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Presentation Aim, Conceptual Overview

AimAim
Impr in C mm nit H lth S r i s f r S i llImproving Community Health Services for Socially 
Vulnerable People Through Human Resource 
Development for Health and Welfare Service Providers 

Thematic areasThematic areas
••Health equity, vulnerability and povertyHealth equity, vulnerability and povertyHealth equity, vulnerability and povertyHealth equity, vulnerability and poverty
••National health planning, primary health care, healthNational health planning, primary health care, health

systems, evidencesystems, evidence--based decisionbased decision--making ;making ;
prioritization inclusivenessprioritization inclusivenessprioritization, inclusivenessprioritization, inclusiveness

••Disabilities and human rightsDisabilities and human rights
••PeoplePeople--centred health care; empowerment resiliencecentred health care; empowerment resiliencePeoplePeople centred health care; empowerment, resiliencecentred health care; empowerment, resilience
••Needs of vulnerable groups and health worker Needs of vulnerable groups and health worker 

competenciescompetencies



Health Equity…..What We Know, What Health Equity…..What We Know, What 
Works What Doesn’tWorks What Doesn’tWorks, What Doesn tWorks, What Doesn t

• Poorer health among disadvantaged, vulnerable groups
– Reesults not just from lack of material resources (food, 

housing, water,etc.) ) but also from such psychological factors 
as lack of empowerment.p

• Avoidance of out of regressive out of pocket payments 
for health, including facility user fees

• Many approaches are disease or service specific and 
vary widely across countries (i.e. difficult to compare 
Cambodia’s e perience in health ser ice contracting toCambodia s experience in health service contracting to 
other countries)
– Adapt to local context and pilot in a few placesAdapt to local context and pilot in a few places

• Monitoring, flexibility, adjusting approaches as needed

G ki D 10 b h l h i H l h P li d Pl i 2007’ 22 348 351Gwatkin, D. 10 best resources on health equity. Health Policy and Planning 2007’ 22:348-351  
Gwatkin, D., Wagstaff, A, Yazbeck, A. Reaching the poor with health, nutrition and population  
services. World Bank, 2005. 



Health Equity…..What We Know, What Health Equity…..What We Know, What 
Works What Doesn’tWorks What Doesn’tWorks, What Doesn tWorks, What Doesn t

• Ensure that health policies and service delivery 
i d i i i h h bstrategies redress inequities rather than exacerbate 

inequities
• Empower the private for profit sector• Empower the private, for profit sector
• Address perceptions of poor quality of public services 

to avoid impoverishment of vulnerable householdsto avoid  impoverishment of vulnerable households 
through payment for private sector services—
recognizing the implications of complex relationship 
b ili i i f i d l blbetween utilization, satisfaction and vulnerable groups

• Understand the constraints faced by the vulnerable and 
their unique needstheir unique needs

Gwatkin, D. 10 best resources on health equity. Health Policy and Planning,    Gwat , . 0 best eso ces o ea t eq ty. Hea t o cy a d a g,
1007;22:348-351; Gwatkin, D., Wagstaff, A, Yazbeck, A. Reaching the poor with 
health, nutrition and population services. World Bank, 2005. 





Consequences of outConsequences of out--ofof--pocket pocket 
payments for health carepayments for health care
•• 150 million people suffer financial catastrophe and 100 150 million people suffer financial catastrophe and 100 

payments for health carepayments for health care

million people are pushed into poverty annually due to million people are pushed into poverty annually due to 
health spendinghealth spending
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Poverty, Vulnerability and Health: Poverty, Vulnerability and Health: 
h Li kh Li kthe Linksthe Links

The vicious circle:The vicious circle:The vicious circle:The vicious circle:
•• Ill health leads to povertyIll health leads to poverty
•• Poverty leads to ill healthPoverty leads to ill health

The virtuous circle:The virtuous circle:
•• Good health is linked to higher income Good health is linked to higher income 

and welfareand welfareand welfareand welfare
•• Higher income is linked to good healthHigher income is linked to good health



PHC SociallyPHC Socially--Defined, Responsive Defined, Responsive 
Reforms Reforms [WHO WHR 2008][WHO WHR 2008]

d  l  d l h l h d  l  d l h l h •• Aimed at universal access and social health Aimed at universal access and social health 
protectionprotection

•• Dealing with the health of everyone in the Dealing with the health of everyone in the 
communitycommunityyy

