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Health Systems Applications of CAS: Health 
Systems Frameworks and the Problem of 
Implementation  

Section B 



WHO “Building Blocks” for Health Systems Strengthening 
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What’s Wrong with this Model of a Health System? 
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!  Missing parts and linkages in a system 
!  Where are the PEOPLE (demand side) and organizations (key actors)? 
!  Where are the incentives and institutions? 

!  Ignores dynamic nature of health systems 

!  Limited and simplistic view:  
!  Role of context 
!  Fixed interventions 
!  Intended outcomes 
!  Ignore possibility for learning  

and adaptation 
!  Replication model for scaling up 

What’s Wrong with this Model of a Health System? 
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Health System Actors, Functions, and Outcomes 
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Health System Actors, Functions, and Outcomes 
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!  Why can’t health systems consistently deliver solutions at large scale? To vulnerable 
populations? 

Evidence-Based Policy and Planning 
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1.  Choose the right (cost-effective) health interventions 

The Conventional Pathway to Improving and Scaling Up Health Services 
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1.  Choose the right (cost-effective) health interventions 

2.  Set ambitious, common targets 

The Conventional Pathway to Improving and Scaling Up Health Services 
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1.  Choose the right (cost-effective) health interventions 

2.  Set ambitious, common targets 

3.  Fund them 

The Conventional Pathway to Improving and Scaling Up Health Services 

10 



1.  Choose the right (cost-effective) health interventions 

2.  Set ambitious, common targets 

3.  Fund them 

4.  Implement interventions as designed 

The Conventional Pathway to Improving and Scaling Up Health Services 
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Do Countries 
Expand Health 
Services Coverage 
the Same Way?  
Country-Specific 
Rates of Skilled 
Birth Attendance 

Source: Author’s drawing 12 

Random coefficient, random intercept model, each line represents one country 
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Similar Goals and 
Interventions, 
Different 
Contexts and 
Results: Country-
Specific Rates of 
Child Mortality 

Source: Subramanian et al. (2011). Do we have the 
right models for scaling up health services to 
achieve the Millennium Development Goals? BMC 
Health Services Research. 13 !



Poor/Rich Ratios 
for the Use of 
Primary Health 
Care Services 
around the World  

Source: Re-drawn by David Peters 14 



The Afghanistan 
Balanced 
Scorecard: 
Building and 
Assessing 
Capacity to 
Deliver Services 
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Afghanistan 
Provincial 
Balanced 
Scorecard 
2004  



Afghanistan Provincial History and Physical Exam Index 
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Source: Peters, David. Original graph 
from Afghanistan National Health 
Services Performance Assessment 
Surveys, multiple years. 



Afghanistan 
National Trends 
in Balanced 
Scorecard 
Domains 

Source: Adapted by David Peters from Edward et al. 
(2011). Configuring balanced scorecards for 
measuring health systems performance: Evidence 
from five years’ evaluation in Afghanistan. PLOS 
Medicine, 8(7): e1001066  18 



Health Systems 
Behavior:  
Common Findings 
About 
Implementation 

1.  Many interventions work in pilots or research conditions 
!  But implementation faults are very common in “real 

world” conditions 

2.  Many different types of strategies can succeed 
!  But they are not replicable in much detail 

3.  Policymakers define strategies 
!  But often have limited influence on how they are 

implemented 

4.  Strategies often can achieve their objectives 
!  But also produce many unintended and unpredictable 

consequences 

5.  Many health policies say they want to serve the poor and 
vulnerable 
!  But rarely do they measure and show how to improve 

services for disadvantaged people 
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