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“WHO has always been strong at responding to specific requests...(and) at fielding
highly qualified technical experts...WHO has, however, been less good at helping
senior policy-makers deal with the big picture.

We know that senior-policy-makersin ministries of health do not have the luxury of
focusing on single issues. Health is one of the most politically and institutionally
difficult sectorsin any country. If WHO isto earn a leadership role in health, we
cannot deny the responsibility of helping our colleagues to deal with complexity.

In many countries, national governments have tended to look to other agenciesfor
advice on issues that effect the sector as a whole. WHO has to be a morereliable
and effective supporter of countries as they reform and restructure their health
sectors... It isaway of making sure that people — particularly poor people —get a
better deal fromtheir health system” .

Gro Harlem Brundtland, 1999

“In the final analysis, the pace of development and the ability to successfully
respond to new problems in a society will depend on its indigenous human and
institutional capabilities. A priority concern of gover nments should therefore be to
see how the capabilities of its civil servants can be retained, strengthened and
sustained over time...There is clearly a trade-off between the attention the
government needs to give to specific policy reforms today and its willingness to
invest in the long term capacity building...When capacity building is neglected, the
chances are that its dependence on external advice to undertake policy reformwill
continue to the future...Capacity building may not yield answers to the policy
dilemmas and choices faced by gover nment today because the processtakestimeto
generate the needed skills and ingtitutional strengths. It should be seen as an
investment that society must make today to be more self-reliant in the future in
policy analysis and reform” .

Samuel Paul, 1995

“There has not as yet been any concerted effort to build capacity in countries to
formulate their own health policy and systems thinking, so they are all the more
vulnerableto ideas imported from outside” .

Anne Mills, 2001

(The citations are from references in the bibliography items 42, 31, 45.)
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Executive summary

Executive Summary

A new WHO effort has been initiated to support member states in strengthening the stewardship
function or the governance of health systemsin countries. The background isin the problemsfaced
by member governments in a turbulent policy environment with a number of cross-pressures,
growing needs and dwindling resources, as well as uncertainty and discontinuity in long-term
policy-making and strategic management.

It was thought that one meaningful approach to respond to country needsisto establish aforumfor
senior policy-makers and managers in order to identify critical challenges for governing and
managing health systems, and to identify the needsfor support required, aswell asthepossiblerole
that WHO and its partners could play.

The document contains a preliminary review of the issues at hand, particularly with regard to
lessons from the past and the need to look into the future. Different perspectives on policy-making
areillustrated, and special emphasisis given to the key but changing role of government in health
systems. The main roles and functions of government in health systems are reviewed, and
capacitiesin countriesto fulfil them are briefly addressed.

In thelight of the literature and experience thereis a great need and demand for capacity-building
for policy development and strategic management of health systems, but less clarity about what this
means in practice. Lessons learned from capacity-building efforts in the UN and by the
devel opment agencies show that avery serious consideration should be given to anumber of issues
before launching major efforts in capacity-building. The need for tailored, context-specific, and
long-term approaches is highlighted throughout. It is argued that building necessary capacities
should be seen as an investment to be made as part of an overall national strategy for health and
human resources. The implications of this for the possible role of WHO with regard to skills,
resources, time frames and need for partnerships are pointed out.

The design for the forum and its methods of work have been based on a preparatory brainstorming
session which explored the territory and made recommendations on the orientation and major
thrusts of the endeavour. The idea is to start a stepwise process of a highly interactive and
productive exchange among peers with rich and varied experience and expertise, driven by country
needs for strengthening their health systems and the policies and management to do so, and
facilitated by al levels (country, region, HQ) of WHO and eventua partners. The approach is
consultative and not prescriptive.

Itisexpected that initsmeeting in July 2001, the Forumwill identify critical challengesfor policy
development and strategic management of health systemsin their countries, articulate further on
the needs and demands for strengthening capacities in member statesin the field in question, and
make recommendati ons on the modalities of support that WHO and its partners could providein the
short and medium term longer term, and on preliminary plansfor the longer term. The forum will
propose how it wishes to organize the work further in the key areas identified and action plans
envisaged at different levelsof WHO. After the Forum meeting, in consultation with stakeholders, a
programme and budget for 2002-3 will be proposed.
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Setting the scene

1. Setting the scene

The policy environment for health and health systemsisin astate of flux in anumber of member
states of WHO. Ministriesof Health are under many cross-pressuresin termsof growing needsand
often dwindling resources, aswell as uncertainty and discontinuity in long-term policy-making and
strategic management. The arena is changing fast due to many factors beyond health sector’s
control.

The policy agendas are often set by short-term demands for urgent trouble-shooting or quick
problem-solving. Thereislittleroomfor critical reflection, proper policy analysis, and preparing for
the challenges of the future. The challengesfaced by health policy-makersand senior managersare
daunting. One should be able to manage and respond to most complex issuesin aturbulent context,
lead and guide through demanding change processes, and be credible and influential with regard to
other key sectors of socio-economic development.

One important challenge in the policy environment is the constantly evolving role of the statein
state in the overall socio-economic development (1) and in the health sector as part of it (2, 3). In
the health sector the major trend has often been described as“lessrowing, more steering”, meaning
that the central government should be lessdirectly involved with operational service provisionand
focus more on the strategic directions in major policy-making issues, legislative and other
regulatory functions, and on monitoring and assessing performance with regard to policies and
systems. Growing pluralism in service provision and tendencies towards various forms of
decentralization accentuate this shift.