•• Comprehensive, holistic and continuous Comprehensive, holistic and continuous 
response to people’s expectations, needs, response to people’s expectations, needs, response to people s expectations, needs, response to people s expectations, needs, 
risks and illnessesrisks and illnesses

•• Promotion of healthy lifestyles; reduction of Promotion of healthy lifestyles; reduction of Promotion of healthy lifestyles; reduction of Promotion of healthy lifestyles; reduction of 
social, environmental hazardssocial, environmental hazards



The Ottawa Charter for Health The Ottawa Charter for Health 
Promotion 1986Promotion 1986Promotion 1986Promotion 1986

Enable, mediate, Enable, mediate, 
advocate  to: advocate  to: advocate, to: advocate, to: 

•• Build healthy Build healthy Build healthy Build healthy 
public policypublic policy

•• Create supportive Create supportive pppp
environmentsenvironments

•• Strengthen Strengthen 
communitycommunity

•• Develop personal Develop personal 
killkillskillsskills

•• Reorient health Reorient health 
iiservicesservices



How Experience has Shifted the Focus of PHCHow Experience has Shifted the Focus of PHC

A basic package for the rural poorA basic package for the rural poorUniversal access comprehensive servicesUniversal access comprehensive services

Early attempts at PHC                 Current concerns of PHC Reforms

A basic package for the rural poor A basic package for the rural poor 

Mother and child focusMother and child focus

Universal access, comprehensive servicesUniversal access, comprehensive services

All disadvantaged groupsAll disadvantaged groups

Acute, infectious, diseasesAcute, infectious, diseases

Healthy local environmentHealthy local environment

Health risks, illness across life courseHealth risks, illness across life course

Healthy global and local environmentsHealthy global and local environmentsHealthy local environmentHealthy local environment

Scarcity and downsizingScarcity and downsizing

Healthy global and local environmentsHealthy global and local environments

Managing growth to universal coverageManaging growth to universal coverage

Government, topGovernment, top--down servicesdown services

Bilateral aid technical assistanceBilateral aid technical assistance

Public/private mixed health systemsPublic/private mixed health systems

Global solidarity joint learningGlobal solidarity joint learningBilateral aid, technical assistanceBilateral aid, technical assistance

First level care, not hospitalsFirst level care, not hospitals

Global solidarity, joint learningGlobal solidarity, joint learning

Coordinated referral to appropriate careCoordinated referral to appropriate care

PHC is cheapPHC is cheap PHC is not cheap, but good value for PHC is not cheap, but good value for 
moneymoney



Reasons for a Reasons for a Renewal of PHCRenewal of PHC

Realignment of values and rising expectations Realignment of values and rising expectations g g pg g p

•• People across the world increasingly expect:People across the world increasingly expect:
  i  h t ff t  th i  li  i  h t ff t  th i  li–– a say in what affects their livesa say in what affects their lives

–– access to quality, peopleaccess to quality, people--centred carecentred care
–– protection of the health of their families and protection of the health of their families and 

communities communities 
–– health equity, social inclusion, solidarityhealth equity, social inclusion, solidarity

health authorities that can be trusted and relied onhealth authorities that can be trusted and relied on–– health authorities that can be trusted and relied onhealth authorities that can be trusted and relied on
Disconnect between expectations and experience of Disconnect between expectations and experience of 

health systems health systems 



World Health Report 2008: Primary Health World Health Report 2008: Primary Health 
Care, Now More Than Ever. Four Areas ofCare, Now More Than Ever. Four Areas ofCare, Now More Than Ever. Four Areas of  Care, Now More Than Ever. Four Areas of  
Reform Reform 
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National Health Planning for National Health Planning for 
Socially Vulnerable PopulationSocially Vulnerable PopulationSocially Vulnerable Population Socially Vulnerable Population 
GroupsGroups
•• More than the sum of More than the sum of 

programme plans such as programme plans such as p g pp g p
Mental Health roadmap, Mental Health roadmap, 
Public Health plan…  Public Health plan…  
I i h " l " h iI i h " l " h i•• It is not the "plan" that is It is not the "plan" that is 
important, but the important, but the overall overall 
processprocesspp

