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INTRODUCTION  
The Joint Learning Network instituted a flexible pool of funds called the Joint Learning Fund. The Joint 
Learning Fund supports activities that help Joint Learning Network member countries learn from 
universal health coverage reform efforts in other settings. The Fund supports practical learning 
experiences and skills development along the Joint Learning Network technical tracks1. Both the Joint 
Learning Network and the Joint Learning Fund are funded by the Rockefeller Foundation. ACCESS 
Health International manages the Joint Learning Fund.  
 
Requests for support from the Joint Learning Fund must come directly from a Joint Learning Network 
member country. To apply for support through the Joint Learning Fund, government representatives or 
representatives from other affiliated institutions (non-governmental organizations, academic institutions, 
etc.) in member countries first submit the application to the Country Core Group for approval. If the 
application relates directly to technical track work, the representatives next submit the application to the 
appropriate technical track lead for review and further input. Once this approval and review process is 
complete, representatives submit the application for funding to ACCESS Health. 
 
The Joint Learning Fund supports activities that help member countries design and implement reforms. 
These activities include practitioner learning exchanges that enrich the knowledge of member countries, 
expert driven collaborative exercises, and other learning activities that support practitioner capacity 
building within certain priority technical areas.  
 
In addition to activities along the four Joint Learning Network technical tracks, the Joint Learning Fund 
supports proposals from member countries for activities such as: 

• Work with subject matter experts in any of the focus areas, as per country requirements; 
• Study tours and temporary assignments to build the capacity of the team that plans, designs, and 

implements the reform process; 
• Regional events to understand and analyze better the challenges facing two or more countries in a 

region and to explore opportunities for collaboration; and 
• Participation at technical training workshops. 

 
Applications for funding are submitted to the fund managers at ACCESS Health International, who 
perform an in depth review of the proposals. The Joint Learning Network global steering group assesses 
and ultimately makes the decision to approve applications based on:  

• Clarity of the activity/process in terms of objectives, methodology, and outputs;  
• Benefit to more than one country from the Fund supported activity; 
• Alignment with actual policymaking/implementation processes underway in countries and clear 

demand from participants; 
• Balance of information and learning with consideration of multiple solutions or multiple 

perspectives on the solutions;  
• How the proposed activity/process will be followed up and advanced in the countries involved;  
• Overall cost effectiveness and level of technical assistance being provided; and  
• Alignment with overall Joint Learning Network objectives  

In the past three years of reviewing and facilitating the Joint Learning Fund applications, ACCESS Health 
has learned to manage financial reimbursements for the participants more quickly, decreasing the required 

                                                
1	  Technical	  tracks	  are	  initiatives	  supported	  by	  the	  partner	  organizations	  such	  as:	  Provider	  Payment	  Mechanisms,	  
Quality	  Improvement,	  Information	  Technology,	  and	  Expanding	  Coverage	  



time from a four to six week period down to a three week period. ACCESS Health works closely with 
applicants to help them draft the learning objectives more clearly and to ensure alignment with the Joint 
Learning objectives. ACCESS Health is also starting to facilitate dialogue between the countries learning 
from each other. We are coordinating conference calls and introductory emails to introduce the learning 
countries to each other before the activity to help better assess the needs of the learning country, share 
relevant documents as reading material and prepare the agenda for the study visit accustomed to the 
learning objectives.  
 
All the activities listed below were carried out between May 2013 and April 2014, with prior consultation 
and coordination with Country Core Groups and technical track leads to ensure activity importance and 
support. 
 
1. MALAYSIA  - COSPONSORED HTAsiaLink CONFERENCE  

The School of Pharmaceutical Sciences at Universiti Sains Malaysia applied to the Joint Learning 
Fund to support hosting logistics for the 2nd HTAsialink Annual Conference in Penang. The 
conference took place from May 13 to May 15, 2013. Over 120 delegates, global and regional health 
technology assessment experts, policymakers, and junior health technology assessment researchers 
attended.  
 
HTAsiaLink, a network of health technology assessment agencies and institutions in Malaysia, 
Thailand, South Korea, China, Singapore, Japan, and Taiwan, was formed to help nurture talent and 
activities in Asia. The network is supported and recognized as the leading group of health technology 
assessment organization in Asia by various international bodies, including the World Health 
Organization, the International Network of Agencies for Health Technology Assessment, Health 
Technology Assessment international, and the International Society of Pharmacoeconomics and 
Outcomes Research.  
 
Conference participants also included Joint Learning Network member country representatives from 
Malaysia, Thailand, Philippines, and Vietnam. This event not only offered a chance to share and learn 
from countries outside the Network but also provided opportunity for member countries to identify 
common problem areas in which they can collaborate with one another. Fourteen countries with 104 
delegates participated in this two day conference. 
 
The objectives of the annual conference were to: 
• Encourage a new generation Asian health technology assessment scholars to form an international 

network and interact with experienced researchers and decision makers within and outside of the 
region; 

• Share and impart knowledge and expertise in the area of health technology assessment with 
practitioners and policymakers in the Asia region who are committed to improving public 
spending; 

• Sensitize key practitioners and decision makers of respective member countries on the importance 
of health technology assessments; 

• Support effective utilization of limited resources in ways and means that will enable countries to 
achieve better quality and wider healthcare coverage; and 

• Support appropriate use of medical technologies and services that improve the quality or 
contribute to the improved quality of the healthcare system. 

