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Executive Summary


CARICOM Member States have made important advances in improving the health and wellbeing of the peoples of the region over the past decades, through Primary Health Care-based health systems and on-going regional cooperation in health. During this time however, there have been substantial epidemiologic, demographic, socio-cultural, political and environmental changes creating new health risks and requiring new strategies. Primary Health Care (PHC) is still the ideal strategy for taking action that provides and protects individual and community health, including for the new epidemic of chronic diseases. This vital renewal of health systems, with PHC as the principal source of health care and services, must be designed according to the population's needs and each country's unique traits.  


This policy recognizes the complexities of multiple determinants of health and the interplay between the individual and society. Incorporated are attitudes and values, sociopolitical, geographical and cultural diversity and a rich legacy of cooperation in health that has driven and sustained health progress.  Renewal of PHC is viewed as an essential condition for meeting internationally agreed–upon development goals such as the Millennium Development Goals (MDGs), as well as to address the fundamental determinants of health as articulated by the World Health Organization (WHO) Commission on Social Determinants of Health, and to codify health as a human right. PHC offers the opportunity for cost effective service delivery by several mechanisms including the creation of a basic package of services which is available and affordable and can be accessed by all. 

The development of a detailed plan of action is therefore critical for the reorientation of health systems.  

This guide provides a framework for CARICOM Member Countries (CMCs) to develop such a plan. The document presents and operationalizes the goals, principles and core elements of PHC as adapted from the Declaration of Montevideo and the third iteration of the Caribbean Cooperation for Health (CCH) initiative.


Goal of PHC within the context of CCH III

To improve and sustain the health of the people of the Caribbean “Adding Years to Life, and Life to Years”


PHC Principles

A PHC-based system is guided by the principles of leadership and “good governance”, social justice and social inclusion, participation, responsiveness to people’s health needs, quality-orientation, accountability, sustainability, and multi-sectoral approaches.


Core Elements

I) Commitment to facilitate social inclusion and equity in health
II) Recognition of the critical roles of both the individual and the community in the development of PHC-based systems
III) Utilization of health promotion and comprehensive and integrated care approaches
IV) Development of intersectoral work
V) High quality service delivery - Orientation toward quality of care and patient safety
VI) Strengthening of human resources in health
VII) Strengthening institutional capacity that allows PHC renewal
VIII) Guarantee of financial sustainability
IX) Knowledge management and research 
X) Utilization of appropriate technology including e-technology
XI) Improve the supply, quality and price of essential medicines
XII) Strengthening international partnerships in support of PHC



The World Health Organization (WHO) World Health Report 2008 suggests four PHC reforms necessary to refocus primary health care.  Two other reforms have been added - health financing and community participation reforms. 
 
■ Universal coverage reforms:	 Health systems contribute to health equity, social justice and the end of exclusion, primarily by moving towards universal access and social health protection.

■ Public policy reforms: Reforms that secure healthier communities, by integrating public health actions with primary care and by pursuing healthy public policies across sectors.

■ Leadership reforms:	Reforms that are inclusive, participatory and utilize negotiation-based leadership required to acknowledge the complexity of contemporary health systems.

■ Service delivery reforms: Reforms that reorganize health services similarly to primary care, i.e. around people’s needs and expectations, so as to make them more socially relevant and more responsive to the changing situations while producing better outcomes.

■Community participation reforms:  Reforms that are cognisant of fostering Public – Private Partnerships in planning, implementation and evaluation.

■ Health financing reforms: Developing health financing systems to ensure that all people can access health services, while being protected against financial hardship associated with paying for them.

The Caribbean sub-region is recognized for its leadership and success in reducing the burden of vaccine-preventable diseases.  Now, the current tide of chronic diseases and injuries must be reversed.  An opportunity is presented to demonstrate leadership and create benchmarks suitable for resource-limited regions. This document serves as a template and provides contextual guidance for the formulation of country-specific PHC policy frameworks. Its companion document “Chronic Care Policy and Model of Care for the Caribbean Community” will elaborate the chronic care component of the PHC model to more adequately address the priority health challenge in the Caribbean today.




