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Annex 1: Terms of Reference

Preliminary evaluation of the Special Programme
on Primary Health Care

Terms of Reference — DRAFT 24 January 2023

I Background

1.1. WHO and Primary Health Care

a. Definition

1. Primary health care (“PHC”)?, as outlined in the 1978 Declaration of Alma-Ata and again
40 years later in the 2018 WHO/UNICEF document “A vision for primary health care in
the 21st century: towards universal health coverage and the Sustainable Development
Goals”, is defined as “a whole-of-society approach to health that aims to ensure the
highest possible level of health and well-being and their equitable distribution by
focusing on people’s needs and preferences (as individuals, families, and communities) as
early as possible along the continuum from health promotion and disease prevention to
treatment, rehabilitation, and palliative care, and as close as feasible to people’s
everyday environment.

2. This comprehensive definition of PHC incorporates three inter-related and synergistic
components (Fig. 1):
Figure 1: Three components of PHC

HEALTH &
WELL-BEING

» Integrated health services: Meeting people’s health needs through
comprehensive promotive, protective, preventive, curative, rehabilitative, and

1 WHO/UNICEF document “A vision for primary health care in the 21st century: towards universal health coverage and the Sustainable Development
Goals”, 2018


https://www.who.int/publications-detail-redirect/WHO-HIS-SDS-2018.15
https://www.who.int/publications-detail-redirect/WHO-HIS-SDS-2018.15
https://www.who.int/publications-detail-redirect/WHO-HIS-SDS-2018.15
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palliative care throughout the life course, strategically prioritizing key health
care services aimed at individuals and families through primary care and the
population through public health functions as the central elements of
integrated health services;

Multisectoral policy and action: Systematically addressing the broader
determinants of health (including social, economic, and environmental factors,
as well as individual characteristics and behavior) through evidence-informed
policies and actions across all sectors; and

Empowered people and communities: Empowering individuals, families, and
communities to optimize their health, as advocates for policies that promote
and protect health and well-being, as co-developers of health and social
services, and as self-carers and caregivers.

3. Nested within the overarching definition of PHC are three inter-related and synergistic
components, namely:

» Meeting people’s health needs through comprehensive promotive, protective,

preventive, curative, rehabilitative, and palliative care throughout the life
course, strategically prioritizing key health care services aimed at individuals and
families through primary care and the population through public health
functions as the central elements of integrated health services;

Systematically addressing the broader determinants of health (including social,
economic and environmental factors, as well as individual characteristics and
behaviour) through evidence-informed policies and actions across all sectors;
and

Empowering individuals, families, and communities to optimize their health, as
advocates for policies that promote and protect health and well-being, as co-
developers of health and social services, and as self-care sponsors and
caregivers.?

4. In these ways, PHC is clearly differentiated from the closely related term “primary
care”, which is the organization of essential health services principally at the first level
of care. As such, primary care is one important element of PHC, but is also clearly
distinguished from the much broader concept of PHC as an overall approach to health.

2 |bid., pp 2-4.
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Figure 2: PHC in practice

Primary health care in practice

What it is

A whole -of-society PHCprovidesbetter Dealing withthe A comprehensive
a ealth healthof everyone

)

What it is not

Moied fom Table 1°How experience hasshifed e ocusofthe PHC movement, WHR 2008 (WHO, 2008)

b. Background

5. Building on the principles of the Declaration of Alma-Ata, the 2018 Declaration of
Astana and the World Health Assembly resolution WHA72.2 (2019), reaffirmed
Member States’ commitment to PHC as a cornerstone of sustainable health systems
for the achievement of universal health coverage (“UHC”) and the health-related
Sustainable Development Goals (“SDGs"). PHC is at the core of WHQ'’s Thirteenth
General Programme of Work, 2019-2023 (to be extended to 2025), with its triple
focus on promoting health, keeping the world safe and serving the vulnerable.

6. WHO and UNICEF developed an Operational Framework for Primary Health Care? in 2020
to translate the global commitments made in the Declaration of Astana into actions and
interventions to accelerate progress in strengthening PHC-oriented systems. The
framework lays out 14 interdependent, inter-related and mutually reinforcing levers,
including four core strategic levers: political commitment and leadership, governance
and policy frameworks, funding and allocation of resources, and the engagement of
communities and other stakeholders. The framework is also supported by the
development of Primary health care measurement framework and indicators: monitoring
health systems through a primary health care lens* and of a compendium of case studies
documenting the implementation of levers and related outcomes.

7. Finally, the framework proposes a Theory of Change for PHC, a cornerstone of
sustainable health systems for the achievement of universal health coverage (“UHC”) and
the health-related Sustainable Development Goals (“SDGs").

3 Its primary audience is national, and where appropriate, subnational government leaders. The operational framework is also aimed at informing the
actions of other country- and global-level actors, such as non-State actors, including funders and civil society. Following consultation with, and input
from, Member States, the draft operational framework is submitted for consideration by the Seventy-third World Health Assembly in 2020.

4 Ibid., pp 2-4


https://apps.who.int/iris/bitstream/handle/10665/337641/9789240017832-eng.pdf?sequence=1&isAllowed=y
https://www.who.int/publications/i/item/9789240044210
https://www.who.int/publications/i/item/9789240044210
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Figure 3: Theory of change
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8. The Global Action Plan for Healthy Lives and Well-being for All (“SDG3 GAP”),
established in 2019, brings together 13 multilateral health, development and
humanitarian agencies to address challenges around alignment, acceleration and
assessing results by strengthening collaboration, joint action and more coordinated
and aligned support to country owned and led national plans and strategies. The
PHC “Accelerator” seeks to focus more synergistic efforts in cross-cutting areas
where significant progress can be achieved by identifying assisting governments to
identify bottlenecks and strengthen systems “levers”, to build and expand service
delivery models that include the most vulnerable groups.

1.2. WHO’s Special programme on primary health care

9. Following a Review of 40 years of Primary Health Care implementation at country
level conducted by the WHO Evaluation Office in 2019, WHO established a Special
Programme on PHC (“SP”) in 2020, at the time of the COVID-19 pandemic, to provide
better integration across all levels of the Organization.


https://www.who.int/docs/default-source/documents/about-us/evaluation/phc-final-report.pdf
https://www.who.int/docs/default-source/documents/about-us/evaluation/phc-final-report.pdf
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10. The SP has defined three main interconnected functions and workstreams:

Figure 2: Three core functions of the SP- PHC

Functions and workstreams

3
=T . 3 . .
e Evidence and Innovation Z Policy and Partnership 3 Country Impact
Generating and capturing evidence and Renew PHC: define a new era of PHC Contextualize and operationalize PHC
= scaling up PHC innovation with sharper and make it fifor-purpose
< .
= focus on people left behind

Operational Framework Global Action Plan SDG3 Onenetwork foputting into action the
PHC AccelerataWHO-UNICEF co-lead) Operational Framework

Implementation Solutions

Country Case Compendium (including Develop a strategy on optimizing WHO

COVID19 and PHC) n=250 country cases Collaborating Centers in PHC (new)

How?

WHO Academy Course: PHC leading health
system transformation towards UHC and
SDGs

PHC Award of Excellence (new)

PHC monitoring framework and indicators

Scaling innovation
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11. Core activities of the SP include:

» The UHC Partnership, one of WHQ'’s largest platforms for international cooperation
to help deliver WHO's support and technical expertise in advancing UHC with a PHC
approach in around 120 countries (a population of at least three billion people?);

» Enabling the alignment of technical products on PHC, drawing on the technical and
policy expertise across WHO, in health systems areas, disease and life-course
programmes and health emergencies.

> The development of the PHC measurement framework and indicators® (for reporting
on country progress in PHC as part of UHC monitoring), and the PHC country case
study compendium as described in the Operational framework for PHC’.

» Reinforcement of regional priorities to support the renewal of PHC in tandem with
regional offices

12. The PHC Accelerator (PHC-A) of the SDG3 Global Action Plan for Healthy Lives and
Well-Being for All (SDG3 GAP) brings together 13 multilateral agencies to align support
for countries in their efforts to advance PHC for UHC and ensure a resilient recovery
from the COVID-19 pandemic. The PHC-A also works to integrate and align the Every
Woman Every Child Agenda within the SDG3 GAP.

5Other partners include PHCPI and UHC2030. The PHC Performance Initiative (PHCPI) is a partnership dedicated to transforming the global state
of PHC. UHC2030 provides a global platform and space for multiple stakeholders to connect, work together and influence national and
international commitments.

6 PHC measurement framework and indicators: monitoring health systems through a primary health care lens;

7 In the COVID-19 context, this has included the development of the WHO position paper: Building health systems resilience for UHC and health
security during the COVID-19 pandemic and beyond.


https://improvingphc.org/why-primary-health-care
https://www.who.int/publications/i/item/9789240044210
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I Objective and purpose

13. This formative evaluation, requested by the Director of the SP, is part of EVL workplan
2022-2023. Building on the findings and recommendations of the 2019-2020 review of
40 years of PHC (1), and on other relevant evaluations and reviews, it will assess how
the SP, through its three main functions and workstreams, and its activities, has thus
far contributed to better integration of efforts towards PHC objectives at global,
regional and country level and make recommendations for the way forward. The
evaluation will identify enabling factors and challenges and draw lessons learned from
country and disease-specific contexts that can be scaled up in the future. Finally, the
evaluation will make recommendations for the way forward of the SP to fulfill its
mandate for sustained progress towards UHC/PHC and the SDGs.

14. This evaluation will accordingly be of a primarily formative and forward-looking
nature. It ultimately aims to generate learning that can be used to enhance
implementation and programme performance, as well as to inform relevant
discussions and decisions both within WHO and with partners.

Il Scope, approach and methods

15. The overall process and methodological approach will follow the principles set forth in
the WHO Evaluation Practice Handbook (2) and the United Nations Evaluation Group
Norms and Standards for Evaluation and Ethical Guidelines for Evaluation (3). The
evaluation will also adhere to WHO’s cross-cutting evaluation strategies on gender,
equity, vulnerable populations and human rights, and include, to the extent possible,
disaggregated data and analysis.

16. Guided by the United Nations Evaluation Group (UNEG) evaluation criteria of
relevance, effectiveness, efficiency, coherence, and sustainability, the evaluation will:

» document key achievements, enabling factors, challenges, gaps, and areas for
improvement;

» review how the SP engages and promotes coherence of WHO approaches and
interventions at the global, regional and country level;

» analyse how the SP works with UN partners and other stakeholders at the global,
regional and country level to advance the PHC agenda;

» assess how the SP approaches equity and sustainability of health gains for the most
vulnerable populations.

17. The evaluation will aim to provide answers to five key high-level questions:

Evaluation criterior High level evaluation questions

Relevance To what extent are the SP’s mandate, design, objectives, functions/workstreams and
activities, adequate both in terms of enabling intensified support to countries and
catalysing global efforts for PHC? How does the SP provide technical assistance,
participate in advocacy and dialogue, responding to country and regional-level
demands (e.g. country visits)?
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Effectiveness

What has been the contribution of the SP to WHO’s work on PHC in terms of
implementing the WHO GPW13 at global level, and at the country level, across a multi-
layered and multi-partner global landscape of cross-cutting networks? Which factors
have influenced implementation to date? What challenges have emerged?

Efficiency

To what extent are resources (financial and human) of the SP adequate to implement
its workplan? Are advocacy/communication and resource mobilization efforts adequate
to support the SP mission? How efficiently is the SP managing resources? Are the
governance structures, processes and mechanisms in place adequate?

Coherence

To what extent has the SP contributed to strengthening the coherence of contributions
towards the PHC agenda within WHO, with global external partners and at country
level? How does the SP enable meaningful engagement and learning from partners at
different levels to promote PHC approach, and enhance synergies for greater
coherence of operations? Are there any overlaps and/or untapped complementarities
within WHO and with external partners?

Gender, equity, and
human rights

To what extent has the SP promoted PHC at national and global level to leave no one
behind (i.e. the most vulnerable populations)? How does PHC support inclusion of
equity considerations in the development of frameworks, indicators, data collection
tools and analytical methods to inform decision-making?

18. A range of specific sub-questions will be developed to address each evaluation

guestion by the evaluation team during the inception phase in consultation with the
evaluation reference group. The evaluation will propose a theory of change (TOC) for
the SP based on the Operational Framework for PHC to clarify the expected outputs
of the SP and to facilitate prioritization of the evaluation questions and on discussions
with key stakeholders. The inception report will include the ToC and an evaluation
matrix with a description of the methods to be used to address each evaluation
guestion and data sources. Innovative evaluation methods are welcome and will be
devised in consultation with the evaluation team.

19. The evaluation will use a combination of quantitative and qualitative methods, to be

proposed and approved during the inception phase, including:

» adesk review of available documentation, using the Review of 40 years of primary
health care (PHC) implementation at country level conducted by EVL in 2019/2020
(1), evaluation reports and evaluability assessments, strategic documents, policies,
guidance and implementation and/or monitoring reports produced by WHO and
partners;

» key informant interviews/focus group discussions with stakeholders at global,
regional and country level, and including WHO, partnerships and partner
organizations; relevant technical staff at the global, regional and country levels;
country programme managers, relevant Ministry officials and other civil society
partners;

> an online survey/questionnaire with specific stakeholders (considering feasibility
guestions to ensure responses; could include relevant technical staff at the global,
regional and country levels, country officials and programme staff, and partners); and

» anumber of country case studies (from a representative sample of countries, one per
affected WHO region, including countries where WHO has initiated policy dialogues).
The selection of countries will be purposive, with some regional representation, and
will be finalized during the inception phase in coordination with the evaluation
management group for the evaluation of HIV integration into PHC.
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V

20.

21.

22.

23.

24,

> acase study on coherence of vertical disease programme and PHC approaches, using
the example of the HIV programme in conjunction with the evaluation of HIV
integration into PHC.

Challenges and limitations concerning data availability, and traceability of indicators
and milestones will be acknowledged in the inception report. At the country level
specifically, data quality maybe uneven across countries and may not enable adequate
disaggregation of activities.

Evaluation management

The evaluation will be managed by the WHO Evaluation Office (EVL) who will be
steering the evaluation in line with relevant UNEG norms and standards. EVL will
provide support and oversight to/for the evaluation team during the evaluation
exercise (finalization of methodology, facilitation of the evaluation process,
identification of relevant documentation and data), and will ensure overall quality
assurance of the evaluation. EVL will also ensure coordination with the joint
evaluation of HIV integration into PHC.

An Evaluation Reference Group (ERG) composed of technical representatives of SP,
and of the HIV department, RO focal points and other partners will provide technical
advice throughout the evaluation and will:

» Review the present ToRs and evaluation questions

» Review the inception report and the final report

» Act as a source of knowledge for the evaluation

The ERG will be kept informed throughout the evaluation process and consulted at key
junctures of the evaluation process.

The evaluation will be conducted in coordination with the concomitant joint
evaluation of integration of HIV into PHC, undertaken by UNAIDS in partnership with
UNICEF, UNFPA and WHO. Synergies will be developed between both evaluations to
maximize complementarities and limit overlaps. This will enable the conduct of joint
data collection and country case studies for optimal use of resources /stakeholders
involvement, and cross fertilization of findings and conclusions. Specifically, country
case studies will be selected in coordination with the joint HIV evaluation EMG based
on a representative sample of countries: per WHO region, and including countries
where WHO has initiated policy dialogues.

Evaluation team

25. The evaluation will be carried out by a consortium of consultants, offering the mix of
evaluation experience and expertise (to form the basis for the skills and profiles for
individual team members):

» Relevant professional qualification, preferably at the academic (master’s or PhD)
level;
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At least 10 years of experience in conducting evaluations preferably in the areas of
public health/economics or development and experience in country-level programme
evaluations;

Demonstrated knowledge of public health programmes in general and PHC issues,
social protection, universal health coverage;

Strong knowledge of country response to public health epidemics, e.g. COVID-19,
HIV, Tuberculosis etc;

Proven experience with qualitative and quantitative data collection methods, analysis
of data relevant to social protection and experience in handling data limitations;
Ability and track record of bringing gender equality, human rights and other equity
issues into an evaluation including data collection and analysis;

Previous experience with evaluation for UN and/or other multilateral organizations;
Strong interpersonal skills and ability to work with people from different backgrounds
to deliver high quality products within a short time period;

Excellent writing, analytical and communication skills in English, and ability of some
team members to work and communicate in French and Spanish.

