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Plan for today

Objectives are to...

.. move towards a common

understanding of health
systems responsiveness

.. reflect on how HS
responsiveness can be
covered within CHORUS

www.chorusurbanhealth.org

Y @ChorusUrban
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Structure (total 1.5 hrs)

Presentation, mini-exercises,
Q&A (~45 mins)

Breakout groups = 2-3 mins
feedback (~¥45 mins)
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What does Health Systems
Responsiveness mean to you?
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What is a Health System? €9 CHORUS
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PEER-LED
SERVICES
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Understanding Health System

THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS

SERVICE DELIVERY l
HEALTH WORKFORCE l
INFORMATION l
MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES l
FINANCING l
LEADERSHIP / GOVERNANCE '

ACCESS
COVERAGE

QUALITY
SAFETY

£ CHORUS

RESEARCH ON URBAN HEALTH

OVERALL GOALS / OUTCOMES

IMPROVED HEALTH {LEVEL AND EQUITY) '
RESPONSIVENESS '
SOCIAL AND FINANCIAL RISK PROTECTION '
IMPROVED EFFICIENCY '

WHO (2007).



Complex Adaptive Health Systems e9CHORUS
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‘It is the multiple

relationships and EOVEINANEE
interactions among the medicines & .
- technology Information
building blocks ... that
convert these blocks into a People
system’
health financing
workforce
De Savigny & Adams, 2009, p.31 service
delivery
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Responsiveness — WHO framework €9 CHORUS
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Responsiveness ...when institutions
and... relationships are designed in
such a way that they are cognisant
and respond appropriately to the
universally legitimate expectations
of individuals... safequarding of
rights of patients to adequate and
timely care

WHO, 2000
‘ Access to social support networks
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Conceptualising responsiveness e9CHORUS
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Satisfaction Accountability

Patient
feedback

Responsiveness
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Environment

Resources:

- Health expenditures per
capita

- High gross domestic product

- Other (i.e., health personnel,
equipment and materials)

Health system organization:

- % public expenditures over
total

- Other (i.e., diagnostic
process and decision
making, classification
system)

Characteristics of population

Institutional factors:
- Democratic history
- Corruption

- Demographic structure

- Education

- Religious values

- Other (i.e., morbidity,
values concerning
health and illness)

Access/health
services utilization

Responsiveness

LOCHORUS
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Framework for Health
Systems Responsiveness

Robone et al, 2011 Health Services Research 46:6,



Three dominant categorisations of
HS responsiveness

Feedback between
users and the system

Unidirectional
service-user interface

e Patient feedback

e Use for service
improvement

e WHO influence

e Service performance &
quality

SCHORUS
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Accountability

e Processes and structures

e Focus on broader
communities

Gadija Khan et al. Health system responsiveness: a systematic evidence mapping review
of the global literature. International Journal for Equity in Health (2021) 20:112



Responsiveness outside the health literature

Ethical
Perspective

Bryer, T. A. (2007).
Journal of Public
Administration

Research and Theory

17(3): 479-500.

Responsiveness
Variant

Description

Examples

Control-Centered Discretionary Deliberative
Dictated Constrained Purposive Entrepreneurial Collaborative Negotiated
Responses to Responses to Responses to Responses to Responses to Responses to
elected officials rules, norms, administrator- individuals stakeholder multiple,
procedures defined goals consensus conflicting
demands
N Administrative Equity, justice Generative
Legislative . " ) Customer- -
s procedures; or citizenship - A approach to Negotiated
hardwiring; . . ) orientation; : _ s
. technical-rational goals; policymaking; rulemaking; all
executive . customer . .
appointments culture; representative satisfaction Learning and previous
PP professional bureaucracy; Design Forum; examples
norms active collaborative

representation

learning

11



Responsiveness reflects a
eSCHORUS
ltheatre performa nce’ H‘ RESEARCH ON URBAN HEALTH

The tactics and strategies
employed by people to create
and sustain desirable
impressions before an
audience (p.455)

