Ensuring Inclusive Public Health
Governance and Health Service
Delivery to Vulnerable Groups
during Public Health
Emergencies including the
COVID-19 Pandemic
Dr Suvajee Good goods@who.int

For Online training on Government Innovation for social inclusion of
vulnerable group organized by UN-DESA, UNPOG, UNCDF
3 and 5 November 2020

Scope of the presentation


How can government ensure inclusive public health
governance and health service delivery to vulnerable
groups during public health emergencies?



What policies/measures can be taken to prepare, prevent,
respond to and mitigate public health emergencies?



How can government collaborate with other stakeholders for
effective, efficient and inclusive health service delivery?

Public health Governance and
Health Services
Governance in the health sector refers to a wide
range of steering and rule-making related functions
carried out by governments/decisions makers as
they seek to achieve national health policy
objectives that are conducive to
universal health coverage.


These functions include accountability, transparency,
participation, and multisectoral collaboration, among many
actions.

Vulnerable Groups & Vulnerabilities
Vulnerable groups
(individual & social
characteristics)
Demographic
• Sex
• Age
• Education
level
• Race
• Physical
Health status
• Physical
disability
• Mental health
• Dependency
• Place of
resident
(rural/urban)

Economic
conditions
• Income
• Employment
• Property &
resources
• Health
insurance /
protection
• Access to
bank
account

Social Conditions
• Education (availability &
access & proximity)
• Housing, shelter, size, access,
renting or ownership or
homelessness
• Access to sanitation
• Availability & access of
services e.g. electricity,
communication, energy
sources, health system, etc.
• Degree of personal safety
• Migration
• Social norms/taboos/ stigma
(e.g. caste system)
• Discrimination
• Governance
• Political will and policy

Vulnerability
Individuals and groups
experience vulnerability at the
intersection of powerlessness
and exposure to risk, and
are thus rendered vulnerable.
The social determinants of
health of an individual or
group are impacted by the
pervasive, long-term effects of
vulnerability, especially health
disparities.

Coping
capacity

Individuals/population
Demographic
characteristics

Discrimination

Social conditions
(including culture &
politics)

Social Exclusion
Bias/undermining

Systemic negligence

Economic Circumstances

“Social exclusion is a complex and multi-dimensional process. It involves the lack or denial of
resources, rights, goods and services, and the inability to participate in the normal relationships
and activities, available to the majority of people in a society, whether in economic, social,
cultural or political arenas. It affects both the quality of life of individuals and the equity and
cohesion of society as a whole” (Levitas and others, 2007, p. 9).

Vulnerable Population in COVID-19
Individuals who are at risk of more severe disease or
outcomes, including:
older adults (increasing risk with each decade, especially
over 60 years
people of any age with chronic medical conditions (e.g., lung
disease, heart disease, high blood pressure, diabetes, kidney
disease, liver disease, stroke, or dementia
people of any age who are immunocompromised, including those with an
underlying medical condition (e.g., cancer) or taking medications which
lower the immune system (e.g., chemotherapy)

people living with obesity (BMI of 40 or higher)

Vulnerabilities in COVID-19

Their jobs or
occupations require
them to be in contact
with large numbers of
people, which
increases their
chances of being
exposed to someone
who has COVID-19

They live in group
settings where the
COVID-19 virus may
transmit more easily
(e.g., long-term care
facilities, correctional
facilities, shelters, or
group residences)

They face barriers that
limit their ability to
access or implement
effective public health
measures (e.g.
individuals with
disabilities who
encounter nonaccessible information,
services and/or facilities

Vulnerabilities for anyone who has
difficulty reading, speaking, understanding or communicating difficulty
accessing medical care or health advice
difficulty doing preventive activities, like frequent hand washing and
covering coughs and sneezes
ongoing specialized medical care or needs specific medical supplies

ongoing supervision needs or support for maintaining
independence

difficulty accessing transportation
economic barriers
unstable employment or inflexible working conditions

Symptoms of Social
Exclusion

Unequal
access to
resources

Unequal
Participation

Denial of
Opportunities

Depending on the context, gender, race, social position,
age, disability status, sexual orientation, ethnicity, religion,
employment status, geography, and citizenship are other
characterizations of vulnerability. In practice, these
classifications are used independently; a truly
comprehensive approach to characterizing vulnerability must

Social Inclusion is a process which
ensures that those are in
vulnerable positions and social
exclusion gain the opportunities
and resources necessary to
participate fully in economic,
social, political and cultural life
and to enjoy a standard of living
that is considered normal in the
society in which they live.
It is to ensure they have greater
participation in decision making
which affects their lives and
access to their fundamental rights

Inequalities

undermines social
cohesion, erodes public
trust, and deepens
political polarization, all
of which negatively
affect governments
ability and readiness to
respond to crises.

Social inclusion processes






Addressing the drivers of exclusion, including certain policies and
institutions as well as discriminatory attitudes and behaviours
Actively “engage with the vulnerable populations” and those
influential representatives in communities/societies they live in
through social interaction, distribution of power, status and control of
resources, mitigate exclusion, multisectoral collaboration and efforts
for solidarity
Arrange alternative platforms to hear people voices and strengthen
people capacities (empower) to cope with uncertainties of outbreaks
e.g. hotline in specific language, digital platform, community
feedback, community-construction of water and hand sanitization
station, etc.