26. National consultants may support the data collection at the country level as needed.

27. The evaluation team will be responsible for:
» Designing, planning and implementing the evaluation, drafting the evaluation report,

using the approach to be agreed in the inception report, and for delivering in
accordance with the ToRs specifications and timeline;

Consulting and liaising, as required, with EVL, and relevant partners to ensure
satisfactory delivery of all deliverables;

Scheduling and conducting all meetings, interviews, and focus group discussions with
stakeholders.

28. The consultants are expected to carry out the evaluation with a high degree of
independence and manage their own travel and other administrative arrangements.

VI Evaluation deliverables

6.1. Inception report

29. During the inception phase, the contracted evaluation team will develop and
inception report that will detail the evaluators’ understanding of what is being
evaluated and why, including a reconstructed TOC, an agreed set of questions and
showing how each evaluation question will be answered by way of: proposed
methods; proposed sources of data; and data collection procedures. The inception
report should include an evaluation matrix, proposed schedule of tasks, activities
and deliverables and final list of countries for case studies (country data collection).

30. The inception report will be submitted to EVL, and presented to the ERG and main
stakeholders of the evaluation.
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6.2. Draft evaluation report

31. The draft evaluation report will be submitted to EVL and presented to the ERG and
evaluation stakeholders for review and inputs. It will contain preliminary findings
and conclusions.

6.3. Stakeholder workshop PowerPoint presentation
32. The evaluation team will present the main findings, conclusions and
recommendations based on the draft evaluation report to the main stakeholders
of the evaluation (Power Point presentation).
6.4. Final evaluation report with evaluation executive summary
33. Based on the comments received on the draft evaluation report, the final
evaluation report will include and executive summary, the evaluation findings,
evidence-based conclusions and recommendations in response to the evaluation

guestions and be submitted to EVL in English. Case study reports will be included
as an annex to the final report.

VIl Evaluation timeline

34. The tentative evaluation timeline will:

Y

Development of the terms of reference for the evaluation: December 2022 — January
2023

Selection of evaluation team: February 2023

Kick-off: February-March 2023

Inception report: March -April 2023

Data collection: May-June 2023

Draft report: 30 July 2023

Stakeholder workshop presentation: September 2023

Final report: 30 September 2023

YVVVYVYYVYVY

VIIl  Special terms and conditions

35. This evaluation will comply with UN norms and standards for evaluation and
ensure that ethical safeguards concerning the independence of the evaluation will
be followed. Please refer to the UNEG code of conduct:
http://www.unevaluation.org/document/detail/100

36. Once approved, the evaluation report will be posted on EVL website at
(www.who.int/about/evaluation/en/), together with the management response.
All draft and final outputs, including supporting documents, analytical reports and
raw data should be provided in electronic form. All data and information received

10
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from WHO for this assignment must be treated confidentially and are only to be
used in connection with the execution of these ToRs. All intellectual property
rights arising from the execution of these ToRs are assigned to WHO. Use of the
data for publication and other presentation can only be made with the agreement
of WHO. Key stakeholders can make appropriate use of the evaluation report in
line with the original purpose and with appropriate acknowledgement.

11
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Annex 1
Recommendations of the
Review of 40 years of primary health care (PHC) implementation
at country level (EVL, 2020)

1. WHO should continue to harness its convening role to foster intersectoral
collaboration in the various forms described in the review, both at the global policy
level and in individual countries in its support to governments.

2. Inits normative role, WHO should continue to lead in the development of
standards and policy and operational guidelines for the further implementation of
primary health care pursuant to the commitments outlined in the Astana
Declaration and, by extension, the 2030 Agenda for Sustainable Development and
Sustainable Development Goals.

3. Inits technical cooperation role, WHO should tailor its capacity-building efforts to
the specific primary health care-related areas requiring further support identified in
specific countries, for example, strategy development and implementation, health
systems strengthening, Health in All Policies, health legislation, health financing,
health technology assessment and management, human resources for health,
community health approaches, research to improve service delivery, and
monitoring and evaluation of primary health care implementation through support
to voluntary national reviews or other means.

4. Inits advocacy role, WHO should identify and target the specific primary health care-
related issues requiring such advocacy in individual countries, for example by
advocating for increased health expenditure, identifying specific policy gaps
requiring action and emphasizing the need for greater intersectoral collaboration
and greater equity.

5. In fulfilling all of these roles, WHO should enhance its support to evidence-based
policy action, for instance by supporting systematic research and evidence
generation to support policy-making in health, and documenting and disseminating
lessons and best practices.

12
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Annex 2: Stakeholder mapping

Main categories of key stakeholders for the evaluation

Level Key stakeholders

e WHO HQ staff from SP-PHC
e WHO HQ staff from Universal Health Coverage Life Course Division: Health
Governance and Financing, Health Work Force, Integrated Health Services,

Global/ Immunizations, Vaccines and Biologicals
regional e WHO HQ staff from other Divisions with strong links to PHC: Emergency
level Preparedness/Response and UHC/Communicable and Noncommunicable Diseases,

innovation, and others as appropriate related to PHC networks

e Regional WHO staff (such as PHC focal points or staff closely involved in SP-PHC
implementation)

e Regional-level HPAs funded through the UHC-P

e HQrepresentatives from PHC-Accelerator (WHO and UNICEF as Co-Chairs) and other
partners: Global Fund, Gavi, World Bank, Global Financing Facility, United Nations
Population Fund , UNAIDS, United Nations Development Programme

e Bilateral organizations and/or funders of UHC-P: United States Agency for
International Development; French Development Agency; German Ministry for
Economic Cooperation and Development/German Development Cooperation; French
Ministry of Foreign Affairs; UK Foreign, Commonwealth and Development Office;
Canada)

e Development partners and foundations: Bill & Melinda Gates Foundation, PHC
performance initiative

e Civil society organizations with PHC mandates: Jhpiego, PATH, International
Federation of Red Cross and Red Crescent Societies, African Forum for Primary Health
Care

e Academia and advisory groups: London School of Hygiene and Tropical Medicine
Gates Ventures’ PHC TAG and others related to PHC academic leadership
course/collaborating centres

e  Other PHC/UHC related platforms and networks: UHC 2030, Social Health Protection
Network, Health Data Collaborative, Alliance for Health Policy and Systems Research,
Interagency Task Force on Noncommunicable Diseases

e  MoH/ministry of finance officials, and representatives from national public health

institutions
e  WHO Country Office staff (such as staff closely involved with SP-PHC
Country implementation)
level e Country-level representatives from PHC-Accelerator partners: UNICEF, World

Global Financing Facility, United Nations Population Fund , UNAIDS
e  Country-level HPAs funded through the UHC-P
e Development/implementing partners
e Health care providers
e civil society organizations/NGOs/communities

13
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Annex 3: Evaluation matrix

1: Design (Relevance and Coherence): These questions are concerned with the design of the SP-PHC and
whether it is appropriate and relevant to support the achievement of the SP-PHC's intended purpose. Integral

to the design is the coherence of the SP-PHC and the degree to which this strengthens the promotion of PHC
within WHO and with external partners.

EQs

EQ 1.1 How
appropriate
is the design
of the SP-
PHC for
achieving its
aims and
objectives
and for
supporting
the wider
aims of the
GPW13?

Areas of inquiry

SP-PHC
approaches,
objectives,
workstreams and
associated
actions/responses
according to
country needs
and context

SP-PHC-related
governance
structures,
leadership,
management,
and structural
arrangements

SP-PHC
positioning within
WHO, 3-level
collaboration, and
collaboration
within the SP-PHC

WHO ways of
working systems,
processes,
structures

Key assumptions

The SP-PHC has a
strategy, monitoring
and evaluation
framework or ToC
with a clear vision,
objectives and
expected
outcomes/results
for its work on PHC;
it monitors progress
and clearly supports
the GPW13

The SP-PHC uses a
bottom-up
approach, with
priorities and
interventions
informed by needs
at country and
regional levels

The SP-PHC
leadership sets the
agenda and
motivates the team
and
influences/leverages
wider-WHO and
partners to reach
desired outcomes

WHO ways of
working, systems,
processes and
structures enable
and facilitate SP-
PHC work and
accountability

Performance
indicators

Evidence of a
common vision,
understanding of
and objectives for
the SP-PHC and its
contribution to
WHO strategy

Evidence of
comprehensive
involvement of
regions and
countries in the
design, aim and
interventions of
the SP-PHC*

Evidence that the
SP-PHC is
designed to
function as an
agile coordination
structure that is
able to respond
rapidly using
flexible
instruments of
support

Evidence of active
management and
development of
the SP-PHC,
including
accountability
structures with
PHC leadership,
appropriate team
structures, clear
roles and

Sources of
evidence

Data and
document
review

Interviews
and group
discussions
with key
stakeholders

*Online
survey

Country case
studies

14
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EQs Areas of inquiry Key assumptions Performance Sources of
indicators evidence
e The organization responsibilities,
and management of aligned with
the SP-PHC is achieving SP-PHC
facilitating its aims objectives

and objectives
e Evidence of strong
relationships
between WHO

e The SP-PHC has Headquarters
effective departments, with
mechanisms for cross-functional
coordination and expertise on PHC
collaboration with being leveraged
other WHO

departments and
with WHO regional
and country offices
e Evidence that

e Sufficient incentives appropriate
are in place to mechanisms for
ensure collaborative coordination and
working to achieve collaboration on
joint outputs and PHC within WHO
outcomes at global, across the three
regional and levels (country,
country levels regional and
global) are in place
and being

implemented*

e Evidence of
appropriate design
of the SP-PHC in
promoting the
implementation of

the PHC

operational

framework
EQ 1.2 How e Harmonization, e The SP-PHC e The SP-PHC Data and
coherent is alignment and objective and interventions and document
the design of level of intervention areas approaches review
the SP-PHC complementarity are aligned with support the
(its of related WHO and contribute to objectives of the Interviews and
objectives, strategies, achieving key WHO GPW13 group
activities, approaches and corporate global discussions
products) interventions for targets e Evidence of shared with key
‘internally’ promoting the priorities and stakeholders
across WHO PHC approach e Country-level and actions for the
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at global, regional PHC PHC approach *Online survey
region and e Nature and frameworks, between SP-PHC
country influence of SP- strategies and and other relevant  Country case
levels? PHC engagement action plans are WHO departments  studies
across WHO aligned with the at HQ
departments vision, aims and
objectives of the e Evidence of
SP-PHC, including conceptual clarity
the PHC approach across the
Organization on
SP-PHC the important
engagements lead relationship
to a harmonized between PHC,
understanding of health systems
the PHC logic strengthening and
across the dedicated health
Organization initiatives*
e Evidence of
coherence of key
global, regional
and country
strategies and
action plans on
PHC approach*
EQ 1.3. How e Harmonization, Strong e Evidence that Data and
coherent is alighment and relationship mechanisms and document
the design of complementarity within WHO and partnerships are in  review
the SP-PHC of policy and with partners place and are
(its interventions, actively promoting Interviews and
objectives, potential The SP-PHC has effective group
activities, synergies® effective coordination and discussions
products) e Nature and mechanisms for collaboration on with key
‘externally’ influence of SP- coordination and the PHC approach  stakeholders
with wider PHC engagement collaboration with at global and

development
and country
partners (e.g.
UNICEF, other
UN agencies,
Global Fund,
Gavi, World
Bank,
Governments;
NGOs, civil
society
organizations,
other)?

with Partner

external partners
on PHC

country level *

SP-PHC actions are
aligned and
harmonized with
the objectives and
actions of other
global partners,
partnerships and
external funders

Evidence that
guidance, tools
and frameworks
promoting the
PHC approach
developed by the
SP-PHC are being

*Online survey

Country case
studies

8 The evaluation team’s definition of synergies is the interaction of two or more agents, resources or activities such that the
product/outcome is greater than the sum of its parts (1+1>2).
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used by partners
to align technical

support and
financial
investments at
country level*

Evidence on

conceptual clarity

across key
partners on the
important
relationship
between PHC,
health systems

strengthening and
dedicated health

initiatives*

PHC approach put

into action
through country
partner

implementation of

evidence based
PHC guidance,
policies and
frameworks*

2: Implementation (efficiency and effectiveness): These questions are concerned with the implementation
of the SP-PHC, specifically how resources are being utilized, what progress and achievements have been

made through implementing the SP-PHC’s activities thus far, and what factors are helping or hindering SP-
PHC performance.

EQs Areas of inquiry Key assumptions Performance Sources of
indicators evidence
Budgets and HR e Sufficient financial, Evidence of
plans for the SP- human and other sufficient staffing Data and
2.1 What PHC and resources to levels and document review
resources resources across support the aims technical
are WHO to support and objectives of expertise to Interviews and
available alignment with the SP-PHC promote PHC in group discussions
(UHC-P and SP-PHC work WHO'’s 3 levels* with key
non UHC-P Technical e Sufficient technical stakeholders
financial capacity and policy Evidence that
resources expertise is financial and *Online survey
and Resource available within human resources
human/tech mobilization WHO at global, have changed Country case
nical regional and since 2020 in studies
expertise), Efforts country levels to relation to

and are they
adequate

Stakeholder

provide quality
support to

further evolution
of SP-PHC and

17
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EQs

for the SP-
PHC to
achieve its
aims and
objectives?

Areas of inquiry

perspectives on
SP-PHC skills and
capacities, and
the degree of
traction/leverage
that SP-PHC staff
hold and why.

Key assumptions

countries in
reorientating
health systems
towards PHC

Performance
indicators
promotion of
PHC approach

Resource
mobilization
plans are in place
and fully funded
for successful
implementation
of SP-PHC
interventions.

Evidence that the
SP-PHC has the
capacity to
respond to a
country’s
technical support
needs with
rapidity and
flexibility

Evidence that
HPA job
descriptions are
orientated to
team
membership of
the SP-PHC and
the promotion of
PHC approach

Sources of
evidence

2.2 How
efficiently
are
resources
utilized?

Organizational
structures and
human resource
utilization

3-level
collaboration/
decentralization

Partnership
synergies

UHC-P and other
country grant
allocations/
expenditures

Department
structure, human
resource planning
and job
descriptions are
complementary

3-level
collaboration
model reflects an
efficient use of
resources

Partnerships are
leveraged for
technical support

and investments in

PHC

Clear division of
roles,
responsibilities
and ‘reach’ of SP-
PHC through
staff/units from
WHO
Headquarters to
country level

Relevant
partners/partner
ships and
platforms are
leveraged for
promoting PHC*

Evidence of
synergies
generated across
partners in

Data and
document review

Interviews and
group discussions
with key
stakeholders

*Online survey

Country case
studies
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EQs

Areas of inquiry

Key assumptions

Performance
indicators

Sources of
evidence

support of PHC

UHC-P funding
and non-UHC-P
sources are
increasingly
allocated to
support
reorientation of
health systems
towards PHC
(compared to
before the SP-
PHC was
established)

Grant funds
channelled
through SP-PHC
to countries that
have a high
expenditure rate
with expected
results achieved

2.3. What
progress has
been made
in
implementi
ng the SP-
PHC
workplans?

Progress on
implementation
of
workstreams/int
ervention areas

Outputs and
intermediate
outcomes
achieved

Policy landscape is
conducive to

promoting the PHC

approach

Enabling
environment is
conducive to

promoting the PHC

approach

Workplans have
been implemented
as planned

Evidence that SP
PHC workplans
have been
implemented as
planned
(activities have
been completed
against the joint
workplan)

Evidence that SP-
PHC has
supported PHC
levers and
documented
change as a
result of support

Evidence that
expected outputs
have been
generated from
workplan
implementation
and used as
intended

Evidence of

Data and
document review

Interviews and
group discussions
with key
stakeholders

*Online survey

Country case
studies
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EQs

Areas of inquiry

Key assumptions

Performance
indicators

Sources of
evidence

contextualized
support to
countries for the
operationalizatio
n of the PHC
approach (timing
and sequencing,
nature of
support,
appropriate
expertise)*

Evidence that the
SP-PHC functions
as an agile
coordination
structure able to
respond rapidly
with flexible
instruments of
support*

Evidence of
better
integration of
efforts towards
WHOQO’s PHC
objectives at
global, regional
and country
level*

Evidence of
achievements or
changes that
have resulted
from SP-PHC
support at
global, regional
and country
levels*(ways of
working across
WHO and
partners, country
impact)

2.4 How s
the SP-PHC
adding
value to the
work of
WHO and

Added value
aspects (e.g.
partnerships,
advocacy,
convening
power, cross-
fertilization,

The SP-PHC with
its specific focus
on promoting the
PHC approach
adds value to the
work of WHO
across the

SP-PHC
coordination,
generated
products,
processes (such
as country
dialogues) and

Data and
document review

Interviews and
group discussions
with key
stakeholders
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EQs Areas of inquiry Key assumptions Performance Sources of
indicators evidence
external technical Organization and technical support  *Online survey
partners at expertise, etc.) to external are considered
global, partners. useful at country  Country case
regional and level and have studies
country resulted in
levels? action*
e Evidence of SP-
PHC frameworks
in place and
countries and
partners
coalescing

financial and
technical support
around them

Evidence of
synergies
generated across
partners as a
result of SP-PHC
engagement (e.g.
Global fund,
Gavi, etc.)

