treatment and prevention of HIV/AIDS

— Financial barriers to access (e.g. transportation, missed work hours)
— Unreliable methods of communication

— Poor nutrition

— Lack of education

— Gender inequality

— Social stigma of disease
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CASE EXAMPLE: RWANDA

Prevention
Testing

Diagnosis
Staging

Delaying
progression

Disease
Management

Managing
Deterioration




THE RELATIONSHIP BETWEEN HEALTH SYSTEMS AND
ECONOMIC DEVELOPMENT

Better Health Enables » Better Health Systems Foster
Economic Development Economic Development

« Ability to work  Employment (health sector and
related jobs)

 Higher productivit :
9 P y * Procurement, if sourced locally

 Infrastructure (e.g. cell towers,
Internet, and electrification)
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Before
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Summary of detailed unit costing, extrapolated
to a full district

100% = US$ 4.7 million in ‘steady state’ (2011)

New Sites/Capital investment
Administratig¢n4o) '
Building/
Infrastructure Labour, excl.
accompagnateur
s (32%)

Referrals

Transport/
Communicatio

Labour,

: - accompagnateurs
Social (education, pag

0,
housing, only (5%)
mutuelles, micro- / _
finance, etc.) SU:Pf}tlentl
Supplies utri |ona0
(28%) Support (5%)
~25 US,

Estimated ‘catchment’ area of unit

100% = 265,000

_Rwinkwavu

Methodology:

Theoretical
catchment area

+ Patients coming
from other areas
(based on survey)
- Overlaps
between centres

= Actual population
served

~7000 US$/Capita
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Mismatch in Skills Taught and
Skills Needed

Bachelor’s MPH MBA/MPA MD
*No defined sFocus on *Private/public sFocus on
degree guantitative management clinical and
program in methodology emphasis basic science
global health and research Little Little
*Broad liberal *Population- discussion of education on
arts courses level work in health care
on on social interventions resource-poor delivery or
g(r:itéisclg Field-work on settings :osustl)Jl(le(;health

an ad-hoc *No education

*Field-work on basis of health *Focus on
an ad-hoc science single-patient
basis interventions

No or extremely limited focus on health care delivery
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Is there a place for a new field In
health research and education?

Basic
Science

What is the
pathophysiology?

00000000000000000000000000000

Clinical
Science

Evaluation
Sciences

What is the
appropriate
Intervention?

Does the
intervention
work?




Is there a place for a new field In
health research and education?

Basic Clinical Evaluation
Science Science Science
What is the What is the tl)_lovtvddol'we Does the

athophysiology? diagnosis est deliver : :
P Phy 9y gnd the intervention Intervention

and delivery
model
work?

appropriate to everyone?

intervention?
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Vision for Global Health Delivery

Value <> Social

Justice
g

Care Delivery Value
Chains
External
Factors ﬁ
Shared Delivery
Infrastructure

g

Health System Impact on Economic
Development
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AN OPPORTUNTIY FOR HARVARD TO LEAD

Develop a Global
Health Delivery
Framework

_ [Better]
Create Innovation Healthcare Educate Leaders

Centers Outcomes

Launch
Communities of
Practice
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Communities of Practice: Progress to Date

I¥ Manual | Partners In Health Model Dn-line - Mozilla Firefox ] 3]
Eile Edit ¥ew History Bookmarks Tools Help  delicio.us
Q':l - [ * @ ‘G}‘ E TAG | http:}fmodel. pib.orgfHIVmanual | X | [ ‘ "}pa\nt shop pro L= |

i Getting Started E} Latest Headlines [] Gmail - Inbox {1366} l['_rf Google Docs & Sprea. . -2 Google Calendar | | Partniers In Health (P... HIY Manual | Partner. .. m Inside FIH

9.3 Partners In Health Model On-line

A warehouse of PIH tools, resources and guidelines for global health delivery

PIH Model

+ Clinical Guidelines

» Community Health
Warkers

Social and Economic Rights
Procurement

Project Management
Training

Medical Infarmatics
Information Resources
Questions

yvorwrwow

WWW.PIH.ORG

o PIH home wehsite

Recent comments

* NRTI vs MRTIin Table 2.2
& weeks 4 days ago

* NRTI vs NRTLin Tahle 3.2
6 weeks 4 days ago

Forums
o HIY Manual Discussion

Linea

create content
my account
administer

log out

o v o ¥

Who's online

There is currently 1 user and 1
guest online.

Online users

HIV Manual

view edit track

On-line edition (BETA)

Welcome to this test of the interactive, on-line edition of The £iH Guide o the Community-Based Treatment
of HIlY in Resource-Poor Settings. &5 the title at the top of the screen suggests, this is the first module of the
Partners In Health Model On-ine, the first storeroom in what will become "a warehouse of PIH tools,
resaurces and guidelines far global kealth delivery.”

This on-line manual is distinctly a waork in progress. We intend to keep it that way. Our long-term goal is ta
build a "knowledge community," a community where people working to ensure gquality health care and
social justice for the poor can exchange comments, guestions, lessons and examples drawn from their own
experience, hoth with Partners In Health and with each other. \We expect that exchange to enrich all of our
work, as well as future editions of this manual.

Use the table of contents in the navigation bar at the right to page through the HIY manual or to go
directly to the sections that interest you most, Unregistered users may browse the tesxt, review comments,
and download PDF files of each chapter of the manual for offline use and reference.

Please feel free to add your comments on specific sections, entire chapters, or the manual as a whole.

Y The PIH Guide to the Community-Based
. | Treatment of HIV in Resource-Poor Settings

" The M G 10'the

-éammunity-.-ﬂasl_!ﬂ .

Second Edition = 2006

Treatme nt -of-m Al Download [pdf, 234 pages, 1.6mb]
Resource-Poor Setti
" Senad AT 0l Partners In Health

Program in Infectious Disease and Social Change, Harvard Medical
School

Division of Social Medicine and Health Inequalities, Brigham and
Waomen's Hospital

Frangois-%avier Bagnoud Center for Health and Human Rights, Harvard
Schoal of Public Health

Editor-in-Ghief
Joia 5. Mukherjee, MD, MPH

Copyright € 2006 Partners In Health, &ll rights reserved under International and Pan-American Copyright

| Seach |

HIV Manual

Introductary Material
Chapter 1! The Haiti
Experience

Chapter 2; Initiating a
Comprehensive HIV
Prevention and Treatmen
Program

Chapter 3: Guidelines for
the Management of
HIV-Positive Patients
Chapter 4: Monitoring an:
Evaluation: Data
Collection, Record
Management, and
Electronic
Telecommunications
Epilogue

Appendices

Guides and materials
shared with community
“of health practitioners
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-

-
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Interactive site invites
feedback from users

- -

1¥ Manual | Partners In Health Model Online - Mozilla

=10l x|

File Edit iew History  Bookmarks  Tools  Help  delicio.us

K PIH News | Inside FIH =1
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PIH Guides in use at FACES clinics in

Western Kenva

Submitted by Rachel True (not verified) on Thu, 2007-05-03 15:54,
Family AIDS Care and Education Services (FACES) is an HIV
care and treatment program. It is a collaboration between
KEMRI and the University if California in San Francisco (UCSF)

Dane

and is funded through the US President’s Emergency Plan for
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AIDS Relief (PEPFAR), FACES' activities are in the western part
of Kenya, in Nyanza province, FACES started in March 2005
with the program in Kisumu city It has since expanded to
work in two other districks, namely Suba and Migori. FACES is
committed to providing high quality HIV care, treatment and
support to HIY infected persons and their families.
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