 
Some of the topics discussed during the conference are as follows:  
• Health technology assessment and value judgments: is context the determining factor? 
• Health technology assessment and value - understanding, measuring, and using value in decisions 



on the availability and price of treatments: Health Technology Assessment international Policy 
Forum perspectives 

• Health technology assessment in Asia Pacific: past, present, and future 
• Health technology assessment experience from Brazil and other Latin American countries systems 
• Willingness to pay threshold in Asia 

 
The conference aimed to grow and strengthen local talent in health technology assessment. It offered a 
more comfortable learning platform than other international conferences that often include many 
programs and industry sponsored activities. The conference provided an avenue to share and impart 
knowledge and expertise in health technology assessment with practitioners and policymakers in the 
Asian region committed to improving public spending. It also aimed to sensitize practitioners and 
policymakers of respective member countries on the importance of health technology.  
 
The conference objectives aligned directly with the goals of Joint Learning Network to promote 
learning between countries; to jointly solve problems; and to produce and use collectively new 
knowledge, tools, and innovative approaches to accelerate country progress toward universal health 
coverage.  

 
LESSONS LEARNT & NEXT STEPS  - MALAYSIA  
Nine Asian and South Asian countries participated. The target was to nurture health technology 
assessment human resources in the region. The conference spurred interest in starting collaborative 
health technology assessments that look at quality of life across countries.  
 
Participants planned additional health technology assessment trainings that coincided with the 
Prince Mahidol Award Conference in Thailand in January 2014. Participants worked within their 
respective countries to build capacities and expertise.  
 
“Some countries have raised funds to work on specific objectives on [health technology assessment] 
work and managed to attract attendance from the top people from their respective Ministries of 
Health.”   
 
HTAsiaLink is offering scholarships for formal training in health technology assessment within the 
Ministry of Health in Malaysia. The key priority is to monitor learning experiences. 
 
A newsletter is in the making by the Universiti Sains Malaysia with updates on HTAsiaLink website 
about all the learning experiences shared by the participant countries during the conference. 
Recently, Thailand went to Vietnam and the Philippines to train on health technology assessment. 
HTAsiaLink has initiated virtual meetings with country representative to guide and monitor the 
progress in these countries. 

   
2. INDIA (KARNATAKA)  – UNDERSTANDING STANDARD TREATMENT GUIDELINES & 

CLINICAL PATHWAYS, NICE INTERNATIONAL, LONDON, UNITED KINGDOM  
 
The Joint Learning Fund supported a delegation of six representatives from the state of Karnataka on a 
one week study visit to the United Kingdom (UK) from July 1 to July 5, 2013. The study visit was 
organized and hosted by the National Institute for Health and Care Excellence (NICE). The delegation 
included three administrative staff members from the Vajpayee Aarogyashree Scheme, managed by 
Suvarna Arogya Suraksh Trust, three oncologists representing the public and private hospitals in the 
Vajpayee Aarogyashree Scheme network, and the oncology committee of the Vajpayee Aarogyasri 



Scheme. The aim of this study visit to the National Institute for Health Care Excellence and other 
relevant divisions of the National Health Service in the UK was to learn how to design a road map to 
develop and implement standard treatment guidelines and clinical pathways for cancer related 
conditions. This road map could improve the quality of healthcare services within the network of 
Vajpayee Aarogyashree Scheme hospitals. 
 
The specific objectives of the study visit were: 
• To understand how clinical pathways are developed by the National Institute for Health Care 

Excellence and how they are implemented by the National Health Service; 
• To identify what information technology is required to monitor the uptake and use of clinical 

pathways and to measure their impact on quality of care; 
• To understand what regulatory arrangements are necessary to ensure use of best practices, to 

identify who is responsible for enforcing best practice, and to understand the consequences of a 
lapse in best practice use; 

• To understand how clinical pathways are communicated to service users; and 
• To explore how to manage newer chemotherapy treatment drugs and techniques on whether to 

incorporate as part of the package or not. 
LESSONS LEARNT & NEXT STEPS  -  INDIA 
 On the return from the study visit to the National Institute for Health Care Excellence in London, 
the Suvarna Arogya Suraksh Trust team decided to take steps to improve the quality of cancer care. 
The team formulated six working groups for high priority cancers – cervical, breast, ovarian, 
oral/head and neck, esophageal, and pediatric – to develop standard treatment guidelines and quality 
standards for all procedures covered by Vajpayee Aarogyashree Scheme. The team’s aim was to 
reduce the cost of overall cancer management for Vajpayee Aarogyashree Scheme patients, to 
standardize treatment across the cancers treated within the Vajpayee Aarogyashree Scheme network, 
and to improve patient outcomes by reducing morbidity and mortality associated with cancer. 
 
Thirty oncologists from ten different public and private hospitals empaneled by the Vajpayee 
Aarogyashree Scheme were identified to form the working groups. The working groups were 
convened by one Suvarna Arogya Suraksh Trust administrative staff in each group. Each working 
group consisted of a multidisciplinary team of oncologists that included surgical, medical, and 
clinical (radiotherapy) oncologists for each area to avoid dominance of treatment protocols from one 
specialized stream of oncologists, a strategy learned from the experience of the National Health 
Service. The working groups were overseen by the oncologists who visited the National Institute for 
Health Care Excellence and the Vajpayee Aarogyashree Scheme oncology committee members.  
 
The identified working group participants were invited by the Trust for a preliminary discussion to 
disseminate what they had learned, to share their experiences from the study visit, and to plan the 
next steps to draft the standard treatment guidelines and clinical pathways for the identified cancers. 
The study visit team provided the network hospital oncologists with reference guidelines developed 
by the Federation of India Chamber of Commerce and Industry, Indian Council of Medical 
Research, and the National Institute for Health Care Excellence for the six cancer groups.  
 
