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Structure 

1. Governance: a short intro to the concept, its use and 
meaning 

2. Health system governance 

3. Current issues 
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Only an appetizer… 
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1. Governance 

The concept 
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What’s in a name? 

• Government -> governance 

– Orientation on “governing” actors, not only on policies 

– Other actors than the state are increasingly involved in 
decision-making and delivery of services – responsibilities 
which traditionally belonged to the state 

– Boundaries between state, market and civil society are 
becoming increasingly blurred 

• INGOs in partnership with state actors delivering health 
services 

• Contracting out of health services 
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Why do we speak of governance? 

• The state’s powers have been profoundly modified  
– The state relinquished some of its powers through: 

(1) decentralization, (2) regionalization, (3) globalization 

– Michael Reich, Harvard School of Public Health (2002): “Reshaping the 
State: From Above, From Within, From Below: Implications for Public 
Health”  

• The state can no longer impose.  
The state has to use other instruments, other tools  
– “Smart power, soft power” (Nye, 2009) 

– “Nudge” (Thaler, Sunstein, 2008): focus on convincing, negotiating 

e.g. convincing private practitioners to release their data 
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Evolution government -> governance 
• Decision-making has become more complex 

• The distribution of roles and responsibilities has become more 
opaque 

– Ex. Overlap in roles of district & provincial health management 
teams in urban areas  

• A confusion in roles might cause  gaps in public accountability 

• Citizens do not know which actor is accountable for public 
service delivery 

• Lack of transparency of public authorities 

– ex. India: Citizens’ Right to Information Act 

• Citizens slowly start to ask for more public accountability 

– ex. Change? RDC – bishops’ conference? Middle class in 
Ghana? More citizen complaints? Litigation for medical 
negligence? 
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Governance: a complex notion with multiple meanings  

• “Trying to define this broad and multiform concept as governance is 
a definite challenge. This term is truly used for whatever purpose”  
(Lacroix et al. 2012) 

     (de « toutes les sauces »…) 

 

• What is governance ? (substantive use) 

• What do we mean / want to say when we use this term? 
(normative use)  

• Unclear use in public health, no consensus, mixing of substantive 
and normative use 
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Governance: common meanings 

• “The state in retreat”: the voluntary reduction of the state’s powers 

 

• Good governance (World Bank): rule of law, free press, respect for 
human rights, anti-corruption measures 

 

• A network of actors 

 

• Public-private partnerships 

 

• “Agencification“:  increase in creation of semi-autonomous 
agencies deemed to be more effective management-wise than 
large bureaucracy of ministries (under the influence of new public 
management) (Cairney, 2012) 10 



Definitions (1) 

• Youtube - Francis Fukuyama, political scientist,  Stanford 
University (US) 
https://www.youtube.com/watch?v=4JqLqpv933M 

 

• Youtube Mo Ibrahim on governance 

     https://www.youtube.com/watch?v=83_jRMZ-_MM 

 

• Youtube – Francis Kpatinde, redacteur Le Monde Afrique, 
SciencesPo, Paris 
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Definitions (2) 

https://www.youtube.com/watch?v=wMXA5vSvZK4&list=PL1kw
W8fU2FPvrWt47LpSbNZoSAKszDFs5  

(1 min 40) 

 

• Evolving notion 

• Orders social life, regulation through institutions (= relations, 
rules between NGOs, private actors, state actors 

• Order + institutions = institutional arrangements 
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Governance: the concept 

• Complex!  