A recent WHO framework (4) for health systems performance and assessment puts forward five
goals for the health system: health and its equitable distribution, responsiveness and its equitable
distribution, and fairness in financing. It further deals with four essential functions: financing,
provision of services, resource generation, and stewardship. The role of government described
above comes very closeto the concept of stewardship. It could a so be called governance of health
systems.

WHO has advocated a higher priority for health on the devel opment agenda (5-7). This has been
most welcome in the member states struggling with the marginal position often given to healthin
government policies. But effecting this change at country level also poses challenges for political
and managerial leadership for health.

As part of the new recognition of the significance of health in human, social and economic
development, there is a growing international awareness of the political imperative to tackle
forcefully the major public health threats and escalating burden of illness that impede overall
devel opment, particularly in the poorest parts of theworld. Tackling this challenge successfully ina
sustainable manner will not be possible without addressing the deplorable state and deteriorating
trends of health infrastructures in the countries in question. The situation in most of the least
developed countries and even in many middle-income countries is such that weaknesses,
fragmentation and inefficiencies in the health system jeopardize effective implementation of
policies and programmes designed to tackle major public health problems. Thisiswhy disease-
oriented policies and programmes must go hand in hand with improving capacities to implement
them. Such a balanced approach — working both towards technical solutions and towards
strengthening capacities of health systems in countries — has been WHQO' s unigque contribution to
world healthinthe past. It isastopical in the new millennium asit was before. It has been recently
reaffirmed in both the policy for HFA in the 21% century (8) and in the corporate strategy of WHO

9).
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Setting the scene

The proof of the pudding is in the eating. The proof of policies and programmes is in effective
implementation. The crucial part of a successful response to practically any health challenge for
which technical solutions exist, isin the capacity to deliver, and to do so in a sustainable manner.
Capacity toimplement does not depend on money and products only. It depends on other resources
aswell: people, skills, organization, management, leadership and governance. Without organized
and functioning health systems and broad involvement of communities and stakeholders there is
little chancefor effective, equitable and efficient implementation. Scaling up effortsto tackle major
health problems entails scaling up capacities of health systemsto do so. Seenin this perspective, the
challenge of capacity-building in general and that of strengthening governance or stewardship of
health systemsis great and urgent.

Although there is a good deal of theoretical understanding of policy-making and strategic
management in general, there is not much systematic knowledge of the practical needs of senior
policy-makers and managers and their organizationsin thereal world of current health systemsand
policy arenas. The crucia question to be addressed is: what are the country needs with regard to
strengthening governance of health systems? Once this question has been at least partially
answered, the second oneis: what can be done to meet those needs, how, by whom, and what isthe
role of WHO in all this?

It wasthought that after aninitial exploratory stage onewould address the questions by identifying
agroup of current senior policy-makers and managers in health (and related fields) and working
with themin aforumto define and elaborate on the critical challengesthey are facing. Exchange of
information and experience in such aninteractive body would facilitate |learning and mutual support
among peers. One could build and systematize through such aforum the experiential knowledge
existing about the art and craft of doing the job, including assessment of the needsand possibilities
for future capacity-building. Furthermore, based on insights gained, one could perhaps design
modalities of support that WHO and its partners might provide in the future.

The approach described is to start a process whereby a number of key actors in member states
together with WHO would share relevant information in order to learn from each other and to
strengthen governance of health systems. The content of the exercisein termsof major issues, tools
available and therole of WHO and its partners can and must be anticipated in some degree, butto a
large extent it should be left to evolve out of the brainstorming, Forum meetings, workshops,
consultations and other forms of mutual exchange. The approach suggested is definitely not top-
down. It is essentially an exchange among peers with rich and varied experience and expertise,
driven by country needs in policy development and strategic management of changing health
systems, and facilitated by all levels (country, region, HQ) of WHO. The approach is consultative
and not prescriptive.
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2. Learning from the past, looking to the future

2.1 Two perspectives on policy-making and management for health systems

A review of recent literature makesit clear that much has been published on the substantiveissuesand
problemsfor which solutions are sought, and awealth of literature dealing with the technical aspects
—the content and the tools— that policy-makers and managers could make use of to improve systems
interms of health outcomes, effectiveness, equity in access, responsiveness, and fair and sustainable
financing (10, 11).

On the other hand, there is much less systematic coverage of the processes of policy-making for
health systems — the way agendas are set, the role of key actors or stakeholders and their power
relations, internal and external policy environments and the pressures, including the considerable
differences in the historical, ingtitutional, political, legal and cultural context, in which policy
instruments for change are being applied (12—-14).

Thereisnot much in the literature on underlying values, either explicit or implicit, which are always
crucia inany attempt for major policy initiative (15-19). Thereisa so little about the consideration of
options and choices that were made and the necessary compromises to accommodate real life
Situations due to conflicting objectives (17, 20) or political expedience, both early on and in the
legidative phase. There is little about attempts to ensure ownership of the policy process by those
whose input is required to make the policy changes work (21, 22). How can skills, dedication and
commitment be built-in to make change sustainable? There is a remarkable scarcity of systematic
accounts of the crucial implementation phase (23, 24) in any policy endeavour, both with regard to
how it was anticipated and how it was managed, monitored and eval uated, modified, or reconfigured.
And there is very little coverage of experiences gained in trying to respond to some of the needs
identified as major weaknesses in so many countries. how to build the necessary capacities to do
better in the future (2, 25)?