Introduction 

Historically, CARICOM Member States have made important advances in improving the health and wellbeing of the peoples of the region through Primary Health Care-based health systems and on-going regional cooperation in health. There have however, been substantial epidemiologic, demographic, socio-cultural, political, and environmental changes creating new health risks and requiring new strategies [1, 2]. Given the clear correlation between health and development, it is imperative that any health-improvement efforts address and integrate the non-health sector determinants. Primary Health Care (PHC) is the ideal strategy for taking action that provides and protects individual and community health[3]. This vital renewal of health systems, with PHC as the principal source of health care and services, must be designed according to the population's needs and each country's unique traits.  

This document serves as a template and provides contextual guidance for the formulation of country-specific PHC policy frameworks. These frameworks are necessary to enable the reorientation of PHC in light of the 2008 call by the World Health Organization[4], for its worldwide renewal. Its companion document “Chronic Care Policy and Model of Care for the Caribbean Community” will elaborate the chronic care component of the PHC model to more adequately address the priority health challenge in the Caribbean today.
Background

Regional Mandates

The history and commitment of countries of the Caribbean region to Primary Health Care predates the Alma Ata declaration of 1978[5] with the involvement of some countries in the Christian Medical Commission (CMC) in the late 1960s and 1970s. In addition, the Caribbean has a strong history of successful cooperation in health. The Caribbean Cooperation in Health Initiative (CCH) was introduced in 1984 by the CARICOM Conference of Ministers of Health (CMH) and approved by the Heads of Government in 1986 as a mechanism to unite CARICOM countries in a common goal to improve health and well-being, develop the productive potential of the people and thereby improve the competitive advantage of the region[6].  

The successes of the Expanded Programme on Immunisation (EPI) in the elimination of indigenous poliomyelitis, measles and rubella in the Caribbean are perhaps the most notable achievements of CCH I. In 1996, the CARICOM Ministers of Health (CMH) mandated CCH II for the period 1997-2001.

The Caribbean Charter for Health Promotion[7] developed by the first Caribbean Conference on Health Promotion in 1993 was adopted by CARICOM member states as a new approach in the Caribbean context to strengthen the capacity of individuals and communities to control, improve and maintain physical, mental, social and spiritual well-being. It includes collaboration with social partners to take action to maintain and improve the health of the people of the region.

The 2001 Nassau Declaration[8] of the CARICOM Heads of Government “The Health of the Region is the Wealth of the Region” gave rise to the Caribbean Commission on Health and Development (CCHD). The Commission’s Report showed that the major health problems of the Region were Chronic Non-communicable Diseases (NCDs), HIV/AIDS and Injuries/Violence. Public health leadership, workforce capacity and health information systems strengthening were identified as important prerequisites for improving the health of Caribbean people.

The 2007 Declaration of Port of Spain issued by the CARICOM Heads of Government “Uniting to Stop the Epidemic of Chronic Non-Communicable Diseases” [9] emphasized the inter-sectoral response needed to address this health priority. 

The current iteration Caribbean Cooperation in Health Phase  III (2010 – 2015)[10] is a framework for investing in health for sustainable development and provides a coordinated, effective and sustainable roadmap to tackle existing health problems, predict and manage new health challenges and improve health equity.  The Primary Health Care approach will be the broad over-arching health development framework which will guide the reorientation of health systems towards improving population health and development in the region. Its principles will be the foundation for planning, implementation, monitoring and evaluation of health service and programmes at all levels of care.

International Mandates
Renewal of PHC is viewed as an essential condition for meeting internationally agreed–upon development goals such as the Millennium Development Goals (MDGs), as well as to address the fundamental determinants of health as articulated by the WHO Commission on Social Determinants of Health[11], and to codify health as a human right.

