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Health Demand and Offer

Not ill ill

Private sector: 
• Pharmacy 
• Private doctor 
• Private clinics
• …..

Public sector:
• hospital
•health centre
•Trained village
workers ?
……

community :
• traditional 
Healers?
• spiritual healers
• …..
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Local Health System
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(1st line care)

Referral
Hospital Type A

(Surgery)

Health Centre
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Health Centre 
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Source: J Maq, School Public Health, Univ Brussels, Belgium
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Characteristics of Quality Care, 
and Health Systems

• Equitable
• Effective
• Efficient
• Accessible
• Acceptable/patient-

centred
• Safe
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User-centered Rationalization of
Health Services (LHS)

• Not spontaneous process, often contrary to immediate
interest of staff 

• Irrational patient behavior
• Pressure interest groups
• Correction imperfect

market

• Dynamic processs
• Needs policy decision : 

based on evidence from
national experiences

demand (priority)
needs

services
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Conditions for improving LHS
• Observation: 

– Civil works, 
– Equipment, 
– Training
– Subsidies…….     Is not enough

• Hypothesis: Reform needs
– An external catalysator to induce re-organization
– A scientific planning methodology
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Lao-Belgian Health project

• Develop 2 Pilots LHS
• 2004 – 2009
• Operational research
• Under guidance of MoH
• In collaboration with local 

authorities
• Providing « good

practice » training sites
• Institutional support 

LHS & POH & MOH

XEPONE

VANG ViENG
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Vang Vieng Local Health System zone

Vang Vieng

Vang Vieng hospital serves the districts of Kasi, 
Fueuang, Phoune, Xaysomboun, Hinhurp for at total 

population of 175.000
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IDENTIFICATION

EMPIRICAL DECISION
PLANNING

IMPLEMENTATION

EVALUATION

DOCUMENTATION

ADVICE, ANALYSIS
INFORMATION

Quality improvement cycle

= PDCA cycle, management cycle
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http://erc.msh.org/quality
(Management Sciences for Health

& Unicef)

• Quality Improvement Steps
– getting started:

• establishing a quality improvement team
• creating the vision and mission statements

– developing a strategic plan
– identifying the problem
– describing the problem
– analyzing the problem
– planning the solution
– implementing the solution
– monitoring and evaluating the solution
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Quality Improvement and 
Quality Assurance

Focusing on 
Quality 
Improvement leads 
to better outcomes 
than focusing on 
Quality Assurance 
alone

From: Minister of Health. 2003. Improving Quality (IQ): a systems 
approach for the New Zealand health and disability sector. 
Wellington: Ministry of Health.
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Tuberculosis and integrated health
system

Curative care 

suspicion 

Sputum sample collection 

Slide preparation

Slide reading and diagnosis

Treatment supply

Adhesion support 

Defaulter tracing

Sputum sample collection 

Slide preparation

Slide reading and diagnosis

continuity

Hospitals

First Line Health 
Services

Referral 
system?

Unmet needs?

Source: J Maq, School Public Health, Univ Brussels, Belgium
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Analyze Step by step for complementarity and 
smooth referral between HC and Hosp: 

Where do people 
get the services?
Hospital? FLHS? 

Outside public services? 
Why?

Where should
the services 

be provided? 
Hospital or FLHS?

Why?

How should be organized
referral to ensure 

Continuity  of care 
between steps?

Why?

What should be 
changed in hospital, 

FLHS to 
improve performance? 

Why?

changes

Source: J Maq, School Public Health, Univ Brussels, Belgium
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The process of answering the WHY?
Quality of care or 

Coverage
problem

Health Centre
Health Centre 
problem

Hospital

Hospital problemReferral system
problem

Human resources
Human resources
problem

Finances
Finances 
and paying
System problem

Drugs
Drug supply
problems

Why ?

Why ?

Stakeholders
And context Why ?

Decisions taken
By the LHS-MT

HIS
Health information
system

Decision support
Decision support 
system

Patient
Patient 
self-management
Support system
Community linkage
And support system

Source: J Maq, School Public Health, Univ Brussels, Belgium
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Information needs for planning

Existing situation (indicators) Desired system (criteria)

Indicators of
quality and accessibility of care

Comprehensive; 
Patient Focused; 

Continuous; 
Rational; Accessible

Indicators of Health services 
organization

Indicators of
Resource generation and

Management

Integrated Local Health
System

Equity, efficiency, 
accountability, sustainability

Source: J Maq, School Public Health, Univ Brussels, Belgium
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Information analysis: basis for change 
and problem solving

Existing situation (indicators)

Indicators of
quality and accessibility

Indicators of Health services 
organization

Indicators of
Resource generation and

Management

Why ?

Why ?

Why ?

Why ?

Why ?

Why ?

