
Health Sector in 
Kurdistan

Assisting Kurdistan Regional Government in 
EstablishingGoodGovernance and Public Management Best 

Practises in the Health Sector



- Fully Danish owned management consultancy firm

- Business focuson program &project management, services in 
leadership and strategy, and IT management

- Wemanage and lead programs and projects  for large nationaland 
international companies and organisations – both in the public and 
private domain

- CIMIC Consultingestablishes and managessectorprojects in 
developingcountries and emergingeconomies

- All ourconsultants have a highdegree of professionalism and 
leadershipexperience. Weusethis to continuoslyprovidevalue to 
ourcustomers and project

- Weareknown to be innovative and to have the courage to 
challengeourcustomers and partners



Wearecommitted to

… supporting communities in 
reaching sustainable and 

persistent solutions to core 
challenges.

… helping nations to become 
active and contributing 

partners in both a  regional 
and global community and  

market place.

… identifying and releasing 
the inherent potential in 
people, communities and 

countries.

… acting now solving known 
and present challenges, while 

committing ourselves to 
strategic partnerships with a 
consistent focus on long term 

sustainable value.



Example of issues in Health SectorSustainability

• Long term ability to support health care strategy within
public financesFinancial Sustainability

• Health care accessibility, cost, and abiility to improve
quality of life for citizensSocial Sustainability

• Creating health care infrastructure while avoiding
negative environmental impact

Environmental
sustainability

• Designing health care to both respect and influence
historic and cultural biasCultural sustainability

• Facilitating life long learning in both health care staff
and population on health issuesKnowledge sustainability



Our Core Principle

Sustainability
in all 

Strategies and 
End States

Financial 
Sustainability

Social 
Sustainability

Environmental
Sustainability

Cultural
Sustainability

Knowledge
Sustainability



Our Intention

Enhance the capacity of the Kurdistan Regional Government to 
assess the existing situation

Facilitate the identification of Areas of Need, Strategies and 
End Goals

Develop an investment plan based on realistic assessments of 
needs and available resources to ensure a rational and 
sustainable development of health care services of acceptable 
quality.

Develop a program management plan for sound and 
sustainable implementation of health care application and 
administration strategies



Scope of 7 importantissues

- Whatconstitutes KRG Health Systems Strengthening (HSS)?

- How do different regional, national and global healthactorsrelate to HSS? 

- What elements areneeded to contribute to progresstowardssuccess in KRG 
Health Systems strengthening?

- Whatare the roles of capacitybuilding and leadershipdevelopment for KRG 
Health System Strengthening? 

- Howcan KRG HSS actions and resultsbemeasured? 

- Whichindicatorsarepractical and valid to use? 

- Whatconstitutes an effectivecapacitybuildingstrategyneeded to strengthen 
KRG health system?



OECD QualityIndicator Project

Observation
The technicalquality of 
medicalcarenow rivals cost and 
access as the foremostconcern of 
healthpolicymakers. 

Dailypractice of caredoes not 
correspond to the standards that the 
medical profession itself puts 
forward.

Recommendation

Improvingquality of care presents itself 
as an avenue to restraining the growth of 
medicalexpenditures by 
reducingcostlycomplications and 
unnecessary procedures. 

Better organisation and management of 
medicalcarewouldallowcountries to 
spendtheirhealthcare dollars more 
wisely.

To improvecare for theircitizens and to 
realisethese potential efficiencygains, 
policymakersarelooking for methods to 
measure and benchmark the 
performance of theirhealthcare systems 
as a precondition for evidence-
basedhealth policy reforms.

Health 
Promotion

Preventive
Care

Primary
Sector

Secondary
Sector



WHO Health System Framework

Building Blocks

Service Delivery

Health Workforce

Information

Medical products and 
Technologies

Finance

Leadership/Governance

Impact

Improved Health (Level
and equity)

Responsiveness

Social and financial risk
protection

Improved efficiency

ACCESS

COVERAGE

QUALITY

SAFETY



Strengthening KRG Health Sector

Health Systems Strengthening is defined as: 

- buildingcapacity in criticalcomponents of health system

- to achieve more equitable and sustainedimprovements

- acrosshealth services and healthoutcomes



The Danish Quality Model

CommonQuality System for the 
Danish Health System

PrimaryObjectives:

- To improvequality of the course of patients

- To improve the development of clinical, organisational, and 
patients experiencequality

- To make transparent the Health CareQuality

SecondaryObjectives:

- To createlearning and 
qualitydevelopmentthroughcontinuousassessment of 
eachindividual institution

- To expand the model to include the entiredanishhealth 
system

Joint Commission 
International 

Accreditationexpected 
2012

’If  
youcan’tmeasure it 
youcan’tmanage it’



DQM 1. Version

Danish Quality Model

Hospitals

Organisational
Themes

(6+29)

General 

Themes

(4+50)

Disease Specific
Themes

(1+14)

(Accreditionstandards+Themes)



Initial Goal: KRQM 1. Version?

