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[bookmark: _Toc149288061]Background 
Health Accounts (HAs) is an important reference that provides comprehensive details on the expenditures incurred in providing health services for residents in a country. In the two regions of World Health Organization (WHO), 10 out of 11 Southeast Asian Member States, and 27 out of 37 Western Pacific Member States currently produce HAs. However, it is a common experience in most of these countries to face challenges in collecting and analysing accurate, comprehensive, and good-quality health expenditure data. In most Member States, frequent staff turnover and low priority toward HA production result in having HA teams who have little or no knowledge and experience in HA production. This situation often leads to capacity gaps in HA production. In addition to the constant demands for learning the basics of System of Health Accounts (SHA) 2011 and how to use the Health Accounts Production (HAPT), the Member States are interested in having in-depth training on specific methodological issues such as mapping and estimation of out-of-pocket expenditure, pharmaceutical expenditure tracking, and translating HA evidence into health policies in their own countries. 

World Health Organization (WHO) in collaboration with the Organisation for Economic Co-operation and Development (OECD), has been organizing annual meetings to provide a platform for experience-sharing and training health accounts experts from Asia-Pacific countries, since 2016. These annual meetings have proven to be an excellent platform for capacity building, peer-to-peer learning, and sharing of experiences and expertise on the development of health accounts in the Asia-Pacific region.
  
Over the years, these meetings had specific themes that were found to be the most relevant at the time. For instance, previous meetings focused on a variety of topics such as different classification modules of SHA 2011; estimation techniques; NHA data quality; the Health Accounts Production Tool (HAPT); estimation of primary health care expenditure, COVID-19 expenditure tracking, pharmaceutical spending; refinement of SHA 2011 framework, enhancement of the annual update of the Global Health Expenditure Database and strengthening the usage of NHA results for health policy development. In 2022, the special focus was set on the institutionalization of health accounts in countries. 

The 18th annual meeting of WHO-OECD health accounts experts was held in Seoul, Republic of Korea from 29th to 31st August in 2023. The overall objective of the 18th meeting was to enhance regular, timely, and quality national health accounts production and its use towards policy development in the Member States and contribute to tracking progress towards UHC. Under this broader aim, the meeting focussed on the following specific objectives.

1. To improve NHA production skills of country-level experts, and focal points;
2. To share and learn from health accounts exercises in Member States to improve  data collection and estimates, with a focus on:
a. primary health care expenditure 
b. out-of-pocket spending and pharmaceutical expenditure tracking
3. To review and gather feedback on updates of methodology for estimating the out-of-pocket and pharmaceutical expenditure
4. To finalize the WHO NHA institutionalization assessment framework;
5. To enhance the policy usage of NHA exercises, with a specific focus to:
a. Primary healthcare strengthening 
b. Controlling the out-of-pocket payments for medicine.

The first day of the meeting was dedicated to capacity building and thereby achieving the first specific objective. The next two days were committed to realizing the other specific objectives in the form of technical updates and experience-sharing sessions. This document presents the summary report of the 18th WHO-OECD annual meeting of Asia Pacific Health Accounts Experts.

[bookmark: _Toc149288062]Day 1 (29- August -2023)
Day 1 was devoted to capacity building and focused on two main areas:
1. Training on the new web-based Health Accounts Production Tool (HAPT)  
2. Training on Data Quality Assurance (DQA). 

[bookmark: _Toc149288063]HAPT Training
WHO is in the final stage of the development of a new web-based health accounts production tool. It was decided to introduce the new tool and its functions to HA team members from Member States during this meeting. The objectives of HAPT training were as follows: 

[bookmark: _Toc149288064]Objectives
1. To familiarize participants with the overall structure and components of the HAPT tool.
2. To help trainees learn HAPT operation by developing a HA using a model (simplified) data set. 

[bookmark: _Toc149288065]Process and outcome
HAPT training was conducted in 3 parallel sessions. Participants were given a choice of selecting one of the two training programs organized for the day: HAPT and DQA. Those who were selected for HAPT were divided into 3 groups and the groups were trained by different expert trainers. The training was based on a pre-prepared training guide using a simplified set of HE data files. Participants had a variable NHA experience and knowledge, and most were new to the web based HAPT. It was observed that they had a basic awareness and understanding of the structure and the function of web based HAPT after the training. 