– Webinar: “simplify to amplify”? (Bennett & Fryatt, 2017) 

(https://hsgovcollab.org/en/event/webinar-simplify-order-amplify-making-governance-
frameworks-fit-practice) 

 

• Used in different ways by different people, with multiple meanings 

 

• What is it? (substantive use of the concept) 

 

• What do we mean by it? (normative use) 
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Governance: multiple meanings in ordinary language 

• A reduction of state competences (“the state is in retreat”) 

• Good governance: rule of law, free press, respect for human rights 

• A “web” of governing actors 

• Public-private partnerships 

• Rise of semi-autonomous government agencies 

• (Global health) governance (this week): the rise in importance of 
international organizations to reflect the globalization and the 
interdependence of states 
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Governance: multiple meanings in ordinary language (2) 

• “Good governance” and anti-corruption: transparency and 
accountability 

• Rise of stakeholder forums where government policies are 
discussed and non-state actors participate in policy-making  

      e.g. Annual Health Forum in Ghana 

• Governance failure in fragile contexts... 
 (Cairney, 2012) 

 

15 



What is the meaning of ‘governance’? (normative use) 

• “A large institutional complexity…” 

– Multiple centres of power 

– Public and private spheres can no longer easily be separated 

– Inclusion of private sector actors and civil society actors in 
political decision-making 

– Different view on what constitutes authority 
(Boussaguet et al., 2014)  
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Governance: what is it? (substantive use) 

Zürn (2010): 3 components 

 

(1) the sum of norms and regulations including policies, programs 
and decisions designed to remedy a problem  

 

(2) the actors and processes that make up a collective course of 
action 

 

(3) relations between the state, market & civil society  
(= structures), as well as relationships between actors, which 
shape policy processes in a particular context 
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Governance: what is it? (substantive use) 

• Shifts in relations between the state, the market and civil society 

• State-citizens relationships 

• What kind of relations? 

– To regulate, to organize, (to manage ?) 

– Grounded in social norms that people follow  

– People have rules without laws or formal policies  

     = also governance 
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Rules (for processes & relationships)  
grounded in social norms 

• Cattle trespass in Shasta County, US (Ellickson, 1994) 
(transhumance) 

• Forest rights of indigenous communities 

• Global governance, diplomacy 

• The workplace… 
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Is this governance? 



Is this governance? 
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Is this governance? 
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Is this governance? 
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Is this governance? 
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Is this governance? 
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Is this governance? 
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Is this governance? 



Is this governance? 
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Is this governance? 



Is this governance? 
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Is this governance? 
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Is this governance? 
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2. Health system governance 
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Health system governance 

• Governance of the health sector as such  
(leadership, actors, relationships, processes and power) 

• Governance within sub-sectors: access to medicines, HR,… 

• Governance arrangements (processes, actors and relationships) at 

– Global level: institutional gridlock 

– National level: inter-sectoral coordination  

– Local level: district stewardship, decision space in 
implementation 

– Interfaces: ineffective decentralization 
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Health system governance 

• A vast area of expertise… 

– Multi-level governance 

– Corruption 

– Community participation 

– Intersectoral coordination 

– See  3. current issues! 
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World Health Report 2000 

 

Stewardship  

A perspective on governance 

= an oversight function that is the  
responsibility of government 

 

 

 

 

The careful and responsible management of the  
well-being of the population – stewardship –  

is the very essence of good government.” 
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World Health Report 2000 



• Stewardship =  

– “setting and enforcing the rules of the game and 
 providing strategic direction for all the different actors 
involved.”  

– defining the vision and direction of health policy, exerting 
influence through regulation and advocacy, and collecting 
and using information.  

– “More steering, less rowing” 

• Government, through Ministry of Health, remains  
steward of the health system  
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Travis et al. (2002)  

6 domains for effective health system stewardship 

– Generation of intelligence  

– Formulating strategic policy direction  

– Building coalitions / partnerships  

– Ensuring tools for implementation: powers, incentives and 
sanctions  

– Ensuring a fit between policy objectives and organizational 
structure and culture 

– Ensuring accountability (incl. consumer protection) 
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From stewardship to ‘governance and leadership’ for Health 
Systems Strengthening 

 

WHO  ‘6 building blocks model’ 

40 de Savigny & Adam (2009) WHO 2007 



WHO’s 6 building blocks model (2007)  
 

