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1 A FRONTLINE FIRST AGENDA  

The “frontline” of the health system comprises the primary health care 

(PHC) system, the networks of frontline health workers, and other public- or private-sector 

services or institutions that serve as “first-touch” points with the public health and health care 

systems, as well as channels outside the formal health care infrastructure that help 

communities, households, and individual co-produce positive health outcomes. These 

frontline networks represent the first point of contact between individuals and the health 

system: they are the backbones of effective health systems, best positioned to offer first-level 

assessment, treatment, and health education. Functional frontline networks also connect  

families and communities to critical care and the broader health system; they operate most 

effectively as an integrated part of a multilayered PHC team, requiring a functional two-way 

referral system between frontlines and first-level referral facilities.  

The Frontline First (FLF) agenda represents a recognition that the frontline of health systems 

are necessarily at the core of efforts to produce health and offer equitable access to health 

services to patients, families, and communities, including the most vulnerable. Despite their 

centrality and importance, many countries have struggled to build and scale effective 

frontline networks. Too often, frontline networks are fragmented, unsupervised, and 

disconnected from the broader health system. They can be inaccessible to the poor and most 

marginalized, or bypassed completely if they are perceived to be inconvenient, disrespectful, 

or providing poor-quality services. The FLF agenda represents a commitment to evidence-

based, forward-looking investment in frontline health systems, designed to overcome the 

myriad constraints that have impeded frontline effectiveness. 

 FLF Forward is designed to help policymakers diagnose local constraints to frontline access 

and effectiveness and identify appropriate, evidence-based strategies to overcome them. It 

defines three stylized policy contexts, each facing a distinct set of policy challenges and 

opportunities. It then offers a model of bottom-up and person-centered health systems 

transformation, identifying opportunities for household-, community-, health service-, and 

nationally-driven innovations and reforms to strengthen frontline networks and health 

outcomes. Each brief explores a specific policy challenge and opportunity in a specific policy 

context, identifying a set of locally appropriate policy responses, innovations, and reforms.  
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The briefs in the FLF Forward series are ultimately intended to operate within an online, 

multimedia portal. The portal homepage will introduce the overall framework and concept 

using an interactive, clickable graphic interface. Policymakers will be able to explore and 

download an individual brief for a specific topic area within a specific policy context or 

download all briefs for a given topic or context  

Each topic area is highly complex; any given topic area within a single policy context could 

itself be the subject of a 300-page technical report. Although the briefs draw on systematic 

reviews and the best available evidence, they cannot offer an exhaustive accounting of all 

interventions, evidence, and global experience, nor can they detail in great depth the 

operational requirements for successful program implementation. They are written based on 

rapid reviews of the evidence, leaning heavily on previous global and systematic reviews 

paired with reference reviews. They are intended to introduce policy-makers to relevant 

opportunities for reform and innovation that may be appropriate for their local context and 

challenges; they are entry-points, not end-points, for evidence-based policy dialogue on 

strengthening frontline health systems. 

This introduction defines the policy contexts and introduces the overall framework. It also 

describes our approach to identifying and evaluating evidence, and offers guidance for 

interpreting the FLF Forward briefs.  

2 DEFINING THREE POLICY CONTEXTS  
Across countries and contexts, policymakers are united in their ambition to ensure high-

quality, affordable, and person-centered frontline care for their populations. Yet the core 

challenges and constraints they face in doing so—and the appropriate strategies, innovations, 

and reforms to consider—vary dramatically based on the underlying local economic, 

epidemiologic, and demographic context.  

To better match policymakers with locally appropriate strategies, we define three stylized and 

broadly characterized policy contexts. These roughly correspond to low-income, middle-

income, and high-income resource levels. However, the specific categorization is intended to 

more precisely identify the key local constraints and opportunities, recognizing that 

substantial variations exist across regions and social strata. In many cases, a single middle-

income country (for example, South Africa or China) could recognize all three policy contexts 

as co-existing within its national borders.  

For each topic area (see next section), we provide a tailored evidence brief for each of the 

three contexts described below 

CONTEXT 1 |  For Quality Care Amidst Infrastructure and 
Resource Constraints 
Setting one addresses rural areas where absolute poverty (below $2 per day) remains 

common. These areas are geographically distant from cities and referral centers and may be 

difficult or expensive to access due to poor infrastructure. Few formally trained health 

workers are available within these areas to diagnose or provide care; governments may 

struggle to attract or retain health workers within these areas, or to provide supervision visits 
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to posted workers. Provider motivation and absenteeism are major concerns. Stockouts can 

be common, and facilities (to the extent they exist) may be in a state of disrepair, with poor 

patient safety. Given limited and unsatisfactory public-sector health services, individuals may 

seek care from poorly regulated and largely low-quality private-sector providers, often at very 

high out-of-pocket cost. Detection of and response to outbreaks and emergencies may be 

delayed. New approaches are needed to extend access to timely and appropriate care; 

strengthen integration with the broader health system, including referral networks to 

secondary facilities as appropriate; ensure provider retention, motivation, and care quality; 

and empower the community, households, and individuals to co-produce health.  