The working groups drafted standard treatment guidelines and quality standards for each cancer. 
Starting January 1, 2014, the standard treatment guidelines and quality standards developed by the 
working groups were piloted as minimum standards in all Vajpayee Aarogyashree Scheme hospitals 
that provide cancer treatment services. The standard treatment guidelines and clinical pathways 
developed by the six working groups have since been shared with and implemented in all hospitals 
in the Vajpayee Aarogyashree Scheme network.  



 
3. VIETNAM – TO LEARN ABOUT THE NATIONAL HEALTH SYSTEM ORGANIZATIONS 

ON QUALITY IN LONDON, UNITED KINGDOM, INCLUDING NICE INTERNATIONAL  
 
The government of Vietnam is committed to universal coverage. In 2008, the government passed the 
National Health Insurance Law to strengthen and reform health financing and to expand health 
insurance in an effort to achieve universal coverage by 2014. The current key policy priorities of the 
Vietnam government include:  

• Improved provider performance management (including a reduction in overcrowding) through 
the introduction of quality indicators across hospitals, among other strategies;  

• Appropriate use of technology and appropriate referral practices between primary and 
secondary or tertiary facilities; 

• Improved patient experience and professional conduct;  
• Strengthened financing and provider payment reforms, based on evidence of clinical and cost 

effectiveness and local feasibility, to ensure the financial sustainability of the insurance 
program;  

• Institutional reform and streamlined responsibilities for major players, including ministries and 
divisions within ministries; 

• Training and capacity building for professionals and technical experts that support the 
Ministry of Health; and  

• A systematic and evidence informed approach to the design and maintenance of the basic 
health insurance benefit package. 

 
The government of Vietnam proposed support for fourteen representatives from different departments 
and ministries for a one week study visit to the National Institute for Health Care Excellence in the 
United Kingdom (UK) in July 2013. The purpose of the study visit was to help representatives 
understand the functioning of the National Health Services organizations, to understand challenges 
faced by these organizations, and to identify opportunities to improve performance. The visit provided 
an opportunity for the Vietnam representatives to learn about the process and methodology adopted by 
the National Institute for Health Care Excellence International to improve performance and quality 
standards. They also learned about how to prioritize and identify appropriate resources, based on the 
example of the UK. 
 
The specific objectives of the study visit were: 

• To understand the British National Health Service – principles, structures, and financing 
mechanisms; 

• To understand the development of the National Institute for Health Care Excellence 
guidelines, clinical pathways, and quality standards; 

• To learn about health technology assessment in the UK and the role of the National Institute 
for Health Care Excellence in health technology assessment; 

• To learn how to put guidance into practice and to explore the levers and tools that measure the 
impact of guidance; 

• To understand the role of the Care Quality Commission,  
• To understand how NICE International works with the Royal Colleges and professional 

associations and how it engages patients and the public for feedback on guidance; and 
• To understand the healthcare system and the role of primary healthcare in the system.  

LESSONS LEARNT & NEXT STEPS -  VIETNAM 
After the study visit, the participants identified next steps for Vietnam. These next steps included the 
development of clinical guidelines, care pathways, and quality standards in accordance with the 



method implemented by the National Institute of Health Care Excellence. The design of clinical 
guidelines, care pathways, and quality standards require time and significant cost. Vietnam proposed 
pilots to develop a number of clinical guidelines, care pathways, and quality standards, with 
technical assistance from the National Institute of Health Care Excellence. These pilots would allow 
Vietnam to learn and improve gradually the quality of clinical guidelines, care pathways, and quality 
standards. 
 
Clinical audits help improve the quality of health services. Vietnam proposed the development of a 
clinical audit pilot project, with technical assistance from the National Institute of Health Care 
Excellence. The pilot project would perform clinical audits for specific selected diseases (i.e. stroke 
or diabetes) to learn and then disseminate this method for other diseases. 
 
The ability to perform health technology assessments is crucial, particularly for expensive new 
technologies, new drugs, and new techniques. The representatives from the study visit 
recommended that the Minister of Health assign a unit to pilot the National Institute of Health Care 
Excellence Health Technology Assessment to learn from and gain experience in technology 
assessments.  
 
The database of health information is a critical requirement for the healthcare system of Vietnam. It 
provides objective, transparent, and reliable data to assess performance. These data can be used to 
measure quality indicators, monitor quality (including quality and compliance with prescribed 
clinical guidelines of clinicians), and provide information on patient health status and satisfaction 
with service quality. The study visit participants proposed that the Ministry of Health should 
strengthen the health information unit and establish an independent health information center in 
Vietnam. 

 
4. MALAYSIA  – MONITORING & EVALUATION – CAPACITY BUILDING PROGRAM – 

UNIVERSAL HEALTH COVERAGE, BANGKOK, THAILAND 
 
Representatives from Malaysia participated in a five day workshop on monitoring and evaluation, 
organized by the Capacity Building Program on Universal Health Coverage of the Thai Ministry of 
Public Health. The workshop took place between Septebmer 9 and September 2013, in Bangkok, 
Thailand. The Ministry of Health, Malaysia is currently studying and developing a proposal and 
implementation plan to reform the Malaysian health system. Planned reforms will address challenges 
and issues faced by the health system while aligning their health reform plan with the country efforts 
to become a high income economy by 2020. The Ministry of Health has accepted the Prime Minister’s 
challenge to transform the government with big moves and bold changes in the health system.  
 