Health system strengthening 
 



Framework for assessing governance of the health system in 
developing countries: gateway to good governance 

(Siddiqi et al. 2009) 

• Governance often pushed under the carpet 

• Development of a health systems governance framework that can 
be applied at subnational & national level 

• Purpose: to diagnose (HS) “governance ills” 

• Major themes in HS governance: 

– How do different actors collaborate in HS organization & 
delivery: public sector, civil society & the private sector 

– Role of the state vs the market 

– Role of the ministries of health vs. other ministries (inter-sector 
coordination) 

– Dynamic HS (=> complexity & uncertainty 
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Siddiqi et al. 2009 

10 principles: 

– Strategic vision 

– Participation and consensus orientation 

– Rule of law 

– Transparency 

– Responsiveness 

– Equity and inclusiveness 

– Effectiveness and efficiency 

– Accountability 

– Intelligence & information 

– Ethics 
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Siddiqi et al. 2009 

Shortcomings: 

 

– Snapshot: descriptive, but not necessarily explaining gaps 

– It does not address power relations 

– Diagnostic tool is very laborious 
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An approach to addressing governance from a health 
systems framework perspective 
(Mikkelsen-Lopez et al., 2011) 

• Increasing interest in HS governance at sector level: 

– Asymmetry of information 

– Complex web of stakeholders 

• Purpose: a model to assess HS governance with the objective of 
informing health system interventions 

• Proposed model: refinement of WHO HS building blocks model (de 
Savigny & Adam, 2009) 

• Key elements: 

– Strategic vision & policy design 

– Being transparent 

– Addressing corruption 
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Mikkelsen-Lopez et al., 2011 
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Mikkelsen-Lopez et al., 2011 

• Key elements 

– Strategic vision & policy 
design 

– Being transparent 

– Addressing corruption 

– Being accountable 

– Participation & 
consensus orientation 

 

 

• Example: absenteeism 

– Step 1: Map relevant stakeholders: 
roles & responsibilities 

– Step 2: Brainstorming with 
stakeholders to identify problems 

– Step 3: Construction of table: 
determinants of absenteeism 

– Step 4: Stakeholder assessment to 
examine the table 

– Step 5: Design an intervention 
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Mikkelsen-Lopez et al., 2011 



• Advantage  

– stakeholder involvement 

 

• Contra  

– Complex assessment procedure 

– Does not consider power dynamics between stakeholders 

– Not clear how to seek consensus about solutions 
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Critique on frameworks 

• Rather analyse governance practices in each context (De Herdt & 
De Sardan, 2013) 

– Explore formal and informal governance practices 

– Rules embedded in social norms 

– Too much attention on description through conceptual 
frameworks, little empirical research, no useful 
recommendations 

• How to make health system governance “actionable” 

– Challenge of Health System Governance Collaborative 

WHO / UHC 2030 (https://hsgovcollab.org) 

– Deep dive case studies 
e.g. health governance in urban slums in India (legal/illegal 
settlements) 
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3. Current issues 
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Trends 

• New trends 

– Actionable governance 

– Governance gaps in the context of achieving UHC:  
the changing role of the MOH (decentralization); strategic 
financing; health security (emergency preparedness) 

– Intersectoral coordination & collaborative governance 

– Accountability 

– Litigation 

– Corruption 

– Fragile settings 

• E.g. WHO EMRO HS governance meeting Nov 2018, 2019 
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Examples of governance challenges  
Eastern Mediterranean Region (EMRO) 

• Meeting November 2018:  
“Expert consultation on health systems governance challenges to 
advance towards UHC in the EMRO region” 

• Conclusion: governance must be adaptive, in constant flux 

• Examples:  

– Accountability in the health sector in Sudan 

– Societal dialogue and participatory development of a health 
policy in Tunisia – 4 successive health ministers 