These examplesreflect in fact two major approaches or orientationsto policiesand systems (26, 27).
One tradition may be called a rationalist school of policy and management, with a fundamental
assumption that better information — measurement, indicators, epidemiological and economic
approaches and managerial tools—arethe keysto successful policy-making and change management
for health systems. Another tradition, which draws mainly on political science and sociology, policy
analysis, and policy and management sciences, stressestheinevitability of understanding the political
and ingtitutional context and the policy processesinvolved in decision-making (12, 13, 15, 21). The
institutional or incrementalist view of policy-making has gained considerable currency for thesimple
reason that it appears to describe most aptly what decision-makers actually do (26). It typicaly sets
out to explore the kind of issues identified as less prevalent in the literature.

The position taken here isthat both traditions have their merits. They should not be seen as mutually
exclusive but as complementary. In order to support policy-makers and senior managers of hedth
systems in their work, both approaches should be taken into account. Better information and new
manageria tools are useful and may even be necessary. However, they are not sufficient. In order to
find out what happens in the black box of policy-making in practice and how that practice might be
improved, it isnecessary to understand the context, the palitical dimensionsof policy processeswhich
theingtitutional approach addresses. One of the strengthsin that traditionisthat it goesbeyond health
sector (and hasin fact been applied much more elsewhere) and therefore may provide policy-makers
and managers with useful insights originating from other fields of public policies.

These different orientations also have major implicationsto the alternative approachesto remedial
action or change management (21). The rationalist (or conventional) mindset tends to adopt
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approachesthat are top-down, externally-motivated, blueprint-based, generic to all circumstances,
time-bound, wholesale and confrontational. The incrementalist mindset is inclined to adopt
approaches that are internally motivated, experimental, incentive-based, locally adaptive,
incremental and continuous, piecemeal, and co-operative or participatory. Thisisfurther clarifiedin
another background paper (25). The relevance of these differences in orientation will become
obvious later when we discuss |lessons drawn from capacity-building for policies and systems.

2.2 The role and functions of government in health and health systems

There is awidespread view that there is alot of room for improvement in the role and functions of
government in health sector. It is dso commonly understood that the policy environment of most
countries has changed considerably in the last two decades as described above. There seemsto bean
emerging consensus that in order to improve performance in health policies and systems, the role of
government iscrucial; however, thereisarecognition that theroleit hasto play may differ fromwhat it
used to be.

Most analysts would agree that the key roles of government in the health sector include at least the
following: setting overall policies and strategies for hedth and hedth systems; ensuring that the
legidative and regulatory framework is in place, is kept updated and is properly enforced; taking
responsibility for the generation and improvement of necessary human (manpower) and material (fund
flowsfor recurrent and capital expenditure, appropriate technology, equipment, and pharmaceuticals)
resources in abalanced, efficient and equitable way, and for a health financing system that isfair and
sustainable. In addition, it is essential for government to steer, lead, supervise and monitor the
performance of the overall health system, i.e. the public health functions as well as persona service
provision (public and private). All this entails anumber of intelligence, information, communication
requirements, and intervention when appropriate.

Onekey function of government in health is policy co-or dination between sectors. Mgjor determinants
of hedth are outside the hedlth system, in sectors such as overal economic and socia policies,
education, agriculture, local government, public works, transport, labour and socia protection, and
environment. If ahigher placefor health in the devel opment agendaisstrivenfor, it putsgreat demands
for the government asawhol e and the health sector in particular, interms of knowledge, understanding,
skillsin advocacy, negotiation and persuasion. One particular problem of devel oping countriesisrelated
to externa finance and its co-ordination. Another dimension, whichisof increasingimportancein policy
coordination and is faced by most countries, relates to globalization of markets and liberalization of
trade. Taking part and guarding the health interest in the processes of globa or regiona economic
integration processesis something that compounds the complexity of issuesthat national ministries of
health are faced with.

Finally, most people would agree that an important role of the government is to provide information,
communication and dialogue concerning health. Despitethegreat variety in political systems, thereisan
emerging trend of demacratization of societies, not only in the forma sense of government and
legidature, but dso in the growing role of actors, pressures and influences outside the nationa
governments and the health sector: themedia, theinterest groupsand organized civil society. Leadership
for hedlth is more demanding than ever before.

Thelist of functions aboveis not at al exhaudtive but is afair selection of some key roles that most
national governments have to play. Theway in which they carry out these and other functions, varies
enormousdly among countries, depending on political systemsand political and administrative cultures,
institutional and organizational settings, and economic and human resources available, just to name a
few.
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2.3 On the need for strengthening governance of health systems

From the point of view of governance of health systems the crucia questions are how well or
poorly the key functions are fulfilled? How could performance be improved if need exists? What
can be said about this?

The dominant view in the literature (11-13) is that ministries of health generally have a weak
position, are often not very effectively managed, and often lack skills and capacities that are
necessary for their key functions. Particul ar weaknesses pointed out relate to their narrow scope of
expertise; centralized, hierarchical and compartmentalized organization, fragmented by vertical
programmes or professional lines of accountability; poor performance in management in general
and financial management in particular; clientelist or patronage culture; weak capacity for policy
analysis and development, implementation and rule enforcement. Depending on the different
emphases in diagnosis, the proposals for remedia action vary from focus on broad-based public
sector reform (3) to capacity-building (28) and better information and management tools (10, 11).