The planned health system reform includes the development of a single payer social health insurance 
program, a system for provider payment, a specific benefits package, an integrated information 
system, and a dedicated monitoring and evaluation system to ensure the provision of universal and 
equitable health coverage for the population of Malaysia. The workshop in Bangkok provided a venue 
for representatives from Malaysia to exchange knowledge and to learn about and learn from the 
experience of other countries in their movements toward universal health coverage. The workshop 
provided an opportunity for the Malaysian representatives to learn how to develop effective 
monitoring and evaluation systems that support universal health coverage. The aims of participation in 
the conference were to help Malaysia learn about and gain an in depth understanding of the 
monitoring and evaluation system developed by the Thai government to support the Universal 
Coverage Scheme and to learn from the experience of other countries participating in the workshop. 



The Joint Learning Fund supported participation in the training workshop for five representatives 
from the Ministry of Health in Malaysia. 
 
The specific objectives of the study visit were: 

• To exchange experiences related to policy formulation and implementation, outcomes, and the 
remaining challenges to the achievement of universal health coverage, through a focus on the 
Universal Coverage Scheme in Thailand; 

• To learn about the experiences of other countries in their movement toward universal health 
coverage and to establish a network among workshop participants; 

• To understand the basic information systems necessary to develop an effective monitoring and 
evaluation system; 

• To explore data structure and linkages required to develop an effective monitoring and 
evaluation system; 

• To gain in depth knowledge about the equity dimension of universal health coverage through 
the use of real data from Thailand or Malaysia;  

• To discuss the strengths, weaknesses, utility, and challenges of the monitoring and evaluation 
mechanism; and  

• To gain an in depth understanding of the monitoring and evaluation mechanisms, indicators 
and basic information used in Thailand  

LESSONS LEARNT & NEXT STEPS -  MALAYSIA  
Thailand was able to introduce universal health coverage in the midst of an economic downturn and 
during an election. There was persistent commitment from the technical committee of Thailand to 
push for universal health coverage. The Thai experts advised the participants to start small when 
introducing universal health coverage and then to improve coverage and reduce deficiencies along 
the way. Capacity and capability building is vital to the success of universal health coverage. 
Succession plans needs to be in place to ensure continuity of action and commitment. A country 
should identify multiple champions for each niche area. Experienced and passionate people need to 
be recruited by the technical committees and the Ministry of Health to drive universal health 
coverage. The government needs to mobilize funds to support scholarships for those interested in 
health service research.  
 
Government should allocate more resources to health. There must be transparency in procurement of 
health services, drugs, and supplies. Centralized procurement is more cost effective than regional 
procurement.  In 2002, the National Health Services Act clearly defined the rights and 
responsibilities of every Thai citizen. Every Thai citizen has the right to obtain free healthcare with 
his preferred registered provider at the primary care level. In the event of an emergency, citizens can 
still obtain healthcare at the nearest available provider. With the introduction of a gatekeeping 
system under the universal coverage program, more people access primary care services. Thai 
statistics show that the introduction of universal health coverage has prevented impoverishment 
among the poor and low income, in the event of a catastrophic illness.  
 
An integrated and timely health information system is vital to the success of universal health 
coverage. Effective monitoring and evaluation requires analysis of population and health facility raw 
data. We must make optimal use of the existing technology (WiFi/WhatsApp). These technologies 
are easily accessible and inexpensive. The Thai experience shows that real time data is not a 
prerequisite for the success of universal health coverage. Offline data would be a starting point for 
collecting information. The information systems should be developed locally and one should not 
depend on vendors where there is no flexibility to alter systems and greater expense. 
 



To ensure good governance, the body that oversees universal health coverage needs to be 
autonomous. The board of directors must be comprised of experts on health. There must be efficient 
use of resources to ensure low administrative cost.  
 
WAY FORWARD FOR HEALTH SECTOR REFORM IN MALAYSIA  

• Population based data from the Registry Department and health facility data need to be 
centralized, shared, and easily accessible by all relevant technical practitioners and 
policymakers. Birth and death registrations need to be updated in a timely manner and 
preferably through electronic means, to prevent duplication. Illegal immigrants must also be 
registered for accurate analysis of health data.  

• With the current system in Malaysia, the Ministry of Health can identify civil servants 
through the human resource management information system and private sector employees 
through Employee Provident Fund and Social Security Organization contributions. The next 
step is to find an appropriate mechanism to identify workers in the informal sector. We also 
need to register all illegal immigrants.  

• The collection of funds should be through general taxation, where the financial burden is not 
easily felt by the population. Sales tax could be introduced for certain items. 

• The nation should build and retain capacity and capability of the nation to ensure persistent 
and consistent efforts toward healthcare system improvement.  

 
5. MALAYSIA – INFORMATION AND COMMUNICATIONS TECHNOLOGY – CAPACITY 

BUILDING PROGRAM – UNIVERSAL HEALTH COVERAGE, BANGKOK, THAILAND 
Two representatives from Malaysia participated in a five day workshop on Information and 
Communications Technology, organized by the Capacity Building Program on Universal Health 
Coverage of the Thai Ministry of Public Health. The workshop took place from September 19 to 
September 23, 2013, in Bangkok, Thailand.  
 