The nations of CARICOM are also signatories to: 
1. The Regional Declaration on the New Orientations for Primary Health Care (Declaration of Montevideo) - 2005[12]
2. Renewing Primary Health Care in the Americas: Pan American Health Organization 2007[13]
3. WHO: The World Health Report 2008: Primary Health Care – Now More Than Ever[4]
4. WHO: The World Health Report 2010: Health Systems Financing, The Path to Universal Coverage[14]
5. WHO Global Code of Practice on the International Recruitment of Health Personnel Sixty-third World Health Assembly – WHA63.16 May 2010[15]
Renewal of Primary Health Care 

While the Alma Ata Declaration’s core principles of equity and social justice remain valid, new health challenges, new evidence and new approaches demand renewal of the PHC policy framework. Key renewal strategies entail reforms in health financing, universal coverage, public policy, leadership, service delivery and community participation. The new paradigm is people-centered, integrated and evidence-based reflecting epidemiological and demographic trends, social determinants of health and technological advances while accounting for increasing health care costs. Ultimately, this approach requires the support of policymakers and leadership will, to allocate the required resources to implement agreed policies.

Societal Determinants of Health

This policy recognizes the complexities of multiple determinants of health and the interplay between the individual and society. Incorporated are attitudes and values, sociopolitical, geographical and cultural diversity and a rich legacy of health progress that have driven and sustained health progress.  

In shaping a new agenda, community stakeholders must be involved in determining health priorities and decisions.  Clearly, the region values universal access to proven interventions such as healthy nutrition, education, safe water, decent housing, secure employment, adequate income, and a safe and enabling environment that promotes peace, harmony and happiness.  These have to be paid for by the financial resources of the region’s people.

Particular attention must be paid to the poor, vulnerable and marginalized groups who are more exposed to risk factors hence susceptible to higher rates of disease and disability. These groups are also more likely to have inadequate access to services and the risk of further impoverishment through illness, death of a bread-winner or other personal or national catastrophic events (e.g. the earthquake in Haiti). Thus, the renewal of PHC to facilitate universal coverage is also a matter of social justice and equity.  

The urgency of action is heightened not only by the changing patterns of the health problems in the region, but also by adverse effects of the recurrent global-scale crises.  These external-origin shocks inevitably retard economic growth and destabilize social structures, disproportionately affecting less resilient population groups. 

Health Systems Financing: The Path to Universal Coverage

Historically, the organization of health care in countries has been a mix of public and private services, financed through a fragmented system of taxes, private health insurance and direct out-of-pocket payments.  According to the evidence, a model based on user fees and direct payments is the greatest obstacle to universal coverage[16].  By definition, private insurance is income sensitive effectively eliminating mid- and low income persons from market access.  The globalization of diseases and growing demands for chronic care make universal health coverage the only equitable strategy for the financing of healthcare.  The need has never been greater[14]. PHC offers the opportunity for cost effective service delivery by several mechanisms including the creation of a basic package of services which is available and affordable and can be accessed by all. 
 


Goal of PHC within the context of CCH III

To improve and sustain the health of the people of the Caribbean “Adding Years to Life, and Life to Years”.

Purpose

The countries of the region achieving the highest attainable health status, by guaranteeing all citizens the right to health and universal access; actively promoting equity in health and mobilising traditional and non-traditional partners in building sustainable health systems.

PHC Values

The right to the highest attainable level of health, while maximizing equity, solidarity and personal responsibility. 

PHC Principles

A PHC-based system is guided by the principles of leadership and “good governance”, social justice and social inclusion, participation, responsiveness to people’s health needs, quality-orientation, accountability, sustainability, and multi-sectoral approaches.

PHC Objectives

The objectives of CCH III and for PHC renewal include
1. Accounting for the public’s health in all sectoral policymaking.
2. Creating of a health-promoting Caribbean environment.
3. Improving health and quality of life throughout the life course.
4. Reorienting health services to respond effectively to the needs of the Caribbean people, with the active participation of partners from all sectors.
5. Providing adequate financial resources and financing mechanisms as the path to universal coverage.
6. Developing adequate human resource capacity to support health development.
7. Utilizing evidence-based decision for policy development. 
Core Elements Of The PHC Policy[12]

I) Commitment to facilitate social inclusion and equity in health
a. Ensure universal access to high-quality care for the highest attainable level of health. 
b. Eliminate organizational, geographic, ethnic, gender, cultural, social or economic barriers to access, and develop specific programs for vulnerable populations and those with special needs for example, the disabled.

II) Recognition of the critical roles of both the individual and the community in the development of PHC-based systems
a. Strengthen stakeholder participation in the health system by individuals and collectively by communities to provide them a voice in decision-making. 
b. Strengthen family-oriented health polices and services.
c. Make information on health programmes, outcomes and PHC performance available to communities for exercising oversight of the health system.
d. Encourage community activities within an established community structure, to support health promotion, prevention, treatment and rehabilitation.