Thereis, however, another significant view saying that there has been too much emphasis on bad
governance only, and that there are lessons to be drawn from the opposite end of the spectrum.
Examples of good performance of government under difficult circumstancestend to be neglectedin
the literature (22). This is a reminder to look at such examples, which might be helpful when
seeking ways for improvement.

An obvious task for the proposed forum is to sharpen the identification of critical challenges for
governance of health systems. Participantswill identify major functional strengthsand weaknesses
in policy development and strategic management of health systems; then they will ask what is
highly context-specific and what is more generic. It follows then to ask what areas of governance
are generic enough to be addressed in detail, and how should they be approached?

Some preliminary considerations are offered as a starting point for debate, without any attempt to
pre-empt the discussions of the forum. Two perspectives are suggested as entry points: first,
guestions emanating from the role of government outlined above, and second, a closer look at
current policy agendasin countries.

Elaborating on the role and functions of government (stewardship role) in health systems outlined
above, the following might be examples of worthwhile topics for exchange:

¢ How strongisthe government initsrole of setting overall policiesand strategiesfor health and
health systems? Do the necessary skillsexist for policy analysis, including the health, economic,
legal and political dimensions of planning? Is there the capacity to design and draft legislation
and budgetary reall ocations (which are usually necessary for any major policy change) and carry
it through the decision-making processes of government and legidature? Are the necessary skills
and capacities for successful policy dialogue with stakeholdersin place and properly used? Is
there the capacity to implement effectively, to monitor and assess progress being made with a
view to modify the process if necessary?

o Doesthe setting for policy-making and strategic management enable alonger-termview and a
broader horizon than the usual short-term trouble-shooting or crisismanagement? Doesit alow
for and foster policy co-ordination, such as effective consultation, negotiation, influence, and
consensus or coalition seeking or conflict resolution with regard to other ministries, interest
groups, labour market parties and other relevant players?

o Arethe capacitiesthereto address the need to negotiate with external agencies (such asdonors
for SWAP policies or financial institutions on poverty reduction strategies), to take an active
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part early enough inissuesof regional or global trade and other agreementswith great potential
impact on health and health systems (such as pharmaceuticals, TRIPS, forthcoming GATS, or
FCTC) to guard the public health interest, and at the same time to deal effectively with the
‘bread and butter’ work with theregional, provincial or other levels of the health system itself?

e Isthelegal and regulatory framework in place and properly enforced? Does it cover al the
essential elements such as human resources, finance, service provision (both personal and non-
personal, public and private), pharmaceuticals and biologicals, human rights related to health
care, and so on? If appropriate regulation existsin the statute book isit followed in action; isthe
necessary managerial and administrative capacity for enforcement and intervention there?

o Isthebalance between different levels of the system appropriate, with clear responsibilitiesand
accountability, and are the systems for budgeting, financial and human resource management
adequate; do they ensure that the powers are wheretheresponsibilitieslie? If thereisdevolution
or decentralization of power, issufficient caretakenthat al echelons havethe skillsand capacity
to live up to expectations?

¢ Do theintelligence functions, information systems and communication mechanisms come to
grips with the needs of government, policy agendas and important stakeholders?

Thisisjust a start of a series of possible serious concerns; much more would follow if one goes
deeper in the more specific aspects of stewardship or governance related to service provision,
resource generation or financing.

Another approach for delineating focus of interest may come from current agendas of policy-
makers and senior managersfor health systemsin countries. Substantiveissuesto betackled depend
on the policy agendas, which may be more or less rationally set, but are certainly based on some
pressuresin the policy environment. Agendas start with identification and recognition of issuesand
considerations of policy responses, both of which are based on some values (either explicit or
implicit) and some assumptions or evidence (or lack of it) about how the world works and what
could work in the situation at hand.

Taking the fact that the government policy arena isusually the heart of policy-making, the policy-
makers and senior managers of health systems are themselves an important part of the agenda-
Setting actors in most countries. Nevertheless, often there are major influences from the external
environment. These may include pressures from ministries of finance or planning, international
financial institutions or donors, international agreements on trade-rel ated legislation and practices,
media attention, court cases or public outcry on certain issues.

One of the great challenges policy-makers and senior managers constantly faceisthebalancing act
between strategic policy-making for the medium and longer term and the short-term nature of day-
today policy and management issues, without allowing thelatter to dominate their own agendas. As
one senior policy planner putit, “ These peopl e (senior policy-makers and managers) generaly have
avery good grasp of what ought be done but they don’'t havethetimetodoit.” One of thefunctions
of the forthcoming forum would be exactly to take sometimeto pull together what it is that ought
to be done, and start finding ways to get it done.

Currently topical on the policy agendas of many (if not most) countries are generic questions
related to sustainable financing, financial management and cost containment. Another major group
of challengesin anumber of countriesrelatesto the trendsin public management (including various
forms of devolution of powers or decentralization, institutional reforms of administration and/or
civil service). There is arenewed and enhanced focus in many countries on human resource and
health labour market issues (numbers, skillsand competencies, regulation, remuneration, motivation
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and well-being of staff), which tended to get little attention in the reform wave of early 1990s (29,
30). The same applies to the public health functions and infrastructures, which have weakened in
many countrieswhile the focus has been exclusively on personal services and economic efficiency
(29, 30). And there are certainly the overarching themes of improving equity, effectiveness and
efficiency of health systems.

