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Background

* Understanding of public health
by laypeople and decision makers
is limited, highlighted mostly in
times of crisis

* Public health systems and policy
research needed to understand
how to best deliver public health
and to strengthen emergency
planning and response




Research Questions

Compass Question:
* How are public health systems defined and classified?

Sub-questions:

1)What frameworks or models exist to define or classify public
health systems and how are these similar or different?

2)How are public health systems different than healthcare
systems?

3)What is the interplay between public health, health care and
health systems?



Methods

* Critical Interpretive Synthesis

* Qualitative literature synthesis method \‘

* Generation of conceptual model/theory/framework | °

* |terative L

» Explicitly allows for inclusion of grey literature N/

* Allows sampling and filling of conceptual gaps

 Best-fit framework
e Useful for testing and refining conceptual
model/theory/framework
* Guides rapid and structured data extraction and
analysis
* Increases transparency




Methods: Theoretical frameworks

Health systems arrangements

Key Features

31+E framework for health policy formulation

Governance
arrangements

Policy authority

Key Features

Organizational authority

Commercial authority

Professional authority

Government structures

Consumer and stakeholder involvement

Financial arrangements

Financing systems

Funding organizations

Remunerating providers

Purchasing products and services

Institutions Policy legacies
Policy networks
Interest groups
Interests — -
Civil society
Values
Ideas Personal experiences

Research evidence

Incentivizing consumers

Delivery
arrangements

How care is designed to meet
consumers’ needs

By whom care is provided

Where care is provided

With what supports is care provided

External Factors

Political change

Economic change

Release of major reports

Technological change

New diseases

Media coverage




Methods

Databases Search string
EBSCOHost ‘Public health AND system™ AND (deliver* OR governance OR
Scholars Portal organization OR classif* OR structure* OR manag* OR fund* OR
OVID function™® OR financ™* OR role OR purpose OR typology OR framework*
Web of Science OR model* OR component* OR definition*)’

Cochrane Library

Health Systems Evidence

Exclusion criteria

1.
2.
3.

Lacked description of a public health system, framework, or critical components

Focused on publicly-funded healthcare systems, unless it also addressed the role of public health
Focused on specific healthcare or public health interventions, programs, policies, laws, or
development, implementation, monitoring or evaluation tools

Focused on the specific roles or training of public health or health professionals in public health

Documents in languages other than English, French or Spanish




Results:
PRISMA Flow
Chart

7.559 documents identified through
electronic database searches

» 1.626 duplicates removed

v

5.933 unique documents retrieved
through electronic database searches

5.595 documents
excluded after screening
Title/Abstract

Y

v

338 potentially relevant documents

257 documents not
> included in purposive
sample

v

81 full-text documents purposively
sampled for inclusion into analysis

23 documents excluded
after full-text review

A

9 documents purposively
sampled to help fill
conceptual gaps

67 documents included in synthesis




Results: Defining public health and public health systems

Entity

Number of
definitions

Suggested definition

Public Health

Public health is an art and science, based on objective findings
but responsive to the needs and contexts of populations,
concerned with addressing the health needs of a community. It
is a diverse set of organized activities aimed at improving
quality of life and reducing health disparities to enable people
to thrive.

Public Health
System

10

A public health system is the collective capacity of
governmental, private, and other public sector entities that
support the mission and core functions of public health. It is the
cumulative arrangement of resources, infrastructure, and
policies impacting health that exist to support public health
within communities.




Frameworks, roles and functions of public health

Results

Established Essential Services
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Results: public health system arrangements

Health systems arrangements

Public health systems arrangements

Key Features

Key Features

Policy authority

Organizational authority

Governance |Commercial authority

arrangements | professional authority

Consumer and stakeholder
involvement

Financing systems

Funding organizations

Financial , :
Remunerating providers
arrangements - -
Purchasing products and services
Incentivizing consumers
How care is designed to meet
Deli consumers’ needs
eliver . :
y By whom care is provided
arrangements

Where care is provided

With what supports is care provided

Partnerships and
Communication

Governance
arrangements

Policy authority

Organizational authority

Commercial authority

Professional authority

Consumer and stakeholder
involvement

Financial
arrangements

Financing systems

Funding organizations

Remunerating providers

Purchasing products and services

Incentivizing consumers

Delivery
arrangements

How programs/services are designed
to meet consumers’ needs

By whom programs/services are
provided

Where programs/services are
provided

With what supports are
programs/services provided




Results:

Political and social system

¢ [nstitutions

¢ Interests

Conceptual
model of a
population
health system

e |deas

¢ External factors
e.g. Healthy public policies

e.g. Private sector policies

Partnerships: )
*e.g. Other Government Entities
*e.g. Academic institutions

*e.g. Private sector

*e.g. Communities

*e.g. Transportation

*e.g. Schools

*e.g. Housing

-

Health care system Public health system

* Functions ¢ Functions

¢ System arrangements
(Governance/Delivery/

e System arrangements

(Governance/Delivery
/Financial/Partnerships)
¢ Policies

Financial)

® Policies

Individual factors

® Genetics

* Education

* Income

* Culture

* Lifestyle choices

* Social networks

* Employment




Discussion

* How can we define public
health systems if public health
is not understood?

* Lack of comprehensive public
health frameworks

* Partnerships and

communication are key features

of public health systems
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Discussion

* Implications for policy and practice
* Which functions make sense?
* Health systems integration: Patients First

* Implications for research

* Provides public health systems framework
to test

* Inconsistent terminology of public health,
public health systems, and public health
functions makes comparisons difficult

* Most literature comes from high-income
countries, gap in understanding public
health systems in low- and middle-income
countries (LMICs)

Patients First:
Action Plan for Health Care

Image sources: http://www.health.gov.on.ca/en/ms/ecfa/healthy change/

Google


http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/
http://www.health.gov.on.ca/en/ms/ecfa/healthy_change/

Areas for future research

* Further refining the proposed public
health systems framework

e Exploring how public health systems
are defined in LMIC

* Exploring optimal organizations of
public health systems and
determining which system performs
best




Conclusion

* This study provides more detail on a complex issue: defining and
understanding public health systems

* The success of public health systems cannot be measured if there is no
common understanding of public health, its functions, and system
components and arrangements

* Important gap addressed in public health and provides a stepping
stone for future research agenda in public health systems and policy
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THANK YOU!!!!

Questions?