Performance

Grove SJ, Fisk RP. The Service Experience As Theater. In: Sherry JFJ, Provo BS, eds. Advances in
Consumer Research Volume 19: Association for Consumer Research, 1992:455-61
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‘Our’ framework for responsiveness

Experiences of interaction

Shaped by initial expectations

 Active vs passive (oliverR &
Winer R. J Econ Psychol, 1987;8:469—99)

Mirzoev and Kane (2017) BMJ Global

Health: 2:4
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CONTEXT

(historical, political, cultural, social, economic)

INTERACTION

EXPERIENCES OF
Dignity
Autonomy
SETicE Confidentialy
Policymakers Managers . Attention Individuals | Families
providers

Access to networks
Quality of amenities

Choice of provider

Trust

HEALTH SYSTEMS RESPONSE EXPECTATIONS

Communities
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4 Polls -
assessing health

systems

responsiveness
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Research on

HS responsiveness

/ l N
e

~

WHO Multi-country Survey Study
on Health and Responsiveness
2000-2001

T. Bedirhan Ustiin, Somnath Chatterji,

Emre hers
and Christopher J.L. Murray

GPE Discussion Paper 37

30 November 2001

Household survey
- In person (5-10k/country)
- Postal (2-3k/country)

Facility survey (300/country)

Key informant survey
(100/country)

www.chorusurbanhealth.org

¥ @ChorusUrban

Estimating Responsiveness Level and Distribution for 191 Countries:
Methods and Results

Nicole B. Valentine
Amala de Silva
Christopher J.L. Murray

GPE Discussion Paper Series: No. 22

EIP/GPE/FAR
World Health Organization

Figure 2: Map of the Level of Responsiveness in Different Countries

Responsiveness Capacité de réponse Capacidad de respuesta adecuada
of health systems des systémes de santé de los sistemas de salud
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WHO survey on
Responsiveness

Dignity

¢ Individuals should be treated with respect: welcomed
at the health care unit, addressed respectfully at all
times, not shouted at or abused.

+ Individuals should be treated with concern

+ Individuals should be examined and treated in a
manner that respects their privacy.

+ The rights of Individuals with communicable diseases
such as HIV+ and leprosy or any other type of
diseases should be safeguarded and not violated

Prompt Attention

+ Health care facilites should be geographically
accessible — taking account of distance, transport, and
terrain.

+ Patients should be able to get care fast in emergencies.

+  Waiting times for consultation and treatment should be
short.

+ Waiting lists for consultation and treatment should be
short.

+  Waiting times for appointments should be reasonable.

Confidentiality (of information)

Consultations with patients should be carried out in a
manner that protects their privacy.

Health care providers should maintain the confidentiality
of any information that is provided by the patient (except
if the information is needed for treatment by other health
care providers).

Health care providers should keep information in patient
medical records confidential (except where such
information needs to be given to another health care
provider).

WORLD HEALTH ORGANIZATION (WHO) :

Charles Darby
Nicole Valentine
Christopher JL. Murray
Amala de Silva

GPE Discussion Paper Series: No. 23

EIP/GPE/FAR
World Health Organization

Autonomy

. Individuals should be told about alternative treatment

options
+ Individuals should be allowed to make decisions

regarding the type of treatment, after discussion with

the health care provider
+ Individuals should be encouraged to question

STRATEGY ON MEASURING RESPONSIVENESS

Basic Amenities

Environment in which health care is provided should include:

* + s 00 000

+ Patients of sound mind should have the right to refuse

treatment.

Clean surroundings

Adequate furniture

Healthy and edible food

Sufficient ventilation

Clean Water

Clean toilets

Clean linen

Regular procedures for cleaning and maintaining hospital
buildings and premises

Provision of Social Needs

Procedures within in-patient health care units should allow

+ Visits by relatives and friends

¢ Provision of food and other consumables by relatives
and friends, if not provided by the hospital

+ Religious practices that do not prove to be a hindrance
to hospital activities or hurt the sensibilities of other
individuals

¢ Access to radios, newspapers or some reading
materials

¢+ Some type of support for patients suffering from on-
going iliness or illnesses from which they will die

¢+  Post-hospital support.