•• The process is messy; the key The process is messy; the key 
is is inter-sectoral, whole of 

i l dgovernment national and 
local inclusive policy 
dialogue g



SystemSystem--Wide Approach to Health Planning and Wide Approach to Health Planning and 
PriorityPriority--Setting: Challenges and Lessons LearnedSetting: Challenges and Lessons LearnedPriorityPriority Setting: Challenges and Lessons LearnedSetting: Challenges and Lessons Learned

••Population based needs assessmentPopulation based needs assessment
••Evidence base to support priority setting, Evidence base to support priority setting, 
decisiondecision--making making 

A li i f i l hi l dA li i f i l hi l d––Application of managerial, ethical and Application of managerial, ethical and 
economic tools  to inform prioritization economic tools  to inform prioritization 
resource allocation and decisionresource allocation and decision--makingmakingresource allocation and decisionresource allocation and decision makingmaking

••Engagement with a variety of stakeholders Engagement with a variety of stakeholders 
and the public to build coalitions of support, and the public to build coalitions of support, p pp ,p pp ,
legitimizationlegitimization

••National support and debates to strengthen National support and debates to strengthen 
l l d i il l d i i kikilocal decisionlocal decision--makingmaking

H lth S r i M m t C tr U i r it f Birmi h m d N ffi ldHealth Services Management Centre, University of Birmingham and Nuffield 
Trust. Setting priorities in health: A study of English primary care trusts, 2011.



SystemSystem--Wide Approach to Health Planning and Wide Approach to Health Planning and 
PriorityPriority--Setting: Challenges and Lessons LearnedSetting: Challenges and Lessons LearnedPriorityPriority--Setting: Challenges and Lessons LearnedSetting: Challenges and Lessons Learned

•• Strong, effective leadership skills to suport shared decisionStrong, effective leadership skills to suport shared decision--g, p pg, p p
making; engagement, motivation of all, including middle making; engagement, motivation of all, including middle 
management, frontmanagement, front--line personnelline personnel

Cli i l l d hi d l i l h i lCli i l l d hi d l i l h i l–– Clinical leadership and clnical champions to appeal to Clinical leadership and clnical champions to appeal to 
other clinicians, patients and the publicother clinicians, patients and the public

•• National debates around priorityNational debates around priority--setting and resourcesetting and resourceNational debates around priorityNational debates around priority setting and resource setting and resource 
allocation across health and social careallocation across health and social care

•• Horizontal and vertical integration measuresHorizontal and vertical integration measures
•• Accountability for implementation, as well as structures to Accountability for implementation, as well as structures to 

support and monitor implementation, such as performance support and monitor implementation, such as performance 
management structures timelinesmanagement structures timelinesmanagement structures, timelines. management structures, timelines. 

•• Managing tensions between local and national imperativeManaging tensions between local and national imperative

Health Services Management Centre, University of Birmingham and Nuffield 
Trust. Setting priorities in health: A study of English primary care trusts, 2011.



Policy Frameworks Promoting Social Policy Frameworks Promoting Social 
Justice and Health EquityJustice and Health EquityJustice and Health EquityJustice and Health Equity

England’s Fair Society, Healthy Lives Action AreasEngland’s Fair Society, Healthy Lives Action Areasg y, yg y, y

•• Give every child best start in lifeGive every child best start in life

•• Improve education and lifelong learningImprove education and lifelong learning•• Improve education and lifelong learningImprove education and lifelong learning

•• Create fair employment and jobsCreate fair employment and jobs

•• Ensure a minimum income for a healthy standard Ensure a minimum income for a healthy standard 
of livingof living

•• Build healthy and sustainable communitiesBuild healthy and sustainable communities

•• Apply a social determinants approach toApply a social determinants approach toApply a social determinants approach to Apply a social determinants approach to 
preventionprevention



Health in All Policies: South Australia’s Health in All Policies: South Australia’s 
ApproachApproachApproachApproach

•• Health and wellHealth and well--being are largely influenced by being are largely influenced by 
d b h h h l hd b h h h l hmeasures managed by sectors other than health measures managed by sectors other than health 

–– Majority of preventable chronic conditions are largely Majority of preventable chronic conditions are largely 
influenced by policies outside health sector whichinfluenced by policies outside health sector whichinfluenced by policies outside health sector which influenced by policies outside health sector which 
impact living conditions, determinants of healthimpact living conditions, determinants of health

•• Support other sectors in achieving their goals in Support other sectors in achieving their goals in 
hi h l h l h d llhi h l h l h d ll b ib iways which also promote health and wellways which also promote health and well--being.being.