– Intersectoral coordination in the health sector in Iran 

– Devolution in Pakistan and capabity strengthening of local 
authorities 

– La régionalisation avancée in Morocco 
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Examples of  governance challenges EMRO region 

• Egypt:  UHC law approved – how to strengthen budgetary 
control function of parliament 

• Oman: intersectoral coordination – emergency preparedness 

• Jordan: implementation UHC strategy 

• Collaborative governance in Lebanon (Van Lerberghe et al. 
2018) 

– “against all odds”: rapid reduction CMR and MMR despite 

– Civil war – chronic instability – 1.5m refugees on 6m 

– Refugees scattered among population 
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Examples of governance challenges related to UHC in EMRO  

• Fragmented systems, no pooling of risks 

• Issues with legislation: 

– Unclear role od the MOH 

– Accountability, reporting, monitoring functions not clear 

– A lot questions unanswered 

• Decentralization: no transition period; no capacity building plan 

• Accreditation/ licensing functions, how to ensure accountavbility 
and manage complaints, how to adapt service packages to local 
needs, obligatory enrollment, private insurers,… 

•  
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Intersectoral coordination, “Health in All Policies” 

• Collaboration across sectors to achieve common goals 

• Inter-sector and inter-government 

• Ex. Traffic injuries, tobacco prevention, food security, urban 
improvement 

• Aligning legislation that is scattered among different ministries  

– e.g. child health: Creation of an intersectoral committee 
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Intersectoral coordination, “Health in All Policies” 

• HiAP: first used by Finland during EU Presidency in 2006 

• Focus on non-health sectors and their impact on health 

• Emphasizes the consequences of public policies on health, health 
systems and the determinants of health 

• Use of Health Impact Assessment as a tool to verif impacts of 
policies, programmes 

– Changes in transport; neighbourhood improvement; urban 
regeneration (“slums”), employment strategies 

– Mental wellbeing impact assessment; urban health impact 
assessment 
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Example : Intersectoral coordination for tobacco control at district 
level in Karnataka State  

(PhD Shinjini Mondal, McGill University, 2018-…) (Hebbar, 2019) 

• Ongoing study of the implementation of the tobacco control policy 
of Karnataka state in two districts 

• National Tobacco Control Programme 

• Collaboration between health, education, police and transport & 
urban development departments 

• Study of policy implementation at state level and district level 

• Implementation made possible through integration within 5 
departments 

• Successful implementation dependent on leadership at the district 
level 

• Implementation = sanctioning (police): signage, advertising, selling 
to youth 
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Universal health coverage,  decentralization and the changing 
role of the Ministries of Health  

(Sheikh/WHO, forthcoming) 

• UHC: national insurance agency becomes an important player, 
independent from MOH; introducing provider competition 
through purchaser-provider split 

– E.g. Ghana: MOH-GHS-NHIA 
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Universal health coverage,  decentralization and the changing 
role of the Ministries of Health  

(Sheikh/WHO, forthcoming) 

• Political and administrative decentralization ongoing in a lot of 
LMIC 

– Devolution: health becomes a competence at sub-national 
level and local authorities become responsible for the 
organization of health care services (MOH as technical 
agency) 

– Incomplete decentralization: mixes of devolution and 
deconcentration: district reporting to both LA and MOH 
(Ghana) 

– Privatization: Afghanistan: NGOs as district health 
managers 

– Recentralization: Pakistan devolved all functions and then 
recentralized emergency preparedness (health security 
function) 
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Universal health coverage,  decentralization and the changing 
role of the Ministries of Health  

(Sheikh/WHO, forthcoming) 

• MOH and local authorities unprepared for their changed role and 
new responsibilities 

• Gaps in supportive legislation, no institutional arrangements 

– Egypt: gaps in UHC law 

• Why? Both UHC and decentralization are political initiatives 
undertaken swiftly at politically opportune moments 

– No time for capacity building, no plans to train local authorities 

– Ineffective governance arrangements 
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Health system accountability 
(Van Belle et al. 2016) 