CONTEXT 2 | For Equitable Care Amidst Rapid Growth and 
Urbanization 
Setting two addresses urban and peri-urban areas undergoing rapid but inequitable growth 

and development. These areas are densely populated, but much of the population remains in 

informal settlements with poor sanitation conditions. The burden of noncommunicable 

diseases (NCDs) is growing rapidly, driven in part by environmental and behavioral risk factors, 

and spending on drugs, diagnostics, and specialist care is growing in turn; yet much of the 

disease burden remains undiagnosed and untreated. The epidemiological transition is also 

incomplete: the poor still bear a high burden from infectious diseases, particularly from 

conditions like tuberculosis that are most easily transmitted in close quarters. Setting two 

environments face a proliferation of private providers of highly variable quality, with 

overmedicalization of care for the wealthy contrasted with neglect of the poor and 

marginalized. Primary care networks are weak, and people often go directly to secondary or 

tertiary facilities, a practice known as “bypassing”. With limited insurance coverage, many pay 

out-of-pocket in a health emergency. New approaches are needed to build and strengthen 

comprehensive primary care networks; regulate quality within the emerging private sector; 

engage poor and marginalized communities with appropriate health education and services; 

protect citizens against catastrophic health expenditure; and address the growing burden of 

NCDs. 

CONTEXT 3 | For Dignified, Person-Centered Care Amidst 
Demographic Change  
Setting three addresses mature health systems with rapidly aging populations, where 

ballooning demand for care is driving unsustainable health expenditure and straining existing 

provider networks. Specialist care networks are well-developed, but often fragmented and 

disconnected from frontline services, with patients struggling to navigate multiple providers, 

complete referrals, and ensure appropriate follow-up. Frontline services can be difficult or 

inconvenient to access, particularly for those without a designated primary care provider or 

insurance coverage; this can lead to deferred care and inefficient overuse of emergency 

rooms. Behavioral risk factors for poor health—sedentary lifestyles, poor diets, smoking, and 

excessive alcohol consumption—are common, and particularly concentrated in the lower 

socioeconomic strata. New approaches are needed to empower citizens to age gracefully, 

avoiding overmedicalization; provide integrated, person-centered care to all; address 

socioeconomic inequities in access to care and health outcomes; and contain unsustainable 

growth in health expenditure. 
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3 A FRAMEWORK FOR BOTTOM-UP 
HEALTH SYSTEMS TRANSFORMATION 

Households, communities, frontline health systems, and national governments all have 

important and distinct roles to play in co-producing positive health outcomes and driving 

innovation on the frontline. The image below illustrates a vision of person-centered care, with 

the individual at the center of a complex but well-aligned ecosystem that works 

collaboratively toward the common goal of better health for all. Working from that integrated 

vision, we separately consider the opportunities for households, communities, frontline 

health systems, and national governments to drive bottom-up transformation of the frontline 

health system. For each opportunity, the FLF Forward series offers a tailored set of options 

and approaches for each of the three policy contexts. 

FIGURE 1 FRONTLINE FIRST—CO-PRODUCING HEALTH THROUGH INNOVATIONS IN FRONTLINE HEALTH 
SYSTEMS 

 

Note: the topic areas highlighted in green below are included the first round of briefs the other topics will be 

covered in subsequent rounds. 
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Heal Thyself: Building Healthier Households and Communities 
from Within 
► EMPOWERING HOUSEHOLDS AND INDIVIDUALS TO CO-PRODUCE POSITIVE HEALTH 

OUTCOMES: Strategies to support households and individuals to adopt and maintain 

health-improving behaviors, from smoking cessation to exercise and better diets.  

► SUPPORTING CARE ENTRY, RETENTION, AND HEALTHY HABITS VIA COMMUNITY 

INSTITUTIONS: Empowering communities to support each other in building and 

maintaining healthy habits and practices, from finishing a course of tuberculosis 

treatment to adopting exclusive breastfeeding or maintaining sobriety. 

► ENABLING COMMUNITY FEEDBACK, GOVERNANCE, AND ACCOUNTABILITY: Giving the 

community a voice to ensure local health services provide high-quality and respectful 

care. 

► COMMUNITY-LED SURVEILLANCE AND REPORTING: Empowering communities to detect 

and sound the alarm about local outbreaks or health emergencies.  

Health Systems Transformation: Embracing New Paradigms to 
Deliver Person-Centered Care 
► DEVELOPING CAREER PATHS AND ADVANCEMENT OPPORTUNITIES: Offering attractive 

career trajectories to frontline health workers to enhance retention, motivation, and 

continuing professional education. 

► IMPROVING THE ACCESSIBILITY OF FRONTLINE HEALTH SERVICES: How local health 

systems can more effectively reach and integrate all individuals, both in their moments of 

acute need and in support of lifelong health and wellness. 

► OPTIMIZING STAFFING MODELS AND TEAM STRUCTURE: New approaches, within local 

resource constraints, to build and structure effective and efficient frontline teams. 