–– Promote changes in social, physical and economic Promote changes in social, physical and economic 
environmentsenvironmentsenvironments environments 

•• Create cross Create cross --sectoral and crosssectoral and cross--disciplinary disciplinary 
solutions solutions 

•• Competency development of health workers in Competency development of health workers in 
common and complimentary knowledge and skills common and complimentary knowledge and skills 
sets sets 



Disabilities, VulnerabilityDisabilities, Vulnerability
• More than one billion people live with some 

form of disabilityform of disability
– Nearly 200 million of those with disabilities 

experience considerable difficulties inexperience considerable difficulties in 
functioning. 

• The prevalence of disability is increasingThe prevalence of disability is increasing
– Due to ageing populations and higher risk of 

disability in older people; anddisability in older people; and
– Global increase in chronic health conditions, 

including diabetes cardiovascular disease cancerincluding diabetes, cardiovascular disease, cancer 
and mental health disorders.

WHO. World Report on Disability. Malta: WHO, 2011.WHO. World Report on Disability. Malta: WHO, 2011.



Disabilities, VulnerabilityDisabilities, Vulnerability

Across the world, people with disabilities have p p
poorer health outcomes, lower education 

achievements, less economic participation and 
hi h f h l i hhigher rates of poverty than people without 

disabilities. This is partly because people with 
disabilities experience barriers in accessing servicesdisabilities experience barriers in accessing services 

that many of us have long taken for granted, 
including health education employment andincluding health, education, employment, and 

transport as well as information. These difficulties 
are exacerbated in less advantaged communities.g

WHO. World Report on Disability. Malta: WHO, 2011WHO. World Report on Disability. Malta: WHO, 2011



Prevalence of DisabilitiesPrevalence of Disabilities
Across 59 countries surveyed, disability 

pre alence aries from 11 8% in higher incomeprevalence varies from 11.8% in higher income 
countries to 18.0% in lower income countries

• V lner ble r ps in l din men th se in the• Vulnerable groups including women, those in the 
poorest wealth quintile and older people have high 
prevalences of disabilityprevalences of disability

• For all the vulnerable groups, rates are higher in 
developing countriesdeveloping countries

• Prevalence of disabilities in lower income countries 
in those aged 60 and over was 43 4% [as comparedin those aged 60 and over was 43.4% [as compared 
to 29.5% in higher income countries]

WHO. World Report on Disability. Malta: WHO, 2011WHO. World Report on Disability. Malta: WHO, 2011



DisabilitiesDisabilities
•• Persons with disabilities are diverse and Persons with disabilities are diverse and 

heterogenousheterogenousheterogenousheterogenous
•• Almost everyone will experience temporary Almost everyone will experience temporary 

or permanent impairment at some point inor permanent impairment at some point inor permanent impairment at some point in or permanent impairment at some point in 
lifelife
Persons surviving to old age will experiencePersons surviving to old age will experience•• Persons surviving to old age will experience Persons surviving to old age will experience 
functional challenges or difficultiesfunctional challenges or difficulties

ff•• Most extended families have a disabled Most extended families have a disabled 
family membersfamily members

•• Many nonMany non--disabled people take disabled people take 
responsibility for supporting or caring for responsibility for supporting or caring for 
family or friends with disabilitiesfamily or friends with disabilities



Human Rights Approach to DisabilitiesHuman Rights Approach to Disabilities
P i h di bili i i i li iP i h di bili i i i li i•• Persons with disabilities experience inequalities; are Persons with disabilities experience inequalities; are 
subject to violations of dignity and some are denied subject to violations of dignity and some are denied 
autonomyautonomy

•• The general principles of the The general principles of the Convention on the Rights of Convention on the Rights of 
Persons with DisabilitiesPersons with Disabilities outlines core human rights principles outlines core human rights principles 
– Respect for inherent dignity, individual autonomy, including 

freedom to make one’s own choices, and independence
Non discrimination– Non-discrimination

– Full and effective participation and inclusion in society
– Respect for difference and acceptance of persons with p p p

disabilities as part of human diversity and humanity
– Equality of opportunity

A ibilit– Accessibility
– Equality between men and women
– Respect for evolving capacities of children with disabilitiesRespect for evolving capacities of children with disabilities 

and respect for the right of children with disabilities to 
preserve their identities