[bookmark: _Toc149288066] Recommendations 
For Member States 
· Participants from the Member States should consolidate the knowledge they acquired during the training by further practicing the excises given, using the training guide, sample data files, and actual own country data.
· Depending on the requirement, the Member States should seek WHO assistance in training NHA team members on HAPT and SHA 2011 guidelines. 

For WHO
· Since most Member States seem to need updating their knowledge on new HAPT and SHA 2011 guidelines, WHO should organize appropriate training strategies and engage in capacity building activities.
· WHO should take measures to release the first public version of HAPT as soon as possible based on the request of Member States.

[bookmark: _Toc149288067]Training on Data quality assurance 
The data quality assurance (DQA) training was held in parallel to the HAPT training with the participation of member state representatives who opted for it. The objectives of DQA training were as follows.  

[bookmark: _Toc149288068]Objectives
1. To discuss the quality control processes required in health accounts (HA) production, and guide data producers on how to improve data quality. 
2. To present the approaches to quality checks rules integrated into HAPT, the WHO standard validation process before publishing data in GHED, and to teach how to fill in the metadata file. 
3. To discuss specific topics on spending such as Governance and health system, financing administration, and rehabilitation expenditure.

[bookmark: _Toc149288069]Process and outcome
The session was initiated by WHO-HQ making an interactive plenary presentation on DQA followed by participants engaging in practical exercises related to data quality issues. Then the answers to exercises were discussed in the group. A similar approach was followed to present other topics: 1. Governance and Administration expenditures and 2. Validation processes and Metadata files, by making presentations and engaging in exercises. 

The DQA session was concluded with a learning experience by a country example (Thailand) on their DQA process and approaches. The participants actively exchanged their ideas and common issues and solutions related to DQA and other topics discussed. 

[bookmark: _Toc149288070]Recommendations 
For Member States 
· NHA teams from Member States should pay special attention to the different aspects of DQA while producing HAs and look out for the best practices that can be used in improving DQA.
· NHA teams should make sure appropriate data sources are selected while producing HAs and DQA checks are integrated into the process. 
· All members of NHA teams must be made aware of DQA and QA procedures. 

For WHO
· WHO should support Member States in improving their HA data quality by timely and frequent checking of NHA data while engaging in active feedback to the countries.
· WHO should provide training and update guidelines, as needed. 

[bookmark: _Toc149288071]Day Two (30- August -2023)
Day 2 started with official inauguration of the 18th WHO-OECD annual meeting of the Asia Pacific Health Accounts Experts (APHAEs), followed by technical sessions for updates and experience sharing on: 
1. Institutionalization of health accounts 
2. Measurement of out-of-pocket expenditure
3. Pharmaceutical expenditure tracking, and
4. Latest health expenditure trends and impact of Covid-19.    

[bookmark: _Toc149288072]Institutionalization of national health accounts 
Institutionalization of health account in countries is crucial for regular data production, data use and improving data quality. Drawing from existing experiences WHO developed a framework for assessing health accounts institutionalization in countries. This session presented the progress of institutionalization of health accounts in both WPRO and SEARO. The discussion focused on the commonly faced issues and sharing experience among countries

[bookmark: _Toc149288073]Objectives 
1. To provide an overview of the health accounts institutionalization in both regions 
2. To highlight  commonly faced challenges and share country experiences on HA institutionalization 