III) Utilization of health promotion and comprehensive and integrated care approaches
a. Include health promotion and health education, disease prevention, appropriate screening, population-based interventions and comprehensive integrated care in health service delivery. 
b. Health care models based on effective primary care systems should include a family and community orientation, incorporate the life cycle and settings approaches, be gender and culturally sensitive and align with the needs of the population.
c. Strengthen linkages between primary, secondary and tertiary levels and work for the establishment of health networks that include the private sector and civil society.
d. Strengthen the coordination among social services in and out of the health system to respond to the multi-factorial determinants of health, including the social determinants.
e. Develop health systems that effectively respond to total health needs of the population, rather than disease specific programmes.
f. Encourage alliances with traditional and non-traditional organizations and the media.

IV) Development of intersectoral work
a. Facilitate coordinated and integrated contributions from all sectors at all levels including the public sector, Non governmental Organizations (NGOs), civil society and the private sector, for sustainable actions addressing local and national determinants of health.


V) High quality service delivery - Orientation toward quality of care and patient safety
a. Accreditation of health facilities including diagnostic services, and establishment of Standard Operating Procedures across the public and private sector.
b. Enhance processes of continuous quality improvement and quality assurance for clinical, preventive, and health-promoting interventions. 
c. Utilize epidemiological methods to monitor, evaluate and improve quality of care.

VI) Strengthening of human resources in health
a. Incorporate PHC practices and modalities in the development of all levels of educational and continuous training programmes.
b. Conduct a human resources needs assessment, training and reorienting health workers to create appropriate skills mix to deliver quality, appropriate and cost effective services through innovative use of personnel.
c. Institutionalize continuous education for all categories of health professionals, mandated by policies on re-registration.
d. Utilize a multi-disciplinary team approach including professionals and paraprofessionals, formal and informal workers and apply the concept of “task shifting” where appropriate, and working to the scope of practice. 
e. Introduce new categories of workers where necessary and appropriate, e.g. social workers, nutritionists, physical activity trainers.
f. Every health worker should be an educator, utilizing the Caribbean Charter on Health Promotion as a guide.
g. Develop and strengthen the cadre of health leaders in the Caribbean to have a vision of, and be leaders to renewing PHC.
h. Implement measures including the WHO Code of practice to recruit and retain human resources.

VII) Strengthening institutional capacity that allows PHC renewal
a. Implement appropriate policies, legal and institutional frameworks for a streamlined, efficient, effective and responsive health sector organization including the response to disasters, epidemics, or other acute or chronic health care challenges and crises.

VIII) Guarantee of financial sustainability
a. Achieve equitable and sustainable financing for PHC programmes/systems.
b. Provide a basic package of essential services that is affordable and sustainable, sufficient to meeting population’s health needs.
c. Strengthen financial management systems to provide credible financial information and measures of cost efficiency.  
d. Improve use of resources, through better procurement practices, broader use of generic products, better incentives for providers, and / or streamlined financing and administrative procedures. 
e. Review provider payment systems to include prevention services and health promotion.

IX) Knowledge management and research 
a. Research to support evidence-based policy development, planning and management of health systems, ongoing monitoring and evaluation, sharing of best practices including those elaborated in the Caribbean Health Research Council’s (CHRC) research priorities.
b. Develop knowledge management platforms to share information and developments in health.



X) Utilization of appropriate technology including e-technology
a. Develop policies and legislative frameworks for implementation of new and appropriate technologies.
b. Enhance appropriate information systems and technology to support the PHC system, including development of Registers of Chronic Conditions. 
c. Introduce and disseminate appropriate, cost-effective, new technologies in PHC systems to improve quality of care, e.g. Point of Care testing, exercise videos, follow-up care utilizing mobile technology and social networks.
d. Develop computerized information systems applicable to national context that links all levels of care, including electronic medical records, national and regional surveillance systems for NCDs, communicable diseases, family health, injuries and violence and their risk factors. 