Evidence that the
SP-PHC support
has acted as a
catalyst for
change in
working
practices across
the Organization
and country
operationalizatio
n of frameworks,
etc.*

Evidence that SP-
PHC
interventions are
strategic and
leverage WHO's
comparative
advantage
(normative
guidance, policy
development,
learning,
convening
power, etc.) and
have generated
positive change
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EQs Areas of inquiry Key assumptions Performance Sources of
indicators evidence
at global,
regional and
country levels
Sustainability SP-PHC Evidence that SP- Data and
2.5 How aspects in the interventions PHC supports document review
sustainable design and support change building political
are the implementation processes that commitment to Interviews and
intervention of SP-PHC embed PHC PHC orientated group discussions
s of the SP- work/activities approach and/or health systems with key
PHC? Financial are a catalyst for and financing stakeholders

sustainability

more sustainable

change at country

level.

those systems

Evidence of SP-
PHC support to
more sustainable
integrated
systems and
services for
health, including
addressing the
integration of
vertical/issue-
specific
programmes into
PHC and UHC

Evidence that
stakeholders
perceive SP-PHC
interventions as
contributing to
supporting
sustainable
change at
country level*

Plans in place to
ensure
predictable and
sustainable
financing for the
SP-PHC, including
for HPAs*

*Online survey

Country case
studies

22



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

3: Gender, equity and human rights: This question is concerned with how well the SP-PHC is addressing the

most vulnerable populations in its promotion of PHC.

EQs

3.1 How and
to what
extent has the
SP-PHC
supported the
inclusion of
gender, equity
and human
rights
considerations
across its core
functions and
technical
products?

Areas of inquiry

Gender, equity
and human
rights
considerations
in produced
normative
guidance and
PHC indicators,
WHO academy
course content,
selection of
country case
studies, etc.

Stigma and
discrimination
aspects

Selection of
countries for
intensified
support

UHC-
partnership
allocation of
resources

Involvement of
civil society/
communities

Key assumptions

Technical
products and
core functions of
the SP-PHC
reflect gender,
equity and
human rights
concerns

Gender, equity
and human
rights-sensitive
analytical
methods used
for decision-
making and
prioritization
processes

The SP-PHC has
engaged
strategically with
civil society/
community
representatives
at all levels

Performance indicators

Evidence of SP-PHC
strategic
intervention
areas/activities
being designed with
the final aim of
“leaving no-one
behind”

The SP-PHC has
systematically
addressed gender,
equity and human
rights
considerations (incl.
promoted tracking
of disaggregated
data across all
normative guidance
produced and
Capacity-building
initiatives - WHO
academy course)

Evidence of a
gender, equity and
human rights lens
applied to selection
of countries for
intensified support,
and through the
UHC partnership
funding allocation
processes

Evidence that SP-
PHC case studies
document action at
country level to
address barriers to
accessing health
services for
vulnerable
populations
(country case
studies)

Evidence of civil

Sources of
evidence

Data and
document
review

Interviews and
group
discussions with
key stakeholders

*Online survey

Country case
studies
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EQs Areas of inquiry Key assumptions Performance indicators Sources of
evidence
society partners/
community
representatives
being involved at all
levels (global,
regional and
country)*

e Results of
implementation are
likely to support
enduring effects in
relation to equity,
gender and human
rights issues.
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Annex 4: Online survey
analysis

Online survey purpose and sampling strategy

An online survey was conducted to generate further country and regional level insights to the preliminary
evaluation of the WHO SP-PHC.

The respondents for the survey were purposely sampled and targeted, mainly from WHO country offices which
had resident WHO HPAs as well as from among staff working on PHC across six WHO regions. The survey was
sent to 190 HPAs (at country or regional levels) and WHO Country Representatives across 98 countries — some
of which forwarded the survey to other relevant WHO, ministry of health and UN representative staff.

Survey questions

The survey included 27 questions® that focused on respondents’ level of agreement with 19 different
statements related to familiarity with the SP-PHC (defined as including activities of the UHC-Partnership);
engagement with the SP, the relevance and coherence of SP-PHC activities/normative guidance, and results
and sustainability aspects. The survey also included open-ended questions related to the SP-PHC results, needs
and requested support going forward. Definitions of the PHC approach, primary care and UHC were provided
in the introduction to the survey. Some questions required a mandatory response, others were optional and
depended on familiarity with the SP-PHC, its products and activities.

Survey conduct

Survey questions were translated from English to Spanish and French. The survey was distributed using the
“Survey Monkey”, an online survey tool. The survey was open to respondents from 21 July to 31 August 2023.
Three reminder emails were sent to targeted respondents during this period. Responses were provided
anonymously without any identifiers.

Survey response rate

In total, 138 responses were received, representing all six WHO regions and 56 of the 98 targeted countries.
Most respondents (71%) represented WHO at country or regional level; 30% of these were HPAs. Of the
remaining respondents, most represented ministries of health or other UN organizations. It was not possible to
calculate a precise overall response rate as the survey was disseminated by WHO. However, of the directly
targeted survey recipients the response rate was 52%.

Analysis of data

° Four additional questions which related to the ongoing UNAIDS revaluation of the Joint Programmes contribution to primary health care
integration and interlinkages were also inserted into the survey to maximize on synergies between the two evaluations. However, the
results are not elaborated here as they were very HIV-focused.
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Quantitative data was analysed in Excel. Some results were disaggregated by respondent type (WHO staff vs.
non-WHO staff as well as HPA vs. other WHO staff). After disaggregation, the sample was generally too small to
conduct chi-square testing and assess differences across respondent type (HPA/other WHO staff). Qualitative
survey data was analysed using content analysis and coding of data against EQs.

Limitations/bias

Selection bias, such as non-response bias, is likely to have affected results. However, the relatively high
response rate and wide representation of countries and regions suggest that this was not causing major bias.
Another type of bias, information bias, which is typical in cross-sectional surveys is assessed to have had a
larger impact on results. The fact that most respondents were WHO staff (71%) constitutes an inherent risk of
bias towards presenting a WHO programme in a more positive light. Furthermore, and this is critical to the
interpretation of results, the majority of SP-PHC engagement and support at country level had been received
through the UHC-P (62% of respondents had received funding though the UHC-P), which is believed to have
affected replies to other survey questions on the SP-PHC (respondents mistaking SP-PHC as exclusively the
UHC-P and therefore showing more awareness and positive results). This made it difficult to attribute results
on relevance and coherence to SP-PHC activities beyond the UHC-P. The evaluation team has taken these
limitations into consideration in the findings section.

Section 1: Overview analysis

A. Overview of the survey respondents background and demographics (questions 1-3)

In the initial three questions of the survey, respondents were asked to indicate their gender, the country or
region where they were located, and the organization for which they worked .

Table 5.1 Survey results — gender, organization and country (Q1-Q3)
Survey questions Quantitative results

Q1: Please indicate your gender. 46% Female, 54% Male, 0% Other

Q2: In which country or regional office are  Responses received from a total of 56 different countries and
you based? from six WHO regional offices.
Overrepresentation, compared to other countries/regions,
was noted from:
- WHO Regional Office for Africa (14% of total
respondents),
- WHO Regional Office for the Eastern
Mediterranean (13%)
- Ethiopia (4%)
- Cambodia (4%)

Q3: Please indicate what type of WHO HPA: 31% (n=43)
organization you work for. WHO other than HPA: 41% (n=56)
Other UN organizations: 6% (n=8)
Other: 22% (n=31) - mainly MoH representatives
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B. Overview of qualitative and quantitative survey responses (questions 4-27)

There were four exclusively qualitative, open-ended questions in the survey (Q12, 24, 25, 26); five quantitative
guestions with the option to elaborate qualitatively (Q15, 17, 19, 21, 23); and 15 strictly quantitative questions
(Q4-11, 13, 14, 16, 18, 20, 22, 27). A summary of the responses can be found in Table 2 below, with
disaggregated replies presented as relevant followed by more detailed results in section two.

Survey question Summary analysis of
qualitative responses*®

Q4 and Q9'!: How N/A
familiar are you with the

WHO Special Programme

on Primary Health Care
(SP-PHC, including the

UHC-P) and its
actions/interventions?

Q5 and Q102 To what N/A
extent have you or your
organization engaged
with/received support

from the SP-PHC,

including the UHC-

Partnership (UHC-P),

which is within the SP-

PHC?

N/A

10 Based on most frequent responses/comments.

Respondent
group (n)

All
respondents
(n=100)

WHO HPAs
(n=43)

WHO staff
other than
HPAs
(n=50)

Non-WHO
staff
(n=7)

WHO staff
(n=92)

Non-WHO
staff
(n=7)

All WHO staff
(n=79)

Quantitative results

13% (13) have not heard about the SP-
PHC,

19% (19) are not familiar with it,

29% (29) are somewhat familiar

39% (39) are very familiar with the SP-
PHC

7% (3) have not heard about the SP-
PHC,

23% (10) are not familiar with it,

23% (10) are somewhat familiar

46% (20) are very familiar with the SP-
PHC

16% (8) have not heard about the SP-
PHC,

16% (8) are not familiar with it,

34% (17) are somewhat familiar

34% (17) are very familiar with the SP-
PHC

29% (2) have not heard about the SP-
PHC,

14% (1) are not familiar with it,

29% (2) are somewhat familiar

29% (2) are very familiar with the SP-
PHC

2% (2) have never engaged,

11% (10) had very limited engagement,
28% (25) some engagement,

47% (44) substantial engagement

12% (11) do not know the SP-PHC

0% (0) have never engaged,

14%(1) had very limited engagement,
28% (2) some engagement,

28% (2) substantial engagement

28% (2) do not know the SP-PHC

5% (4) do not feel part of the SP-PHC
team

1 Results provided aggregated for these two questions as they were similar but targeted different groups of respondents.
12 Results provided aggregated for these two questions as questions they similar but targeted different groups of respondents.

27



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Survey question

Q6*%: To what extent do
you feel part of the SP-
PHC team?

Q7: If you need
technical support on
PHC-related matters,
would you: (NB: several
options could be ticked)

Q8': Have you received
any training or
participated in any
capacity-building activity
on the PHC approach,

Summary analysis of
qualitative responses'®

N/A

N/A

13 Question for WHO staff only.
14 Question for WHO staff only.
5 Question for WHO staff only.

Respondent
group (n)

WHO HPAs
(n=39)

WHO staff
other than
HPAs
(n=40)

All WHO staff
(n=79)

WHO HPAs
(n=39)

WHO staff
other than
HPAs
(n=40)

All WHO staff
(n=79)

WHO HPAs
(n=39)

Quantitative results

21% (17) feel partially part of the
team,

30% (24) feel part of the team,

33% (26) feel very much part of the
team

10% (8) have no opinion

5% (2) do not feel part of the SP-PHC
team

15% (6) feel partially part of the team,
33% (13) feel part of the team,

38% (15) feel very much part of the
team

8% (3) have no opinion

5% (2) do not feel part of the SP-PHC
team,

27% (11) feel partially part of the
team,

27% (11) feel part of the team,

27% (11) feel very much part of the
team

13% (5) have no opinion

84% (66) would reach out to regional
office staff for support,

42% (33) would reach out to SP-PHC
staff for support,

28% (22) would reach out to other HQ
staff

6% (5) have no opinion

90% (35) would reach out to regional
office staff for support,

38% (15) would reach out to SP-PHC
staff for support,

33% (13) would reach out to other HQ
staff

5% (2) have no opinion

78% (31) would reach out to regional
office staff for support,

45% (18) would reach out to SP-PHC
staff for support,

23% (9) would reach out to other HQ
staff

8% (3) have no opinion

23% (18) received training or capacity-
building activity on PHC

73% (58) have not received any
training or capacity-building activity on
PHC

4% (3) do not know

31% (12) received training or capacity-
building activity on PHC
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Survey question

organized by the SP-PHC,
since 20207

Q11: What type of
technical support and
engagement have you or
your organization
received from the SP-
PHC since 20207 (list of
options — see section 2)

Q12: What notable
achievements or results
has the SP-PHC support
contributed to?

Q13: To what extent do

you agree that:

- Regional/country
level support on the
PHC approach has
improved since the
SP-PHC was
established in 2020.

- Collaboration across
the 3 levels of WHO
(HQ/Regional/count

Summary analysis of
qualitative responses'®

N/A

N/A

The most frequently

stated achievements

were:

1. Activities funded by
the UHC-P such as:

- development of
national PHC
strategies/framewor
ks and UHC
roadmaps

- funding of HPAs

2. Advocacy resulting
in improved PHC
commitment of
government

N/A

Respondent
group (n)

WHO staff —
other than
HPA

(n=40)

All
respondents
(n=92)

All
respondents
who provided
comments (n=
49)

All
respondents
(n=92)

Quantitative results

67% (26) have not received any
training or capacity-building activity on
PHC
3% (1) do not know
15% (6) received training or capacity-
building activity on PHC
80% (32) have not received any
training or capacity-building activity on
PHC
5% (2) do not know
The majority of respondents reported
that their engagement with the SP-PHC
was through UHC-P activities:
- 62% (57) had received
financial support from the
UHC-P
- 39% (36) had been
participating in live
monitoring sessions under
the UHC-P
- 38% (35) reported support
for/engagement in
development of PHC country
support plans
See more detailed results in section 2
below.