• Accountability: being answerable for the action you do to another 
person 

– Two components: answerability and enforceability 

– The first component requires transparency (reporting, providing 
feedback,…) 

• Categories: performance, financial accountability, public 
accountability (to citizens), social accountability (to community),… 

• Accountability involves a relationship  

– A has to account to B for actions he is doing on behalf of B 

– Being accountable to whom? for what? 
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Medical litigation and the lack of accountability 

• More litigation resulting from a growing public awareness of 
(constitutional) rights and entitlements in health, costing the 
provinces billions, in already under-resourced public health systems 

– South Africa, Nigeria, Tanzania, Kenya, Ghana, India 

• medical malpractice or negligence litigation as a burgeoning 
industry 
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Strategic Litigation and the lack of accountability  
(Odallo, 2018) (Ezer & Patel, 2018) (Dunn et al. 2017) (Van Belle et al. 2018) 

• India, Latin America: strategic litigation, public interest litigation:  

– NGOs bringing court cases before provincial courts or the 
supreme court on maternal deaths on behalf of patients 

– Both by pro choice and pro life used to influence SRHR policies 
(abortion) 

• Litigation = one way of enforcing accountability from government 

– Last resort? 

– Redressal mechanisms but rarely modifies policy (exception 
ordering improvement in implementation of National Rural 
Health Mission in one Indian State based on maternal death 
case) 
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Example study on HS accountability: the performance accountability 
overload in the South African health system  

(Mukinda et al.,  2019) 

• Ongoing study in two districts in Mpumalanga Province, South 
Africa 

• District managers and providers faced with an overload of reporting 
requirements, feedback meetings related to numerous national and 
provincial policy initiatives and programmes to reduce maternal and 
child health mortality and morbidity 

– Parallel structures with the same purpose 

• Performance accountability upwards crowds out accountability to 
the community and responsiveness to their needs 
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Corruption in the health sector  
(Gaitonde, 2016 &2019; Hutchinson et al. 2018, 2019) 

 
• Long-standing debate, renewed interest 

– IHJPM: article and 10 comments – quid research? 
“There is a paucity of evidence regarding how best to reduce corruption. 
Promising interventions include improvements in the detection and 
punishment of corruption, especially efforts that are coordinated by an 
independent agency. Other promising interventions include guidelines 
that prohibit doctors from accepting benefits from the pharmaceutical 
industry, internal control practices in community health centres, and 
increased transparency and accountability for co‐payments combined 
with reduced incentives for informal payments. The extent to which 
increased transparency alone reduces corruption is uncertain. There is a 
need to monitor and evaluate the impacts of all interventions to reduce 
corruption, including their potential adverse effects.” (Cochrane systemic 
review, Gaitonde et al. 2016) 
 

• Difficult to research 
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Corruption in the health sector 
(Gaitonde, 2016 &2019; Hutchinson et al. 2018, 2019,…) 

• Corruption or coping strategy health service providers? 

• Focus primarily on under the counter payments but what about 
corruption at higher levels? – political determinants 

     e.g. also about misaligned priorities?  

            Diversion of resources away from public interest? 

• Take the systemic view: weak administrative capacity; power 
differentials 

• High levels of corruption inversely related to publicity / visibility in 
public health (Reynolds, 2019) 
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Gert Sibande municipality townhouse, Mpumalanga province 
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Clinical governance 
(Braithwaite et al. 2008) (Sale, 2005) 

• Concerned with “accountability, effective end results, acceptable 
resource use and appropriate ways of working and behaving”: 
managing performance through indicators, managing  risk, use of 
resources; focus on evidence based practice, addressing complaints 

• LMIC: maternal mortality audits, confidential enquiry,… 

• “managerialization”? 
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Clinical governance 
(Braithwaite et al. 2008) 

• Belgium:  

– Zorgkwaliteit.be: hand hygiene, medication safety, use of 
checklist surgery,  patient identification 