The Malaysian Ministry of Health is currently studying and developing a proposal and 
implementation plan to reform the Malaysian health system.  
The healthcare system of Malaysia is recognized internationally as a successful, modern government 
regulated system that provides effective health services, particularly in rural areas. Despite the 
accolades received, policymakers in Malaysia, as in many other countries, are concerned about that 
long term sustainability of the present system of healthcare delivery and financing. Now is the optimal 
time to restructure the system to align performance with the needs and expectation of the nation. 
Malaysian policymakers seek to transform the organization, delivery, and financing of the health 
system. The transformation of the Malaysian health system, called 1Care for 1Malaysia, will 
restructure the national health system. The new system will provide choices of high quality healthcare 
providers. The new system will ensure universal coverage to meet the healthcare needs of the 
population. As the government plans the new system, it is crucial for planners to learn from other 
countries’ experiences and apply international best practices. The workshop provided an opportunity 
for Malaysian representatives to gain an in depth understanding of the role of information systems in 
universal health coverage reform. As the government plans the health system transformation, planners 
will benefit greatly from the application of lessons learned. 
 
The specific objectives of the study visit were: 

• To exchange experiences related to policy formulation and implementation, outcomes, and the 
remaining challenges to the achievement of universal health coverage, through a focus on the 
Universal Coverage Scheme in Thailand; 

• To learn about the experiences of other countries in their movement toward universal health 



coverage and to establish a network among workshop participants; 
• To understand the basic information systems necessary to include three main data sources: 

o routine administrative data set from healthcare providers,  
o household surveys, and  
o civil registrations; 

• To explore data structure and linkages these information systems; 
• To exchange experiences from the application of information systems to support universal 

health coverage; 
• To discuss the strengths, weaknesses, utility, and challenges of these information systems; and 
• To use real practices to gain an in depth understanding of information management. 

LESSONS LEARNT & NEXT STEPS -  MALAYSIA  
After the workshop, the two participants shared insights gained at the workshop with the relevant 
teams within the Ministry of Health in Malaysia. Some of these insights are listed below: 

• A good information technology system is essential to support universal health coverage, not 
just for reimbursements but also to capture information on providers, beneficiaries, fund 
management, performance and quality of care, and customer feedback and for auditing 
purposes.  

• Before a system and application is developed, the Ministry of Health, Malaysia needs to 
finalize the whole structure and process of the universal health coverage reform. 

• Collaboration with other agencies, especially the National Registration Department and 
Department of Statistics, is vital, as system integration will be needed. Policy on data sharing 
should be discussed at an early stage.  

• Internal capacity building should be an ongoing activity, especially to build capacity around 
implementation.  

• Do not wait for everything to be perfect before taking the first step toward health 
transformation. 

 
6. GHANA, MALI, KENYA, & NIGERIA  – ADDITIONAL PARTICIPANTS – ASIA 

eHEALTH INFORMATION NETWORK – INFORMATION TECHNOLOGY – 
UNIVERSAL HEALTH COVERAGE CONFERENCE, MANILA, PHILIPPINES  

The Joint Learning Fund supported the participation of eight representatives from Ghana, Mali, 
Kenya, and Nigeria in a conference on Information Technology for Universal Health Coverage 
(dubbed “IT4UHC”).  Many countries in Asia and Africa have begun the push to achieve universal 
health coverage yet are hindered by the need for policies, plans, capacity, resources, and infrastructure 
to manage the task. To help countries address these challenges, PATH, the Information Technology 
technical track lead of the Joint Learning Network, organized the three day conference, along with 
multiple development partners. The conference was held in Manila, Philippines, from September 25 to 
September 27, 2013.  It aimed to bring the role of information technology in universal health coverage 
to the attention of policymakers and those in the health sector working to achieve universal health 
coverage. It also aimed to highlight success stories that could be emulated. 
 
Conference objectives were: 

• To encourage policy debate on how to use information technology to implement strategies for 
universal health coverage, at both the international and national level; 

• To promote strategic thinking and build regional networks on the use of information 
technology for universal health coverage, capitalizing on existing networks, such as the Asia 
eHealth Information Network and the Joint Learning Network; 



• To share regional experiences on how to plan, implement, and continuously operate 
information technology systems for social health insurance, including challenges faced and 
lessons learned during the different levels of development; 

• To explore needs, contributions, and what can be done, regionally, to promote country level 
impact; and 

• To align development assistance efforts. 
 

The conference was attended by digital health leaders, practitioners, development and technical 
partners, academic institutions, and donors from around the world 

LESSONS LEARNT & NEXT STEPS -  INDIA, PHILIPPINES, VIETNAM, INDONESIA, & 
GHANA 
The conference provided an opportunity for participants to network with other leaders and partners 
in the field of health information technology, exchange good practices as the conference featured 
presentations on how countries in Asia  got started with information technology for universal health 
coverage, lessons countries have learnt through the years on information technology, the participants 
learnt about the innovations within information technology to advance universal health coverage in 
these countries and how policies can be changes to effectively support investments in information 
technology.  
The joint learning network members are now able to access information and connections from 
around the world that will equip them better to move forward the agenda for universal health 
coverage in their countries. Participants can share what they learnt with their colleagues in their 
home country and with the broader joint learning network information technology technical track at 
future engagements.  

 
7. MALI  – UNDERSTANDING THE NATIONAL HEALTH INSURANCE SCHEME, ACCRA, 

GHANA  
Mali has undertaken a very large and ambitious health reform with the aim of universal access to 
healthcare for its entire population. The country has faced difficulties in the course of its reform. 
These difficulties mainly relate to the fragmentation of health coverage. The insurance programs to 
target the formal, informal, and rural sections of the population are fragmented. Fragmentation also 
extends to exemption mechanisms related to services, such as cesarean sections or malaria treatment 
and exemption mechanisms related to categories of people, such as entitlements for the elderly. This 
fragmentation results in increased management expenses, dispersion of resources, and an inefficient 
health system.   
 