N/A

More than 60% responded that
country and regional level support on
the PHC approach had improved since
the SP-PHC was established. However,
significant bias is expected on results
that relate to this question. The fact
that most SP-PHC engagement and
support had been received through
the UHC-P is believed to have affected
replies to other survey questions such
as Q13 around the SP-PHC
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Survey question Summary analysis of Respondent Quantitative results
qualitative responses'®  group (n)
ry) on the PHC (respondents mistaking SP-PHC as
approach is UHC-P only and therefore showing
effective. more awareness and positive results),
- SP-PHC making it difficult to tease out
interventions relevance, coherence and results from
contribute to activities beyond the UHC-P. Replies to
supporting this question thus need to be
sustainable change interpretated in that light and with
focused on PHC caution to attribute results to the SP-
approach at country PHC beyond the UHC-P.
level.
- The SP-PHC See more detailed results in section 2
functions as an agile below.
PHC coordination
structure to aid
country
implementation
support — able to
respond rapidly with
flexible instruments
of support.
- The SP-PHC
involves/consults
with civil society
partners/community
representatives
sufficiently.
- Plans are in place to
ensure sustainable
financing for the
WHO HPAs currently
supported under the
UHC-partnership.
Q14: Are you familiar N/A All 60% (71) are familiar and 40% (47) are
with the Operational respondents not familiar.
framework for primary (n=118)
health care:
Transforming vision into
action, developed by
WHO/UNICEF in 20207?
Q15: The Operational The most frequently All 92% (65) of those familiar with the
framework for primary stated remarks in respondents Operational framework agreed that it
health care: relation to the PHC (n=71) is helpful for countries as a practical
- is helpful for Operational framework guide in advancing PHC at country
countries as a were: level.

practical guide in - See result details in section 2 below.
advancing PHC at
country level

- has already been
used for national

planning processes

It represents a good
guiding and
reference tool.
Countries have not
been sufficiently

30



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Survey question

- is going to be used
in national planning
processes

Q16: Are you familiar
with the Primary health
care measurement
framework and
indicators: Monitoring
health systems through a
primary health care lens,
developed by
WHO/UNICEF in 2022
(PHCMFI)?

Q17: To what extent do

you agree that the

PHCMFI:

- includes relevant
indicators

- aligns with current
monitoring and
evaluation
mechanisms of the
national health
system

- aligns with current
UHC and SDG
monitoring
frameworks and
guidance at national
level

- is a practical
framework/tool for
countries to assess,
track and monitor
PHC performance

- includes feasible
and relevant
proposed
disaggregation to
cover equity aspects

- is planned to be or
has already been
used at country
level

Summary analysis of
qualitative responses'®
exposed to the

framework.

- There needs to be
more effective
collaboration
around its
implementation.

N/A

The most frequently

mentioned remarks:

- Useful tool, but
mainly for public
health systems (not
so relevant if private
sector is strong)

- Technical
implementation
support is needed

- Seems top-
down/need to adapt
the indicators which
are not currently in
the national PHC
monitoring plan

Respondent
group (n)

All
respondents
(n=117)

All
respondents
(n=66)

Quantitative results

56% (66) are familiar and 44% (52) are
not familiar.

70% (46) of those familiar with the
PHCMFI reported that it is a practical
framework/tool for countries to
assess, track and monitor PHC
performance. See more details on
results in section 2 below.
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Survey question

Q18: Are you familiar
with the SDG3 Global
Action Plan (GAP) PHC-
Accelerator (PHC-A)?

Q19: SDG3 GAP PHC-A:
To what extent do you
agree that:

- The SP-PHCis
leveraging the PHC-
A to support greater
country impact.

- ThePHC-Ais
managed and
coordinated in an
effective manner by
the SP-PHC (through
co-leads WHO and
UNICEF).

- ThePHC-Ais
synergistic with the
other WHO
activities at regional
or country level.

- The PHC-Ais an
effective platform
that is enabling
greater agency
coordination and
action at the
country level for
PHC, beyond initial
country dialogues.

Q20: Are you familiar
with the UHC-
Partnership?

Q21: To what extent to

do you agree that:

- The UHC-
Partnership is
managed and
coordinated by the
SP-PHC using a
bottom-up
approach.

- The UHC-
Partnership is
managed and
coordinated by the
SP-PHC in an
effective manner.

Summary analysis of
qualitative responses'®

N/A

- Provided
opportunity for
advocating for the
PHC/UHC

- Accelerator work is
independent/platfor

m not working as
expected

N/A

The most frequent
remarks were:

- The programme is
much appreciated,
flexible and
strengthened the
PHC approach.

- Its funding of health

policy advisors is
critical.
- Countries lagging

behind on UHC need
more attention with

Respondent
group (n)

All
respondents
(n=116)

All
respondents
(n=75)

All
respondents
(n=116)

All
respondents
(n=89)

Quantitative results

65% (75) are familiar and 35% (41) are
not.

53% (40) agreed that the PHC-A is
managed and coordinated in an
effective manner by the SP-PHC
(through co-leads WHO and UNICEF).

65% (49) agreed that the PHC-A is
synergistic with the other WHO
activities at regional or country level.

See more details in section 2.

77% (89) are familiar and 23% (27) are
not.

Of those familiar with the UHC-P:

- 76% agreed that the UHC-
Partnership is enabling country
level action on the PHC approach
and the reorientation of health
systems to PHC.

- 61% agreed that there has been
more focus on the PHC approach
through the UHC-Partnership
activities since it was subsumed
under the SP-PHC

- 52% agreed that the UHC-
Partnership is managed and
coordinated by the SP-PHC in an
effective manner.
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Summary analysis of Respondent Quantitative results

qualitative responses'®  group (n)
technical and - 53% agreed that the UHC-
financial support. Partnership is managed and

Survey question

- There has been
more focus on the

PHC approach
through the UHC-
Partnership
activities since it
was subsumed
under the SP-PHC in
2021.

- The UHC-
Partnership is
enabling country
level action on the
PHC approach and
the reorientation of
health systems
towards PHC.

coordinated by the SP-PHC using a
bottom-up approach.

Q22: To what extent do All 58% (65) agreed that the SP-PHC has
you agree that: N/A respondents enabled conceptual clarity on the PHC
- The SP-PHC has (n=113) approach across the three levels of

enabled conceptual
clarity on the PHC
approach across the
three levels of WHO.

- This clarity is
reflected in the way
the PHC approach is
put at the centre of
the key policy and
planning documents
(strategies related
to the health sector
in the country).

- The SP-PHC has
promoted effective
WHO coordination
and collaboration on
the PHC approach
across the three
levels of the
Organization.

- The SP-PHC ensures
relevant
partners/partnershi
ps and platforms are
leveraged to
promote the PHC
approach.

- The SP-PHC
promotes coherence
on the PHC
approach and
alignment in key
regional and country

WHO.

54% (61) agreed that the SP-PHC
ensures relevant partners/
partnerships and platforms are
leveraged to promote the PHC
approach.

NB: Significant bias is expected on
results that relate to this question, see
also Limitations section.

See more results in section 2, which
should be interpreted with caution and
cannot unequivocally be attributed to
SP-PHC activities beyond the UHC-P.

33



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Survey question

strategies and
action plans.

- The SP-PHC has
utilized its
convening power to
promote PHC at
country/regional
levels.

- Through HPAs at

country and regional

level, the SP-PHC
enables sufficient

technical capacity to

promote the PHC
approach.

Q23: To what extent do
you agree that the
following areas need
more attention from the
SP-PHC to advance on
the PHC approach at the
country level?

e TA

e standards,
policies,
guidelines

e high-level
advocacy

e Other

(see full list in section 2
below)

Q24: Any other
comments,
opportunities or
recommendations for
the WHO Special
Programme on PHC you
would like to share?

Q25: In your opinion,
what is the ONE thing
that the SP-PHC needs to
do in 2024-2025
biennium to support the
PHC approach and the
reorientation of health

Summary analysis of
qualitative responses'®

Other areas noted:

- support
development of
specific inter-
sectoral
standards/algorithm
s

- digital
transformation

- work with disease-
specific programmes

The most frequent

comments were:

- Need to focus more
on countries in
crisis/Leave no one
behind approach for
prioritization of
countries

- Aligning initiatives
to country needs
and context

- Need for capacity-
building on PHC

Technical areas for

support:

- health financing —
linked to PHC,
Health reforms,
costing, health
benefit packages

Respondent
group (n)

All
respondents
(n=113)

All
respondents

who provided

comments
(n=49)

All
respondents

who provided

comments
(n=78)

Quantitative results

86% (97) agreed that there is a need
for more technical support on the PHC
approach at country level.

84% (95) agreed that there is a need
for standards, policy and operational
guidelines for the implementation of
the PHC approach at country level.
84% (95) agreed that there is a need
for high-level advocacy for increased
political commitment to the PHC

approach at country level.

See more result details in section 2.

N/A

N/A
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Survey question

systems at the country
level?

Q26: What would be the
top three priorities to
reorientate health
systems towards PHC in
your country, and why?

Q27. To what extent do
you agree that HIV
investments
(infrastructure,
learnings, tools, etc.)
have been leveraged for
broader health
gains/strengthening the
PHC

Summary analysis of

qualitative responses'®

- integrating vertical
programmes

- community
engagement

- multisectoral action
and policy

Other requested support

areas:

- high level advocacy

- enhance integration
and synergies with
other initiatives

- technical assistance

- financial assistance

- Capacity-building of
WHO staff and
others

The most frequent

comments were:

- strengthen the
integration of
vertical programmes

- mobilize national
and international
resources for the
financing of primary
health care

- address shortages of
health workers and
Improve health
facility
infrastructure

N/A

1 Based on most frequent responses/comments.
1 Results provided aggregated for these two questions as they were similar but targeted different groups of respondents.
1 Results provided aggregated for these two questions as questions they similar but targeted different groups of respondents.

Respondent
group (n)

All
respondents

who provided

comments
(n=78)

All
respondents
(n=86)

Quantitative results

N/A

36% (31) agreed that HIV investments
(infrastructure, learnings, tools, etc.)
have been leveraged for broader
health gains/strengthening the PHC.
See further details in section 2 below.
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Section 2: Detailed responses to selected questions

Q11. What type of technical support and engagement have you or your organization received from the SP-PHC since 2020? (tick all that
apply)

100.00%

90.00%

80.00%

70.00%

60.00%

50.00%

40.00% |

30.00%

20.00%

- . . l l

TA on PHC Operational TA on PHCMFI Training on PHC approach Participation in “Live- Participation in country Deve\cpmenlolPHc country Participation in SP-PHC Fmanml supmn through the Financial support for PHC- Support to country level Support to high-level PHC Uther support/engagement
Framework monitoring sessions” dialogues PHC-Accelerator support plans “Implementation Selutions” activities from Canada resource mobilisation efforts advocacy support with the SP-PHC (please
for PHC specify)
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Q13. To what extent do you agree that:

Strongly
disagree
- Regional/country level support on the PHC approach has
improved since the SP-PHC was established in 2020. 3.26%
- Collaboration across the 3 levels of WHO
(HQ/regional/country) on the PHC approach is effective. 0.00%
- SP-PHC interventions contribute to supporting sustainable
change focused on PHC approach at country level.
0.00%
- The SP-PHC functions as an agile PHC coordination structure
to support country implementation support — able to respond
rapidly with flexible instruments of support.
2.17%
- The SP-PHC involves/consults with civil society partners/
community representatives sufficiently.
0.00%

- Plans are in place to ensure sustainable financing for the
WHO HPAs currently supported under the UHC-partnership.
1.09%

Disagree

3.26%

4.40%

6.52%

4.35%

13.04%

8.70%

12

Neutral

32.61%

34.07%

30.43%

47.83%

57.61%

41.30%

30

31

28

44

53

38

Agree

52.17%

51.65%

47.83%

38.04%

25.00%

40.22%

48

47

44

35

23

37

Strongly agree
8.70% 8
9.89% 9

15.22% 14
7.61% 7
4.35% 4
8.70% 8

Total

92

91

92

92

92

92
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Q15. To what extent do you agree that the Operational framework for primary health care: Transforming vision into action, developed by

WHO/UNICEF in 2020:

Strongly
disagree
Is helpful for countries as a practical guide in
advancing PHC at country level. 0.00%
Has already been used for national planning
processes.
1.41%
Is going to be used in national planning processes 0.00%
Has been used to support investment decisions on
PHC at national level.
0.00%

Q17. To what extent do you agree that the PHCMFI:

Includes relevant indicators
Aligns with current monitoring and evaluation mechanisms of the
national health system

Aligns with current UHC and Sustainable Development Goals
(SDG) monitoring frameworks and guidance at national level

Is a practical framework/tool for countries to assess, track and
monitor PHC performance

Includes feasible and relevant proposed disaggregation to cover
equity aspects

Is planned to be/or has already been used at country level

Disagree

2.82%

18.31%
7.35%

16.90%

Strongly disagree

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Neutral

2 5.63%

13 32.39%

5 27.94%

12 40.85%

Disagree

0.00%
9.23%
3.03%
1.52%
1.52%
6.06%

23
19

29

Neutral
4.69%

26.15%

15.15%

18.18%

22.73%

33.33%

Agree

61.97%

38.03%
54.41%

32.39%

Strongly agree

44

27
37

23

Agree
75.00%

56.92%

63.64%

59.09%

65.15%

51.52%

29.58% 21

9.86% 7
10.29% 7

9.86% 7

Strongly
agree
20.31%

7.69%

18.18%

21.21%

10.61%

9.09%

Total

71

71
68

71

Total

64

65

66

66

66

66
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Q19. To what extent do you agree that (SDG3 GAP PHC-Accelerator)

The SP-PHC is leveraging the PHC-A to support greater country impact.
The PHC-A is managed and coordinated in an effective manner by the SP-PHC
(through co-leads WHO and UNICEF).

The PHC-A is synergistic with the other WHO activities at regional or country
level.

The PHC-A is an effective platform that is enabling greater agency
coordination and action at the country level for PHC, beyond initial country
dialogues.

What notable achievements or results at the country level has the PHC-A
contributed to? Please add any comments you wish to share on the PHC-A.

Strongly
disagree
0.00%

0.00%

0.00%

0.00%

Disagree
4.00%

4.00%

4.00%

6.67%

Neutral
24.00%

42.67%

32.00%

30.67%

Agree
58.67%

45.33%

54.67%

52.00%

Strongly
agree
13.33%

8.00%

9.33%

10.67%

Total

75

75

75

75

14
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Q22 To what extent do you agree that:

The SP-PHC has enabled conceptual clarity on the PHC
approach across the three levels of WHO.

This clarity is reflected in the way the PHC approach is put
at the centre of the key policy and planning documents
(strategies related to the health sector in the country).

The SP-PHC has promoted effective WHO coordination and
collaboration on the PHC approach across the three levels
of the Organization.

The SP-PHC ensures relevant partners/partnerships and
platforms are leveraged to promote the PHC approach.
The SP-PHC promotes coherence on the PHC approach
and alignment in key regional and country strategies and
action plans.

The SP-PHC has utilized its convening power to promote
PHC at country/regional levels.

Through HPAs at country and regional level, the SP-PHC
enables sufficient technical capacity to promote the PHC
approach.

Strongly
disagree

2.65%

2.68%

1.77%

1.79%

1.79%

1.82%

2.68%

Disagree

4.42%

2.68%

4.42%

3.57%

2.68%

2.73%

4.46%

Neutral

35.40%

33.04%

32.74%

40.18%

34.82%

40.00%

31.25%

40

37

37

45

39

44

35

Agree

49.56%

50.89%

52.21%

47.32%

51.79%

47.27%

52.68%

56

57

59

53

58

52

59

Strongly agree

7.96%

10.71%

8.85%

7.14%

8.93%

8.18%

8.93%

12

10

10

10

Total

113

112

113

112

112

110

112
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Q23. To what extent do you agree that the following areas need more attention from the SP-PHC, to advance on the PHC approach at the

country level?

50.00%

45.00%

40.00%

35.00%

30.00%

25.00%

)20.00%

15.00%

10.00% -

5.00% -

0.00% -
Technical support on Coordination and External financial High-level advocacy for Promotion of Empowering
the PHC approach at leveraging of UN agency support for advancing increased political multisectoral communities at country
country level expertise atcountry ~ PHC-oriented health commitment to the PHCcollaboration at country level
level systems at country level approach at country level
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M strongly disagree

B Disagree

W Neutral
W Agree
W Strongly agree

Integrating vertical Standards, policyand  Systematic research Innovation in relationto Focus on equity and  Support for increased
¢ disease programmes operational guidelines and evidence the PHC approach  wulnerable populations accountability of PHC
into primary care  for the implementation generation to support as central to the PHC commitments at
services at country level of the PHC approach at PHC-related approach at country country level
country level policymaking , and level

documenting and
disseminating lessons
and best practices



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Q27. To what extent do you agree that HIV investments (infrastructure, learnings, tools, etc.) have been leveraged for broader health

gains/strengthening the PHC approach?