The vision of Health EDRM is the “highest possible
standard of health and well-being for all people who
are at risk of emergencies, and stronger communi- ty
and country resilience, health security, universal
health coverage and sustainable development”.
 The expected outcome of Health EDRM is that
“countries and communities have stronger capacities
and systems across health and other sectors
resulting in the reduction of the health risks and
consequences as- sociated with all types of
emergencies and disasters”.
 Governance in the context of health emergency and
disaster risk management refers to a combination of


1. Policies, Strategies and Legislation
2. Planning and coordination

Measures can be taken to prepare, prevent, respond
to and mitigate public health emergencies


Conduct Systematic review of coexisting vulnerability factors and
healthcare disparities & impact of vulnerabilities and service
coverage or public health measures



Identify barriers to address vulnerabilities



Set-up Multidisciplinary team and collaborative partnership



Develop communication strategy(ies) and engagement suitable
for the needed groups



Provide access to food, medical refill, and necessities to
compliance to public health measures during outbreaks

Measures can be taken to prepare, prevent, respond
to and mitigate public health emergencies
(continue)



Engage populations, civil society and communities into
national policy- and decision making (Intermediate)



Create supportive alternatives e.g. joint-policies, healthy public
policies, outreach system, volunteers, on site services, digital
supports (short term)



Promote participatory governance social participation
and accountability (long term)

How can government collaborate with other
stakeholders for effective, efficient and
inclusive health service delivery?
Inclusive Policy Development

• Facilitate interdisciplinary for
a of policy makers
• Facilitate comprehensive
interdisciplinary assessment
of health vulnerability and
coping ability
• Structural dialogue
• Facilitate participatory M&E

Multisectoral Partnership
Development
• Facilitate stakeholders, steering
groups and interdisciplinary analysts
to provide recommendations
• Facilitate multidisciplinary networks
and teams to support needed
population
• Engage with public-private partners
to assess, mobilize, and monitoring
resources for health to vulnerable
populations

Knowledge generation
and exchange
• Facilitate access to
knowledge and
information on the
outbreaks + health literacy
• Improve surveillance
system inclusive of
vulnerabilities
• Generate platforms for
sharing information and
opportunities to dialogue

Policy Options Available to Achieve UHC
for Vulnerable and Marginalized
Populations


Better Understanding and Information on Vulnerable Populations
and how it relates to the risk of poor health or financial hardship related to use of health services.



Well-functioning national systems of civil registration and vital statistics can provide
up-to-date information on population health, including vulnerable groups.



PHC emphasis on addressing the determinants of health—the social,
economic and environmental, and individual characteristics that
underpin many of the causes of vulnerability in populations.




Alma-Ata Declaration 1978 to Astana Declaration 2018. PHC’s essential elements are built
around three pillars; meeting people’s health needs through comprehensive promotive,
protective, preventive, and/or curative services; addressing the broader determinants of
health; and empowering individuals, families, and communities to optimize their health.

Community Health Workers and Community-Based Census e.g. Bangladesh, Brazil,
Ethiopia, Thailand

The Potential of Technological Innovations


Innovations in digital health technology can play an important role in providing vulnerable



Technological innovations, such as mobile phones and portable diagnostic devices, among
others, have demonstrated effectiveness in increasing the availability of basic diagnostic services

populations with increased access to healthcare.

in underserved geographies, enhanced the capacity of lay health workers to monitor the health of their
communities, improved their ability to provide quality care, and to provide health-related messaging to
their clients.


Telemedicine has enabled patients in underserved geographies to access specialist care
remotely increased healthcare access to vulnerable populations. Mobile money technology, by

which money can be easily transferred using mobile phones, offers the potential of users being
reimbursed more efficiently or directly receiving financial benefits from government programs, such as
conditional cash-transfer programs in health.


Mapping information using geographic information system (GIS) technologies is enabling experts to
combine and map multiple indicators in order to better understand the geography of deprivation,
although their use in assessing the role of individual characteristics or social identity, beyond ethnic
identity, as estimated by geographical location

WHO Health System Governance https://www.who.int/activities/promoting-participatorygovernance-social-participation-and-accountability
Governance Collaboration
https://hsgovcollab.org/socialparticipation

Example from Thailand
WHOLE-OF-GOVERNMENT + WHOLE-OF-SOCIETY APPROACH

Presentation of MSDHS to WHO, August 2020

Presentation of MSDHS to WHO, August 2020

THE
PANTRY
OF
SHARING

Maintaining health and well-being of a vulnerable group
during lockdown

Survival Bag
Food, mask and
alcohol gel

Hotline
For the disease and
mental health
consultation

THE PANTRY OF SHARING
For community to shared a
necessary products for
those in needed

Shelter
For homeless to stay
during lockdown
Presentation of BMA to WHO, July 2020

AFP-photo to Thai PBS

Participatory Policy movement to fight COVID-19
Provincial
committee
Bangkok Health
Assembly

Community health
Charter

Community health
measures

BMA
Governor

50 districts
multidisciplinary teams
and stakeholders
180 sub-district multidisciplinary
teams & health services

2070 communities capacity
strengthened to fight Covid-19

Draft participatory policy movement (NHCO, Thailand 2020)

https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1

•Regions

Health systems governance and financing & COVID-19
FEATURED MEETING REPORT | 25 MARCH 2020
How to budget for COVID-19 response?
A rapid scan of budgetary mechanisms in highly affected countries
•Priorities for the Health Financing Response to COVID-19
•Purchasing Priorities to Support the COVID-19 Response
•No calm after the storm: time to retool country PFM systems in the health sector
•WHO European Observatory COVID-19 Health System Response Monitor (HSRM)
•Technical guidance documents on strengthening health system response to COVID-19
•Action Plan for mobilizing the private health delivery sector in the response to the COVID-19
•Priorities for mobilizing the private health delivery sector in the response to the COVID-19
•A resource house of news on countries’ approaches to the private sector during COVID-19

https://www.who.int/healt
h-topics/health-systemsgovernance#tab=tab_1

Thank you for your attention
GOODS@WHO.INT