KRG Quality Model

Hospitals

Organisational
Themes

(?+?)

General 

Themes

(?+?)

Disease Specific
Themes

(?+1?)

(Accreditionstandards+Themes)



Promoting Human Health

Value
Proposition

Diagnosis

Treatment

Relief

Professionalism

Minimal risks for patients

Effcient utilisation of 
resssouces

Patient Satisfaction

Holism in course

Human 
Perspective

Population

Continuous monitoring
Demography

Diseases

Mortality

Individual

Compentency development

R&D

Training

Quality

Health 
Perspective

Population

Reduce diseases

Reduce mortality

Scope of Diseases

Mortality

Individual

Ideally Cure

Reality

Reduce impact

Mitigate Disease



Ten leading causes of burden of 
disease, world, 2004 and 2030

The overall burden of disease is assessedusing the disability-adjustedlifeyear (DALY), a time-
basedmeasurethatcombinesyears of life lost due to prematuremortality and years of life lost due to time lived in states 
of lessthanfullhealth.



Global projections for selected causes, 
2004 to 2030
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Leadership and Governance

•Professional 
problem 
solving

•Supervision

•Training

•Quality

•Operations

•Finance

•Planning

•Patient 
Courses

•Assignments

•Development
task

•Human 
Ressources

• Innovation

•Reasearch

•Projects

•Vision & Goal

•Visionary

•Adaptation to 
changing
conditions
and 
environment

Specialist 

Management

Strategic 

Management

Operation 

Management

Change 

Management



Somatic Hospital Workforce



Financial Model and Control

• Clear Responsibility

• Budgetting

• Contract Management improvements needed

• No motivation for performance and efficiency

• Stovepipe principle rules 

Framework
management

• Money-follow-Patient

• Anticipates waitinglists and accessibility

• High demands for organisational change

• Cross authority budgetting on demand

• Experiment: 90%:10% budget

Activity Based

• Client Role: Politicians buy on behalf of citizens

• Supplier Role: Health Care professionals provide products the 
services

• Clear distinction between roles and responsibilities

• Need for new management models and budgetting models

• Need for pricing and taxation policies

Client/Supplier



Patient Centered Approach

- Demand for interoperability and  accellerated patient progress

- Cross SectorProgrammes must bedefined

- Establishment of differentiatedaccessibilitygoals

 Severity

 Capacityopportunities

 Constraints

- Treatment of outpatientacrosssectors

Health 
Promotion

Preventive
Care

Primary
Sector

Secondary
Sector

INTEROPERABILITY



TechnologyPerspective?

- Identification and assessment of Medical Drugs need

- Digitalisation of medicalrecords and related information

- Interoperability Model Requirement

- Regulations to support legal aspects and privacyprinciples of storing and 
sharingmedicalrecords

- To educate in and Establisment of TechnologyAssessment and 
balancingacquisitionswithotherresources

- Exploitcoordination of acquisitions

- Includemedicine, equipment, IT, … in the AssessmentProgramme

- Exploit the potential of digital collaborativeenvironments to enhance Health System services 
in urban and rural areas

- Establish R&D programmeslocal and internationally



Health System Structure

PrimarySector

- Can the increasinggrowth in 
thissectorbeexploitedfurther?

- Howcan the services 
bemeasuredagainst a quality model?

- Is there a need to further screen 
patients?

- Can an accellerated patient 
progressbesupported?

- What is the potential of establishing 
Health Care Centers?

SecondarySector

- Is it possible to Identify and 
Recommendpatient-foundation to 
ensure sufficient diagnosis and 
treatment?

- Whatcanbegainedifwefollow A 
systematic approach to 
worksharingacrossboundaries and 
sectors?

- Is there a need to make a 
distinctionbetweenordinary and 
specialist assignments in 
accordancewithdefinedquality?

