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Overview 
This technical summary is based on a literature review 
which is part of a collaborative project between the Health 
Strategy and Policy Institute (HSPI), based in Hanoi, 
Vietnam and the Human Resources for Health Knowledge 
Hub (HRH Hub), University of New South Wales. There is 
interest in finding a realistic, policy-relevant methodology 
and approach that can be used to evaluate the 
performance and effectiveness of the primary health care 
(PHC) system in Vietnam. 
The review documents the ways in which PHC has been 
evaluated in low- and middle income countries (LMICs), 
with a focus given to countries that have undergone health 
sector reforms similar to Vietnam. It will inform a PHC 
policy analysis currently being conducted by HSPI and 
assist in conducting operational research to evaluate the 
effectiveness of Commune Health Stations (the basic unit 
of the PHC network) in the changing health system of 
Vietnam. 
The review has been a step in the response to the situation 
in Vietnam where health system reform has had a 
significant impact on primary health care delivery and the 
area of human resources for health (HRH). Vietnam’s 
health system faces many challenges in HRH development 
within the primary health care network, for example, 
ensuring and maintaining the quality of HRH in rural areas.  
Other inputs in the primary health care network such as 
leadership and governance, health financing, health 
service delivery and health information systems will be of 
interest but the focus of the collaboration between HSPI 
and the HRH Hub is specifically on human resources in 
primary health care. 
This Technical Summary paper provides a brief insight (2 
pages only) into the longer full-text report which is available 
at www.hrhhub.unsw.edu.au 

Identified studies 
From 422 abstracts, 15 articles were selected for further 
reading and analysis for this review. These selected 
articles: 
• Showed changes over time in evaluation approaches. 

Findings 
• This review found that there is no internationally 

standardised methodology or approach to primary 
health care (PHC) research, but that over the last thirty 
years there has been a range of approaches used. 
These have been, mostly, observational and 
descriptive accounts of the success and difficulties of 
implementing PHC programs. There had also been 
significant interest in assessing the ‘quality’ of PHC 
services; questions of quality, access and equity of 
access remain important. 

• The review found only a few examples of studies 
where metrics and indicators were developed and 
tested. It is important to note that indicators developed 
in one country or context will not always be relevant in 
another context and it may not be possible to develop 
a set of internationally standardised evaluation tools. 

• The background literature which described the 
changes over the last 30 years in implementation of 
PHC (and indeed interest in implementing PHC 
initiatives) suggests that any approach used needs to 
be capable of adaptation and change over time. The 
development of a results-based logic model combined 
with indicators for assessing local situations appeared 
to be an approach which had the potential for 
application in low- and middle-income countries 
(LMICs). Such applications need further investigation, 
since other examples may exist which have not yet 
been documented through research studies or 
available in published literature. 

• The approach of coming to an agreement about 
quantifiable indicators is relevant to the project in 
Vietnam, as HSPI is positioned to begin that 
discussion with partners and stakeholders. 
Stakeholder consultations at a national through to 
local Commune Health Station level will be important 
to establish what those indicators may be. HSPI is 
ideally placed to negotiate the components of the 
broader results-based framework, defining the areas 
of PHC effectiveness and efficiency as relevant in 
Vietnam. 
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• Dealt with different levels of intervention. 
• Covered a range of methodologies. 
• Were relevant to situations where major reforms had 

occurred or were underway within country health 
systems. 

From the 15 selected articles, the review identified the 
following four different types of studies: 
A. Studies focused on directly informing policy 

development, often providing a narrative account of the 
development of PHC at a country and policy level. 

B. Studies concerned with the question of ‘quality’ and 
‘equity’ and monitoring implementation in relation to 
service utilisation and community satisfaction. 

C. Studies which attempted to develop a set of health 
performance indicators to measure effectiveness of 
PHC interventions. 

D. A study using a results-based logic model. 

(A) Studies focused on directly informing 
policy development 

The review found studies which provided an account of the 
economic and political contexts and policies in which the 
PHC programs are delivered. 
It found eight narrative or descriptive studies of the ways 
which PHC initiatives have been implemented. Three 
studies attempted a comparison at district level and two 
studies took a case study approach assessing policy 
impacts and outcomes, such as service utilisation, at a 
local level. 
All studies found that the goals of PHC initiatives should 
continue to be pursued and provided policy focused 
recommendations to overcome barriers to implementation. 

B) Studies concerned with questions of quality 
and equity 

The Quality Assurance Project was initiated to measure the 
effectiveness of PHC in developing countries utilising a 
quality assessment approach. It promoted a method of 
direct observation of patient/provider encounters as a way 
of ensuring that quality, as understood by clients, would be 
assessed, rather than quality as understood by the 
providers and managers of PHC programs.  
The problem with approaches to PHC research 
concentrating on quality, equity and participation is that 
there is no method for agreeing on measurement 
indicators. For example, how is equity in health services to 
be measured? Are there any standards by which to 

measure concepts such as community involvement and 
citizen participation? 

C) Studies which developed performance 
indicators 

Some studies developed a set of indicators which could be 
applied and assist in the measurement of performance. 
However, the indicators may not be especially sensitive, or 
relevant for all country situations. 
While those indicators may be helpful to policy makers 
interested in assessing the effects of different policies, they 
aim to construct a common framework that could be used 
across different health systems. The problem with this 
approach is that health systems are not necessarily 
comparable across countries so, in fact, a method which 
allows the development of local context specific indicators 
would be more valuable. 

D) A study using a results-based logic model 
One study reported on recent work to develop a set of PHC 
performance indicators which can be used to identify 
Community Health Service (CHS) Facility priorities in urban 
China. It contained details of the specific steps taken to 
develop a China CHS Logic Model (adapted from the 
Canadian PHC results-based logic model). 
The authors of this report described the Logic Model as 
‘heuristic’; in the sense that it is being used as a possible 
method, requiring further investigation, in a situation where 
it is known that population-based reporting on health 
outcomes is not perfect. 
This study provides a promising approach because 
indicators were developed based on intensive consultation 
with relevant stakeholders, rather than based on the 
discretion of evaluators, researchers or funding agencies 
with a set of pre-designed indicators. 
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