The absence of a national health financing policy has resulted in the poor financing of healthcare – as  
evidenced by the failure of the Abuja commitment to devote at least fifteen percent of the state budget 
to health. Poor healthcare financing partly explains the slow progress toward universal health 
coverage.  
 
Health issues at the local level are primarily the responsibility of local authorities. So far, these 
authorities have taken little action to identify the poor or finance their health coverage. Today, 
policymakers in Mali are committed to overcoming these challenges. Discussions are underway to 
establish a single pool of funds to manage the insurance program. Also, the Ministry of Health has 
started to develop a national policy to fund health insurance coverage and to institute accreditation 
frameworks to ensure quality of health services. 
 
The government of Mali has demonstrated its intention to undertake reforms through initiatives 
launched by the Ministries of Labor, Social and Humanitarian Affairs, and Health and Public 



Hygiene. On the strength of both public interest and political will, the Joint Learning Network 
Country Core Group for Mali endorsed an application to the Joint Learning Fund to support two visits 
to Ghana. The first visit was a scoping mission to broaden understanding of the Ghanaian health 
reform context and identify key areas of interest for more in depth exchanges between the Ghanaians 
and the Malians. The second visit focused on concrete areas identified during the first visit. 
 
The overall objective of the study visits was to learn from the main organizations and actors that drive 
and implement the Ghanaian health reform and efforts to achieve universal health coverage.  During 
the first visit, from November 2 to November 7, 2013, participants attended a three day conference, in 
Accra, Ghana, in commemoration of the tenth anniversary of health insurance. This conference 
enabled key representatives from Mali to network with Ghanaian experts on the reform process and to 
identify areas of the reform that they wished to learn about in greater detail.  
 
The specific objectives of the first proposed visit were:  

1. To gain a better understanding of efforts to achieve universal health coverage in Ghana and 
results to date; 

2. To identify success factors of the health reform and the determinants of success factors; 
3. To identify difficulties in “the journey” toward universal health coverage and solutions that 

Ghana has implemented to address these difficulties; 
4. To identify a set of key issues and questions drawn from the Ghanaian experience that are 

particularly relevant to the health reform context in Mali; and 
5. To identify key institutions and individuals in Ghana that the Malians should meet with on the 

return visit. 
The Joint Learning Fund supported a second Mali delegation trip to Accra, Ghana, from January 13 to 
January 18, 2014. The general objective of the second visit was to strengthen the extension of the 
universal health coverage in Mali through the lessons acquired from Ghanaian experts.  
 
The specific objectives of this visit were: 

• To understand the health financing strategy of Ghana, specifically the economic model of 
health insurance and the different modes of contribution to the national health insurance fund; 

• To obtain a solid understanding of institutional arrangements and an organizational overview 
of universal health coverage in Ghana;  

• To learn about strategies used to expand coverage of healthcare services to the informal sector, 
in particular, the role of civil society organizations in the registration process;  

• To understand the identification and enlistment process for indigent and poor people in the 
health system;  

• To obtain detailed information about how Ghana has built and implemented its strategies and 
activities to improve the quality of health services; 

• To examine the different mechanisms for the payment of benefits; 
• To gain a comprehensive understanding of how technological solutions are developed and 

used in the management of the health insurance system, particularly to combat fraud and to 
design and implement benefit packages; and 

• To identify the successes as well as challenges and mistakes to avoid throughout universal 
health coverage implementation.  

LESSONS LEARNT & NEXT STEPS -  MALI 
Despite progress made by Ghana toward universal coverage, challenges stills remain. These 
challenges include: 
• Coverage of the informal sector, 
• Retention of members of the informal sector, 



• Equity among different population categories with regard to how the health insurance is 
financed, 

• Containment of health costs, and 
• Improvement of the quality of health services provided to the insured. 
 
The first study visit enabled the Malian delegation to obtain greater insight into the health insurance 
system of Ghana, to clarify better the centers of interest between the first and second study visits, 
and to identify the key actors with whom they would like to have in depth exchanges during the 
second study visit. Four representatives from the first visit met with Collins Akuamoah, Regional 
Manager for the National Health Insurance Scheme, Ghana.  The delegation from Mali and Mr. 
Akuamoah identified five major themes for the focus of the second visit:  
 
• Coverage of the informal sector 
• Mechanisms for innovative financing 
• Accreditation for public and private health training 
• The use of information and communications technologies to record data  
• The role of civil society organizations in insurance registration 
 
At the end of the first study visit, the delegation was able to understand better the process involved 
in the establishment of the National Health Insurance Scheme of Ghana: successes, challenges it 
continues to face today, and prospects of future evolution. The study visit also allowed the 
delegation to learn from the experiences of various funds allocated for health coverage. All 
members of the delegation had the opportunity to establish contacts with peers and engage in 
thorough discussions with experts. These experiences can be applied to help Mali progress toward 
universal coverage.  
 