Health Needs, Risks and Inequalities of Health Needs, Risks and Inequalities of 
Persons ith DisabilitiesPersons ith DisabilitiesPersons with DisabilitiesPersons with Disabilities

•• Wide range of primary health conditions with variedWide range of primary health conditions with variedWide range of primary health conditions with varied Wide range of primary health conditions with varied 
needsneeds

•• Increased risk of secondary complications; coIncreased risk of secondary complications; co--morbidmorbidIncreased risk of secondary complications; coIncreased risk of secondary complications; co--morbid morbid 
conditions conditions 

•• Increased vulnerability to ageIncreased vulnerability to age--related conditionsrelated conditionsIncreased vulnerability to ageIncreased vulnerability to age related conditionsrelated conditions
•• Greater risk of exposure to violenceGreater risk of exposure to violence
•• Higher risk of nintentional inj r and premat re deathHigher risk of nintentional inj r and premat re death•• Higher risk of unintentional injury and premature deathHigher risk of unintentional injury and premature death
•• Higher risks of social deprivation, povertyHigher risks of social deprivation, poverty

k f h l h i i d lk f h l h i i d l•• Lack of health promotion, service access and equal Lack of health promotion, service access and equal 
treatment.treatment.

World Report on Disabilities 2011World Report on Disabilities 2011World Report on Disabilities, 2011World Report on Disabilities, 2011



Barriers to Service Utilization by Barriers to Service Utilization by 
Vulnerable GroupsVulnerable GroupsVulnerable Groups Vulnerable Groups 

Gwatkin, D., Wagstaff, A, Yazbeck, A. Reaching the poor with health, 
nutrition and population services. World Bank, 2005. 



Human Rights,  “DisabilityHuman Rights,  “Disability--Friendly” PoliciesFriendly” Policies
Convention on the Rights of Persons with Convention on the Rights of Persons with 

Disabilities Action  AreasDisabilities Action  Areas
•• AccessibilityAccessibility——food, fluid, health services, health and life insurance, food, fluid, health services, health and life insurance, 

environment.environment.
•• AffordabilityAffordability——same variety, quality and standard of free and affordable same variety, quality and standard of free and affordable 

health care as other persons. Ahealth care as other persons. Affordable, fair contributions taking into account ffordable, fair contributions taking into account 
ability to pay. promote efficiency, reduce waster and remove barriers to accessability to pay. promote efficiency, reduce waster and remove barriers to access--target target 
funding to support those with greatest need; provider incentives to promote access, funding to support those with greatest need; provider incentives to promote access, funding to support those with greatest need; provider incentives to promote access,funding to support those with greatest need; provider incentives to promote access,
general income support]general income support]

•• AvailabilityAvailability—— early intervention and treatment as close as possible to where early intervention and treatment as close as possible to where 
people live [address physical, environmental barriers; strengthen communitypeople live [address physical, environmental barriers; strengthen community--
b d f l h l h d i di bili f ll i hib d f l h l h d i di bili f ll i hibased systems of mental health care and integrate disability care fully within based systems of mental health care and integrate disability care fully within 
general system of care; address communication, mobility, transport needs; general system of care; address communication, mobility, transport needs; 
sufficient, extra consultation time; health literacy needs; address health sufficient, extra consultation time; health literacy needs; address health 
promotion needs; alternative models of service delivery]promotion needs; alternative models of service delivery]promotion needs; alternative models of service delivery]promotion needs; alternative models of service delivery]

•• QualityQuality ——ensure health workers give same quality of care to people with ensure health workers give same quality of care to people with 
disabilities as to othersdisabilities as to others

UN. Convention on the Rights of Persons with Disabilities [Article 25: Health], 2006; World Report on UN. Convention on the Rights of Persons with Disabilities [Article 25: Health], 2006; World Report on 
Disabilities, 2011Disabilities, 2011



Common Human Resource BarriersCommon Human Resource Barriers
l h k d k l d d k ll ffl h k d k l d d k ll ff•• Health workers attitudes, knowledge and skills insufficient or Health workers attitudes, knowledge and skills insufficient or 

in conflict with the rights of persons with disabilities, in conflict with the rights of persons with disabilities, 
vulnerabilitiesvulnerabilitiesvu e ab t esvu e ab t es

