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The characteristics of high-quality primary care system include first contact
care, having good access to services, comprehensiveness, continuity of
‘ care, coordination of care, family-centered care, community-oriented
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Table 2. Governance: considerations for action and corresponding indicators

Questions to consider on country
context and needs

Indicators to select from menu

giins) ATacdvyIng @

Preferred
data source

Political commitment and leadership

= Health in All Policies with multisectoral

Is theve commitment to strengthening FHC to
contribute to UHC and the broader SDGs?

coardination

= Existence of right to health legislation

Governance and policy frameworks

= Existence of national health palicy

Are policies and strategies in place that are
aviented fo PHC as main vehicke for UHC?

oriented to PHC and UHC

= Existence of policy, strateay or plan for

Are exsenhial publiic headth funchons
prantized?

Do podicies promote mutsactoa! action to

improvernent of quality and safety

= Existence of health emergency and

disaster risk management strategies

atidress the hroader determinants of heaith?  ® Institutional capacity to meet essential

Engagement with communities and other

public health functions and operations
multisectoral stakeholders

= Coardination mechanismms with

Are mechanisms in place that promote
muftisactoral engagement and actian?

Are communities enabled to participate in
deciminn-making?

Questions to consider on country
context and needs

multistakeholder participation and
COmmunity engagement

= Existence of national, subnational and

local strategies for community
participation

Indicators to select from menu

Qualitative
assessment
Qualitative
HESESEMIent

Qualitative
assessMent
Qualitative
aTERSEMENT
Gualitative
as5esIMEnt
Gualitative
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Qualitative
assessment

Qualitative
a5sessment

Preferred
data source

Funding and allocation of resources

How are public funds distributed across
service delivery platforms?

= Current expenditure on health (total and

PHC specific) as a percentage of gross
domestic product (GDP)

National health
accounts

= Per capita total health expenditure (and

PHC specific)

National health
accounts

Has government spending on PHC increased?

= Government PHC spending as percentage

of government health expenditure

National health
accounts

What are the main sources of funding for

= Sources of expenditure on health (and

PHC specific)

National health
accounts

PHC?

Purchasing and payment systems

Are provider payment systems that promote
PHC-oriented models of care in place?

Is health financing inclusive to reach the most
vulnerable?
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Figure 5. Monitoring PHC progress and performance for improvement
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Determinants of health and risk factors
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