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C: Effective, equitable and S: SAFE financing system G: Good Governance

responsive Coverage
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“S Ensure” coverage
Strategies

access

quality
®*®
adequacy

good
governance

financial
efficiency

participation
and
ownhership
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(Ensure quality and adequacy of health services)
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UHC CU be: What haS been aChleved N Tha| UHC7 More people-centered delivery:|  Increase transfers: : Direct
-Minimized hospitalization -Cash transfers I son-medical
-D tralizati Travel voucher |
: Social | ‘Reduced waiingtime rdsadny o[ cossand
o X ' ‘ : nclude 1l income loss:
\ axs. protection | -Etc. wEtc. : other proportion
— 99% pop overage by 3 | services, X1 of the costs
%%hﬁénseg (L/U]CS 75%, SHI 20%, ' ‘ covered
0
Direct costs: ¢
o @ Y axis:
(red — Free at point of services, very |
minimum OOP, | A\ . Direct costs:
- Low incidence of catastrophic ~ universa RN ather _{| ProPerton !
health expenditure and health health : services,? ‘ “"S:
,,,,,,,,,,,,,,,,,,,, impoverishment e / il
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Population: whots covered? ate covereq? - Extensive and Comprehensive < . covered

benefit package, very small
exclusion list,

— Most high cost interventions
were covered: dialysis,
chemotherapy, major surgery,

medicines (Essential drug list)
7

Services: which
services are covered
and at what quality

People: who is covered



The Tanahashi model of evaluating health service coverage

Service Delivery Goal
Target population who do not contact
A Effective Coverage services
c Feople who receive effective care J\—
i 7 ) g ( .
Health financing within the UHC intermediate 2 Contact Coverage
overall health system objectives o N Y AT
\_ \_ J :
(T p , § Acceptability Coverage
Revenue | Equ'tymmso“rce & People wiling to use the service
collection distribution & — -
Gechuarshoniuil) 8 Access|bility Coverage
———— - ~ “ Prople wha con use service
Pooling B enefits Efficiency 9
<y ( j g Availability Coverage
e Z - G Feople for whom service is availabie
Purchasing Trans parency & ]
—_— | accountability Target Population
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Figure 4: Tanahashi coverage diagram illustrating the
effect of different types coverage barrier
on service achievement/met need/impact

Expanded Tanahashi model - Determinants

Effect of Coverage Barriers

Process of Service Provision

b

on Service idtievement

- ~

7GOAL OF SERVICE ACHIEVEMENT

EFFECTIVENESS OPERATION
SIS _cuRve
CONTACT COVERAGE X

People that use the service »

ACCEPTIBILITY COVERAGE

People that are willing to use the service
ACCESSIBILITY COVERAGE

People that can use the service
AVAILABILTY COVERAGE

People for whom the service is available

TARGET POPULATION

, -
Number of People

-

.

(overage Bamiers

Categories

Determinants

Enabling
Environment

Social Norms

Legislation/Policy

Budget/expenditure

Governance/Partnerships

Supply

Availability of essential commodities/inputs

Access to adequately staffed services and
information

Financial access

Social cultural acceptability

Continuity of use

Quality
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Accessibility of... ...Populations
...Communities

...Households

Patient-centred access to health care:

6Pr0\/_'de_rs ..Individuals conceptualising access at the interface of health
...Organisations | \\_ D .
instituions | 2 A &S systems and populations
-..Systems /é (@efinedrasithe ! Ability of... Jean-Frederic Levesque'’, Mark F Harris? and Grant Russell®
havelhealthicare;

meedsiiuliilled))

. Geographic y Technical and
Healthdcare ] Transparency Professional location Direct costs interpersonal
needs ; Outreach values Accommodation - uali
desire for » quality
Information norms, Hours of opening Op':?):t';"ny Adequacy
Screening culture, gender Appointments Coordination and

mechanisms continuity

Indirect costs

Approachability Acceptability Availability and Affordability Appropriateness

accom&-odation * *

Health care
utilisation

* Primary access
= Secondary access

I?qul@ [IPAYdefinitionfoffaccessitolhealthlcarey 4! *

Health care
consequences

* Economic
= Satisfaction
= Health

1 1

Ability Ability
to perceive to engage

Perception of
needs and
desire for care

Health care
reaching

Health care
seeking

Health care
needs

Personal and Living Income Empowerment
social values, environments Assets Information
culture, Transport Social capital Adherence
gender, Mobility Health Caregiver
autonomy Social support insurance support

Health literacy
Health beliefs
Trust and
expectations

Figure 2 A conceptual framework of access to health care.




What is health literacy?

Health Literacy is:
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health & health care

information
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making decisions taking health
togather action

patients with low

HEALTH LITERACY...

decisions
Are more Are less
likely to visit an Have more likely to follow Have higher
EMERGENCY HOSPITAL TREATMENT MORTALITY
ROOM STAYS PLANS

fealing Q goOc atbout

your health
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dont assume
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USe mformation about their health and health care
You can he'o change this

Consider how you present information

A | try different
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information
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improvement
activities

www.safetyandquality.gov.au
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Conceptual Framework of DHS Development

1.P&P Specialist Provincial Hospital
2.MCH _ _ » Concept & Policy
3.EMS _ * Structure & Organization
4.Acute Minor o Unity District Health Teams .| *Resources Allocation &

Diseases d Sharing
5.Dental Health (3wt +ddn. +50.80. +aun. +2qu2au) . Mah powwer Developant
6.Chron.ic Diseases + Information System
7.Ps.ych|atnc CBL * Supportive Mechanism

Diseases & * New Management

Mental Health i (Partnership &
8.Disabillities Common Goal Networking)
9.End of life care Common Action
10.High risk groups .

(= schinl. Common Learning
Adolescent,Elderly )

TOP
Action Research / R2R ! Model/
SRM } Other Sectors
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Clinical Outcomes Psychosocial Outcome

-Morbidity -Value
-Mortality \ e/ =Satisfaction
-Quality of Life -Happiness
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District health system and emergency manament

* Data analysis

Patient e Identify population at risk
LEUEEULEUE . patient individual management
* Prevention intervention
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* Risk factor and environment
Community « Social determinant of health

* Health and non health resource
e Community engagement

management

-~ —

e Communication system

Plan for  Transportation plan
emergency * Consultation and Fast tract
* Referral system
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