XI) Improve the supply, quality and price of essential medicines
a. Establish and implement a policy of utilization of high quality generic drugs in PHC.
b. Strengthen collective purchasing in the region to benefit from economies of scale and improved market position.
c. Strengthen supply and logistics systems to reduce intermittent shortages of essential drugs and supplies.
d. Develop a package of drugs to be available for use in PHC and for patients referred from secondary care to PHC (vital, essential and necessary drugs).

XII) Strengthening international partnerships in support of PHC
a. PAHO/WHO and other international cooperation agencies can contribute to the exchange of scientific knowledge, development of evidence-based practices, technical assistance in the mobilization of resources, and better harmonization of international cooperation in support of PHC and health systems in general.

The Basic Model for Primary Health Care Services

A PHC-based health system is composed of a core set of functional and structural elements which guarantee universal coverage and access to services that are acceptable to the population and that are equity-enhancing[13]. It provides comprehensive, integrated and appropriate care over time, emphasizes health promotion and prevention and assures first contact care. Families and communities are its basis for planning and action. 

A PHC-based health system requires a sound legal, institutional and organizational foundation as well as adequate and sustainable human, financial, and technological resources. It employs optimal organization and management practices at all levels to achieve quality, efficiency, responsiveness, cost-effectiveness and impact.  To maximize individual and collective participation, active mechanisms must be developed to ensure multi-sectoral actions.   

The basic model should ensure a population health approach to address determinants of health and equity[17].  The provision of primary health care accounts for the totality of services - promotion, prevention, screening, management, rehabilitation and palliation.  
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Adapted from HIV Model of Care, Annual Report 2008 national HIV/STI Programme, Ministry of Health, Jamaica

PHC Renewal:  Recommended Reforms 

The WHO World Health Report 2008 suggests four PHC reforms[4] necessary to refocus primary health care.  Two additional reforms have been incorporated – reforms in health financing and community participation.


1. Universal coverage reforms: Health systems that contribute to health equity, social justice and the end of exclusion, primarily by moving towards universal access and social health protection (WHO)

2. Public policy reforms: Reforms that secure healthier communities, by integrating public health actions with primary care and by pursuing healthy public policies across sectors (WHO)

3. Leadership reforms: Reforms that are inclusive, participatory and utilize negotiation-based leadership required to acknowledge the complexity of contemporary health systems (WHO)

4. Service delivery reforms: Reforms that reorganize health services similarly to primary care, i.e. around people’s needs and expectations, so as to make them more socially relevant and more responsive to the changing situations while producing better outcomes (WHO)

5. Community participation reforms: Reforms that are cognisant of fostering Public – Private Partnerships in planning, implementation and evaluation. Empowering communities and ensuring their involvement in decision-making about their health status and contributing to health public policy. 

6. Health financing reforms: Developing health financing systems to ensure that all people can access health services, while being protected against financial hardship associated with paying for them.


Recommended Actions 

1. Universal Coverage Reforms:	 
1.1. Review and enhance the basic package of PHC services that are made available to all citizens free of charge at the point of delivery.
1.1.1. Create a network of social agencies to support health for the poor and indigent.
1.2. Invest in health human resource development so as to have an adequate ratio of health workers to population served.
1.3. Invest in the physical infrastructure necessary for adequate service delivery.
1.4. Identify and eliminate duplication and waste including rational use of medicines and commodities.
2. Public Policy Reforms: 	 
2.1. Develop a revised written national policy on PHC and implement national strategic PHC plans and programmes within an integrated health system approach, emphasizing intersectoral action, public private partnerships and an organized system of care.
2.2. Develop or revise legislation and policies across all sectors, aligned to the renewed primary health care approach and the mandate of CCH III.
2.3. Get commitments from policy makers at the highest level, to PHC policy reforms and support for implementation.
3. Leadership Reforms:		
3.1. Locate PHC in the broader agenda of equity and national development, economic viability of countries and human development. 
3.1.1. Link PHC renewal with efforts to strengthen health systems.
3.1.2. Develop public health leadership capacity in alignment with PHC.
3.2. Institutionalize monitoring and evaluation as a core component of PHC, having due regard to methodological issues (qualitative and quantitative methods).
3.3. Create observatories in PHC to conduct research, reviews and documentation of practices.
3.4. Policy implementation, monitoring and evaluation through reporting to Chief Medical Officers (CMOs) and to CARICOM Conference of Ministers of Health. 

