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 (1) Health system building blocks 

 (2) Program/disease areas 

 (3) Performance drivers 

• Inputs 

• Policies & regulations 

• Organizational Structures 

• Behaviors of HS actors  











Parameter Health System Support  Health System 
Strengthening  

Scope  May be focused on a single 
disease or intervention  

Activities have impact across 
health services and outcomes  

Longevity Effects limited to period of 
activity  

Effects will continue after 
activities end  

Approach Provide inputs to address 
identified system gaps  

Revise policies and institutional 
relationships to change 
behaviors and resource use to 
address identified constraints  





PARADIGM EXPANSION / SHIFT 

ACUTE CARE    CHRONIC CARE 
     Focus:     illness 

Care:       fragmented 

Focus:     prevention 

Care:      coordinated 

Transition in Health Care 











Disease/Service  
Specific Response 

Health System  
Strengthening 

• Health workers on fixed 
salaries paid by donors 
to deliver focal services 
•  Hotel training 

•  Parallel commodity 
logistics system 

• Pay health workers for 
performance  

• Integrate training into medical and 
nursing pre and in-service 
education 
• E-procurement systems 















Health System Support Health System  
Strengthening 

Free care or vouchers for 
focal services and diseases 

Well equipped facilities for 
HIV only 

Using evidence to 
increase health funding 

Insurance to improve 
financial access for poor 
and increase service use 







Disease/Service  
Specific Response 

Health System  
Strengthening 

•  Short term training workshops 
and tools to plan and manage 
focal programs  

•  Parallel governance structures 
and information systems for focal 
services 

• Community oversight of health 
facilities 
• Rational allocation of health 
funds based on need, not politics 
• Policymaker accountability to 
constituents 













Informed, 
Activated 

Patient 

Productive 
Interactions 

Prepared 
Practice  

Team 