– University hospital Leuven: performance indicators 

• Introduction time out procedure for minor surgery 

• Nurses: time for non-measurable outputs (talking to 
patients?) 
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Fragile states-fragile settings-challenging operational 
environments 

• Donor discourse late 1990s: fragile states; failed states 

• Now: focus on sub-regions of instability 

– e.g. Chad basin 

• “pockets of fragility” 

– Khayelitsha 
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Fragile states-fragile settings-challenging operational 
environments 

72 

• Weak legitimacy 

• Weak capacity to deliver public services 
to the 

population 

– Health system assessment tool (WHO, 
2008, 2018) 

• G5 Sahel Joint Force 



Come and see us in course  
Health Policy & Governance 

20 Jan – 14 Feb 2020 
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4. Health system governance 

How do we assess it? 

74 



4. Governance, it’s out there, but how do you assess 
it? – a worked example 

• Governance and accountability relationships in a rural district 
in Ghana 

• See Van Belle, S., Mayhew, S. (2014) 
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Current pluralistic health systems require new types of governance 
arrangements (different from 

– Traditional government bureaucracies: vertical governance 

– In practice: also horizontal governance and partnerships 
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Nuts & bolts of governance arrangements 



Types of governance arrangements (Van Belle, 2014) 

 

• Vertical governance arrangements 

– governance processes between higher and lower level 
institutions, (similar to traditional bureaucracy or hierarchy) 
• e.g. sub-metro health management team reporting to metro health management 

team 

• Horizontal governance arrangements 

– coordination between governing actors of the same level 
• e.g. district health management team reporting to local government (e.g. in the 

context of decentralisation) 

• Interactive governance arrangements  

– networks of state actors & non-state actors to achieve public 
goals  
• e.g. Global Health Initiative IHP +: donor countries, ‘country partners’, UN agencies, 

World Bank, European Commission, African Development Bank 
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Example: health governance relationships at national level in 
Ghana (Van Belle, 2014) 

• Vertical governance relationships: 

– MOH is leading 16 regulatory agencies, including the Ghana 
Health Service (governed by 12-member council reporting to 
the MOH) and the Christian Health Association of Ghana 
(funded by the MOH) 

• Faith based hospitals as district designated hospitals in 
certain areas  

• CHAG has some degree of autonomy: collaboration with 
partners decided by church associations 

– MOH currently strengthens its steering capability over its 
agencies through legislation and a system of performance 
contracts  

 

 78 



Example: health governance relationships at national level in Ghana  
(Van Belle, 2014) 

• Horizontal governance relationships: 

– Coordination of non-state actors (Health Development Partners, 
FBOs, NGOs, traditional rulers) 
• Bi-annual health summits  

• Common Management Arrangements (CMA) include operational 
guidelines on collaboration between development partners, state actors 
and non-state actors 

– However:  
• Several attempts by the Govt of Ghana to regulate NGOs (“code for 

NGO”s), but NGOs resist 

• Self-regulation private sector deemed to weak, development of a private 
sector policy 
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Example: health governance relationships at national level in Ghana  
(Van Belle, 2014) 

• Horizontal governance relationships: 

– MOH Inter-Agency Leadership Committee: a forum to coordinate 
actions of heads of agencies on a technical level 

– Inter-sector coordination: 

• National Development Planning Commission: Health Committee 

• Health Sector Medium Term Plan: partnerships with 13 ministries 

– Ministry of Employment and Social Welfare: increasing access to 
health services for orphans, persons with severe disabilities, elderly 
etc. 

• Problematic at district level:  

– “The challenge (in strengthening inter-sector coordination & 
collaboration) is that of participation. Most District Directors of 
Health Services do not participate in District Assembly activities 
neither do the Assemblies take responsibility, nor initiate a process to 
get cross-sectoral activities on health going.” (MOH, 2012c) 
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Example local health system governance relationships  
(Van Belle, 2014) 
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