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Preface
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“We must be led by those who have mastery of the skills to mobilize, coordinate and direct broad collaborative actions within the complex public health system. These skills need constant refinement and honing” - South West Public Health Leadership Institute, 2010.

Whatever the system, plan, strategy, intervention, or procedure, the client’s well-being should be the primary consideration. This book on efficacy, effectiveness, and efficiency in the management of health systems, aims to convey a critical understanding on the importance of proper management of health systems so that challenges are prevented or identified and solved in real time, and to eliminate steps or processes that do not add value. 

“Efficacy is getting things done or the capacity to produce a desired amount of the desired effect or success in achieving a given goal”. “Efficiency is doing things in the most economical way”. “Effectiveness is doing the right things, such as setting targets to achieve an overall goal or the effect”. In that context, critical perspectives of the usefulness and limitations of modern managerial methods, health systems management and delivery of health services within them, will be presented. The ultimate goal is to ensure that public health goals and objectives are achieved through effective, efficient, equitable, relevant, responsive, resilient, strengthened, and sustainable health systems, for better health for all. The big questions are: How healthy is the healthy system? What needs to be done to strengthen and sustain the health system? When and how is it going to be done? Who will lead and manage, and how? Who are the key stakeholders, and why? How and when are the key stakeholders going to be meaningfully involved? How long would it take for improvement to be visible in the health system? Who will measure, and how? 

The discussions are a searching and enlightening freshly packaged critical perspectives on the development, design, delivery, strengths and limitations of modern managerial methods, and evaluation of health systems within various international settings. This book will be of value to leaders, managers, policymakers, healthcare professionals, academic staff, students, and any other person who wants to learn more about effectiveness, efficiency, impact and sustainability of health systems, organisational health, and strategic leadership. Topics covered in this book include: understanding health systems, comparison of health systems, nature and scope of health management, evaluation of health systems and health systems management, organisation and financing of health systems, organisational and management processes within health systems, strategy and strategic thinking, strategic leadership, implementation theory and practice.

Dr Mbuso Mabuza

Global Health and Management Consultant
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Introduction
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The purpose of this book is to critically evaluate leadership and its impact on equitable healthcare, disease management and multi-stakeholder harmonisation, relative to the needs of the health system under health care reforms. There remains a greater need for health systems strengthening efforts to invest in leadership with focus on improvements in the three urgently needed health policy areas – equitable financing, disease management, and multi-stakeholder harmonization.

This book will add value to the field of health systems strengthening and sustainability, and related areas of study such as organizational leadership, change management, human resources management, healthcare financing, health economics, global business, health management information systems, health care reforms and public health in general at a theoretical as well as a methodological level. 

The specific objectives of the book are:


	To provide a stimulus to in-country leaders from both the private and public sectors to reinforce their focus on addressing health systems strengthening. 

	To encourage an innovative partnership between the public and private healthcare sector by adapting the best management practices to support disease management and health system needs.  

	To promote a holistic approach to health systems strengthening and a more equitable distribution of primary health care resources. 

	To promote research and the dissemination of lessons learned and will contribute to building the public health evidence base so that appropriate interventions can be identified to reduce the burden of disease.



In lieu of the limited evidence on which approaches work best in strengthening health systems, a situational analysis of health systems impact assessments needs to be conducted in order to identify the gaps for health systems strengthening and sustainability. 

Much has been written and debated about the shortcomings of the health system. Part of the problem with the health systems debate is that too often it has adopted a reductionist perspective that ignores important aspects such as recognizing the diversity and interrelationship of urgently needed health policy areas, such as health systems leadership strengthening, equitable financing, and multi-stakeholder harmonization. The gaps persist largely because of fragmented and non-sustainable health systems interventions and the complex challenges posed by the multiple burden of disease such as COVID-19, HIV, TB, Malaria, cardiovascular diseases, diabetes mellitus, and cancer, among others. A remarkable feature of the health systems challenge is the inefficient and inequitable distribution of resources between the public and private health care sectors relative to the population served by each, especially in low- and middle-income countries. Although awareness of the disparities between the public and private health sectors is not new, recognition of the integral role of leadership provides an opportunity for a holistic approach to the strengthening of health systems.

The leadership challenges seen in health systems are similar to those in the business world where health is not incorporated into the core business strategy and where employee morale, morbidity and mortality end up detrimentally affecting the bottom line. However, there are differences as well due to some specific features of health systems leadership. The primary goal of health systems leadership is to improve health, whereas that of business is to generate profit. According to Forsythe (2002:58), resource allocation within health systems is complex because programmes strive to achieve multiple goals. These multiple goals cannot be reduced to a single concept, such as disability-adjusted life years (DALYs) that would allow cost-effectiveness analysis to determine “optimal” allocations, because the impact of certain activities such as protecting human rights cannot be measured in cost-effectiveness terms. Instead, resource allocation will remain a complex process involving multiple stakeholders and multiple goals however; the current process can be improved.