[bookmark: _Toc149288074]Process and outcome
This session was initiated by an WHO-HQ introducing the WHO framework for assessing HA institutionalization in the Member States. This was followed by two regional presentations on the progress of the HA institutionalization process. The session was concluded in a panel discussion in which selected member state representatives discussed their experiences in HA institutionalization based on a pre-set list of questions related to HA institutionalization. The following are the salient points that came out of the discussions: 
· It is important to highlight the utility of HA-generated evidence during advocacy missions. Awareness of the utility of HA information leads to the recognition of the need for HA data at the policy level. HA information can be used in planning, budgeting, and policy development.
· Proper institutionalization requires having mandates for the production, governance support, financing, and technical capacity within the country.
· There should be concerted efforts to communicate HA findings to all relevant stakeholders. It is also important to ensure that country HA production processes and methods are well documented so that institutional memories are retained even if the HA teams are changed.
· Given the frequent staff turnovers in HA teams, having continuing opportunities for capacity building and technical support is important.  
· Learning by producing a HA under the supervision of technical experts can be considered the most effective way of learning HA production and institutionalization.  
The following are the recommendations stemming from the HA institutionalization session.

[bookmark: _Toc149288075]Recommendations 

For Member States
· Member States should proactively review the current level of HA institutionalization in their countries and take appropriate measures to complete the institutionalization of the HA production process within the Ministry of Health or another government agency. Country NHA teams with the supprot from WHO should evaluate the level of HA institutionlization using WHO asessment tools and develop plans to institutionalize regular HA production within the ministry of health using a local experties. 

For WHO
· The review of current progress in both SEARO and WPRO regions showed that there are considerable gaps in the HA institutionalization processes. WHO COs should ensure that adequate advocacy measures are taken to create MOHs interests and commitments toward HA institutionalization. 
· WHO should continue to support Member States in evaluating their HA institutionalization process and provide the technical assistance and advocacy necessary to complete it. 

[bookmark: _Toc149288076]Measurement of out-of-pocket expenditure
WHO is in the process of developing a working paper on tracking out-of-pocket expenditures under SHA 2011. This session was intended to advance further deliberating the associated concepts and sharing country level experiences and challenges in estimating out-of-pocket expenditure. The objective of the session is as follows: 

[bookmark: _Toc149288077]Objectives 
· To discuss a draft guideline on out-of-pocket expenditure estimation 
[bookmark: _Toc149288078]Process and outcome
The session was initiated by an WHO expert making a presentation on OOP estimation. A brief survey and a participant discussion were conducted. A pre-prepared set of questions were used in the survey and for discussions.  These activities were followed by groups presenting their conclusions while facilitators compared the points that surfaced on the same questions in the survey findings. The following are the main observations that surfaced from member-state participants. 
· There is no single “best method” that suits all the countries to estimate OOP expenditure.
· Data quality and availability jointly determine the best method for OOP estimation for a country.
· Household income and expenditure survey is widely used, complemented by other data sources, such as SNA, and provider data, for OOP expenditure estimation. 
· Integrated approaches for data estimation are the way forward in terms of OOP expenditure estimation.
· Cost-sharing is non-existent in some countries in Asia Pacific countries. In countries with cost-sharing, it is not always easy to obtain the data.
The following recommendations can be made from this session. 

[bookmark: _Toc149288079]Recommendations 
For Member States
· Member States should review their current practice of the OOP estimation against the potential data sources available and their validity and availability and further adapt OOP estimation techniques used in HA production. 
For WHO
· WHO should continue to improve the capacity of NHA teams from the Member States on OOP estimation by providing guidelines. 

[bookmark: _Toc149288080]Tracking pharmaceutical expenditure
In addition to the routine HA production, the standalone tracking of pharmaceutical expenditure is considered to have a special policy importance. WHO is currently preparing a working paper deliberating on pharmaceutical tracking. The session objectives were as follows.

[bookmark: _Toc149288081]Objectives 
1. To familiarize trainees with the pharmaceutical SHA2011 standard 
2. To link SHA2011 categories on pharmaceuticals to the most frequently used data sources

[bookmark: _Toc149288082]Process and outcome
The session on pharmaceutical expenditure tracking was initiated with a plenary presentation by an HA expert, a presentation of country experience (Thailand), followed by facilitated group discussions based on a pre-identified set of questions. The following messages were consolidated out of this session.
· A considerable share of OOPS spending is allocated to pharmaceuticals. 
· The in-depth analysis of pharmaceutical spending can provide information to understand the reasons for higher OOPS spending on pharmaceuticals and this information is critical to preparing policies to address financial protection. 
· The standard methodology should be developed for pharmaceutical expenditure tracking. It is important to explore the possibilities of tracking pharmaceutical expenditures in public institutions, with special emphasis on record keeping.  
· Measures should be taken to update HA-related mandates to cover pharmaceutical expenditure tracking.
The following recommendations were made out of this session. 

