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The objectives of this workshop were to:

1. Discuss the key principles i.e. access and continuity of care, integration of behavioral health services, quality of health care, referred and regionalized care and patient safety;

2. Define your women’s health care system capacity i.e. data, quality of care, elements of care and limits of practice; and;

3. Present the practical changes that can be implemented in your system (community, facility, area, and region).

*Please note no time was allotted for preparation of this workshop – discussion as there was no speaker available. This was on a volunteer basis at the beginning of this particular workshop.

Results of discussion
1. We started by discussing the second and third points to come back to the first one. We decided to do a roundtable first to introduce ourselves and talk about what we do in our respective regions/communities. These are key principles that were identified through the discussion of the second and third points:
· When delivering health care to women, it is important to cover all stages of a woman’s life and not only concentrate on her reproductive life;
· Emphasize the importance of screening at all stages of a woman’s life;
· Address mental health issues and insure services are provided to women in terms of mental wellness;

· Emphasize the promotion of health services available to women in the communities to increase delivery of health care to women; and;

· Ensure cultural sensitivity in the delivery of health care services to women.

2. Through the roundtable, these are key elements of health care system capacity in communities:
· Screening available to women in many fields;
· The capacity in most communities in terms of staffing was generally covering most components of health care delivery;
· CHRs were available to work on the field to do screenings, tests, education, etc.;
· The type of education available is childbirth education, sexual education, lifestyle education; and;
· Limits of practice include resources such as screening units, in some cases, heavy workloads split between few staff members, cultural sensitivity was also raised as well as screening available mainly to women in their reproductive years.

3. Practical changes that were identified as being beneficial in the delivery of health care to women were:
· Increase screening at all stages of a woman’s life;
· Increase the number of mobile screening units such as mobile mammography units;
· Increase health education to women;
· Emphasize a continuum of care for women of all ages, at all stages of their lives.