50.00%

45.00%

40.00%

35.00%

30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00% -

m Strongly disagree
M Disagree
= Neutral

W Agree
= Strongly agree
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Annex 5: Options for the way
forward

The evaluation team developed three preliminary ‘options’ to help inform WHQ's discussions on the new
approach to be adopted in the future. A description of each option is provided in the box and table below,
which summarizes the key features in response to the main issues and conclusions of the evaluation and
highlights additional pros, cons and general assumptions for each option. The three options were not mutually
exclusive, and different elements could be combined to form a hybrid option. The evaluation team presented
the three developed options to the SP-PHC and the ADG UHC/LC in the process of arriving at the final
recommendations.

Description of options

Option 1: Create a Global PHC Engagement Hub

A Global PHC Engagement Hub is created to act as a global focal point for PHC, which also retains a global
advocacy role. The Hub enables a leaner structure, mandate and function, which is aligned with the SP-PHC's
original vision and positioned under the Office of the Director General. It has a clear internal strategy and
unified workplan that scales back current activities and moves away from the unit-based organization of its
work towards a task-orientated team approach. This option will require significantly fewer staff than under
the SP-PHC construct, who task-share to foster an agile working environment. The Hub is facilitative, service-
orientated and collaborative and shifts away from implementation and coordination.

The Hub is focused on performing the following functions: responding to global and regional advocacy needs
and related communications for PHC; providing support to WHO on strategy development for PHC;
facilitating a collaborative learning agenda with work being carried out in other WHO Headquarters
departments, the three levels of WHO and partners; convening and/or organizing dissemination events as
required/requested; supporting external partnership building and collaborations for PHC; and connecting
technical support requests from the three levels of WHO to the relevant WHO Headquarters departments as
and when they arise.

The UHC-P, PHC-A, REPHF and SGS are positioned outside of the Hub, most likely within a department in
UHC/LC Division.® No direct implementation support is performed through the Hub. The mandate, roles,
responsibilities and ways of working are articulated both internally and externally through clear
communication, which gives the Hub both legitimacy and visibility. Additional levers, such as access to
flexible funding, may be available as appropriate to support collaboration.

Option 2: Create Regional PHC Hubs

Regional PHC Hubs are established in ROs to support PHC prioritization and implementation closer to end
users, and thus support greater country impact. ROs maintain autonomy in terms of how/if they wish to
establish a Hub, and the Hubs are funded through regional budgets.

16 Without a wider assessment of UHC and of WHO's health system strengthening structures and functions, the evaluation team cannot
state specifically where these should be positioned. This point is also relevant for Options 3 and 4.
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Description of options

The Regional Hubs focus on performing the following functions: responding to country advocacy needs and
related communications for PHC; facilitating and/or directly providing technical support to countries by
drawing down on WHO Headquarters technical capacity in relevant departments and/or through a regional
technical support pool; monitoring regional PHC trends; facilitating a collaborative learning agenda at
regional and country level; and mobilizing resources for PHC.

In this model, the UHC-P remains at WHO Headquarters but is moved to another department in UHC/LC
Division, though HPAs posted at the regional level collaborate closely with countries and the Hubs. The PHC-
A, REPHF and SGS also move to an existing department/s, possibly in the UHC/LC Division.

There may be merit in having a PHC focal point in WHO Headquarters for regions to refer to and for high-
level information on PHC, and to support regional or country advocacy efforts, as required. This function may
also help in representing WHO in global PHC-related fora and convenings with the wider development
partners. The mandate, roles and responsibilities and ways of working of the Regional Hubs are articulated
both internally and externally to wider development partners through clear communications for global,
regional and country visibility.

Option 3: Remove the specific entity for PHC prioritization and move to joint accountability for PHC across
all departments

In Option 3, there is no dedicated entity at WHO Headquarters or RO level to support PHC prioritization.
Instead, shared responsibility for PHC, through GPW14, is embedded across all divisions and departments
and within individual job descriptions and department workplans, with clear performance metrics. This offers
an alternative approach to engendering a shift in culture across the Organization, whereby all staff treat PHC
as a way of working and a means by which broader health systems and UHC objectives can be achieved.

There are output/outcome indicators in the GPW14 results framework that incentivize this work, and
accountability sits with the Director-General, Regional Directorss and WHO representatives, respectively.
WHO may also consider identifying department focal points for PHC to strengthen accountability. The UHC-P,
PHC-A, REPHF and SGS are positioned within an existing department/s, probably in the UHL/LC Division.
Technical support requests are directed to ROs and the most relevant departments at WHO Headquarters, as
appropriate. The WHO strategy and embedding of PHC for UHC is articulated both internally and externally
to wider development partners through clear communication by the ADG.

Table A6.1 : Overview of considerations and possible implications of options

Feature and Option 1: Option 2: Option 3:
response to Global PHC Engagement Regional PHC Hubs Joint accountability for PHC
conclusions Hub across all departments
Objective: Provides a service across the  Places resources and Engenders a shift in culture
Organization to support the  decision-making closer to across the Organization
prioritization and promotion countries to enhance whereby all staff treat PHC
of PHC. country impact. as a way of working and a

means to achieve broader
health systems and UHC
objectives.
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Feature and
response to
conclusions

Option 1:
Global PHC Engagement
Hub

Option 2:
Regional PHC Hubs

Option 3:
Joint accountability for PHC
across all departments

Conclusion 2:
Signals PHC as a
strategic
priority

Conclusion 7:
Enables a global
advocacy
function

Raises the profile of PHC, as
well as demonstrating that
WHO is acting on the known
issues of the SP-PHC.

Elevates the global advocacy
function.

Promotes PHC agenda
closer to countries but
may create the perception

of a gap at the global level.

Would lose this function,
although a focal point for
PHC at WHO headquarters
may assume a global
advocacy role.

Correctly communicated,
this would demonstrate that
WHO is prioritizing PHC
through institutional
embedding in GPW14, with
shared responsibility and
accountability for PHC
throughout the
Organization.

Potentially diminished
centralized global advocacy
function.

Conclusion 4
and 5: Clarifies
mandate, roles,
responsibilities
and ways of
working

New SP-PHC strategy
provides clarity on the
mandate and functions of
the Global Engagement Hub.
Repositions PHC and gives
‘special attributes’ to its
ways of working. Tensions
around competition for
resources and staff are
removed, and management
burden is simplified.

Accountability sits with
Hub/Office of the Director
General.

Each Regional PHC Hub
has a mandate, strategy
and objectives aligned to
WHQO'’s overarching global
strategy and vision.

Accountability sits with
Regional Directors.

Strengthened PHC focus in
GPW14 clarifies this for the
entire Organization.

Accountability for PHC sits
with ADG, Regional
Directors and WHO
representatives.

Conclusion 3:
Enables
strengthened
leadership

Leadership capacity is built
to succeed and signals a
reset.

Leadership and
accountability for PHC is
strengthened at regional
level. A global focal point
for PHC may be required
at headquarters.

Requires Director-General
and most senior WHO
leaders to prioritize this
agenda. Has the potential to
shift how the organization
fundamentally approaches
PHC.

Conclusion 5:
Fosters cross-
departmental
collaboration

Removes tensions between
departments and can work
to establish relationships.
The Global PHC Engagement
Hub is service-oriented (i.e.
it acts as a facilitator and
connector). Scope and
design are aligned with
original vision. There may be
potential to access flexible

Removes tensions
between departments at
WHO Headquarters but
could introduce them at
regional level.

Changes the dynamic,
removing competition and
engenders shared
accountability across the
three levels of WHO.
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Feature and
response to
conclusions

Option 1:
Global PHC Engagement
Hub

Option 2:
Regional PHC Hubs

Option 3:
Joint accountability for PHC
across all departments

funding to support joint
working, as appropriate.

Conclusion 7:
Enhances focus
on country
impact

No role in direct
implementation support
may create distance
between the global and
regional and country levels.
However, a learning agenda
function and connector role
should enable the Global
PHC Engagement Hub to
stay on top of and help
orientate departments on
country issues.

Enables a closer working
relationship with
countries. HPAs at regional
level may help capacitate
Regional PHC Hubs.

Regional PHC Hubs help
orientate WHO
Headquarters work to
regions, which better
reflect country needs.

Work and/or products are
co-created with countries
to enable tailored
guidance, support and
learning.

Fully embedding
responsibility and
accountability for PHC
across all departments
enhances focus on country
impact but will need the
right structures and
incentives to succeed.

Additional pros

Addresses significant issues
raised through evidence and
operates more in line with
original design of SP-PHC.

Reduces cost of SP-PHC
management.

Aligns with WHO's
Transformation Agenda
and strategic shifts to
better enable and
capacitate Regional and
Country Officers.

Regional PHC Hubs
generate more integrated
approaches to PHC across
RO departments.

Reduces costs of SP-PHC
management and issues
with current design and
implementation.

Respects the principle that
making progress on PHC
requires a change of culture
across the Organization, not
necessarily a dedicated
programme.

Additional cons

Potential for the Global PHC
Engagement Hub to
overextend reach and grow
as experienced by the SP-
PHC.

Success is heavily
dependent upon leadership
and team.

There is limited evidence

that a dedicated programme

such as this can enact the
required change in
organizational culture
towards PHC.

May require additional
fundraising.

SP-PHC staffing
implications.

Significant risk that this
approach becomes ‘business
as usual’ (i.e. departments
continue to work in silos at
global level) and PHC is no-
one’s responsibility if there
is not strong leadership.
Little progress may be
made.

Different interpretations of
PHC remain, and this may
affect department/
programme work in PHC.
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Feature and
response to
conclusions

Option 1:
Global PHC Engagement
Hub

Option 2:
Regional PHC Hubs

Option 3:
Joint accountability for PHC
across all departments

SP-PHC staffing
implications.

May require internal
capacity-building on PHC
approach.

SP-PHC staffing implications.

Assumptions

There is strong internal
political will and sustained
commitment for PHC.

An enabling context with
faster approvals and flexible
reporting requirements is in
place at WHO Headquarters
to facilitate agile and
responsible working.

The Global PHC Engagement
Hub retains connections
with the UHC-P enabling
bidirectional sharing of PHC
issues and connections, as
appropriate.

GPW14 strengthens roles
and responsibility for PHC at
global level across all
departments.

There is strong internal
political will and sustained
commitment for PHC.

Regional Officers buy in to
the approach and are
committed to establishing
Regional PHC Hubs with
outlined functions.

Adequate capacity at
regional level to deliver.

Financial and human
resources shift from global
to regional/country

level.

GPW14 strengthens roles
and responsibility for PHC
at global level across all
departments.

GPW14 strengthens roles
and responsibility for PHC
at global level across all
departments.

There is strong internal
political will and sustained
commitment for PHC.

GPW14 results framework
has output/outcome
indicators that drive
accountability for PHC.

Appropriate management
structures and incentives
are in place for collaborative
working and shared
accountability.

48



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Annex 6: Bibliography

2020-2023 SP-PHC Encumbrance and expenditure details report [Excel]. World Health Organization; 2023.

2022 Progress report on the Global Action Plan for Healthy Lives and Well-being for All: Executive Summary.
Geneva: World Health Organization; 2022 (https://www.who.int/publications/m/item/2022-progress-
report-executive-summary, accessed 24 April 2023).

34. CPHC ACT Workplan_2022_2023_6 DEC 21_with HSR EIU SB-PLANNED COSTS ADJUSTED [Excel]. World
Health Organization; 2023.

A healthy return. Investment case for a sustainably financed WHO. Genva: World Health Organization; 2022
(https://www.who.int/about/funding/invest-in-who/investment-case-2.0, accessed 24 June 2023.

A new operating model [unpublished]. Geneva: World Health Organization; 2021.

A vision for Primary Health Care in the 21st Century [unpublished]. World Health Organization; 2023.

A vision for primary health care in the 21st century: towards Universal Health Coverage and the Sustainable
Development Goals. Geneva: World Health Organization United Nations Children's Fund; 2018.
https://apps.who.int/iris/handle/10665/328065, accessed 24 April 2023).

Accelerator discussion frame: Accelerator 2: Primary Health Care. Geneva: World Health Organization; 2019
(https://www.who.int/docs/default-source/global-action-plan/accelerator2.pdf, accessed 24 April 2023).

Action Points: Emerging from Q1 2023 Retreat of the Special Programme on Primary Health Care
[unpublished]. World Health Organization; 2023.

Advisor on Health Policy [unpublished]. World Health Organization; 2019.

Amendment to the grant arrangement No. 1 [unpublished]. World Health Organization; 2021.

Amendment to the grant arrangement No. 3 [unpublished]. World Health Organization; 2023.

An innovative capacity-building course on primary health care — Leading health system transformation
toward UHC and the SDGs [unpublished]. Geneva: World Health Organization; 2023.

Analyzing data collected from national governments and relevant authorities through the questionnaire of
the SDG3 GAP monitoring framework, Global Action Plan for Healthy Lives and Well-being for All. Geneva:
World Health Organization; 2023 (https://cdn.who.int/media/docs/default-source/global-action-plan/data-
analysis-questionnaires.pdf?sfvrsn=4f5c312e_3&download=true, accessed 24 April 2023).

Applying a Primary Health Care approach to investments by the Global Fund to fight AIDS, Tuberculosis and
Malaria [unpublished]. World Health Organization; 2022.

Applying a Primary Health Care approach to investments provided by Gavi [unpublished]. World Health
Organization; 2022.

Applying a primary health care approach to investments provided by Gavi the Vaccine Alliance
[unpublished]. World Health Organization; 2022.

Applying a primary health care approach to investments provided by the Global Financing Facility for
Women, Children and Adolescents [unpublished]. World Health Organization; 2022.

Applying a primary health care approach to investments provided by the Global Fund [unpublished]. World
Health Organization; 2022.

Apr 2023 Springboard Plan [unpublished]. World Health Organization; 2023.

49



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Assefa Y, Hill PS, Van Damme W, Dean J & Gilks CF. Leaving no one behind: lessons from implementation of
policies for universal HIV treatment to universal health coverage. Globalization and Health. 2020; 16:17.
doi: https://doi.org/10.1186/s12992-020-00549-4

Bekker LG, Alleyne G, Baral S, Cepeda J, Daskalakis D, Dowdy D et al. Advancing global health and
strengthening the HIV response in the era of the Sustainable Development Goals: the International AIDS
Society—Lancet Commission. Lancet. 2018; 392: 312-58. doi: http://dx.doi.org/10.1016/5S0140-
6736(18)31070-5

Building health systems resilience for Universal Health Coverage and health security during the COVID-19
pandemic and beyond. Geneva: World Health Organization; 2021
(https://www.who.int/publications/i/item/WHO-UHL-PHC-SP-2021.01, accessed 24 April 2023).

Building the economic case for primary health care: a scoping review. Technical Series on Primary Health
Care. Geneva: World Health Organization; 2018 (https://www.who.int/publications/i/item/WHO-HIS-SDS—
2018.48, accessed 24 April 2023).

Building the primary health care workforce of the 215 century. Technical series on Primary Health Care.
Working paper. Geneva: World Health Organization; 2018 (https://apps.who.int/iris/handle/10665/328072,
accessed 24 April 2023).

Buse K, Jay J & Odetoyinbo M. AIDS and universal health coverage—stronger together. The Lancet. 2016;
4(1):e10-1. doi: 10.1016/52214-109X(15)00273-9

Case studies document for Toolbox [unpublished]. World Health Organization; 2022.

Communications toolkit: 2022 progress report on the Global Action Plan for Healthy Lives and Well-Being
for All. Geneva: World Health Organization; 2022.

Community engagement: a health promotion guide for Universal Health Coverage in the hands of the
people. Geneva: World Health Organization; 2020
(https://www.who.int/publications/i/item/9789240010529, accessed 24 June 2023).