[bookmark: _Toc149288083]Recommendations 
For Member States
· Member States should make special efforts and mandates to produce separate pharmaceutical expenditure reports. The pharmaceutical expenditure patterns can potentially shed light on out-of-pocket health expenditure and catastrophic health payments in countries, depending on the private share of pharmaceutical expenditure and such information can guide policy actions.
For WHO
· WHO should support the Member States to produce pharmaceutical expenditure tracking as a routine component of the HA production process.
· WHO country offices should focus on advocacy on the importance of pharmaceutical expenditure tracking as a distinct component of the HA production process and motivate the policymakers and NHA teams to engage in producing these accounts on a routine basis. 

[bookmark: _Toc149288084]Latest health expenditure trends and impact of  Covid 19
The Covid-19 pandemic has resulted in health expenditure increases in many countries and in-depth analysis of related health expenditure can provide important insight into the impact of emergencies and also guidance for future preparedness. It was thought that 18th Bi-regional meeting is a sound platform to discuss the topic. The session on the trends in health expenditures and the impact due to Covid-19 epidemic had the following objectives. 

[bookmark: _Toc149288085]Objectives 
· To present and discuss the latest health spending trends and the impact of COVID-19 on health spending 

[bookmark: _Toc149288086]Process and outcome
This session was comprised of a series of presentations on HE trends during COVID-19 periods in different countries (Thailand, Australia, the Republic of Korea, the United Kingdom, and OECD overall experience). Presentations were followed by a facilitated discussion on the presentation findings.
The sessions described the evolving patterns of HE trends from COVID and post-COVID eras and also discussed which financial schemes and providers are most affected due to the epidemic. The following facts were concluded out of discussions. 
· Real per capita spending on health has been accelerated between 2020 and 2021 as countries allocated additional funding to tackle the pandemic. 
· With countries emerging from the acute stage of the pandemic, health spending is likely to have fallen in real terms, on average, in 2022. 
· It is important to have detailed health spending data during epidemiological shocks.  
The following recommendations were made out of this session.  

[bookmark: _Toc149288087]Recommendations 
For Member States
· Member States can learn from the HE tracking experience to be prepared for HE tracking in any future public health emergency.

For WHO
· WHO can develop a report on the regional trends in HE changes due to COVID-19 and compile practices and procedures countries employed to estimate COVID-19-related HE. 
[bookmark: _Toc149288088]Day Three (31- August -2023)
Day 3 of the meeting focussed 2 technical themes and provided a platform for participants from Member States to meet experts of their choice to discuss the topics that they were interested in learning more about. The technical themes included: 
1. Effective use of NHA data for policy making and 
2. Measurement of PHC spending at the country level.  

[bookmark: _Toc149288089]Effective use of NHA data for policy-making 
The use of HA data in many Member States is considered to be less than optimal. Therefore it was decided to include a session on technical aspects of policy-making related to HA data.  The objectives of the session were as follows. 

[bookmark: _Toc149288090]Objectives 
1. To present and discuss methodological challenges and policy uses of health accounts data in Asia and the Pacific 
[bookmark: _Toc149288091]Process and outcome 
The session on the effective use of HE data for policymaking was started by carrying out a Menti survey that focussed on how the HA data are utilized in the policy-making process which types of HA data useful and used, and what are the barriers to HA data utilization and potential strategies for improvement. The findings of the Menti surveys were used as the basis for a discussion amongst meeting participants. Then countries shared several cases and experiences as to their use of HA data for policy reform. 
The key points that arose out of the session included the following:
· Health account data can be effectively used to provide evidence for policymaking within the broader framework of UHC and the health financing functions (revenue raising, pooling, purchasing, and benefits package design). 
· Health accounts data can be used for international benchmarking, setting targets for priorities and spending, key performance indicators, financing strategies, forecasting and analyzing financial sustainability, evaluation of reforms, and impact of policy
The recommendations of the session include the following. 