4. Service Delivery Reforms:
Each CMC should conduct a health needs assessment every 3 – 5 years to plan services in response to the needs of their populations.

4.1. Essential PHC Services 

Each country should identify a basic package of services to be offered free of charge.  Examples include:

5. 
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5.1.1. Screening and health care interventions
5.1.2. Management of clinical conditions 
5.1.3. Family Health that is care across the life span 
5.1.3.1. Infant and Child Care
5.1.3.2. Sexual & Reproductive Health 
5.1.3.3. Women’s Health
5.1.3.4. Men’s Health 
5.1.3.5. Adolescent Health
5.1.3.6. Elderly Care
5.1.3.7. Care of persons with special needs
5.1.4. Communicable diseases treatment and control
5.1.5. Mental Health Care
5.1.6. Oral Health
5.1.7. Vision and hearing services
5.1.8. Nutrition surveillance and monitoring
5.1.9. Pharmaceutical Services
5.1.10. Environmental Health Services
5.1.11. Health Promotion and Health Education
5.1.12. Risk factor reduction (diet, exercise, tobacco, alcohol)
5.1.13. School Health Services/Health Promoting Schools
5.1.14. Rehabilitation 
5.1.15. Counselling
5.1.16. Palliative care
5.1.17. Blood Transfusion Services 
5.1.18. Radiological and Imaging Health Program 
5.1.19. Essential Medicines and Biologicals 
5.1.20. Emergency and Disaster Response 


5.2. Research Agenda
The knowledge base for these services is provided by a national and regional health research agenda centered on the Essential Public Health Functions (EPHF)[18] and related obligations. 

5.2.1. Health Status Monitoring
5.2.2. Risk, Hazard and Disease Surveillance, Prevention and Control
5.2.3. Systems Performance (Responsiveness, Equity, Quality)  
5.2.4. Health Promotion and Social Participation
5.2.5. Innovation in Service Development 
5.2.6. Emergency Preparedness and Response
5.2.7. Policy, Legal, Institutional Framework and Financing
5.2.8. Essential Public Health Functions Evaluation


5.3. Service Quality
5.3.1. Within the PHC-context, improve the quality of care and management through ongoing attention to specific aspects of service delivery:  
5.3.1.1. Develop and enforce policies and procedures such as the management of acute health problems, non-urgent care, screening, recommended preventive services, referrals and follow up, mental health, care of the elderly, end-of-life care through Standard Operating Procedures.
5.3.1.2. Provide appropriate, effective, and efficient care according to evidence and international best practices in a patient-centered manner.   
5.3.1.3. Develop clinical effectiveness and risk management measures for PHC 
5.3.1.4. Reduce waiting time and increase access through appointment systems and extended clinic hours.
5.3.1.5. Provide access to, and financing for high dependency care in partnership, where appropriate, with local and regional private sector providers. 
5.3.2. Improve and monitor the satisfaction of care-recipients benchmarked against privacy, confidentiality and dignity provisions of a Patient’s Bill of Rights. 
5.3.2.1. Develop patient safety programmes to prevent and address medical errors.
5.3.3. Develop e-health norms and standards to strengthen the system of portability of patient information.

5.4. Development of Human Resources for Health
5.4.1. Develop participatory services and programmes in which health care professionals embrace multidisciplinary and inter-sectoral approaches that are inclusive of all stakeholders.
5.4.2. Type of provider 
5.4.2.1. Provide appropriate numbers, training and mix of staff. 
5.4.2.2. Consider providing access to specialist doctors by referrals to the private sector or to NGOs rather than employing certain types of staff as appropriate in individual settings.
5.4.2.3. Improve teamwork and knowledge sharing across disciplines.
5.4.3. Training
5.4.3.1. Create a Virtual Campus in Public Health 
5.4.3.2. Review Medical, Nursing and other Health Professionals curriculum and education 
5.4.3.3. Develop a Caribbean Centre for Excellence / Regional Observatory of Human Resources in Health - as a repository for a regional human resources database and with the capacity for research to provide evidence for informing policy, training and manpower planning.
5.4.4. Recruitment and retention practices 
5.4.4.1. Promote careers in health for the next generation of health care workers.
5.4.4.2. Create incentives to attract and retain staff through motivation and other means.
5.4.4.3. Provide employee advancement / specified career pathways, and succession planning
5.4.4.4. Create stable employee-centered work environments.
5.4.4.5. Implement human resource development and recruitment of appropriate staff categories and numbers, to facilitate urban and rural health systems strengthening.

