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„a country-specific process 

of monitoring, evaluating, communicating and 
reviewing 

the achievement of high-level health system goals 

based on health system strategies“

(WHO Regional Office for Europe, 2013)

What is Health System 
Performance Assessment (HSPA)?



Health policy-making and reform require, first 
and foremost, a sound understanding of how 

a health system is performing.

Assessing the performance of a health system 
effectively is the first step to improving it. 

Why do we need HSPA?



(1) “Performance” needs (a) an understanding 
about systems’ objectives and (b) which elements 
(e.g. “functions”) contribute to achieving them
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Looking at the results from 2000, 
the political applicability was questionable
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Source: World Health Organization (WHO) (2007) Everybody’s business: Strengthening health systems to 
improve health outcomes. WHO’s framework for action. Geneva: WHO Document Production Services. 

As linking goal outcomes to functions (or building blocks) 
directly is difficult, intermediate outcomes were added, 
where results can be better attributed (and influenced) 
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Equity and 
efficiency 
seen as cross-
cutting issues: 
we come back 
to that



Source: Murray, CL. and Evans, DB. (2003) Health systems performance assessment: Debates, Methods and Empiricism. Geneva: World Health Organization.

“The health care system, not including public health activities or other wider issues” 
(Hurst & Hughes 2001)

“combined functioning of public 
health and personal health care 
services” that are under the 
“direct control of identifiable agents, 
especially ministries of health” 
(Arah, 2006)

“all activities whose primary purpose is 
to promote, restore or maintain health” 
(WHO WHR2000)

(2) “Performance” needs an agreement about which activities 
are part of the “health system” (and which are not)



Health system boundaries

Pros and Cons of different health system boundaries

Adapted from Papanicolas & Smith, 2010

Health care

+ Closer to concept of UHC
+ Accountability
+ Clarity in areas of action

- Exclusion of (most) 
determinants

- Hard to measure effect 
on outcomes

+ More holistic view
+ Accounts for interactions

- Slow change
- Lack of clarity on roles
- Hard to assign responsibility

Wider 
determinants



In balance, I suggest that we need (1) HSPA, (2) health status 
reporting (burden of disease) and (3) Health Impact Assessment 
of non-medical determinants – separate but thought together …

New (2023) HSPA framework from Belgium

… Ghana’s 
Holistic 

Assessment 
Tool includes 

all 3 –
on purpose?
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• the role of HSPA for UHC in Ghana,

• the scope of HSPA (“health care system” vs. broad approach),

• selection of framework and included dimensions,

• attributability 
functions/ building blocks  intermediate outcomes  final outcomes, 

• indicator selection: 
availability of underlying data, data sources, validity of indicators,

• comparison with other countries (selection, availability, comparability of 
indicators),

• implementation of HSPA (responsible agency, frequency …), 

and last but not least

• making HSPA useful for policy-making!

In short,
enough issues to discuss, especially …