Community-led AIDS responses: final report based on the recommendations of the multistakeholder task
team. Joint United Nations Programme on HIV/Aids; 2022
(https://www.unaids.org/en/resources/documents/2022/MTT-community-led-responses, accessed 24 April
2023).

Compact 30#30¢30 PHC for Universal Health. Pan American Health Organization; 2019
(https://www.paho.org/en/documents/brochure-compact-303030-phc-universal-health, accessed 24 June
2023).

Country first! The Joint Working Team on UHC. World Health Organization; n.d.
(https://extranet.who.int/countryplanningcycles/sites/default/files/planning cycle repository/switzerland/
joint_working team_on_uhc - final - 11 dec.2.pdf, access 24 June 2023).

Coverage and equity [PowerPoint]. World Health Organization; 2021.
COVID-19 in Sri Lanka [PowerPoint]. Ministry of Health Sri Lanka; 2021.

Critical considerations and actions for achieving universal access to sexual and reproductive health in the
context of Universal Health Coverage through a primary health care approach. Geneva: World Health
Organization, 2022 (https://www.who.int/publications/i/item/9789240052659, accessed 24 April 2023).

De Maeseneer J, Li D, Palsdottir B, Mash B, Aarendonk D, Stavdal A, et.al. Universal Health Coverage and
primary health care: the 30 by 2030 campaign. Bull World Health Organ. 2020;98(11):812-814. doi:
10.2471/BLT.19.245670

Declaration of Astana: SP-PHC agenda [unpublished]. World Health Organization; 2023.

50


https://www.who.int/publications/i/item/9789240010529
https://www.unaids.org/en/resources/documents/2022/MTT-community-led-responses
https://www.paho.org/en/documents/brochure-compact-303030-phc-universal-health
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/switzerland/joint_working_team_on_uhc_-_final_-_11_dec.2.pdf
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/switzerland/joint_working_team_on_uhc_-_final_-_11_dec.2.pdf
https://www.who.int/publications/i/item/9789240052659

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Deep Dive on primary health care in the UHC partnership. World Health Organization; 2019
(https://uhcplaunch.com/sites/default/files/media_documents/Deep%20Dive%200n%20PHC_UHC%20P%2
0annual%20report%202019.pdf, accessed 24 June 2023).

Digital health interventions implemented focusing on PHC and COVID-19 [PowerPoint]. Ministry of Health
Sri Lanka and World Health Organization; 2021.

Dodd R, Palagyi A, Jan S, Abdel-All M, Nambiar D, Madhira P, et.al. Organisation of primary health care
systems in low- and middle-income countries: review of evidence on what works and why in the Asia-Pacific
region. BMJ Glob Health. 2019;4 (8). doi: 10.1136/bmjgh—2019-001487

Draft Applying a Primary Health Care approach to investments by the Global Fund to fight AIDS,
Tuberculosis and Malaria [unpublished]. World Health Organization; 2022.

Draft PHC Special Programme 2022-2023 [unpublished]. World Health Organization; 2023.

Draft SP-PHC communication strategy [unpublished]. World Health Organization; 2022.

EMRO Primary Health Care for Universal Health Coverage and health security: welcome [PowerPoint].
World Health Organization; 2022.

EMRO Primary Health Care for Universal Health Coverage and health security: welcome Back [PowerPoint].
World Health Organization; 2022.

EMRO Primary Health Care for Universal Health Coverage and health security: welcome to Day 3
[PowerPoint]. World Health Organization; 2022.

EMRO Primary Health Care for Universal Health Coverage and health security: welcome to Day 4
[PowerPoint]. World Health Organization; 2022.

EMRO Primary Health Care for Universal Health Coverage and health security: welcome to Day 5
[PowerPoint]. World Health Organization; 2022.

Evaluation of the integration of gender, equity and human rights in the work of the World Health
Organization [unpublished]. Geneva: World Health Organization; 2021.

Evaluation of the integration of gender, equity and human rights in the work of the World Health
Organization [unpublished]. Geneva: World Health Organization; 2021.

Evaluation of the integration of gender, equity and human rights in the work of the World Health
Organization. Geneva: World Health Organization; 2021 (https://cdn.who.int/media/docs/default-
source/documents/about-us/evaluation/gehr-annexes-september—
2021.pdf?sfvrsn=dbedcb90_1&download=true, accessed 24 April 2023).

Evaluation of WHO transformation [unpublished]. Geneva: World Health Organization; 2021.

Evaluation of WHO transformation: evaluation brief - May 2021. Geneva: World Health Organization; 2021
(https://www.who.int/publications/m/item/evaluation-of-who-transformation-evaluation-brief---may—
2021, accessed 25 June 2023).

Evaluation of WHO's work with Collaborating Centres [unpublished]. Geneva: World Health Organization;
2020.

Everybody’s business: strengthening health systems to improve health outcomes: WHO’s framework for
action. Geneva: World Health Organization; 2007 (https://www.who.int/publications/i/item/everybody-s-
business----strengthening-health-systems-to-improve-health-outcomes, accessed 24 June 2023).

Executive Summary. World Health Organization; n.d.
(https://www.who.int/about/accountability/budget/programme-budget-digital-platform—2024—
2025/executive-summary, accessed 15 October 2023).

Extending the 13" General Program of Work 2019-2023 to 2025; 2022
(https://cdn.who.int/media/docs/default-source/documents/about-us/thirteenth-general-
programme/gpw13-extension_faq_11aug22.pdf?sfvrsn=94f007d6_2).

51


https://www.who.int/publications/i/item/everybody-s-business----strengthening-health-systems-to-improve-health-outcomes
https://www.who.int/publications/i/item/everybody-s-business----strengthening-health-systems-to-improve-health-outcomes
https://www.who.int/about/accountability/budget/programme-budget-digital-platform-2024-2025/executive-summary
https://www.who.int/about/accountability/budget/programme-budget-digital-platform-2024-2025/executive-summary

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Feb 2023 springboard plan [unpublished]. World Health Organization; 2023.

Fee E. Whither WHO? Our Global Health Leadership. AJPH. 2016; 106: 1903-1904. doi:
https://doi.org/10.2105/AJPH.2016.303481

Ferenchick EK, Rasanathan K, Polanco NT, Bornemisza O, Kelley E & Mangiaterra V. Scaling up integration of
health services. The Lancet. 2018; 391. doi: 10.1016/50140-6736(18)30020-5

Fighting pandemics and building a healthier and more equitable world: Global Fund Strategy 2023-2028.
Global Fund; 2023 (https://www.theglobalfund.org/media/11612/strategy globalfund2023—
2028 narrative_en.pdf, accessed 15 October 2023).

Follow-up to the high-level meetings of the United Nations General Assembly on health-related issues:
Universal health coverage: moving together to build a healthier world. Geneva: World Health Organization;
2019 (https://apps.who.int/gb/ebwha/pdf_files/EB146/B146_6-en.pdf, 24 April 2023).

For a safer, healthier, and fairer world: Executive Summary. World Health Organization; 2022
(https://cdn.who.int/media/docs/default-source/results-reports/024_who-rr—2021-22_executive-
summary_ad_p_v1.3.pdf?sfvrsn=a577e9c_4&download=true, accessed 25 June 2023).

Formative evaluation of community health workers [PowerPoint]. United Nations Children's Fund; 2021.

Formative evaluation of the EU-Luxembourg-WHO UHCP 2011-2016. Royal Tropical Institute; 2010
(https://extranet.who.int/uhcpartnership/sites/default/files/reports/FinalReportFormativeEvaluationUHC-
w-Annexes-1.pdf, accessed 25 June 2023).

Fourteenth General Programme of Work 2025-2028. Geneva: World Health Organization; 2023
(https://www.afro.who.int/sites/default/files/2023-08/AFR-RC73-
15%20Fourteenth%20General%20Programme%200f%20Work%2C%202025%E2%80%932028.pdf, accessed
24 June 2023).

FPP Process in 2022 [PowerPoint]. Gavi; 2022.

Framework on integrated, people-centred health services: report by the Secretariat. Geneva: World Health
Organization; 2016 (https://apps.who.int/iris/handle/10665/252698, accessed 24 April 2023).

GAP-PHC Accelerator and Gavi FPP [PowerPoint]. World Health Organization 2020.

Gavi 5.0 ‘Leaving no-one behind with immunisation’ [PowerPoint]. Gavi; 2021.

Gavi, the Vaccine Alliance Strategy 2021-2025 (updated version for 2023-2025). Gavi; 2022
(https://www.gavi.org/sites/default/files/about/Strategy/Gavi-5-1-one-pager—2023—2025.pdf, accessed 24
June 2023).

Global Action Plan for Healthy Lives and Well-being for All - Theory of Change [unpublished].Geneva: World
Health Organization; 2020.

Global Action Plan for Healthy Lives and Well-being for All [Excel]. Draft workplan for the period July 2020
to June 2021. World Health Organization; 2020.

Global Action Plan for Healthy Lives and Well-being for All: standard operating procedures for the Primary
Health Care Accelerator. Draft for discussion. Geneva: World Health Organization; 2020.

Global Conference on Primary Health Care: Declaration of Astana. Astana: Health Organization; 2018
(https://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf, accessed 24
April 2023).

Gostin LO, Chirwa DM, Clark H, et. al. The WHQ'’s 75th anniversary: WHO at a pivotal moment in history.
BMJ Global Health. 2023; 8:e012344.doi: http://dx.doi.org/10.1136/bmjgh—2023-012344

GPW13 WHO Impact Framework: programmatic targets and indicators: Mapping SDGs to GPW13
[unpublished]. Geneva: World Health Organization; 2019.

GPW13 Results Framework: Mapping GPW13 indicators to SDG and World Health Assembly, A Resolution
indicators [unpublished]. Geneva: World Health Organization; n.d.

Grant arrangement [unpublished]. World Health Organization; 2023.

52


https://www.theglobalfund.org/media/11612/strategy_globalfund2023-2028_narrative_en.pdf
https://www.theglobalfund.org/media/11612/strategy_globalfund2023-2028_narrative_en.pdf
https://www.gavi.org/sites/default/files/about/Strategy/Gavi-5-1-one-pager-2023-2025.pdf

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Guiding principles for multisector engagement for sustainable health. Ratzan S; 2019
(https://www.hks.harvard.edu/sites/default/files/centers/mrcbg/working.papers/106 MESH.pdf, accessed
24 June 2023).

Health financing and lessons learned from climate change financing [PowerPoint]. World Health
Organization; 2023.

Health sector transition strategy [PowerPoint]. World Health Organization; 2023.

Health system performance assessment: a framework for policy analysis. The European Observatory on
Health Systems and Policies. Geneva: World Health Organization; 2022
(https://eurohealthobservatory.who.int/publications/i/health-system-performance-assessment-a-
framework-for-policy-analysis, accessed 24 April 2023).

Holmes CB, Rabkin M, Ford N, Preko P, Rosen S, Ellmane T & Ehrenkranz P. Tailored HIV programmes and
universal health coverage. Policy & practice. Bull World Health Organ. 2020; 98:87-94. doi:
http://dx.doi.org/10.2471/BLT.18.223495

Horton R. Offline: Primary healthcare is not enough. The Lancet. 2023; 402:10404. doi:
https://doi.org/10.1016/50140-6736(23)01843-3

Human resources: annual report. World Health Organization; 2022
(https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_31-en.pdf, 25 June 2023).

Human resources: annual report. World Health Organization; 2023
(https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_26-en.pdf, 25 June 2023).

Immunization Agenda 2030 [PowerPoint]. World Health Organization; 2021.

Implementation Solutions for Primary Health Care [PowerPoint]. World Health Organization; 2022.

Implementation Solutions for Primary Health Care Concept Note [unpublished]. World Health Organization;
2022.

Implementing the PHC approach, A Primer. Draft, World Health Organization, 2023 (acting as the host
organization for, and secretariat of, the European Observatory on Health Systems and Policies)

Information Note Resilient and Sustainable Systems for Health. The Global Fund, 2023
(https://www.theglobalfund.org/media/4759/core_resilientsustainablesystemsforhealth _infonote en.pdf
m accessed 24 June 2023).

Integrating health services: brief. Geneva: World Health Organization; 2018
(https://apps.who.int/iris/handle/10665/326459, accessed 24 April 2023).

Integrating vertical programs into Primary Health Care: a decision-making approach for policymakers.
Chaitkin M, Blanchet N, Su Y, Husband R, Moon P, Rowan A, et. al.; 2019
(https://r4d.org/resources/integrating-vertical-programs-into-primary-health-care-a-decision-making-
approach-for-policymakers/, accessed 24 April 2023).

Intensified PHC implementation support post Astana and SDG GAP [PowerPoint]. World Health
Organization; 2020.

Intensified support draft country list [unpublished]. World Health Organization; 2023.

International Conference on Primary Health Care: Declaration of Alma-Ata. Geneva: World Health
Organization and United Nations Children's Fund; 1978 (https://www.unicef.org/media/85611/file/Alma-
Ata-conference-1978-report.pdf, accessed 24 April 2023).

Introducing the BMGF PHC Strategy [PowerPoint]. Bill and Melinda Gates Foundation; 2021.

Introduction to C19 Integration [PowerPoint]. Gavi, United Nations Children's Fund and World Health
Organization; 2023.

Invitation for public comment: Global Action Plan for Healthy Lives and Well-Being for All. United Nations
Children's Fund and World Health Organization; 2019 (https://www.who.int/docs/default-source/global-
action-plan/accelerator-paper—2-primary-health-care--phc-17062019-rev.pdf?sfvrsn=4b9499d1_2,
accessed 24 April 2023).

53


https://www.hks.harvard.edu/sites/default/files/centers/mrcbg/working.papers/106_MESH.pdf
https://www.theglobalfund.org/media/4759/core_resilientsustainablesystemsforhealth_infonote_en.pdfm
https://www.theglobalfund.org/media/4759/core_resilientsustainablesystemsforhealth_infonote_en.pdfm

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Joint evaluability assessment of the Global Action Plan for Healthy Lives and Well-being for All, Final Report.
York N, Hofer S and Walkins J; 2020 (https://www.who.int/publications/m/item/joint-evaluability-
assessment, accessed 24 April 2023).

Khatri RB, Hill PS, Wolka E, Nigatu F, Zewdie A, Assefa Y. Beyond Astana: Configuring the World Health

Organization Collaborating Centres for primary health care. PLOS Glob Public Health. 2023;3(7):e0002204.
doi: 10.1371/journal.pgph.0002204

Lessons from window 2 [unpublished]. Joint United Nations Programme on HIV/AIDS; 2023.

Making our commitments happen. Copenhagen: World Health Organization/Europe; 2022
(https://apps.who.int/iris/bitstream/handle/10665/353576/WHO-EUR0-2022-5173-44936-63926-eng.pdf,
accessed 24 April 2023).

Management Response: Review of 40 years of primary health care (PHC) implementation at country level
[unpublished]. Geneva: World Health Organization; 2022.

McGuire F, Vijayasingham L, Vassall A, Small R, Webb D, Guthrie T et. al. Financing intersectoral action for
health: a systematic review of co-financing models. Globalization and Health. 2019; 15:86. doi:
https://doi.org/10.1186/s12992-019-0513-7

Measuring and Improving Primary Health Care: Tools from the primary health care initiative. Primary Health
Care Performance Initiative; 2023 (https://www.improvingphc.org/sites/default/files/2023-
03/measuring_and_improving_phc_tools_from_phcpi_a_reference_guide.pdf, accessed 24 June 2023).

Memorandum [unpublished]. World Health Organization; 2020.

Memorandum Implementation Solutions for Primary Health Care [unpublished]. World Health
Organization; 2022.

Memorandum on the Special Programme on Research, Development and Research Training in Human
Reproduction [unpublished]. World Health Organization; 2012.

Memorandum. Subject: Organigramme and concept note for the special programme on PHC [unpublished].
Geneva: World Health Organization; 2020.

MOPAN 2017-18 Assessments. Geneva: World Health Organization; 2019
(https://www.mopanonline.org/assessments/who2017-18/WHO%20Report.pdf, accessed 24 April 2023).