[bookmark: _Toc149288092]Recommendations 
For Member States
· Countries should continue to deliberate on identifying the context-specific policy questions that can be answered by HA data and encourage and advocate for the use of HA data as an important evidence base that can be used in the policy-making and reforming processes. 
For WHO 
· WHO should improve the capacity of NHA teams to develop relevant policy-related documents that facilitate the use of HA-generated evidence in the policy-making process. 

[bookmark: _Toc149288093]Measurement of PHC spending at the country level
Though most Member States engaged in PHC expenditure tracking, many still encounter methodological and definition challenges. This session deliberated on the issue and the objectives of the session were as follows: 

[bookmark: _Toc149288094] Objectives 
1. To examine how the concept of PHC is developed (if at all) in individual countries, and the methods for collecting information on PHC spending – e.g. whether via SHA 2011, government budget, or elsewhere (such as a level of provider).
2. To find out whether, and how, PHCE information is used by the government and other stakeholders to address health policy questions and support key health stewardship activities.
[bookmark: _Toc149288095]Process and outcome 
The session was initiated by a plenary presentation on the global PHC definition, methodological clarifications, and common challenges to PHC measurements by an HQ expert. This was followed by two country presentations and a round table discussion on PHC expenditure estimation.   

[bookmark: _Toc149288096]Recommendations 
For Member States
· PHC expenditure-related information can be useful from the point of view of assessing the adequacy of UHC and the level of financial protection. Member States continue to explore optimal methods of defining and estimating PHC expenditure and submit them for relevant policy use. 

For WHO 
· WHO should continue to explore methods of standardization of PHC expenditures of Member States that are estimated using varying methods and scopes.  

[bookmark: _Toc149288097]Expert consultations and learning
 The final session of the meeting was devoted to providing participants an opportunity to discuss context-specific problems with an expert of their choice. 

[bookmark: _Toc149288098]Objectives 
1. To create an expert platform for Member States to discuss their problems and clarify their queries related to NHA production

[bookmark: _Toc149288099]Process and outcome 
In this session, participants from different Member States were given the choice of selecting experts of their choice to discuss any specific issues or methodological aspects related to HA production. The participation was very active and it was deemed that this open forum is an effective way of clarifying technical and policy issues specific to each member state. 
The recommendations are as follows. 

[bookmark: _Toc149288100]Recommendations 
For Member States
· Member States to take actions measures to implement the decisions and guidance received in their expert learning sessions.  
For WHO 
· Expert consultations were found to be an effective strategy for solving context-specific issues related to HA production. WHO can use these techniques in future expert meetings. 
 
[bookmark: _Toc149288101]Conclusions 
The 18th WHO- OECD bi-regional meeting of Asia-Pacific health accounts experts accomplished its objectives. The meeting used several approaches to achieve its broader general objective stated as “To enhance regular, timely, and quality national health accounts production and its use towards policy development in the Member States and contribute to tracking progress towards UHC”.
The first day of the meeting was devoted to capacity building of experts. There were two parallel training programs. One of which was selected by participants from Member States based on their preferences and requirements. The training on the new web-based HAPT was intended to introduce the structure, functions, and use of the new tool. The training on data quality assurance was also found to be successful and participants admitted that they gained a substantial knowledge on data quality assurance related to HA production.  
The next two days of the meeting were used to deliberate on several diverse priority topics that included, the institutionalization of health accounting, out-of-pocket health expenditure estimation, pharmaceutical expenditure tracking, health expenditure trends related to the COVID pandemic, using health account data for policy-making and primary health care health expenditure estimation. Each of these topics was embraced with much enthusiasm by member state participants and several important concerns were made and recommendations were made. 

Post-evaluation indicated that the participant managed to grasp the knowledge and skills aimed. Further, they assessed the meeting as informative, helpful, and prescriptive to raise awareness and they gained technical knowledge to advance and work on different topics discussed. 
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