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Transforming primary health care service delivery during the pandemic  
Country vignettes (briefs)
Concept note


This concept note complements the package of document being prepared by the WHO European Centre for Primary Health for the RC71 session “Realizing the potential of primary health care: lessons learnt from the COVID-19 pandemic in the WHO European Region”. 

I. Motivation
The COVID-19 pandemic has created a new context and revealed long-standing weaknesses in health system organization and in particular in public health and primary health care. Yet, several Member States have taken the opportunity of the crisis to accelerate long-term reforms and strengthen primary health care. The emerging success stories show promising approaches to reinvent primary health care post-pandemic.
[bookmark: _GoBack]The objective of the RC71 session “Realizing the potential of primary health care: lessons learnt from the COVID-19 pandemic in the WHO European Region” is to inspire Member States to prioritize primary health care as the nexus of simultaneously moving to moving towards UHC, achieving health security, and improving health and wellbeing. 
To facilitate learning and experience exchanges across the European Region, the Almaty Centre will produce a series of country vignettes(briefs) of transforming primary health care and spearheading a dual track health system response.
II. What is a country vignette?
The country vignettes (briefs) will be country-specific, pragmatic and action-oriented four to six-page documents highlighting the transformation of primary health care during the pandemic. Each country vignette will follow a common structure, outlining:  
· Motivation (including some context); 
· Describing transformational instruments and policies; 
· Early achievements;
· Sustainability prospects and next steps;
· Lessons learnt for other countries.

III. Objective
To inspire action by enabling cross-country exchange of experiences by showcasing primary care transformation through operationalising the dual-track service delivery and accelerating long-standing reforms to strengthen primary health care. 12 country vignettes will be prepared to serve communication purposes and prepare virtual posters reflecting geographical balance and prominently highlighting the four flagships' role.
IV. Selection of countries 
The country vignettes' topics will fit into three broad categories that reflect the core priorities of the EPW: strengthening the role of PHC in moving towards UHC; protecting against health emergencies, and promoting health and well-being. Specific attention will be given to examples highlighting transformation on the primary care service delivery during the pandemic leading to an acceleration of long-standing primary care reforms.

Among other topics, they will highlight: 
· Successful transformation of primary health care practice towards spearheading a dual-track health system response aimed at delivering key COVID-19 health services while addressing the pent-up demand for non-COVID-19 services;
· Noteworthy examples of accelerating long-standing primary care reforms and the key enablers as success factors in the process;
· Effective strategies to improve access to primary health care services for rural populations and other vulnerable groups experiencing access barriers particularly due to the service disruption during the pandemic;
· Inspiring examples to demonstrate the role of the PHC as a platform to advance the four EPW Flagships: mental health, behavioural science, digital health and the immunization 2030 agenda; 
· Demonstrate evidence that the implemented instrument led to positive change and accelerated long-standing primary care reform.

The briefs will be geographically representative of the Region to be of equal benefit to all member states.   

V. Knowledge translation
The country vignettes will be used for communication purposes and posters to inspire action by enabling cross-country exchanges of experiences. There will be continued “drip-fed” social media communication based on country vignettes showcasing good practices throughout the year with photo stories and video stories plus summary video narrative. A virtual poster exhibit walkthrough featuring country vignettes of transforming primary health care during the pandemic will accompany the session work.

VI. Main activities to achieve objectives 
· Initiate a rolling list of country vignettes with indicative titles, authors and timeline identified; 
· Establish and convene a review process; 
· Manage the brief development process (commission, support, iterate on drafts, and edit); 
· Manage the publication process of briefs;
· Translation of the vignettes into communications products; 
· Translation of the vignettes into posters for RC. 

VII. Timeline
The entire process's estimated time for one brief is 10 weeks (from identifying country example, agreeing with country, identifying and contracting authors, brief development process, publication, etc.). The briefs will be prepared in 3 batches 4 briefs in each with work initiated one week staggering for each batch. 
· The first batch - the third week of January - the fourth week of March. 
· The second batch - the fourth of January – the fifth week of March. 
· The third batch - the first week of February - the first week of April.
 Following that, country vignettes will be translated into communication products and posters. 