5.5. Mode of Service Delivery
5.5.1. Create an appropriate balance between care, prevention and promotion activities.
5.5.2. Integrate primary, secondary and tertiary care.
5.5.3. Locations of PHC services should be:  Government health facility, Health NGO facility, private sector, community, home, school, faith-based organizations, workplace, and institutions.
5.5.4. Consider innovations e.g. specialty clinics, exercise facilities in health centers.

5.6. Relationship with the Target Population
5.6.1. Improve access to care through proximity of services to where people live and work while minimizing waiting time.
5.6.2. Identify and address barriers and perceived barriers to equitable access by age / life-cycle, vulnerable groups (poverty, sex workers, prisoners, long term institutionalized persons, differently-abled persons, migrants, language and communication challenges, indigenous and other sub-cultures).
5.6.3. Educate and facilitate patients to shift from being passive recipients of care to becoming empowered, active participants recognizing their individual responsibility for health.
5.6.3.1. Provide standardized advice to clients.
5.6.3.2. Guide development and evaluation of self help skills and competencies to impact self management.
5.6.3.3. Maximize their interactions with providers across disciplines in the health care system and embrace partnership relationships with clients and their communities
5.6.4. Use participatory methods throughout the educational, practice and research process for the purpose of empowerment and emancipation.

6. Community Participation Reforms
6.1. Develop a strategy for advocacy and articulating the expected roles and responsibilities of countries, international organizations, and civil society groups involved in the renewal process.
6.2. Support networks created e.g. Community health committees, links with NGO and other groups
6.2.1. Ensure suitable setting to provide and facilitate access.
6.2.2. Establish formal linkages with organizations that participate, support and impact health.
6.3. Promote, catalogue and evaluate involvement of population in advocacy, planning, implementation and evaluation.
6.4. Promote sustainable improvements in community participation and intersectoral collaboration
6.5. Enhance accountability through.
6.5.1. Defined accountability for providers and users
6.5.2. Access by stakeholders and consumers to health information.
6.5.3. Ongoing evaluation of PHC
6.5.4. Involvement of community in evaluation planning and implementation.

7. Health Financing Reforms:
7.1. Each CMC should make available a Strategic Fund for implementing PHC.
7.1.1. Member states should implement the recommendation of the CARICOM Commission of Health that 10% of the National Budget be assigned to the Ministry of Health and we further recommend a policy that 30-40% of the health service delivery budget be assigned to PHC with a continued emphasis on investment in human resources. 
7.1.2. CMC should implement mandate #4 from the 2007 CARICOM Port of Spain Declaration on Non-Communicable Diseases. “That public revenue derived from tobacco, alcohol or other such products should be employed, inter alia” for health promotion and disease prevention.
7.2. Develop performance payment mechanism for PHC, related to utilization of evidence-based guidelines.
7.3. Develop an incentive scheme to retain health workers.

Abbreviations

	CCH
	Caribbean Cooperation for Health

	CARICOM
	Caribbean Community

	CCHD
	Caribbean Commission for Health and Development

	CHRC
	Caribbean Health Research Council

	CMC
	CARICOM Member Country

	CMH
	CARICOM Conference of Ministers of Health

	CMO
	Chief Medical Officer

	EPHF
	Essential Public Health Functions

	EPI
	Expanded Program of Immunization

	HIV/AIDS
	Human Immunodeficiency Virus / Acquired Immune Deficiency Syndrome

	MDG
	Millennium Development Goals

	NCD
	Non-communicable Diseases

	NGO
	Non-governmental Organization

	PAHO
	Pan American Health Organization

	PHC
	Primary Health Care

	WHA
	World Health Assembly

	WHO
	World Health Organization
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