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Triangulation for Change
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POi nt 1: E nsure q ua I ity But look at the cube again...
in the UHC equation offerfes materal care and Towrs v e

have a high proportion of
babies delivered in health
facilities if the quality of
care is sub-standard or

. 7"
Universal Health Coverage even dangerous’
What's in the Cube? Margaret Chan,
World Health Assembly - May 2012
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onend Figure 3. plot of MMR and proportion institutional births.
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There an Association Detween instRutional BIr Proportion and Matemal MoralRy?. PLOS ONE 3(6): 67452
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Point 2: Stay

Population

» Expand coverage for
populations

» ....with health facilities
that deliver quality

» ....with trust & dignity

related to WASH
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Services

» Deliver comprehensive
package of essential
health services

» ...with quality as a
precondition

» ...delivered effectively
in health facilities with
adequate WASH

@MM

Direct Cost

Popedaten who & cowsed? propy

» Increase financial

protection for people

..taking into account
inefficiencies related
to low quality care

..highlighting the
cost-effectiveness of
WASH interventions in
health facilities.
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concrete!

\ DELIVERING QUALITY, SSVAESTSINES
PEOPLE-CENTRED  washinheaith car aciites
HEALTH CARE FOR ALL

‘Quality Universal Health Coverage

The role of water, Sanitation and  mescee oo v oms
hygiene in achieving quality — Beeserecces o e van
universal health coverage  walty sfepeople-centred are.

CURRENT SITUATION

preconditonto effective halthservice
dellvery in low and middle income
countries working towards Universal
Health Coverage.
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Shared goal

‘ Toensure thatincreasing
demand and use of services
is metwith quality service
provision, WASH services
and hygiene practicesin
health care faclties
mustimprove.

WASH IN HEALTH CARE FACILITIES (HCF) UNDERPINS SAFE AND QUALITY SERVICE PROVISION

FOR ACHIEVING UNIVERSAL HEALTH COVERAGE

WASH in health care facifity
standards shouldbe estabished
and enforced, placing people at the
centre,toimprove qualityof care.

Costof WASH upgrades and
mainemncehoudbe ncuded
e patonl bealthand ity
Savings will esult
R ency improvements
and reduction of health care
assodated infections.
WASH indicators included in
national health nnnmumg
systems to
investments and i lllpme peuﬂ:y

JOINT ACTIONS

Align Jointly
Combine InudeNiSH . - = o
S e et WiSHinHG global indards ‘—ul ed rom
toreachglobal WASH _faciitesasa jeam
‘actionplanwith  development and WiksH and
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WASHEHEALTH CARE FACILITIES

wnsn in health care faciltes

roves staff morale and
inecionprevntion and
ontral mhmﬁn al people
accessingse

Adequate and reslient WASH
services i health care facilities
break

ontol (o5, Cholea, Eboe)

is defined as ensuring
that all people can use promotive
preventive, curatve, rehabiltaive
and palliative health services they

need, of suffcent quality to be
effective, while also ensuring that
the use o thse sevies does not
expastheuser o fnancl hardshp.
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Point 3: Link Global Drive with Local Action

Ebola Recovery Assessment

« Complex multi-sectoral
recovery processes
reqyiring_national&' - - sl
oot Investment Plan for Building a Resilient Health

« Making the éase for - -
health i ithi S e L b
heaih servees v o ystem: Liberia

recovery with multiple
agencies. National Health Policy and Plan (2011-2021) Goal:
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Global Work on Ebola Early Recovery ASSURED UNIVERSAL COVERAGE
WIth health & refoted services, even when there
are heaith threots
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Global Political Will at Highest Level
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21. Encourages Member States, in collaboration with other stakeholders

where applicable, to plan or pursue the transition of theuf health systems Jtowards
whx|e continming to invest in and strengthen health-delivery

Systems To mcrease_and safeguard the range and (quality of services)and to

adequately meet nhe{ health needs of the population:
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Point 4: Support National Quality Policy &
Strategy Informed by the Front Line

» Encourage Member States to
embed quality within national
efforts to move towards UHC.

» Build the global knowledge-
base for national quality
policy & strategy
development.

» Cooperate with Member
States to activate quality
policy & strategy.
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Point 5: Develop a Global Learning Laboratory

» Capture, share and activate best
approaches in achieving quality
UHC from front-line.

» Co-develop thinking within and
across countries for "knowledge
activated systems".

Uniyzrzal » Engagement of front line
Health Coverage . L.
providers, administrators,
advocates & experts.

Curative
> “Learning Pods” on specific

triangulations e.g. UHC-quality-
WASH
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The improvement continuum...focused
clinical intervention to strong health systems

[ Improved hand hygiene in health facilities J
[ Enhanced infection prevention & control (IPC) J é
[ Safe health clare delivery J >
[ Improved quglity of health care J CD
[ Integrated piople-centred health service delivery J I
[ Strong healti system ]
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UHC & Quality at WHO

A framework for the SDG health goal and targets.

DES\l/JESJél'L\IGEB'I\-E ENSURE HEALTHY LIVES AND PROMOTE N ew WH 0 U n it on U H C & Qu al ity

GOAL 3 AND
TS TARGETS | WELL-BEING FOR ALL AT ALL AGES

ACHIEVE UNIVERSAL HEALTH COVERAGE, INCLUDING FINANCIAL RISK PROTECTION,

R —— i Within the WHO Department of Service
e Delivery & Safety in the Health Systems &
i | et ) Innovations Cluster

To work on three technical areas:

Area 1:
Country engagement & global frameworks

Area 2:
Health service resilience

Area 3:
Partnerships for improvement
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...utilizing political will at the highest level

United Nations Assrss

\& General Assembly Distr Limited

g !', 6 December 2012

Original: English

Sixty-seventh session
Agenda 1tem 123
Global health and foreign policy

Andorra, Australia, Belgium, Bosnia and Herzegovina, Brazil, Bulgaria, Burkina
Faso, Croatia, Cyprus, Czech Republic. Denmark, Egypt. Estonia. Finland,
France, Gabon, Germany, Greece, Hungary. Iceland. Indonesia, Ireland. Israel,

Italy, Japan, Jordan, Latvia, Liech in, Lit ia, Lu b g, Malta,
Mexico, Monaco, Mongolia, Netherlands., New Zealand, Norway. Poland.
Portugal, Republic of Korea, R ia, S gal, Seychelles, Slovakia, Slovenia,

South Africa, Spain. Sweden, Switzerland. Thailand, the former Yugoslav
Republic of Macedonia, Ukraine, United Kingdom of Great Britain and Northern
Ireland and United States of America: draft resolution

Global health and foreign policy

21. Encourages Member States. in collaboration with other stakeholders
where applicable, to plan or pursue the transition of the.ixf health systems]towards
[universal coverage,] while continuing to invest in and strengthen health-delivery
systems to increase and safeguard the range and [quality of services] and to
adequately meet the[ health needs of the populationj
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