At the end of the second study visit, the delegation was able to understand better the financing of the 
National Health Insurance Scheme, its institutional arrangements and organization, the strategies 
used to extend coverage to the informal sector and to the poor, quality assurance strategies, 
mechanisms used to pay benefits, and how the computer system is managed. The delegation also 
learned lessons from the mistakes and difficulties encountered during the implementation of the 
National Health Insurance Scheme that can be used to improve the expansion of health insurance 
coverage in Mali. The Mali delegation intends to continue exchanges with their Ghanaian 
counterparts to support the design and implementation of reforms for universal health coverage in 
Mali. 

 
8. INDIA  – QUALITY – CAPACITY BUILDING PROGRAM – UNIVERSAL HEALTH 

COVERAGE, BANGKOK, THAILAND 
To achieve universal health coverage, quality is one of the key technical areas of importance. Over the 
last few years, countries engaged in reforms toward universal health coverage, such as Thailand, have 
placed increased attention on problems with healthcare quality measurement and of the 
implementation of benchmarking strategies. Accreditation of health facilities is one the strategies that 
can improve the quality of healthcare services in contracted providers and facilities. Demand for 
accreditation is increasing worldwide from healthcare providers and insurance programs that wish to 
improve quality. In addition to accreditation and certification processes, evaluating the effectiveness 
of these performance measures is also important. All experiences in this direction will contribute to 
improved accreditation processes and therefore to improved quality.  
 



Different countries take different approaches to ensure quality and improve standards in their 
healthcare services. A statutory national accreditation program like in India is considered unworkable 
by many state sponsored health insurance programs, as healthcare is the responsibility of individual 
states. The processes and underlying standards for accreditation must be designed with regard to the 
needs and expectations of each country. The accreditation standards will be impacted by type of health 
system; the level of care it aspires to provide; national rules; and cultural, social, political, and 
religious requirements. However, given that the core business and purpose of health systems remain 
similar across countries and health systems, countries looking to revise their accreditation systems can 
learn valuable lessons from relatively well established existing systems, like the one in Thailand.   
 
The Joint Learning Fund supported a five day study visit to Bangkok, Thailand, for a delegation of 
eight representatives from different state sponsored health insurance programs in India. The visit, took 
place from November 25 to November 29, 2013. The delegation included representatives from the 
Rajiv Aarogyasri Scheme, managed by the Aarogyasri Health Care Trust; the Vajpayee Aarogyashree 
Scheme, managed by the Suvarna Arogya Suraksha Trust; the Chief Ministers Comprehensive Health 
Insurance Scheme from Tamil Nadu; and the Kerala Institute for Accreditation Standards for 
Hospitals.  
 
The specific objectives of the visit were: 

• To  learn how to draft an action plan and assess available human resources;  
• To receive targeted guidance from Thailand and other participant groups about how to develop 

a new accreditation process;  
• To learn how states can partner with state level hospital associations and understand the 

dynamics of these relationships as at Healthcare Accreditation Institute in Thailand; 
• To learn about and understand the dynamics between the accrediting agency (National 

Accreditation Board for Hospitals and Healthcare Providers) and the health insurance program, 
which pays for the care;  

• To understand how to create a capacity building road map to advance accreditation; 
• To understand how states can collaborate with various national agencies and convey to them 

the need for high quality care in government hospitals; 
• To understand how states can address competition with private hospitals 
• To strategize about how to design and implement an accreditation program that ensures 

hospital care that is on par with that of the best corporate facilities; 
• To understand legislative and legal needs and the role of political and administrative 

leadership in accreditation; and 
• To learn about the cost implications of accreditation and understand the cost benefit analysis.  

 
The Indian delegation attended presentations on various aspects of accreditation by experts from 
several agencies, interactive group discussions to support the exchange of experiences and 
perspectives, and a visit to a public hospital to see how accreditation processes and lessons learned 
have been implemented. The focus of this one week program was to support cross learning and 
knowledge exchange between countries preparing for or engaged in universal health coverage 
reforms. Representatives from seven other countries also participated in the visit. The countries 
included Cambodia, China, India, Indonesia, Laos, Myanmar, and Thailand. 
LESSONS LEARNT & NEXT STEPS -  INDIA (KARNATAKA, KERALA, ANDHRA 
PRADESH, & TAMIL NADU) 
All countries start somewhere to achieve universal health coverage. Countries must build on specific 
segments and objectives of the reform process, e.g. tertiary care work by Vajpayee Aarogyasri and 
on the focus on the information technology system by Rajiv Aarogyasri. Countries must clearly 



articulate where they want to go and through what means they will achieve universal health 
coverage. The participants appreciated the Thai model of integration and coordination among 
different institutions and departments to support data sharing and analysis.  
 
The study visit allowed the delegation to observe directly and learn from the meticulously planned 
and implemented hospital accreditation program in Thailand. The delegation also enjoyed the 
opportunity to learn about successful processes used to monitor quality of care and adherence to 
accreditation standards. Through presentations and group discussions, the participants were able to 
understand in detail the various nuances involved in health technology assessments. The delegation 
was given an introduction on the importance of spiritual healing in the health technology 
assessments process in Thailand, a new learning experience in allopathic treatment. They learned 
about the use of financial incentives to encourage physicians to serve in rural and remote areas of 
Thailand. Participants also learned about the crucial role of household surveys, monitoring and 
evaluation, documentation, and data analysis to help policymakers in the health sector understand 
the outcome of health expenditures and conduct comparisons. Thailand has made tremendous 
progress by increasing government spending on health and financial risk protection, a strategy that 
has increased equity in healthcare use and distribution of government health subsidies and improved 
the quality of health service provision. The delegation also learned how Thai policymakers use 
evidence to improve monitoring and evaluation and to inform decision making.  
 