- Whatare the currentassessment of 
Incorporating Health Care Centers 
and minor hospitals in 24/7 service 
to further screen and electing 
patients?



Future Impact

Future 
Health 
System

1.Techology 
and 

Organisational
Development

2.Future 
Patients/Patient 

Culture/ Patient Unions

(Rights, free access)

3.Demography

7. Trends

• Scientific
• Popular appeal

6. Predominant ”ideology”

• Political ”equitable and free
access

• Hospital and Health Focus

5. Socio-Economics

• Budget
• Opportunities

4. Political-
Administrative

Structure



Our Intention

Enhance the capacity of the Kurdistan Regional Government to 
assess the existing situation

Facilitate the identification of Areas of Need, Strategies and End 
Goals

Develop an investment plan based on realistic assessments of 
needs and available resources to ensure a rational and 
sustainable development of health care services of acceptable 
quality.

Develop a program management plan for sound and sustainable 
implementation of health care application and administration 
strategies



Target areas of effort

STRATEGY/VISION 
CLARIFICATION

PROGRAMME/THEMATIC 
IDENTIFICATION

PUBLIC MANAGEMENT 
AND GOVERNANCE 

ADAPTATION



From policy to project

Activity Indicators Verification

GoalorImpact

The long term developmentimpact (policy 
goal)

How the achievementwillbemeasured –
includingappropriatetargets (quantity, 
quality and time) 

Sources of information on the Goalindicator(s) –
includingwhowillcollect it and howoften

PurposeorOutcome

The medium term result(s) that the 
activityaims to achieve – in terms of benefits
to targetgroups

How the achievement of the 
Purposewillbemeasured –
includingappropriatetargets (quantity, 
quality and time)

Sources of information on the Purposeindicator(s) 
– includingwhowillcollect it and howoften

ComponentObjectivesorInterme
diateResults

Thislevel in the 
objectivesorresultshierarchycanbeused to 
provide a clear link between outputs and 
outcomes (particularly for larger multi-
componentactivities)

How the achievement of the 
ComponentObjectiveswillbemeasured –
includingappropriatetargets (quantity, 
quality and time)

Sources of information on the 
ComponentObjectivesindicator(s) –
includingwhowillcollect it and howoften

Outputs

The tangibleproductsor services that the 
activitywill deliver

How the achievement of the Outputs 
willbemeasured –
includingappropriatetargets (quantity, 
quality and time)

Sources of information on the Output indicator(s) 
– includingwhowillcollect it and howoften



From policy to project

•Trend identification

•Strategies and scenarios 

•End Goals
Preparation Phase

•Project  and programme appraisal process

•Policy and procedures implementation

•Formal Project and partner agreeement

•Grant appropriation

Formulation and 
Appraisal phase

•Project Execution - planning, budgetting and reporting

•Accounting & Public Finance Systems

•Auditing of the five bottom lines)

•Review of Programme progress

•Retrospectives of project activities and milestones

Implementation
Phase

•Exit strategies

•Completion review and lessons learned

•Follow-up activities
Completion Phase



Strategic decision Hierachy

KRG

Vision and 
Challenges

Policies
and 

procedures

Program 
strategy

Project 
Goals



Plan Hierachy

Strategy Plans

Operating Plans

Single Use Plans Standing Plans

Standard Operating Policies
and Procedures

Action



Programme Flow 

Programme Strategy plan 

Sector and 
project
analysis

Project 
Appraisal

Project progress
review

Programme
support 
design

Policy and 
programme

support 
implementation

Planning, 
budgetting and 

reporting

Budget 
support 

principles

Grant 
appropriation

Accounting and 
auditing

Policy
identification

Project and 
partner 

agreements

Review and 
Lessons
Learned

Main 
Objective

Immediate
Objective

Output

Activities



Programme  and policy decision quality

Appropriate
Frame

Creating
doable

alternatives

Meaningful, 
reliable

information

Clear Values
and Tradeoffs

Logically, 
Correct

reasoning

Commitment
to action



Standard of Health Factors

Life Style

Eating habits

Drinking habits

Smokink habits

Financial Wealth

• GNP per resident

Health System

• Public or Privat

• Treatment opportunities

• Expenditures per resident

• Administrative Management

• State or Governerate

Standard of Health

• Average of life

Health Political Concept

Technological vs Prophylactic

Pharmaceutical Management

Conditions of life

• Unemployment

• Industry opportunities