On the other hand, the agendas may be dominated by more specific content issues related to
perceived needs, bethey in terms of the health system’ sresponse to major public health problems
or disease, or to specific issues of organization and management of care delivery (such as
pharmaceutical s, equipment, managerial supervision of hospitalsor health centres, shifting balance
of carefrom tertiary to primary level, accessto and quality of care, waiting times and lists, and so
on). Given the importance of developmental or intersectoral dimensions of health policies, one
would expect that they figure high on chief executives agendas. Most probably there are several
issues of both generic and specific types to be tackled simultaneously in countries.

Whether one approachestheissuesfrom the perspective of therole and functions of government, or
the current agendas in countries, a key theme running through much of present debate is how to
move from areactive to aproactive policy stance, from defensive and slow responsesto offensive
styles of action, from short-term agendas governed by fire-fighting to longer term agendas,
including preparation for the future through adaptive capacity-building to continuously improve
performance. Policy agendas are not static but very dynamic. The capacity of government to govern
and manage proactively should also be seen as dynamic, evolving and adapting.

Whatever the more accurate assessment will be, at this stage there seems to be a common concern
that present-day governance for health systems often falls short of its potential and isill-prepared
for the new challenges. Therefore, the question of what remedial action may be required and what
will work under what conditionsisrelevant. To put it in another light, if health and health systems
really matter as everybody keeps saying, and if health ought to have a higher priority on the
development agenda, then shouldn't the health sector be in the vanguard of efforts to improve
governance, both in national governments and intergovernmental agencies?

What aretheimplicationsfor the project? In the beginning phase of the project at hand one should
not fix agendaissuesin detail. This should arise from the brainstorming and the Forum. After all,
the purposeisto find out how policy-makers and senior managersidentify and interpret issues, as
well as responses and support required to address them. Suffice it to say at this stage that both
perspectives outlined above — a focus on content issues on the one hand, and a focus on policy
processes and the capacities required to improve them —shall be kept in mind. It isanticipated that
genericissueswould receive greater focus than specific ones, and that particular attention would be
given to strengthening the policy-making functions and capacity of the ministriesand related bodies
for health systems development. While there is no intention to pre-empt the discussion or fix in
detail the agenda it is presumed that it would be useful in the Forum to outline some — however
preliminary - thoughts about some key areas on which action should be focused and possible
optionsabout how to tacklethem in atangible, feasible and affordableway. Thiswill be considered
further towards the end of this working document.

2.4 Capacity-building for health policies and systems

The needsfor capacity building have been emphasized in connection with health sector reformsin
low-income countries (28, 31). The issues may range from strengthening ministries of health in
their strategic policy-making and regulatory function, through stress on basic skills and
administrative practices of managers at different levels, to empowering district health systemsand
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their sub-units in managerial and other skills. In the context of the present project, two questions
seem crucial. The first relates to needs and demands identified and articulated by senior policy
makers and managers from countries, and the ways to meet those needs and demands in countries.
The second relates to the possible role of WHO and its partners in providing support to member
states in doing so.

2.4.1 Lessons drawn from capacity-building efforts

Regarding the need for capacity building in countries, it isimportant to bear in mind a number of
principles and lessons learnt. There is a thorough summary of the state of the art by Samuel Paul
(31), on which the following draws heavily.

“In brief, the lesson is that human and institutional capabilities in developing countries are critical to the
success of their physical investments and policy reforms. External expertise and assistance can help initiate
change, but to internalize and sustain change and reform, deliberate efforts are required to expand and
upgrade human and institutional capabilities. Prescription of reforms and conditionalities imposed from
outside are no substitute for thistask”.

He elaborates the concept of capacity building aong four different dimensions:

e human vs. institutional

e planning vs. implementation
e MIiCro vs. macro

e cognitive vs. practice.

The need for training and skill devel opment are normally accepted as necessary in any change for
improving systems, but there is much less recognition of the fact that trained personnel will be
effectively utilized only in organizational settingswith certain characteristics. People need to work
together to achieve common goals. They need to be given the required resources and be supervised
and motivated. They tend to be productive in an enabling and supportive institutional framework.
The capability to create and manage these institutional mechanisms and arrangementsisdistinctly
different from the capability of aperson to perform aspecific task. Human (intheindividual sense)
and institutional capabilities are thus different, but complementary and mutually reinforcing. Ina
given context, it isimportant to diagnose the problem since the remedies will not be the same for
these two types of gaps. Standard training courses for staff in policy analysis can be organized
locally or abroad, whereas institutional capabilities may require customized approaches.

Similarly, the capabilitiesfor successful planning and implementation differ from each other. The
former focuses on anaytical skills, breadth and depth of environmental understanding and
interdisciplinary collaboration, while implementation focuses more on organizationa action,
incentives, teamwork and results.

Regarding the distinction between macro and micro dimensions, Paul goes on to stress that at the
macro or sector level much greater attention should be given to policy analysis and to fine-tuning
the choi ce of policy options and mid-course corrections. Whileimplementation is of great concern
at higher levels, the macro level role in implementation is one of planning and supervision rather
than direct action, says Paul. However, in view of the fact that so many failures of the past in the
health sector have been due to poorly anticipated implementation problems or lack of a proper
implementation strategy, the role of implementation also at macro level may require much more
attention.
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The health sector iswell known for its emphasis on the cognitive dimension of capacity building.
However, the ability to apply and adapt knowledge in theintellectual sense dependsagresat deal on
the opportunities one gets to practice over a period of time. This is even truer of institutional
capabilities that invariably call for the orchestration of many parts, teams and organizations.
Understanding the context, establishing rapport, designing new systems and practices, bargaining
and negotiation, and other capabilities take time to develop and fine tune even for those who have
excellent theoretical knowledge. Organizational teams develop and internalize ways of working
these processes by practice over time. Thisexplainswhy along-term perspectiveis essential tothe
strategy for capacity building.