•• Limited knowledge and understanding of disability in generalLimited knowledge and understanding of disability in general
•• Stigmatization, discrimination [institutionalization, abuse, Stigmatization, discrimination [institutionalization, abuse, g [g [

neglect, devaluation as a human being]   neglect, devaluation as a human being]   
•• Insensitivity, disrespect; misconceptions, discomfortInsensitivity, disrespect; misconceptions, discomfort
•• Inadequate knowledge and skills on coInadequate knowledge and skills on co--morbid conditions morbid conditions 

associated with disability and their managementassociated with disability and their management
•• Treatment variations lack of evidenceTreatment variations lack of evidence based guidelinesbased guidelines•• Treatment variations, lack of evidenceTreatment variations, lack of evidence--based guidelinesbased guidelines
•• Ineffective coordination of health servicesIneffective coordination of health services
•• Assuming that people with certain conditions lack capacityAssuming that people with certain conditions lack capacityAssuming that people with certain conditions lack capacityAssuming that people with certain conditions lack capacity
•• Assuming people with disabilities are not sexually activeAssuming people with disabilities are not sexually active

World Report on Disabilities, 2011World Report on Disabilities, 2011



Putting People with Disabilities atPutting People with Disabilities atPutting People with Disabilities at Putting People with Disabilities at 
the Centre of Carethe Centre of Care

‘I am a black woman with a disability. Some ‘I am a black woman with a disability. Some yy
people make a face and don’t’ include me. people make a face and don’t’ include me. 
People don’t treat me well when they seePeople don’t treat me well when they seePeople don t treat me well when they see People don t treat me well when they see 

my face but when I talk to them my face but when I talk to them 
i i i b B fi i i b B fsometimes it is better. Before anyone sometimes it is better. Before anyone 

makes a decision about someone with a makes a decision about someone with a 
disability they should talk to them.’disability they should talk to them.’

WHO. World Report on Disability. Malta: WHO, 2011.WHO. World Report on Disability. Malta: WHO, 2011.



19481948 WHO ConstitutionWHO Constitution1948 1948 WHO ConstitutionWHO Constitution

•• WHO’s definition of health: A state of WHO’s definition of health: A state of complete complete 
physical, mental and social wellphysical, mental and social well--beingbeing and and 
not merely the absence of disease or infirmitynot merely the absence of disease or infirmitynot merely the absence of disease or infirmity.not merely the absence of disease or infirmity.

•• WHO’s objective: The WHO’s objective: The attainment by all peoplesattainment by all peoplesO s object e eO s object e e atta e t by a peop esatta e t by a peop es
of the highest possible level of health.of the highest possible level of health.

WHO’s function: To act as theWHO’s function: To act as the directing anddirecting and•• WHO’s function: To act as the WHO’s function: To act as the directing and directing and 
coordinating authoritycoordinating authority in international health in international health 
work.work.



PeoplePeople--centredcentredPeoplePeople centred centred 
Health CareHealth CareHealth CareHealth Care



Vision for PeopleVision for People Centred Health CareCentred Health CareVision for PeopleVision for People–– Centred Health CareCentred Health Care

Individuals  families and Individuals  families and Individuals, families and Individuals, families and 
communities are served by and communities are served by and 

bl  t  ti i t  i  t t d bl  t  ti i t  i  t t d able to participate in trusted able to participate in trusted 
health systems that respond to health systems that respond to y py p

their needs in humane and their needs in humane and 
holistic ways in all settings  at holistic ways in all settings  at holistic ways in all settings, at holistic ways in all settings, at 

all timesall times
WHO WPR, People Centred Care: A Policy Framework, 2007WHO WPR, People Centred Care: A Policy Framework, 2007



People  People  –– Centred Health CareCentred Health Carepp

Its’ values and principles:Its’ values and principles:p pp p
•• Human rightsHuman rights
•• DignityDignity
•• NonNon--discriminationdiscriminationNonNon discriminationdiscrimination
•• Participation and EmpowermentParticipation and Empowerment
•• Access and EquityAccess and Equity
•• A partnership of equalsA partnership of equalsA partnership of equalsA partnership of equals



Addressing Health Workers NeedsAddressing Health Workers Needs

•• Education/training for health Education/training for health 
workers about disability workers about disability 

•• Focus on core ompetencies Focus on core ompetencies 
and continued competency and continued competency 
de elopmentde elopment[causes, consequences, [causes, consequences, 

treatment, correcting treatment, correcting 
assumptions addressingassumptions addressing

developmentdevelopment
•• Address prevention, health Address prevention, health 

promotion earlypromotion earlyassumptions, addressing assumptions, addressing 
attitudes]attitudes]

