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Top Priorities Reported by Countries
Priority Numbe!' of Sub-total Total Percentage
countries
Vision 2: Impl a national policy 6
— - 7 (100 7 8.30%
VISION \Vision 3: Engage stakeholders 1 ( )
Institution 1: Map catchment areas 4
Institution 2: Ensure equity in access 3
DESIGN Institution 3: Establish governance with clear population-based responsibilities 1 20 (40.8 %)
g 0,
Institution 4: Strengthen accountability 2
Institution 5: Increase hospital autonomy 7
Institution 6: Collaboration between public and private providers 3
S. Architechture 1: Develop service packages 3
S. Architechture 2: Develop referral sy 5 49 58%
S. Architechture 3: Coordination between different levels 4 14 (28.5 %)
IS. Architecture 4: Introduce cost-effective approach 1
IS. Architecture 6: Prepare national disaster management plan 1
Regulation 2: Ensure quality and patient safety 7 + 2 Accreditation 85
Regulation 3: Develop a plan for infection prevention and control 1 14 (28.5 )%)
. 0,
Regulation 4: Enforce patients’ and relatives’ rights 1
Regulation 6: Develop/update national evidence-based guidelines 3
People and Participation 1 1(2%)
Payment 1: Efficient resource allocation 1
Payment 2: Link hospital pay y to performance 4 6 (85.7 %)
- 7 8.30%
Payment 4: Promotes a cost-conscious culture 1
DRIVERS M & Feedback 1: Develop a reporting dashboard 1 1(14.3 %)
Infrastructure 1: Ensure standard environmental conditions 2 2(9%)
ENABLERS  \vorkforce 1: Enhance the hospital's staffing plan 3
\Workforce 2: Establish incentive-based payment systems for hospital staff 2 12 (54.5 %) 22 26%
\Workforce 4: Build leadership in hospital 8 7
IT 1: Establish integrated information systems 3 I
IT 3: Develop electronic medical records 5 ]
10
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Top Priorities Reported by Countries
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Root Causes of Under performing hospitals
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Funding Low inadequatte Lack of proper No incentive Inadequate No No hospital Imbalance Current Laws

Shortage production of  hospital maintenance based staff HVM training information Packages between HW and
HRH and networking payment Mgt and Workload Regulations
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