Building the management and leadership capacity of health care managers and practitioners is an important step in improving service delivery. When leadership and management are strengthened, the rewards for the health system are high (Dwyer and Wilhelmsen, 2011:1). 

There is consensus that equity in healthcare financing should be related to an individual’s ability to pay. More specifically, it is accepted that individuals (or families) with different ability to pay should make ‘appropriately dissimilar payments’ for healthcare with higher income individuals paying more than those with a lower income (referred to as vertical equity). At the same time, it would also be equitable for individuals (or families) with the same ability to pay to contribute the same amount towards their health care costs (referred to as horizontal equity). However, there is less agreement on what is meant by ‘appropriately dissimilar payments’. When considering the equity of health care financing, one cannot simply consider who bears the burden of paying for health services; it is equally important to consider who derives the benefit from each source of financing. Thus, it is the combination of the distribution of health care payment burdens relative to ability to pay, and the distribution of health service benefits relative to need, that determine the equity of individual health care financing mechanisms (McIntyre, Gilson, and Mutyambizi, 2005:10).

The management of HIV and AIDS has been a burning issue in a number of countries, and particularly so because of lack of sustainability and poor leadership. The responsibility for not acknowledging and timeously resolving the socioeconomic problems of developing countries and the broader challenges facing health systems lies at the door of leadership (Mears, 2013).  It is of paramount importance that the management of HIV and AIDS should take cognizance of the socioeconomic factors and the broader healthcare system of that particular country or region. 

Harmonization and alignment is considered an important agenda for demonstrating leadership in strengthening and reforming the overall health system. Mechanisms for coordinating and supporting partnerships in health care have proved to be beneficial to the health systems of various countries. Similarly, having coordinated mechanisms for synergizing the fragmented multiple stakeholders in the fight against HIV and AIDS are regarded as best practice to ensure that there is a common purpose.

Given the complexity and nature of health systems strengthening, it is important that this book is focused to avoid it being too cumbersome. To achieve that, it has been elected to work within the leadership and management context using the workplace as the mainstay. 

The point of departure of this book is that many low- and middle-income countries have ill-prepared healthcare systems to address the changing trend of burden of disease; poor stewardship, leadership and management. This particular weakness in leadership manifests in many ways including inadequate health-related legislations and their enforcement; limited community participation in planning, management and monitoring of health services; weak inter-sectoral action; horizontal and vertical inequities in health systems; and inefficiency in resource allocation and use.

The leadership related inadequacies of the health system are more felt by the poor majority of the population who do not have the means to access the ‘prestigious’ private health sector. Poor health care in low- and middle-income countries such as South Africa is significantly prevalent in the public health sector compared to the private health sector. This has a negative effect on human capital and the economy in general. The poorly functioning health system is an irony, given the fact that South Africa is regarded as one of the richest countries in Africa. There is need to find the root cause of the problem.

The successes and failures in South Africa might not be representative of what happens elsewhere on the continent. However, how that country fares is important for the entire continent because of globalisation, the increasing influence of South Africa across the continent, and its place as an innovative developing country along with China, India, and Brazil (Sewankambo and Katamba, 2009:1). One way is to understand the interrelationship between health systems leadership, health care financing, and multi-stakeholder harmonization.
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Chapter 1

Health Systems and Healthcare Systems
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A health system consists of all the organisations, institutions and resources whose primary purpose is to improve health and to protect people from the financial costs of illness. It is the objective of health systems to respond well to what is expected of them and to respond well to everyone without discrimination (World Health Organisation, 2000).

This chapter focuses on health systems and healthcare systems. Critical discussions will cover the following topics: comparison of health systems; health systems of similar counties and the issue of inequalities; benchmarking of health systems performance; challenges of comparing health systems; the health system of South Africa.

1.1 Comparison of health systems

A HEALTH SYSTEM CAN be defined as all the activities whose primary purpose is to promote, restore and maintain health. This definition includes a full range of players engaged in the provision and financing of health services including public, non-profit, and for-profit private sectors, as well as the international and bilateral donors, foundations, and the voluntary organizations involved in the funding or implementing health activities (Ejaz, Shaikh and Rizvi, 2011:1). The defining objective of a health system is to improve and protect health – but there are other intrinsic goals. These are concerned with fairness in the way people pay for health care and with how systems respond to people’s expectations with regard to how they are treated (World Health Organisation, 2000:viii).

Is the comparison of health systems in different countries a worthwhile endeavour? Countries are unique, and the evolution and the status quo of their health systems differ.

The main difficulty of comparing health systems stems from the fact that it is not always easy to decide on what to compare, as there is no comprehensive scale that is all-encompassing, and also the fact that each health system is unique (Yadav et al, 2009). Other authors add that the methods used are subjective and the rankings non-standardised (Kumar & Ozdamar, 2004). It really becomes somewhat of a dilemma whether to compare the health indicators of the country under different systems or their outputs or the satisfaction of the end-users (Yadav et al, 2009). 