► PAYMENT AND INCENTIVE MODELS FOR AFFORDABLE, SUSTAINABLE, AND EFFECTIVE 

CARE: Financing models that align provider incentives with patient needs for timely, high-

quality, respectful, and effective care. 

► IMPROVING SUPERVISION AND PERFORMANCE MANAGEMENT: Building health system 

capacity to monitor and enhance health worker performance. 

► BETTER LINKAGES AND REFERRALS TO THE BROADER HEALTH SYSTEM: Strengthening the 

connections from frontline services and higher-level care—and back again. 

Policy Building Blocks: Empowering Frontline Effectiveness, 
Efficiency, and Resilience from the National Level  
► BUILDING RESILIENCE TO SHOCKS AND OUTBREAKS: Strategies to ensure frontline 

systems continue to function effectively amidst disease outbreaks and other 

emergencies.  

► ENSURING SUSTAINED, SUFFICIENT, AND EFFICIENT FINANCING. Strategies for resource 

mobilization to support frontline health services.   

► SETTING PRIORITIES TO DEFINE SERVICE PACKAGES AND ENSURE ALIGNMENT WITH 

AVAILABLE BUDGET: Evidence-based practices and institutions to define cost-effective 

health benefits packages that can be effectively delivered and guaranteed to citizens. 
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►  

► IMPROVING ACCREDITATION, REGULATION, AND QUALITY STANDARDS: Setting and 

enforcing appropriate quality standards for health workers, services, facilities, and 

tools—including those outside the public system. 

► TACKLING WORKFORCE CONSTRAINTS: Expanding training paths, developing new and 

locally appropriate health workers cadres, retaining existing human resources, and more 

efficiently allocating tasks between different cadres of health workers. 

► LEARNING AND SHARING EFFECTIVE STRATEGIES: Building national and international 

networks to rigorously evaluate frontline innovations and broadly disseminate learning 

and best practices. 

3 DEFINING A TYPOLOGY OF 
INNOVATIONS 

“Innovation” often implies using modern technology; emerging tools such as telemedicine 

can indeed help drive forward this agenda. Yet an exclusive focus on technological innovation 

neglects other essential drivers of better health and practice. We define six categories of 

innovation and reform that can help forward this agenda. These categories are not mutually 

exclusive; a single program or innovation may fall into multiple categories.  

Throughout the FLF Forward Series, briefs will include “Spotlight” case studies on interesting 

and effective innovations and reforms from around the world. Each case study will be 

categorized as encompassing one or more of the innovation types described below.  
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4 DEFINING SCALE FOR REFORMS AND 
INNOVATIONS 

In reviewing the landscape of approaches for frontline health system reform, a tension 

emerges between the strength of evidence and level of innovation. The strongest evidence—

multiple rigorous trials and studies, synthesized in a systematic review—is available only for 

practices and reforms with relatively wide adoption and long histories. Newer innovations, 

including some of the cutting-edge technology-enabled platforms, have not been in use long 

enough to accumulate the same standard of evidence. Others have been piloted and 

rigorously evaluated in small trials, but not yet proven effective at scale. Nonetheless, they 

may be useful and important paths forward—and it is worth profiling and considering the 

most common cutting-edge approaches, even if evidence of their effectiveness is limited. 

This series is constructed to expose policymakers to a wide range of promising approaches 

but also to draw clear distinctions between emerging innovations with unproven 

effectiveness, versus those reforms that have been implemented at regional or national scale 

and rigorously evaluated. Within the FLF Forward series, we therefore rate the case studies 

based on their level of scale-up. 

 

 

 

 

5 SUMMARIZING EVIDENCE STRENGTH 
For broad interventions categories, we also provide, for applicable topic areas, a “Cheat 

Sheet” summary of the top interventions and the evidence supporting their implementation: 

Evidence strength  

High: Many rigorous trials and at least one systematic review 

Moderate: A mix of low- to moderate- and high-quality studies 

Low: A handful of low-quality studies, or one or two moderate- to high-quality studies 

Feasibility: Only small-scale feasibility studies 
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Sample:  

5 FORMAT 
Each evidence brief will be laid out as a short pamphlet. The first part introduces the 
topic area within the given policy context and describes the specific challenges faced 
within that context. The second provides an overview of strategies, innovations, and 
reforms to address those challenges within the local context. The third part offers a 
“Spotlight” on case studies from around the world, with icons indicating the types of 
innovations and scale. The final section offers further reading and references. A 
mock-up of the proposed format for parts 1–3 is presented on the following pages.  
 

  

Top Interventions 
Intervention Evidence Strength Research Findings 

Active case finding Moderate Mixed 

mHealth for case finding Feasibility Positive 

Opportunistic case finding Feasibility Positive 

Community-based HIV services High Positive 

Internet-based HIV outreach Feasibility Positive 

HIV self-testing High Positive 

Vending machines Feasibility Mixed 

Part 1 
Topic area 
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