Multi Donor Health Systems Strengthening Coordination Committee [unpublished]. World Health
Organization; 2019.

Newsletter of the WHO Special Programme on Primary Health Care: Issue 2. World Health Organization;
2021 (https://us3.campaign-archive.com/?u=123dcc3b178d8860a97ab603b&id=40171af6e7, accessed 25
June 2023).

Newsletter of the WHO Special Programme on Primary Health Care: Issue 3. World Health Organization;
2022 (https://sp-
phc.cmail20.com/t/ViewEmail/d/7FDD1B59D645CC012540EF23F30FEDED/A3C046A08595A099D3AB5F5EE
C5F08957alternativelink=False, accessed 25 June 2023).

Newsletter of the WHO Special Programme on Primary Health Care: Issue 4. World Health Organization;
2022 (https://sp-
phc.createsend.com/t/ViewEmail/d/ADOC84285BE5183D2540EF23F30FEDED?alternativeLlink=True, 25 June
2023).

Newsletter of the WHO Special Programme on Primary Health Care: Issue 5. World Health Organization;
2022 (https://sp-
phc.createsend1.com/t/ViewEmail/d/C198EAOBI7EA6F4D2540EF23F30FEDED?alternativelLink=Truee,
accessed 25 June 2023).

Newsletter of the WHO Special Programme on Primary Health Care: Issue 6. World Health Organization;
2022 (https://createsend.com/t/d-D55E2BB4103CDC832540EF23F30FEDED, accessed 25 June 2023).

54



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Newsletter of the WHO Special Programme on Primary Health Care: Issue 7. World Health Organization;
2023 (https://sp-phc.createsendl.com/t/d-e-zkuuujk-I-dk/, 25 June 2023).

Newsletter of the WHO Special Programme on Primary Health Care: Issue 8. World Health Organization;
2023 (https://sp-phc.createsendl.com/t/d-e-vckjky-I-kl/, 25 June 2023).

Newsletter of the WHO Special Programme on Primary Health Care: Issue Q4. World Health Organization;
2020 (https://us3.campaign-archive.com/?u=123dcc3b178d8860a97ab603b&id=321b3fabd0, accessed 25
June 2023).

On the road to the UN High-Level Meeting on Universal Health Coverage. Virtual information session on the
UHC Action Agenda [PowerPoint]. Bosio L; 2023.

On the road to Universal Health Coverage [unpublished]. Geneva: World Health Organization; n.d.

Operational framework for primary health care: transforming vision into action. Geneva: World Health
Organization & United Nations Children's Fund; 2020
(https://www.who.int/publications/i/item/9789240017832, accessed 24 April 2023).

Opportunité du FPP Gavi [PowerPoint]. Gavi; 2022.

Organigram EMRO. 8 August 2019 [unpublished]. World Health Organization Regional Office for the Eastern
Mediterranean; 2019.

Organizational chart for UHL&PHC [unpublished]. Geneva: World Health Organization; n.d.

Organizational chart. 21 October 2019 [unpublished]. World Health Organization Regional Office for Africa;
2019.

Organigram UHC & PHC [unpublished]. World Health Organization; n.d.

Output Scorecard 2.0 for technical output. World Health Organization; n.d.
(https://cdn.who.int/media/docs/default-source/results-reports/output-scorecard—2.0-
v2.pdf?sfvrsn=2adbcba2_2&download=true, accessed 25 June 2023).

PHC Accelerator [PowerPoint]. World Health Organization; 2020.

PHC Accelerator in Ukraine: Intensified Country Support [PowerPoint]. World Health Organization and
United Nations Children's Fund; 2021.

PHC case study compendium - 29 Sep 2022 [Excel]. World Health Organization; 2022.

PHC delivery in South Sudan [PowerPoint]. World Health Organization; 2020.

PHC financing reform in the Ukraine [PowerPoint]. National Health Service of Ukraine; 2021.

PHC for UHC and health security in Somalia [unpublished]. World Health Organization; 2023.

PHC for UHC: Mission to Pakistan: key findings and recommendations [PowerPoint]. World Health
Organization; 2021.

PHC Group Meeting summary notes Apr 2021 [unpublished]. World Health Organization; 2020.

PHC Group Meeting summary notes Apr 2022 [unpublished]. World Health Organization; 2022.

PHC Group Meeting summary notes Dec 2020 [unpublished]. World Health Organization; 2020.

PHC Group Meeting summary notes Dec 2021 [unpublished]. World Health Organization; 2020.

PHC Group Meeting summary notes Feb 2021 [unpublished]. World Health Organization; 2020.

PHC Group Meeting summary notes Feb 2022 [unpublished]. World Health Organization; 2022.

PHC Group Meeting summary notes Jan 2021 [unpublished]. World Health Organization; 2021.

PHC Group Meeting summary notes Jul 2021 [unpublished]. World Health Organization; 2021.

PHC Group Meeting summary notes Jul 2022 [unpublished]. World Health Organization; 2022.

PHC Group Meeting summary notes Jun 2021 [unpublished]. World Health Organization; 2021.

PHC Group Meeting summary notes Mar 2022 [unpublished]. World Health Organization; 2022.

PHC Group Meeting summary notes May 2022 [unpublished]. World Health Organization; 2022.

55




Evaluation of the WHO Special Programme on Primary Health Care: Annexes

PHC Group Meeting summary notes Nov 2020 [unpublished]. World Health Organization; 2020.

PHC Group Meeting summary notes Nov 2021 [unpublished]. World Health Organization; 2021.

PHC Group Meeting summary notes Oct 2020 [unpublished]. World Health Organization; 2020.

PHC in Ghana [meeting recording]. World Health Organization; 2021.

PHC in Ghana update [PowerPoint]. World Health Organization; 2021.

PHC in Lao PDR [meeting recording]. World Health Organization; 2021.

PHC in Policies Tracker. PATH; 2023 (https://www.path.org/programs/advocacy-and-policy/phc-policy-
tracker/, accessed 24 June 2023).

PHC in Policy. PATH; 2023
(https://tableau.path.org/t/PathPublic/views/PHCpolicytracker/LandingPage?%3Aembed=y&%3AisGuestRe
directFromVizportal=y, accessed 24 June 2023).

PHC Lense to global health initiative proposals and health program design [unpublished]. World Health
Organization; 2023.

PHC monitoring framework and indicators [PowerPoint]. United Nations Children's Fund and World Health
Organization; 2022.

PHC Operational Framework and PHCMFI — Partner use and connectivity [unpublished]. World Health
Organization; 2023.

PHC Special Programme 2022-2023 [unpublished]. World Health Organization; 2023.

PHC Special Programme [PowerPoint]. World Health Organization, Not dated

PHC-A Action plan overview 2022 [PowerPoint]. Geneva: World Health Organization; 2022.

PHC-GHI Resource Database [Excel]. World Health Organization; 2023.

PHC-GHI Resource Database [PowerPoint]. World Health Organization; n.d.

Potential of the PHC system for financial protection [PowerPoint]. The World Bank; 2021.

Pre-WHA73 briefing to Member States [PowerPoint]. World Health Organization; 2020.

Primary Health Care and HIV: Convergent actions. Geneva: World Health Organization; 2023
(https://www.who.int/publications/i/item/9789240077065, accessed 24 June 2023).

Primary health care as an enabler for "ending the epidemics" of high-impact communicable diseases.
Geneva: World Health Organization; 2018 (https://apps.who.int/iris/handle/10665/326300, accessed 24
April 2023).

Primary health care case studies in the context of the COVID-19 pandemic. Alliance for Health Policy and
Systems Research; 2023 (https://ahpsr.who.int/what-we-do/thematic-areas-of-focus/primary-health-
care/primary-health-care-case-studies-in-the-context-of-the-covid-19-pandemic, accessed 24 June 2023).

Primary Health Care for Global Health Initiatives (PHC-GHI) Toolbox [unpublished]. Genva: World Health
Organization; n.d.

Primary health care in the Western Pacific Region : looking back and future directions. World Health
Organization; 2018 (https://www.who.int/publications/i/item/9789290618744, accessed 24 June 2023).

Primary health care measurement framework and indicators: monitoring health systems through a primary
health care lens. Geneva: World Health Organization and United Nations Children’s Fund; 2022
(https://www.who.int/publications/i/item/9789240044210, accessed 24 April 2023).

Primary health care news: Transforming vision into action. First issue Q4 2020. Geneva: World Health
Organization; 2020 (https://www.who.int/publications/m/item/primary-health-care-news-q4—2020,
accessed 24 April 2023).

Primary Health Care Newsletter: Issue 2, June 2021, Story 2 [unpublished]. Geneva: World Health
Organization; 2021.

56


https://www.path.org/programs/advocacy-and-policy/phc-policy-tracker/
https://www.path.org/programs/advocacy-and-policy/phc-policy-tracker/
https://tableau.path.org/t/PathPublic/views/PHCpolicytracker/LandingPage?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://tableau.path.org/t/PathPublic/views/PHCpolicytracker/LandingPage?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://ahpsr.who.int/what-we-do/thematic-areas-of-focus/primary-health-care/primary-health-care-case-studies-in-the-context-of-the-covid-19-pandemic
https://ahpsr.who.int/what-we-do/thematic-areas-of-focus/primary-health-care/primary-health-care-case-studies-in-the-context-of-the-covid-19-pandemic

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Primary Health Care Newsletter: Issue 2, June 2021, Story 3 [unpublished]. Geneva: World Health
Organization; 2021.

Primary Health Care on the road to universal health coverage: 2019 Monitoring Report, conference edition.
World Health Organization; 2019 (https://www.who.int/docs/default-source/documents/2019-uhc-
report.pdf, accessed 24 June 2023).

Primary Health Care: a driver for Universal Health Coverage. National Primary Health Care [PowerPoint].
Porignon D. Geneva: World Health Organization; 2023.

Primary health care: closing the gap between public health and primary care through integration. Technical
Series on Primary Health Care. Geneva: World Health Organization; 2019
(https://www.who.int/publications/i/item/primary-health-care-closing-the-gap-between-public-health-
and-primary-care-through-integration, accessed 24 April 2023).

Primary Health Care: leading health system transformation toward UHC and the SDGs [PowerPoint].
Geneva: World Health Organization; 2022.

Primary health care: making our commitments happen. World Health Organization; 2022
(https://www.who.int/europe/publications/i/item/WHO-EURO-2022-5173-44936-63926, accessed 24 June
2023).

Primary health care. Executive Board, 146th session, Agenda item 6. Geneva: World Health Organization;
2020 (https://apps.who.int/gb/ebwha/pdf_files/EB146/B146_5-en.pdf, accessed 24 April 2023).

Primary Health Care. Geneva: World Health Organization and United Nations Children's Fund; 1978
(https://www.unicef.org/media/85611/file/Alma-Ata-conference-1978-report.pdf, accessed 24 April 2023).

Primary healthcare innovations: A quick glance at the Top 10 PHC Innovations. World Health Organization
Primary Health Care Team, World Health Organization Innovation Hub, International Development
Innovation Alliance, and Million Lives Collective; n.d.

Processus de planification du FPP au Mali [PowerPoint]. Gavi, United Nations Children's Fund and World
Health Organization; 2022.

Progress and challenges on PHC in Somalia [unpublished]. Ministry of Health and Human Services Somalia;
2023.

Progressing primary health care: a series of country case studies. Geneva: World Health Organization; 2019
(https://www.who.int/publications/i/item/WHO-HIS-SDS-2018.17, accessed 24 April 2023).

Proposed revision to the Programme budget 2022-2023. Geneva: World Health Organization; 2022
(https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_6-en.pdf).

Quiality in primary health care. Technical series on Primary Health Care. Geneva: World Health Organization;
2018 (https://www.who.int/publications/i/item/WHO-HIS-SDS-2018.54, accessed 24 April 2023).

Quarter 1 Checkpoint [unpublished]. World Health Organization; 2023.

Re-imagine PHC in a pandemic [PowerPoint. The World Bank; 2021.

Regan L, Wilson D, Chalkidou K & Chi YL. The journey to UHC: how well are vertical programmes integrated
in the health benefits package? A scoping review. BMJ Global Health. 2021; 6:e005842. doi:10.1136/bmjgh-
2021-005842

Regional committees’ resolutions, policy frameworks, and strategies on PHC in recent years of 5 years plus,
and some PAHO Director remarks [unpublished]. World Health Organization; 2023.

Regional framework on the future of primary health care in the Western Pacific. World Health Organization;
2023 (https://www.who.int/publications/i/item/9789290620129, accessed 24 July2023).

57


https://www.who.int/docs/default-source/documents/2019-uhc-report.pdf
https://www.who.int/docs/default-source/documents/2019-uhc-report.pdf

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Reorienting health systems to primary health care as a resilient foundation for Universal Health Coverage
and preparations for a high-level meeting of the

United Nations General Assembly on universal health coverage. Geneva: World Health Organization; 2023
(https://apps.who.int/gb/ebwha/pdf_files/WHA76/A76_6-en.pdf, accessed 25 June 2023).

Report of the DPMs Network Meeting [unpublished]. World Health Organization; 2022.

Report of the Global conference on primary health care: from Alma-Ata towards Universal Health Coverage
and the Sustainable Development Goals. World Health Organization & United Nations Children's Fund; 2019
(https://apps.who.int/iris/handle/10665/330291, accessed 24 April 2023).

Report on the Universal Health Coverage three-level mission in Palestine [unpublished]. Geneva: World
Health Organization; 2019.

Result hierarchy 2022-23 [unpublished]. World Health Organization; n.d.

Result-Oriented Monitoring Review of the UHC Partnership [unpublished]. Geneva: World Health
Organization; 2021.

Review of 40 years of primary health care implementation at country level: Evaluation brief [unpublished].
Geneva: World Health Organization; 2019.

Review of 40 years of primary health care implementation at country level. Geneva: World Health
Organization; 2019 (https://www.who.int/docs/default-source/documents/about-us/evaluation/phc-final-
report.pdf, accessed 24 April 2023).

Revision to the Programme budget 2022-2023. Geneva: World Health Organization; 2022
(https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_R5-en.pdf).

Rigby D, Sutherland J, Takeuchi H. Embracing Agile: how to master the process that’s transforming
management. Harv Bus Rev. 94:5 (May 2016): 40-50.

Roadmap of the WHO Secretariat to advance gender equity, human rights and health equity, 2023-2030
[unpublished]. World Health Organization; 2023.

Robert E, Zongo S, Rajan D, et al. Contributing to collaborative health governance in Africa: a realist
evaluation of the Universal Health Coverage Partnership. BMC Health Serv Res. 2022;753.doi:
https://doi.org/10.1186/s12913-022-08120-0

ROM Monitoring Questions [unpublished]. World Health Organization; 2022.

ROM Report [unpublished]. World Health Organization; 2022.

ROM review UHC-P, ROM Report [unpublished]. World Health Organization; 2022.

Scaling Innovation to Reach Sustainable Development Goal 3. Capstone Student Team of the Jackson
Institute for Global Affairs at Yale University; 2022. https://www.who.int/publications/m/item/scaling-
innovation-to-reach-sustainable-development-goal-3, accessed 24 April 2023).

Scoping of outputs 1.1.1 to 4.1.3 Program budget 2022—-23 [Excel]. World Health Organization; n.d..

SDG3 GAP meeting Apr 2021 [unpublished]. World Health Organization; 2020.

SDG3 GAP meeting Apr 2021 [unpublished]. World Health Organization; 2021.

SDG3 GAP meeting Apr 2023 [unpublished]. World Health Organization; 2023.

SDG3 GAP meeting Jan 2021 [unpublished]. World Health Organization; 2021.

SDG3 GAP meeting Jan 2023 [unpublished]. World Health Organization; 2023.

SDG3 GAP meeting Mar 2023 [unpublished]. World Health Organization; 2023.

SDG3 GAP meeting Oct 2020 [unpublished]. World Health Organization; 2020.