The delegation observed tremendous personal commitment and accountability in the roles and 
responsibilities people have been assigned to for years. Participants witnessed the efficient use of 
available resources and the capture of lessons at every level of work. These strengths are made 
possible through the continuous documentation of the reform process. Thailand is an example for 
many countries to emulate. The five day program was well appreciated by all the participants and 
was rated excellent in terms of achievements and documentation of health outcomes in Thailand.  
From the success of the Thai model, it is very clear that universal coverage combined with quality 
healthcare, is achievable in developing countries. Participants learned that coverage for accessible 
and high quality health services can be extended to those in the informal sector. The delegation 
learned several key lessons that are applicable to the Indian context, including:  

• How to use monitoring and evaluation processes to assess standard health indicators on an 
ongoing annual basis; and 

• How to strengthen and expand the hospital accreditation and empanelment criteria. 
 
9. INDIA, VIETNAM, INDONESIA, PHILIPPINES, & GHANA  – DIAGNOSIS RELATED 

GROUPS FORUM, MALAYSIA  
In January 2012, the Joint Learning Network Payment Provider Mechanisms technical track convened 
the Collaborative on Costing of Health Services for Provider Payment. The collaborative created an 
opportunity for member countries to share and synthesize their experiences conducting costing 
exercises for provider payment. The collaborative members have convened for four live meetings. 
During the last meeting in Hanoi, in September 2013, the group decided there was interest and 
demand among the collaborative members to convene a forum dedicated to the technical issues 
surrounding hospital payment. The Ministry of Health of Malaysia took the initiative to convene the 
forum from December 1 to December 2, 2013. The Ministry of Health covered the local venue costs 
and local costs for some participants and submitted a request to the Joint Learning Fund to support 
travel for twelve participants from India, the Philippines, Vietnam, Indonesia, and Ghana.   
 
The objectives of the forum were: 



• To understand the principles of hospital payment and, in particular, the principles and uses of 
diagnosis related groups; 

• To understand the steps in developing diagnosis related groups and to share experiences with 
the different approaches taken by Joint Learning Network member countries; 

•  To discuss the principles of costing for hospital payment and diagnosis related groups and to 
share experiences with the different approaches taken by Joint Learning Network member 
countries; and 

• To discuss common challenges in the implementation of diagnosis related groups for hospital 
payment and the creative approaches used by Joint Learning Network member countries. 

 
The participants in the forum are leading efforts to select, design, and implement healthcare provider 
payment systems to support universal health coverage objectives. Many countries are using or are 
planning to use hospital payment systems based on diagnosis related groups. The forum provided an 
excellent opportunity for participants to discuss detailed practical challenges and gain insights and 
ideas to manage these challenges from their peer country experts. The forum was organized around 
panel sessions to allow maximum opportunity for participants to share experiences and good practices, 
as well as to participate in networking opportunities. The meeting was facilitated by the Joint Learning 
Network Provider Payment Mechanisms technical track. It provided the opportunity to draw on wide 
international experience and identify specific resources to meet the challenges and technical needs 
highlighted in the forum discussions. The forum included a mix of theory and practice in diagnosis 
related groups. It provided an opportunity for participants to understand the theoretical and practical 
nuances involved with the implementation of diagnosis related groups in developing countries. The 
forum provided a strong network to continue initiatives related to diagnosis related groups and to interact 
with the best available experts in this critical area of healthcare reform. The lessons from Malaysia will 
be disseminated among the study teams in India. Participants will plan steps to coordinate with health 
system administrators and implementing agencies to engage in initiatives that develop diagnosis related 
groups and initiate and streamline provider payment systems in the country. 
LESSONS LEARNT & NEXT STEPS -  INDIA, PHILIPPINES, VIETNAM, INDONESIA, & 
GHANA 
Technical topics discussed and lessons learned: 

• The complexity of case based groups  
• The lack of a single prescription that can be used in every country 
• The diagnostic related grouper should be tailored into the country settings 
• Case groups, cost weights, and base rates are developed through a combination of strategies, 

including innovation, replication, and adaption. They require ongoing analysis and 
refinement, as experience is gained and more data become available. 

• There have been some unintended consequences, and more discussion is needed about 
complementary measures. 

Needs and areas of challenge:  
• The need for systematic training on the coding system and related need to create a critical 

mass of coders 
• The need to strengthen the information system 
• Changing the mindset of providers from fee for service to prospective payment system will 

be difficult. The two systems offer different incentives and may be viewed as in opposition. 
• The need to monitor impacts and unintended consequences 
• Developing political committment and communication strategy 
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Annual Grant Utilization Statement 
(Grant No. 2012 THS 306)  

Reporting Period: May'2012 - Apr'2014 
   Actual   Budget *  Variance  Remarks 

Opening Balance  
 $                      
-        

Income       
   4230 Foundation/trust grants       
      4230-14  Rockefeller Foundation 800,000.00     
   Total 4230 Foundation/trust grants 800,000.00     
Total Income 800,000.00     
Expenses       
Human Resources 184,901.30 256,000.00 71,098.70 Surplus 
Travel & Transportation 35,981.36 57,000.00 21,018.64 Surplus 
Training & Workshop Expenses 31,200.00 33,000.00 1,800.00 Surplus 
Overhead Expenses 25,895.84 33,600.00 7,704.16 Surplus 
Joint Learning Flexi-fund 224,715.49 420,400.00 195,684.51 Surplus 
Total Expenses 502,693.99 800,000.00 297,306.01   
      
          
     

 


