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Overview
q A primary Care-led Health System 
q Why Primary Care?
q Preparing Health System for NHI
q Enabling Financial Framework
q Integrated and Value-based Provisions
q Market Regulations & Management 
q Flexible Workforce
q Robust Governance
q Technological Applications 
q Conclusions 
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What is Primary Care?
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1st Contact Continuity 

Holistic/Personalised
Undifferentiated

100% Registration
Gatekeeping  
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Health System’s Ingredients for NHI
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1. Enabling Financial Framework 
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Revenue 
Individual Contribution
Employer Contribution

Government Contribution

Pooling
Revenues U

ni
t c

os
ts

 (
Ba

nd
in

g
s)

N
A

TI
O

A
N

L 
TA

R
IF

F Contracting 
Block Contracts
Volume & Costs
Items of Service

(Low Volume, High Costs)

Voluntary Vs Mandatory 



G
P

H
O
S
P
I
T
A
L

1              2

Cost:              10% + 11%                  50% Acute, 20% MH
Contacts:       80% - 90%                             10-20%

Health Line

100%
Registration

10% 10%

HV
PN

DN
CPN

Patients Group

Home Visits

Midwives

© WHO C Centre, Imperial College London  2022

High Specialist

Providers (Public & Private)
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2. Providers (Public & Private)

u Operating as self-governing bodies (Public) 

u From Budgeting to CONTRACTING   (challenge to Public Hosp/Serv)

u Operating Under National Tariff

u Regulated through Independent Regulators   



3. Market Management 

q MOH Manage the Market – Protect all Providers

q Integrated, Value-based Services 

q Risk Assessment and Management (around 2%)/ Inflation (+4%)

q National Contingency Reserve 

q National Contracting (Low Volumes, High Costs)

q Enabling Role (Control): New technology  / Workforce Supply / Training 



4.  Workforce 

Ø Numbers needed  (MoH)

Ø Attrition rates/ Retirement    (MoH)

Ø Annual Production  (MoH: Imposed)

Ø Maintaining Standards (Independent Professional Regulatory Bodies)

Ø Clinical Governance (Providers – Overseen by MoH)



Ø Numbers of needed 

Family Physicians:    0.3/ 1000 Population   (WHO EMRO)
0.6/ 1000                        (Global)
0.7/ 1000                        (UK)

Iraq needs:              13,500  - 27,700  Now
(Based on 45,000,000 total Population) 
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5.  Governance 

ü National vs Regional: Delegations: Insurance Office/MoH

ü Categories of Beneficiaries: Equity, Right to Health, Legal

ü Universal Health Coverage: SDG 3.8 by 2030

ü Exclusion (? Who, Why ……): Comprehensive Vs Selective 

ü Disputes and Arbitrations 
ü Malpractice/ Mishaps/ System failure: Risks and costs 

ü Public Engagements: Corporate Governance  



In Conclusion:

Ø Reduce Risk of Failure   - Pilot

Ø Recognise Complexity  - Analysis / Details / Consult 

Ø Resistance to Change  - Change Management 

Ø Public Confidence / Trust    - Share / Engage

Ø Your are one of the beneficiaries   - Design service for you  
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