SDG3 GAP meeting Sep 2020 [unpublished]. World Health Organization; 2020.

SDG3 GAP PHC Accelerator Draft 2023 Workplan 2023 [unpublished]. Geneva: World Health Organization;
2023.

58



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

SDG3 GAP Primary Health Care Accelerator [unpublished]. World Health Organization; 2020.

SDG3 GAP: For Healthy Lives and Well-being for All [unpublished]. World Health Organization; 2023.

SDG3GAP Somalia [PowerPoint]. Ministry of Health and Human Services Somalia; 2023.

Seventy-second session of the Regional Committee. World Health Organization; 2021
(https://iris.who.int/bitstream/handle/10665/351158/WPR-RC072-11-FinRep—2021-en.pdf, accessed 24
June 2023).

Siyam A, Ir P, York D, Antwi J, Amponsah F, Rambique O et al. The burden of recording and reporting health
data in primary health care facilities in five low- and lower-middle income countries. BMC Health Services
Research. 2021; 21:69. doi: https://doi.org/10.1186/s12913-021-06652-5

Somalia Presentation to the PHC Accelerator meeting [PowerPoint]. Ministry of Health Somalia; 2021.

Southeast Asia Regional Forum for Primary Health Care oriented Health Systems. World Health
Organization; ? (link unknown, accessed 24 June 2023).

SP-PHC Human Resource Concept Note [unpublished]. World Health Organization; 2020.

SP-PHC quarter 2 checkpoint [unpublished]. World Health Organization; 2023.

SP-PHC springboard plan [unpublished]. World Health Organization; 2023.

SP-PHC staff list as of 13 Jan 2023 [unpublished]. Geneva: World Health Organization; n.d.

SP-PHC update August 2023 [PowerPoint]. World Health Organization; 2023.

SP-PHC update July 2022 [PowerPoint]. World Health Organization; 2022.

Special Programme on Primary Health Care — a brief note for internal audience [unpublished]. World Health
Organization; 2022.

Special Programme on Primary Health Care Human Resources Concept Note [unpublished]. World Health
Organization; 2020.

Special Programme on Primary Health Care: An update [unpublished]. World Health Organization; 2022.

Special Programme on Primary Health Care. 2023 Springboard Plan. Living Document. Policy and
Partnerships Unit. Geneva: World Health Organization; 2023.

Special Programme on Primary Health Care. An update: July 2022 [PowerPoint]. Geneva: World Health
Organization; 2022.

Strengthening primary health care for the future. World Health Organization: 2021 (link unknown, accessed
24 April 2023).

Strengthening country capacity for measurable impact for 45+ countries on an accelerated track PB 2022—
2023 [unpublished]. World Health Organization; 2023.

Strengthening PHC in Lao PDR [PowerPoint]. Ministry of Health Lao PDR; 2022.

Strengthening primary health care to tackle racial discrimination, promote intercultural services and reduce
health inequities. Geneva: World Health Organization; 2022
(https://www.who.int/publications/i/item/9789240057104, accessed 25 June 2023).

Stronger collaboration for an equitable and resilient recovery towards the health-related Sustainable
Development Goals, incentivizing

collaboration: 2022 progress report on the Global Action Plan for Healthy Lives and Well-being for All.
Geneva: World Health Organization; 2022 (https://www.who.int/publications/i/item/9789240050846,
accessed 24 April 2023).

Stronger collaboration for an equitable and resilient recovery towards the health-related Sustainable
Development Goals, incentivizing

collaboration: 2023 progress report on the Global Action Plan for Healthy Lives and Well-being for All.
Geneva: World Health Organization; 2023 (https://www.who.int/publications/i/item/9789240073371,
accessed 24 April 2023).

59



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Stronger collaboration for an equitable and resilient recovery towards the health-related Sustainable
Development Goals, incentivizing collaboration, progress report on the Global Action Plan for Healthy Lives
and Well-being for All [PowerPoint]. Geneva: World Health Organization; 2022.

Stronger collaboration for an equitable and resilient recovery towards the health-related Sustainable
Development Goals: 2021

progress report on the Global Action Plan for Healthy Lives and Well-being for All, Geneva: World Health
Organization; 2021 (https://www.who.int/publications/i/item/9789240026209, accessed 24 April 2023).

Stronger Collaboration, Better Health — An Overview: Global Action Plan for Healthy Lives and Well-being
for All. Geneva: World Health Organization; 2019; (https://www.who.int/publications/i/item/WHO-DGO-
GAP-19-1, accessed 24 April 2023).

Stronger collaboration, better health: 2020 progress report on the global action plan for healthy lives and
well-being for all. Geneva: World Health Organization; 2020
(https://apps.who.int/iris/handle/10665/334122, accessed 24 April 2023).

Stronger collaboration, better health: global action plan for healthy lives and well-being for all:
strengthening collaboration among multilateral organizations to accelerate country progress on the health-
related Sustainable Development Goals. Geneva: World Health Organization; 2019
(https://apps.who.int/iris/handle/10665/327841, accessed 24 April 2023).

Sundaram N, James R, Sreynimol U, Linda P, Yoong J, Saly S et al. Strong, vertical TB programme embedded
in a developing primary healthcare system: impact on patient and community experiences in Cambodia.
Health Policy and Planning. 2018; 33:313. doi: https://doi.org/10.1093/heapol/czx164

The Global Action Plan for Healthy Lives and Well-being for All: monitoring framework. Geneva: World
Health Organization; 2021 (https://cdn.who.int/media/docs/default-source/global-action-plan/gap-
monitoring-framework_may_2021.pdf?sfvrsn=df6a7c7d_33&download=true, accessed 24 April 2023).

The Global Fund Technical Review Panel Window [PowerPoint]. The Global Fund; 2023.

The Global Health Architecture around Universal Health Coverage using a Primary Health Care approach
[unpublished]. World Health Organization; 2022.

The role of PHC in the COVID19 pandemic response [unpublished]. Ministry of Health Kazakhstan, United
Nations Children's Fund and World Health Organization; 2021.

The Thirteenth General Programme of Work, 2019-2023. Geneva: World Health Organization; 2019
(https://apps.who.int/iris/bitstream/handle/10665/324775/WHO-PRP-18.1-eng.pdf, accessed 24 April
2023).

Theory of Change, “Stronger Collaboration, Better Health” — Global Action Plan for Healthy Lives and Well-
being for All. Geneva: World Health Organization; 2020 (https://cdn.who.int/media/docs/default-
source/global-action-plan/sdg3-gap-toc-for-website.pdf?sfvrsn=355ae22c_4, accessed 24 April 2023).

Topp SM, Abimbola s, Joshi R & Negin J. How to assess and prepare health systems in low- and middle-
income countries for integration of services—a systematic review. Health Policy and Planning. 2018;
33:298-312. doi: 10.1093/heapol/czx169

TOR senior expert [unpublished]. World Health Organization; n.d.

Towards a global action plan for healthy lives and well-being for all: uniting to accelerate progress towards
the health-related SDGs. Geneva: World Health Organization;
2018 (https://apps.who.int/iris/handle/10665/311667, accessed 24 April 2023).

Towards better engagement of the private sector in health service delivery: a review of approaches to
private sector engagement in Africa. Geneva: World Health Organization; 2022
(https://www.who.int/publications/i/item/9789240047273, accessed 24 April 2023).

Tracking Universal Health Coverage: 2023 Global monitoring report. World Health Organization and World
Bank Group; 2023 (https://www.who.int/publications/i/item/9789240080379, accessed 15 October 2023).

60


https://www.who.int/publications/i/item/9789240080379

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Transforming for impact. Geneva: World Health Organization; 2019 (https://www.who.int/director-
general/speeches/detail/transforming-for-impact, accessed 24 April 2023).

UHC Joint Working Team [PowerPoint]. World Health Organization; 2020.

UHC Joint Working Team Third Retreat Draft Report [unpublished]. World Health Organization; 2021.

UHC Live monitoring session [unpublished]. World Health Organization; 2021.

UHCC update [PowerPoint]. World Health Organization; 2022.

United Nations General Assembly 74, Global health and foreign policy: Political declaration of the high-level
meeting on universal health coverage. United Nations; 2019
(https://digitallibrary.un.org/record/3833350?In=en#record-files-collapse-header, accessed 24 April 2023).

Universal health coverage partnership annual report 2019: in practice: bridging global commitments with
country action to achieve universal health coverage. Geneva: World Health Organization;
2020. https://apps.who.int/iris/handle/10665/341433, accessed 24 April 2023).

Universal Health Coverage Partnership annual report 2019. In practice: bridging global commitments with
country action to achieve universal health coverage. Geneva: World Health Organization; 2020
(https://apps.who.int/iris/bitstream/handle/10665/352795/9789240041660-
eng.pdf?sequence=1&isAllowed=y, accessed 24 April 2023).

Universal Health Coverage Partnership annual report 2020: implementing a primary health care approach
towards Universal Health Coverage in the COVID-19 era. Geneva: World Health Organization; 2022
(https://apps.who.int/iris/handle/10665/352795, accessed 24 April 2023).

Universal Health Coverage Partnership Annual Report 2021: Health systems strengthening and health
emergencies beyond COVID-19. UHC-P Annual Report 2021. Geneva: World Health Organization; 2021
(https://apps.who.int/iris/handle/10665/366738, accessed 24 April 2023).

Universal Health Coverage Partnership Communications Strategy: 2020-2022 [unpublished]. Geneva: World
Health Organization; 2021.

Universal Health Coverage Partnership, UHC Partnership — Joint Working Team — PHC special programme.
WORKING IN COUNTRIES FOR UHC [PowerPoint]. World Health Organization; not dated

Vacancy notice [unpublished]. World Health Organization; 2014.

Voice, agency, empowerment - handbook on social participation for universal health coverage. Geneva:
World Health Organization; 2021 (https://www.who.int/publications/i/item/9789240027794 (accessed 24
April 2023).

Walking the talk: reimagining primary health care after COVID-19. World Bank Group; 2021
(https://openknowledge.worldbank.org/entities/publication/5532a218-0330-5629-ae33-4f1a98d30fd8,
accessed 24 June 2023).

Welcome back: Primary Healthcare for Universal Health Coverage and Health Security [PowerPoint]. World
Health Organization/EMRO; 2022.

Welcome to Day Five! Primary Healthcare for Universal Health Coverage and Health Security [PowerPoint].
World Health Organization/EMRO; 2022.

Welcome to Day Four! Primary Healthcare for Universal Health Coverage and Health Security [PowerPoint].
World Health Organization/EMRO; 2022.

Welcome to Day Three! Primary Healthcare for Universal Health Coverage and Health Security
[PowerPoint]. World Health Organization/EMRO; 2022.

Welcome! Primary Healthcare for Universal Health Coverage and Health Security [PowerPoint]. World
Health Organization/EMRO; 2022.

61



Evaluation of the WHO Special Programme on Primary Health Care: Annexes

Wenham C, Davies SE. What's the ideal World Health Organization? Health Econ Policy Law. 2023; 13:1-12.
doi: 10.1017/5174413312300004X

Western Pacific Regional strategy for health systems based on the values of primary health care. World
Health Organization; 2010 (https://iris.who.int/handle/10665/207483, accessed 24 June 2023).

WHA76. World Health Organization; 2023 (https://apps.who.int/gb/e/e_wha76.html, accessed 25 June
2023).

WHO 3-Levels UHC-Partnership Steering Committee [unpublished]. World Health Organization; 2019.

WHO community engagement framework for quality, people-centred and resilient health services. Geneva:
World Health Organization; 2017 (https://www.who.int/publications/i/item/WHO-HIS-SDS—2017.15,
accessed 24 April 2023).

WHOQ'’s Special Programme on Primary Health Care, Draft Concept Note, PHC CN draft 8719 (not dated)

WHO European Centre for Primary Health Care: annual report 2022. Copenhagen: World Health
Organization/Europe; 2023 (https://www.who.int/europe/publications/i/item/WHO-EUR0O-2023-7228-
46994-68661, accessed 24 April 2023).

WHO European Centre for Primary Health Care: annual report 2022. World Health Organization; 2023
(https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7228-46994-68661, accessed 24 June
2023).

WHO intensified support to countries: status and plans [unpublished]. World Health Organization; n.d.

WHO PHC intensified support project End of Phase 1 Report April 2021-March 2023.

WHO New WPRO structure [unpublished]. Geneva: World Health Organization; n.d.

WHO reform continues to confuse. The Lancet. 2019;393:10176. doi: https://doi.org/10.1016/5S0140-
6736(19)30571-9

WHO SEARO Organization Chart [unpublished]. World Health Organization Regional Office for South-East
Asia; 2019.

WHO Special Programme on Primary Health Care Communications Strategy 2022 [unpublished]. Geneva:
World Health Organization; n.d.

WHO UHC Global Roadmap [PowerPoint]. World Health Organization; 2023.

WHO'’s New Leadership Team Is a Mixed Bag of Political Appointees and Specialists. Health Policy Watch;
2023 (https://healthpolicy-watch.news/whos-new-leadership-team-is-a-mixed-bag-of-political-appointees-
and-specialists/, accessed 24 June 2023).

World Health Assembly 72: WHO reform processes, including the transformation agenda, and
implementation of United Nations development system reform: the WHO transformation agenda. Genva:
World Health Organization; 2019 (https://apps.who.int/iris/handle/10665/328884, accessed 24 April 2024).

World Health Organization Headquarters as of 1 January 2023 [unpublished]. Geneva: World Health
Organization; n.d.

62


https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.15
https://healthpolicy-watch.news/whos-new-leadership-team-is-a-mixed-bag-of-political-appointees-and-specialists/
https://healthpolicy-watch.news/whos-new-leadership-team-is-a-mixed-bag-of-political-appointees-and-specialists/

Evaluation of the WHO Special Programme on Primary Health Care: Annexes

References

1. Review of 40 years of primary health care implementation at country level, Geneva:
World Health Organization, 2020, https://cdn.who.int/media/docs/default-
source/documents/about-us/evaluation/phc-final-report.pdf?sfvrsn=109b2731 4

2. WHO Evaluation Practice Handbook, Geneva: World Health Organization, 2013 WHO
Evaluation Practice Handbook.

3. Norms and Standards for Evaluation. New York: United Nations Evaluation Group, 2016 and
UNEG Ethical Guidelines for Evaluation, United Nations Evaluation Group Foundation
Document, UNEG/FN/ETH, 2008 http://www.unevaluation.org/document/detail /102



https://cdn.who.int/media/docs/default-source/documents/about-us/evaluation/phc-final-report.pdf?sfvrsn=109b2731_4
https://cdn.who.int/media/docs/default-source/documents/about-us/evaluation/phc-final-report.pdf?sfvrsn=109b2731_4
https://apps.who.int/iris/bitstream/handle/10665/96311/9789241548687_eng.pdf;jsessionid=F80A4F71DDC4495B24E6E27D18F8A81F?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/96311/9789241548687_eng.pdf;jsessionid=F80A4F71DDC4495B24E6E27D18F8A81F?sequence=1
http://www.unevaluation.org/document/detail/102

Any enquiries about this evaluation should be addressed to:
Evaluation Office, World Health Organization

Email: evaluation@who.int

Website: Evaluation (who.int)



mailto:evaluation@who.int
http://who.int/

	I Background
	1.1. WHO and Primary Health Care
	a. Definition
	b. Background
	1.2. WHO’s Special programme on primary health care

	II  Objective and purpose
	III  Scope, approach and methods
	IV Evaluation management
	V Evaluation team
	VI Evaluation deliverables
	2.
	3.
	4.
	5.
	6.
	6.1. Inception report
	6.2. Draft evaluation report
	6.3. Stakeholder workshop PowerPoint presentation
	6.4. Final evaluation report with evaluation executive summary

	VII Evaluation timeline
	VIII Special terms and conditions
	Annex 2: Stakeholder mapping
	Annex 3: Evaluation matrix
	Annex 4: Online survey analysis
	Annex 5: Options for the way forward
	Annex 6: Bibliography