Paul (31) approaches needs assessment and applicabl e strategic interventionsin different country
settings through afour-fold table based on supply (weak or strong) on one hand and demand (weak
or strong) on the other, again emphasizing the importance of carefully tailored measures to meet
country needs in each specific context.

Figure 1. Srategic interventions for building capacity for policy development

Demand
Weak Strong
Weak * Investin long-term training * Support government unit
* Study tours for policy-makers « Create autonomous capacity/centres
« Dialogue with government to « Invest in consultant capacity
= stimulate demand « Twinning arrangements
Q.
=] 1
n 4
Strong « Grands to MoH to use capacity « Top of capabilities
« Stimulate use of capacity  Promote regional use of capacity
» Upgrade skills * Support dissemination of work

(Adapted from Paul, 1995)
Lessons and policy implications for the governments according to Paul are as follows:

“The creation and efficient use of human and institutional capabilities in a wide variety of fields including
policy analysis is a basic challenge for all developing countries. In their preoccupation with numerous
projects, mobilization of funds and operational problems that require immediate attention, governments
may sometimes get distracted from this fundamental function. In the final analysis, the pace of
development and the ability to successfully respond to new problems in a society will depend on its
indigenous human and institutional capabilities. A priority concern of governments should therefore be
to see how the capabilities of its civil servants can be retained, strengthened and sustained over
time...There is clearly a trade-off between the attention that a government needs to give to specific
policy reforms today and its willingness to invest in the long term capacity building for policy reform.
When capacity building is neglected, the chances are that its dependence on external advice to
undertake policy reform will continue into the future...Capacity building may not yield answers to the
policy dilemmas and choices being faced by government today because the process takes time to
generate the needed skills and institutional strengths. It should be seen as an investment that society
must make today to be more self reliant in the future in policy analysis and reform”.

Lessons for the donors include that capacity building efforts are likely to be more effective when
designed and managed in a participative mode with national counterparts actively committed to the
process; assessment of needs must be informed by this approach. Most of the interventions
discussed are not only time consuming, but also skill intensive. Some measure of continuity will be
required of those who wish to support these efforts. Small countries face special problems, and
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acceptable arrangements should be designed to share common institutional infrastructure between
countries.

There is a separate comprehensive review available as a background document for the meeting on
the updated knowledge base about what seems to work and what does not and under what
conditions (25). Thereistherefore no need for repetition here. Sufficeit to say that the more recent
literature strongly amplifies the general lessons presented by Paul and cited above. There is,
however, one theme running through much of the debate on capacity-building, which is worth
exploring further here. That is the implications of thinking seriously of capacity-building as an
investment.

2.4.2 Capacity-building as an investment

Asin the passages quoted above, one often finds the notion of capacity-building as an investment
necessary for improving performance of government functions. In light of the emphasis given to
thispowerful idea, it isstriking how little guidance comes from the published literature about what
it takesin practice in terms of an investment. We do know that time-frames are long, and we know
that skillsrequired are demanding. But what isknown about the size of theinvestmentsrequired to
doit well, compared even roughly with some optional meaningful spending, for instance with either
capital investment expenditurein agiven country or recurrent spending for health? The answer is:
very little. There is a plenty of literature and some figures available in the context of capacity
development intechnical co-operation about “wasteful spending in endlesstraining workshopsthat
produce nothing sustainable”, but thisinformation is based on misguided or failed programmesthat
have been designed against main rules of good practice.

One reason for the difficulty of obtaining such information is that when properly executed, the
investment in question is part and parcel of normal good management and functioning of the
system, and invisible as a separate activity or a budgetary expenditure item. There is seldom any
separate budget linefor “ capacity-building”. There are often budget linesfor “training personnel” or
“staff development”. There are some international benchmarks or good practice indicators. In the
private sector the “good employers’ are said to spend some 5-7% of their staff costs in such
activities. In UN agenciesthisis of the order of 1,5-2.0%. In many developed countries there are
labour market agreements to the effect that a certain percentage (usually 2—-3%) of employers
expenditure in personnel should go to such purposes.

However, the concept of capacity-building adopted here is different than that of training or staff
development. The focus here ison the capacity for policy development and strategic management
(macro level). It is broader in the sense that one is not talking about training (cognitive
development) of individualsin key positions only, but about improving over the years the skills,
practice and working patterns of individuals, teams, organizations and institutions that are crucial
for improving governance and stewardship.

What kind of investment does that entail? First, one can say that it will vary greatly according to
the magnitude of the performance gapsidentified, for instance based on an assessment of how well
or poorly the essential functions of government outlined in section 2.2. are currently performed.
Second, it dependson typesof theroot causes of those gaps and the types of capacitiesthat need to
be strengthened to improve performance on essential functions. Third, it may also be that the
intervention or investment cannot be limited only to the level of primary interest in isolation (for
instance, MOH or state/provincial /district level of health administration), but to take into account
the wider context of the action environment as well (for instance, capacities and constraints and
developments in other parts of the public sector or civil service). Fourth, both the nature and
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magnitude of theinvestment will depend on how one assesses the situation with regard the demand
and supply of critical capacities, as outlined in Paul’ s typology above. Fifth, one can say that the
investment should be designed, owned and carried out by the country itself, according to its own
policy and priorities. Finally, external resources and support may be required, but they will only be
helpful and sustainable when they are geared to support national policy towards self-reliance.