•• Integrate disability training into Integrate disability training into 

promotion, early promotion, early 
identification, management, identification, management, 
rehabilitationrehabilitation

entry to practice educationentry to practice education
•• Sensitize health workers and Sensitize health workers and 

increase capacity for holisticincrease capacity for holistic

•• Enhance commitment to Enhance commitment to 
personperson--centred, quality, safe centred, quality, safe 
and ethical careand ethical careincrease capacity for holistic increase capacity for holistic 

and compassionate care and compassionate care 
through better communication, through better communication, 

and ethical careand ethical care
•• Support health workers with Support health workers with 

tools, evidencetools, evidence--based based 
recognition of psychosocial, recognition of psychosocial, 
cultural, disability issues cultural, disability issues 

guidelines and community guidelines and community 
resource guidesresource guides



Core Performance Abilities/CompetenciesCore Performance Abilities/Competenciespp

•• Knowledge, understanding and Knowledge, understanding and g gg g
judgmentjudgment

•• Range of skills Range of skills –– thinking, judgment, thinking, judgment, 
technical  and interpersonaltechnical  and interpersonaltechnical, and interpersonaltechnical, and interpersonal

•• A range of personal attributes and A range of personal attributes and 
attitudesattitudes



Core Competencies to Address  Core Competencies to Address  pp
Health Needs of Vulnerable GroupsHealth Needs of Vulnerable Groups

•• Epidemiology, health determinants, Epidemiology, health determinants, 
public healthpublic health

•• Communication  collaboration  teamCommunication  collaboration  team--Communication, collaboration, teamCommunication, collaboration, team
buildingbuilding
C it  t hiC it  t hi•• Community partnershipsCommunity partnerships

•• Accountability, organizational Accountability, organizational Accountability, organizational Accountability, organizational 
effectivenesseffectiveness
Q lit  imp m ntQ lit  imp m nt•• Quality improvementQuality improvement



Core Competencies to Address  Core Competencies to Address  
Health Needs of Vulnerable GroupsHealth Needs of Vulnerable Groups

•• Cost analysis; health economicsCost analysis; health economicsost analys s; health econom csost analys s; health econom cs
•• Cultural competenceCultural competence

H l h  d  H l h  d  •• Health promotion, disease preventionHealth promotion, disease prevention
•• Strategic planning  policyStrategic planning  policy--makingmakingStrategic planning, policyStrategic planning, policy makingmaking
•• Advocacy, coalitionAdvocacy, coalition--buildingbuilding
•• MobilizationMobilization



A shift in focus …A shift in focus …

•• “The essence of care is to “The essence of care is to centre on the patientcentre on the patient. . 
Thi i hif f di i l id f dThi i hif f di i l id f dThis is a shift from traditional, provider focused This is a shift from traditional, provider focused 
practice, and it requires the workforce to develop practice, and it requires the workforce to develop 
communicationcommunication skills thatskills that empower patientsempower patients [clients][clients]communicationcommunication skills that skills that empower patientsempower patients [clients] [clients] 
through seeing health from thethrough seeing health from the patient’s perspectivepatient’s perspective, , 
and motivating and training patients in healthand motivating and training patients in health--g g pg g p
related related selfself--management.management.””

–– Core Competencies of the Health Care Workforce for the Core Competencies of the Health Care Workforce for the 2121stst Century: The Century: The 
Challenge of Chronic Conditions (WHO Challenge of Chronic Conditions (WHO 2005 2005 ))



“A patient is the most important person ever on “A patient is the most important person ever on 
your premises.your premises.

He is NOT dependent on us; He is NOT dependent on us; 
we are dependent on him.we are dependent on him.
OOHe is NOT an interruption in our work; He is NOT an interruption in our work; 
He is the purpose of it.He is the purpose of it.

H i id i li i H i hH i id i li i H i hHe is not an outsider in our clinic; He is the part He is not an outsider in our clinic; He is the part 
of it.of it.

W d i f b i hiW d i f b i hiWe are not doing a favor by serving him; We are not doing a favor by serving him; 
He is doing us a favor by giving us the He is doing us a favor by giving us the 

t it t d "t it t d "opportunity to do so."opportunity to do so."

Mahatma GandhiMahatma GandhiMahatma GandhiMahatma Gandhi