Choice of Provider Doctor/Nurse/Care
Provider or Facility

+ Patients should be able to reach health services of
choice without to much difficulty

¢+  Within a health care unit individuals should be able to
choose their health care provider

¢+ Individuals should be able to get a second opinion in
cases of severe or chronic illness or surgery

¢ Individuals should be able to get general and specialist
care as appropriate

16



Recent work on responsiveness

Patient Education and Counseling 102 (2019) 162-171 C I I O R U S

RESEARCH ON URBAN HEALTH

Contents lists available at ScienceDirect

Patient Education and Counseling

journal homepage: www.elsevier.com/locate/pateducou

Responsiveness through the
Patients’ perceptions of health system responsiveness in ambulatory i) /enses Of patlentfeedback

care in Germany

Florian Tille*®*, Julia Réttger<, Bernhard Gibis®, Reinhard Busse®, Adelheid Kuhlmey?,
Susanne Schnitzer®

- LJ
BNIC Health Services Research BioMed Centrl

Research article

A critical assessment of the WHO responsiveness tool: lessons from
voluntary HIV testing and counselling services in Kenya
Mercy K Njeru*12, Astrid Blystad*?2, Isaac K Nyamongo3 and Knut Fylkesnes?

To cite this article: Ameneh S. Forouzan, Hassan Rafiey, Mojgan Padyab, Mehdi Ghazinour,
Masoumeh Dejman & Miguel 5. Sebastian (2014) Reliability and validity of a Mental Health
System Responsiveness Questionnaire in Iran, Global Health Action, 7:1, 24748, DOI: 10.3402/
gha.v7.24748
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Improving health systems

responsiveness to neglected health Focus on health systems responsiveness
needs in Ghana andVietnam
e jnternal vs external interactions

Mixed methods realist evaluation

42 months with 3 phases (theory dev-t & baseline
- intervention co-production = evaluation)

LONDON PN
BCHOOLof ¥ (/e AW |
HYGIENE :\1 MH
ITROPICAI N /i) |
MEDICINE o b N/

: https://www.Ishtm.ac.uk/research/centres-projects-
groups/response#twelcome
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https://www.lshtm.ac.uk/research/centres-projects-groups/response#welcome

RESPONSE methods

LOCHORUS
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Phase 1: theory
development and baseline

Understand how responsiveness

Phase 2: intervention
co-production

-

works - Realist synthesis
S

Phase 3: intervention

implementation and evaluation

» Facilitate and
document co-

¢ production / \
et o fioint Implement and evaluate
Documents Interviews gbserfaﬁons interventions
and facility  Establish and focus
data Baseline groups ' J modify and reuse
——————————————— »  methods from baseline
\ Community survey / \ /

Mirzoev T, Manzano A, Ha BTT, Agyepong IA... Kan
https://doi.org/10.1371/journal.pone.0245755

e S. (2021). PlosOne: e0245755.



https://doi.org/10.1371/journal.pone.0245755

RESPONSE programme theories on how

HS responsiveness works

Shared
commitment

Joint
efforts

Common
purpose

Trust Cultural
Acceptance

Communication

www.chorusurbanhealth.org ¥ @ChorusUrban
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Shared
understanding

Awareness

Acceptance

Communication

20



Etiaba et al. BMC Health Services Research (2020) 20:903

Re S p ons |Ve ness | nt h e H PS R Heene e BMC Health Services Research

Original Research RESEARCH ARTICLE Open Access

qurnal of Health Services Research & " . @
Village health worker motivation for better i .00 -0 If you are on duty, you may be,,afrald to
. . © The Auhors) 2022 come out to attend to a person”: fear of
performance in a maternal and child health Ao sicdioes . : .
programme in Nigeria: A realist evaluation 0.0 || CME and security challenges in maternal
®SAGE acute care in Nigeria from a realist

perspective

Chinyer'e Mbachu"2 ' El‘lyi Etiaba"3, Bassey Ebenso‘, Udochulkwu Ogu ', Enyi Etiaba'", Ana Manzano®, Uju Agbawodikeizu®*, Udochukwu Ogu?, Bassey Ebenso’, Benjamin Uzochukwu®®,
Obinna Onwujekwe', Benjamin Uzochukwu'2, Ana Manzano® and Tolib Mirzoev®-* Obinna Onwujekwe', Nkoli Ezumah? and Tolib Mirzoey®