If such aninvestment is planned asapart of overall national health policy and astrategy for human
resources for health, which is the approach proposed by recent literature, and which was
recommended by the brainstorming session of senior policy makers and managers based on their
experience, theinvestment in question should beincorporated explicitly into such anational overall
strategy. Theresourcesrequired in terms of budgetary spending are probably avery modest part of
government spending for health or even its health administration.

One way to provoke discussion is to say: if the government thinks it ought to invest in its own
capacity for policy development and strategic management as a national priority, why doesit not
invest, or invests too little? Further, let us think about government investment in capital projects.
Many governments (and donors) spend considerable sums of money annually on brick and mortar —
often evenin facilities that the countries can ill afford or sustain. What about setting aside a small
part of the current level of “capita investment” into “investment in human and institutional
capital”? This may be technically difficult with current budgetary practices (which are usually
based more on the traditional idea of control than theidea of development). However, the heart of
the matter is not a question of budgetary technique, but a question of acting on the very key
principle of investment: itsis something put aside from current consumption (spending foregone) in
order to function better in the future. The idea of investing in people and institutions, not only in
physical capital, isthe heart of the matter.

2.4.3 Resource institutions in support of policy development and strategic
management

Animportant potential for strengthening capacities for policies and systemsliesin institutionsfor
research and training in public health, health systemsor policy research, institutes of public policy
and management, or allied bodies.

Thereisaplenty of suchinstitutesinthe North, some outstanding examplesin developing countries
and transition economies, but generally the “inverse care law” applies here as elsewhere: the
capacities are weakest where the needs are greatest. Therefore it is important for the Forum to
addressthe question of how such capacity could best be built over time and what mechanisms could
be used to catalyze and facilitate its devel opment.

Thereare relevant overviewsin theliterature on different optionsfor devel oping such institutions
in other fields of public policy, and the experiences gained about how to make them sustainable,
quality-driven, policy relevant, and how to ensure that their work it usable and utilized by policy-
makers (32, 33).

There is no such overview readily available in public policies for health and health systemsin
developing countries. Thereisan inventory of researchingtitutionsin thefield (34) and an overview
of collaborating centres of WHO (35). What is missing, however, is an analytical overview,
preferably by regions, of experiencesin building such capacity, and particularly experiencerelated
to successful examples of institutions with good track record in the research-training-policy
interface in devel oping countries.
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The brainstorming session in January highlighted theimportance of at |east two typesof institutions
in this context. One is institutions closely related to the central level, which are in a position to
generate knowledge and evidence and explore and analyse policy options, and thereby inform and
influence policy-making through dialogue among government, other stakeholders in the policy
arena, civil society organizations and the media. It was stressed that in order for such institutionsto
be effective, one needs a critical mass, careful consideration of recruitment, good mentoring and
apprenticeship, and possibilitiesfor career development, al in away whichisrelevant for country
needs. It isthe very issue of practical policy relevancein the country perspective that makes much
of thetraining and research provided in the ingtitutions of the North questionable as an investment
for developing countries in this particular field.

Another important potential rolefor such institutionsin countriesisin training managers, planners
and analystswho are needed at different level s of the system. Experiencesfrom different set-upsin
countries (government ingtitutionsfor policy and management, national institutes of public health,
schools of public health, other academic departments, foundation-based or private institutions)
would be worth an inventory.

In this connection, it is worth bearing in mind that there are in many countries, also in the
developing world, institutes whose purposeit isto support nationa health development. Often these
are geared towards a narrow biomedical orientation, sometimes traditional public health
laboratories. Structures and functions may be obsolete for present-day challenges. One could think
about investing in the medium-term into transformation and modernization of such existing bodies
to cover the multidisciplinary expertise and policy-analytical skillsthat national health development
in the modern sense entails. Examples of such institutional transitions would be useful.

Inthe more narrow view of capacity-building astraining and skills development of individuals or
small groups of key people, two major international initiatives in the last decade deserve special
mention. Oneisthe Flagship Coursesfor Health Sector Reform and Sustai nable Financing, run by
the Word Bank Institute since 1997 (36). Over 2000 senior and middle-level managers have
attended courses of several weeksduration in Washington and seven regional ingtitutes. The annual
budget of the activity isaround 1 million USD. The evaluation of impact has been initiated. Another
attempt, oriented to strengthen research-policy-interface, has been The International Health Policy
Program, supported by private foundations, WHO and World Bank over the years 1986-2000, and
recently internally assessed (37).

The obvious way ahead would be first to take stock of existing capacity in terms of resource
institutionswithin WHO regions and working with sel ected collaborating centres, with focuson the
South. Thereisno difficulty inlisting agreat number of institutions but in identifying some of the
successful examples (in termsof atrack record of high-quality, policy-relevant work) and build on
lessons|earned from experience. Institution-building islong-term investment and must be planned
accordingly.

