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Foreword

NATA MENABDE
Deputy Regional Director, WHO Regional Office for Europe

The provision of relevant, accurate and timely performance informa-
tion is essential for assuring and improving the performance of health
systems. Citizens, patients, governments, politicians, policy-makers,
managers and clinicians all need such information in order to assess
whether health systems are operating as well as they should and to
identify where there is scope for improvement. Without performance
information, there is no evidence with which to design health system
reforms; no means of identifying good and bad practice; no protec-
tion for patients or payers; and, ultimately, no case for investing in the
health system.

Performance information offers the transparency that is essential
for securing accountability for health system performance, thereby
improving the health of citizens and the efficiency of the health sys-
tem. However, most health systems are in the early stages of perform-
ance measurement and still face many challenges in the design and
implementation of these schemes. This book brings together some of
the world’s leading experts on the topic and offers a comprehensive
survey of the current state of the art. It highlights the major progress
that has been made in many domains but also points to some unre-
solved debates that require urgent attention from policy-makers and
researchers.

This book arises from the WHO European Ministerial Conference on
Health Systems: ‘Health Systems, Health and Wealth’, Tallinn, Estonia,
25-27June 2008. During the conference, the WHO, Member States
and a range of international partners signed the Tallinn Charter that
provides a strategic framework, guidance for strengthening health sys-
tems and a commitment to promoting transparency and accountability.

Following on from Tallinn, the WHO Regional Office for Europe is
committed to support Member States in their efforts to develop health
system performance assessment. Measurable results and better perfor-
mance data will help countries to support service delivery institutions



X Foreword

in their efforts to learn from experience; strengthen their health intel-
ligence and governance functions; and contribute to the creation of a
common ground for cross-country learning. By enabling a wide range
of comparisons (for example, voluntary twinning or benchmarking)
improved performance measurement should facilitate better perform-
ing health systems and thus the ultimate goal of a healthier Europe.
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