Social Science & Medicine 293 (2022) 114644

Which mechanisms explain the
motivation of primary health workers?
Insights from the realist evaluation of a
maternal and child health programme ,
in Nigeria ELSEVIER journal homepage: www.elsevier.com/locate/socscimed

Contents lists available at ScienceDirect

SOCIAL
SCIENCE

AEDICL

Social Science & Medicine

Bassey Ebenso ©,' Chinyere Mbachu,? Enyi Etiaba,? Reinhard Huss,*
Ana Manzano,* Obinna Onwujekwe,? Benjamin Uzochukwu,? Nkoli Ezumah,® ")
Timothy Ensor @ ," Joseph Paul Hicks,' Tolib Mirzoev'

Role of trust in sustaining provision and uptake of maternal and child g
healthcare: Evidence from a national programme in Nigeria

ot e inton
EtiabaE, et al Which Introduction Well-trained, adequately skilled and k)

mechanisms expiain the motivated primary healthcare (PHC) workers are essential S . b e . a . b . . F:
motatnof AT YA for attaning unversa eath coverage UKO. Wi """R‘;’"'!'M'“WY"WM"M P Nkoli Ezumah ™ , Ana Manzano ”, Uchenna Ezenwaka °, Uche Obi“, Tim Ensor ’, Enyi Etiaba |
there is abundant lterature on the drivers of workforce e ————— a b . 8 B 3 b
o a ! motvation, publshed knowledge on the mecharisms of mﬁgmmm?w[mm: Obinna Onwujlekwe , Bassey Ebenso ”, Benjamin Uzochukwu “, Reinhard Huss ",
pe mtivation within different contexts is limited, particularly s : uppoctvn . - ), ¢
bk B’:’\J,olzsﬂ:ﬁags/ in limited countries. This paper contributes to i als TOllb Muzoev

» There is poor understanding of how motivation in-

bmjgh-2020-002408 health workforce literature by reporting on how motivation et o s (HG)

works among PHC workers in 2 maternal and child health

2 Health Policy Research Group (HPRG) College of Medicine, University of Nigeria Enugu Campus, Nigeria
® Nuffield Centre for International Health and Development, University of Leeds, United Kingdom
© Department of Global Health and Development, London School of Hygiene and Tropical Medicine

https://medicinehealth.leeds.ac.uk/dir-record/research-projects/962/revamp -



https://medicinehealth.leeds.ac.uk/dir-record/research-projects/962/revamp

Approaching HS
responsiveness in CHORUS

Phase 1

* Health facility assessments
* Qualitative work

e ?survey

Phase 2

* One or more elements in the
interventions co-production

Phase 3
* Follow-on from co-production....

www.chorusurbanhealth.org ¥ @ChorusUrban
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Issues to consider... €9 CHORUS

HS responsiveness as an ‘additional Beware of conflating responsiveness

component’ vs overarching health with other concepts (e.g. satisfaction
systems goal with healthcare) ).
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Questions, then groupwork

|
In country-specific groups, please discuss : \
|

1. Which elements of responsiveness you are already
covering, and how?

2. Which further elements you'd like to add, and how?

*  What support will you need?

You can utilise the original WHO framework
https://www.who.int/healthinfo/paper23.pdf (see p.19)

and/or RESPONSE conceptual framework
https://www.Ishtm.ac.uk/research/centres-projects-
groups/response#about

by Unknown Author is licensed under
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https://www.who.int/healthinfo/paper23.pdf
https://www.lshtm.ac.uk/research/centres-projects-groups/response#about
http://howtosavetheworld.ca/2013/05/26/what-if-everything-ran-like-the-internet/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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CHORUS is funded by UK aid from the British people, however, the views

P4 expressed do not necessarily reflect the UK government’s official policies

ukaid

from the British people
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