2.4.4 Some advance considerations for the project

Inthelight of lessonsfrom the past, it is necessary to realize that whatever the needswith regard to
capacity-building for improving governance of health systems may turn out to be, it islikely to be
time-consuming, skills-intensive and resource-intensive (24, 31, 38-40) Therefore, itisessentia in
thework at hand to be realistic about time (41), skill and resource implications of any forthcoming
proposals and recommendations. On the other hand, one can look at theissuesin adifferent light. If
senior policy-makers from governments of member states of an intergovernmental organization
identify issuesin capacity building at the core of the support required, should this not have major
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implications for the organization and its partners? Put in another way: should not long-term
capacity-building efforts be supported strongly in parallel, or in addition to, the more conventional
and more visible issue-specific programmes?

In this connection, and in relation to WHO' s mandate and responsibility in supporting member
states in such endeavour, the following guote from the Director-Genera’ s preface to the World
Health Report 1999 (42), is pertinent:

“WHO has always been strong at responding to specific requests...and at fielding highly qualified
technical experts...WHO has, however, been less good at helping senior decision-makers deal with the
big picture.

We know that senior policy-makers in ministries of health do not have the luxury of focusing on single
issues. Health is one of the most politically and institutionally difficult sectors in any country. If WHO is
to earn a leadership role in health, we cannot deny the responsibility of helping our colleagues to deal
with complexity.

In many countries, national governments have tended to look to other agencies for advice on issues
that affect the sector as a whole. WHO has to be more reliable and effective supporter of countries as
they reform and restructure their health sectors...It is a way of making sure that people — particularly
poor people — get a better deal from their health system”.

One word of cautioniswarranted. If the WHO at all levels (country, regional, HQ) recognizesthe
need to move much further and deeper into supporting capacity-building for strengthening the
governance and management of health systemsin countries, thiswould have major repercussionsin
terms of resources, skills, and partnerships. WHO secretariat at different levels of the organization
have currently insufficient numbers of people with a first-hand experience and expertise in
governance and management of national health systems, and the same applies to many other
important actorsin thefield. Pooling of expertise and resources should be addressed serioudly; itis
obviously atask the forum would take on board onceit hasidentified critical i ssuesand the support
needed to respond to them.

There hasbeen astrong call from the Member States, endorsed by the World Health Assembly (43)
and in greater detail by the Executive Board of WHO (44), to take major stepsin order to strengthen
health systems development in countries. Thusthe challenges, strategi c approaches, constraints and
lines of action to be taken by WHO in collaboration with partners in development have al been
reviewed recently, and provide one relevant starting point for the discussions of the forum.

14 Strengthening capacities for policy development and strategic management in national health systems



Objectives and expected outcomes

3. Obijectives and expected outcome

The objectives of the project are, within WHO policies and programmes of work, and in
collaboration with governments, regional offices, country officesand international agenciesactive
inthefield:

e towork, through the advisory mechanism of the Forum, towards strengthening the capacitiesfor
policy development and strategic management of health systemsin countries

o to identify key areas of concern in policy development and strategic management, where
capacity gaps in countries call for urgent action, and to design approaches and mechanismsto
tackle them

o toidentify the greatest needs for support to countriesthat policy-makers and managers think
WHO and its partners best could provide in the short, medium and long term.

Expected resultsin the very short term (by the end of August 2001):

o theforum hasbeen established and it has got started, isnetworking effectively and has agreed on
recommendations for further work

o thereisareport containing identified critical issuesfor governing and managing health systems
faced by senior policy-makers and managers in countries, assessment of needs for capacity-
building towardsimproving governance for health systems, and recommendationsfor action by
WHO and its partners

o thereiswork plan and budget for 2002-3

The expected outcomes for the medium term can only be defined on the basis of the Forum’s
deliberations and recommendations.

4.  Design for the forum and the method of work

Thedesign for the Forumisoutlined in section 5 of the report of the brai nstorming session towards
the Forum, held in January 2001. There is nothing to add at this stage. The recommendations for
preparations and background materials for the Forum were also agreed in the brainstorming, and
have been pursued accordingly.

The method of work should be as interactive and participatory as possible. The forum could be
organized without achair or abureau, with several of forum memberstaking turnsasfacilitatorsin
sessions or working groups. WHO secretariat would take responsibility for preparation and
reporting of meetings. Mechanisms for ongoing communication have been established.
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5. Preliminary thoughts on identification of possible key areas for action
and options for mechanisms to tackle them

The preparatory work towards the Forum has shown that the critical challenges identified are
numerous and the various needsfor capacity-building seem almost endless. Under such conditions,
unless onefocusesfuture work carefully into priority areas, however defined by the Forum, thereis
arisk of scratching the surface only, spreading thinly, and not getting anything tangible and feasible
donein practice.

Therefore, based on the discussions at the brainstorming and in anticipation of the forthcoming
Forum theideaisthat identification of possible key areasfor action would stimul ate discussion on
prioritiesand facilitate more precise definition of the approaches, mechanisms, tools, resources and
time frames that are seen relevant and tangible by policy-makers and managers in countries. One
would then deem what isfeasiblein terms of support by different levelsof WHO and its partnersto
do in collaboration with countries, so that it would not overlap with or duplicate effort made
elsewhere.

Thefocuswould be on strengthening and improving capacitiesin countriesfor policy devel opment
and strategic management of health systems. Essentially, this revolves around the governance (or
stewardship) function of health systems. In practice, strengthening such functionsin member states
is atask that must be driven by the countries themselves. The possible role and modalities from
WHO and its partners can only be defined after articulation of key areas of action required.
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