Source: J Maq, School Public Health, Univ Brussels, Belgium
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Strengthening Local Health Systems: 

Implementing known QI  management tools to guide 
the reform process

1. Institutional strengthening & Capacity building

2. Introduction, first where best opportunities

3. Simultaneously : support  for infrastructure, equipment
& training & financial support

.
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LBH : Institutional support levels
1.1. Health facility developmentHealth facility development

Infrastructure, Infrastructure, logisticslogistics, , equipmentequipment..

Training Training technicaltechnical skillsskills & management, & management, cfrcfr needsneeds

OperationalOperational andand salarysalary subsidies (performance subsidies (performance relatedrelated))

SystemicSystemic reformsreforms initiatedinitiated & & monitoredmonitored by by ProvProv, District, District

2.2. Support to provinces Support to provinces andand district managementdistrict management
TechnicalTechnical support, support, coachingcoaching, subsidies, subsidies

Planning cycle: Planning cycle: targetstargets & & activitiesactivities defineddefined duringduring processprocess

3.3. Support Support fromfrom andand to central to central levellevel (MOH)(MOH)
National National SteeringSteering CommiteeCommitee followsfollows andand guides guides processprocess

ResultsResults ofof fieldfield experiencesexperiences are are broughtbrought to MoHto MoH

4.4. Fac Fac MedMed Sciences, Sciences, schoolschool nursesnurses
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LBH  : Institutional support: tools

1.1. Management support: Management support: 
PDCA cycle PDCA cycle –– action action researchresearch –– decisiondecision makingmaking

Transparent team Transparent team workwork –– financingfinancing, , accountingaccounting

2.2. IntroducingIntroducing standarsstandars
StudyStudy visitsvisits to to «« goodgood practicepractice »» examplesexamples; ; prepre--accreditationaccreditation mechanismsmechanisms

3.3. EmpowermentEmpowerment for for reformreform
Dialogue Dialogue withwith healthhealth andand administrative administrative authoritiesauthorities; ; andand «« communitiescommunities »»

PeerPeer contacts, contacts, networkingnetworking

4.4. OperationalOperational subsidies & subsidies & financialfinancial arrangementsarrangements

INPUT : INPUT : TechnicalTechnical assistance, assistance, coachingcoaching (BTC, local, (BTC, local, externalexternal))
StrategyStrategy, , donordonor coco--ordination, ordination, scientificscientific backback--upup
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LBH : Major achievements

Increased performance of project health facilities 
Improved management at provincial & district 
level: PDCA as management tool, transparent  
and results oriented decision making
Project facilities being used as training sites for 
other districts’ staff and students Fac Med
Ministry of health documents the process, 
considering applications at larger scale: elements
for policy dialogue in MoH

But : LHS needs sustained financing
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Pilot  Impact



231.1. Basic professional education (theory & practice)Basic professional education (theory & practice)

2.2. Training technical skills, Training technical skills, ““good practicegood practice””

3.3. Scholarships for key staffScholarships for key staff

5.5. External technical External technical 
support, coaching, researchsupport, coaching, research

6.6.FFinancialinancial
arrangementsarrangements

Capacity building Capacity building 
for improved for improved 
quality . . .quality . . .

A packageA package

4.4. Study tours Study tours ““good examplesgood examples””,  ,  
networking, peer contactsnetworking, peer contacts

7.7. Policy Policy 
supportsupport
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Summary

• LHS = model for rationalized integrated
local health services

• QI = based on management cycle
• « Integrated Capacity building »
• Institutional support at all levels
• External catalysator, coach (MoH, project)
• Continuous effort – long term
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From Pilots to Expansion

• Make choices based on provided evidence; 
lessons shared, field visits, provincial & national 
meetings, research results

• Institutional strenghtening, leading to capacity
development for country-wide reform of LHS

• Balance between control and autonomy for LHS
• National programme of quality improvement

(prior to accreditation)
• Use pilot sites as training areas
• Start small: Minimal Requirements (Jica, Laos)
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LHS and Disease Control ?

• LHS : a-priori requirement for integrated implemetation
of vertical disease control programs :

• Increased efficiency :  integrating curative & preventive
care, avoid multiplications of programs, first line-second
line complementarity, rationalization

• Increased effectivity: Strengthened EPI, surveillance 
epidemics- endemics (typhoid, leptospirosis,..) increase
continuity of CDC programs

• Increased acceptability : long-term community
involvement, referral system, etc…including cross-border
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Opportunities for regional partnerships
for LHS quality improvement ?

• Policy support: 
– Support research; regional University involvement in research with

policy makers, or NIPH institutes
– Make evidence available, organize regional seminars (cfr Laos Oct

2006, Nov 2007)
– Study tours to « good experience »; to « failures » too
– Interactive Web-sites
– Include health systems in cross-border issues

• Institutional support
– Mix of Pilot projects and SWA-financial support
– Lobby for funding of health system (Improved quality is prerequisite for 

sustainable financing)
– Sufficient Technical Inputs

• « Vientiane Declaration on CDC through Local Health
Systems »
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Thank you for your attention