For example, different studies on the comparison of different health systems have been carried out in the recent past, and most if not all these studies yielded different results in terms of ranking the different health systems as different criteria were used in conducting such studies. It is hardly surprising that these studies have been heavily criticized particularly with regard to the questionable criteria employed, the method for ranking systems, and the shortcomings in the data (Yadav et al, 2009). One of these studies was conducted by the World Health Organization and the member states were ranked according to the performance of each member state’s health system, where France came up tops and Sierra Leone came last (World Health Organization, 2000). 

The outcome of such a ranking is not really surprising because comparing the health systems of high-income countries with the health systems of low-income countries is somewhat of a mismatch. Countries such as Sierra Leone are located in the sub-Saharan region where there are massive challenges such as the huge burden of disease and poverty, and such factors could easily paralyse an already weakened health system. Not only is this an issue of the comparison of health systems of high-income countries versus low-income countries, but even doing a comparison of health systems between high-income countries yields questionable results. For example, a study conducted by the Commonwealth Fund focusing on high-income countries based on healthy and productive lives, quality, access, equity and efficiency ranked the United Kingdom first, whereas another study focusing on 34 European countries based on patients’ perspectives, saw the United Kingdom ranked thirteenth (Yadav et al, 2009). 

Perhaps, the benefits of comparing different health systems include benchmarking with other health systems and to enable policymakers to act on the weaknesses of their respective health systems. For example, this may help reinforce or improve cross-cutting elements such as coverage, funding, costs, providers, integration, markets, analysis, supply, satisfaction, and leadership (Brown, 2003).  

Overall, the comparison of health systems in different countries is not a worthwhile endeavour. It is therefore imperative that each health system should be assessed individually bearing in mind the reality of each situation, including the unique historical development of each health system, the status quo, and what people say in that particular context.

One wonders if countries can reduce internal inequalities when they are compared to countries that are similar, or there is a need to expand comparisons and adopt solutions from countries that are different. This is a tricky question because some countries may benefit and some may not benefit from comparison with similar or dissimilar countries. Firstly, there is need to qualify what is meant by similar or dissimilar.  For example, do we mean classifying health systems into comparison groups such as large, medium and small economies, or do we mean comparison on the basis of population size, geographical mass or geographical proximity? Perhaps, it would make sense to compare like with like because this would help develop more actionable benchmarks for like systems, but it could also be tricky.

For example, there was a study aimed at comparing the health systems of China and India because these countries were considered to be similar in the sense that they are the most highly populated, they have a rapid economic growth, and they both face similar external forces that challenge their health systems (Yip & Mahal, 2008). Although there were important lessons learnt from this comparison, it is uncertain if this study enhanced the reduction of inequalities in either country. 

Another example is that of Australia. How Australia’s health and health system compare at an international level will naturally depend upon the choice of countries with which Australia is being compared (Australian Institute of Health and Welfare, 2012). Comparing Australia to a range of less developed countries can show large differences in many areas of health and suggest that Australia is a relatively healthy country (Australian Institute of Health and Welfare, 2012). Limiting the comparison set to highly developed countries may show a different picture, potentially highlighting areas where Australia can improve, such as in reducing inequalities (Australian Institute of Health and Welfare, 2012). Deciding on the relevance of a particular country will depend on the purpose of the comparison, as well as on data availability and comparability (Australian Institute of Health and Welfare, 2012). 

According to the then Director General of the World Health Organization, Dr. Gro Brundtland, “whatever standard we apply, it is evident that health systems in some countries perform well, while others perform poorly. This is not due just to differences in income or expenditure: we know that performance can vary markedly, even in countries with very similar levels of health spending” (World Health Organization, 2000). 

Comparing health systems of similar or dissimilar countries could have some benefit but it also does not guarantee improvement of the health systems or the reduction of inequalities in any of the countries in question as each country is unique. For the comparisons to be credible, the possibility that individuals from diverse cultural backgrounds may vary in their reporting of objective levels of performance needs to be accommodated (Rice et al, 2009).

Benchmarking is broadly defined as the comparison of similar systems or organisations based on a recognized set of standard indicators (Baranek et al, 2012). Interestingly, it is also acknowledged that cross-national standardization of comparable indicators is a challenging task because health systems are complex (Kumar & Ozdamar, 2004).

Nevertheless, consistent with international developments, there has been a significant increase in health system performance benchmarking in recent years. More generally, this is an expression of the medical culture of evidence-based decision-making on health policy development and health system management (Baranek et al, 2012).

There are key advantages and limitations of using benchmarking in international comparisons of health systems. One of the advantages is that a well-designed benchmarking system has the potential to guide policy development and can be used both prospectively and retrospectively – supporting better understanding of past performance and the rationale behind certain performance patterns and helping to revive strategies for improving future performance (Baranek et al, 2012).

Some of the limitations include the fact that implementing meaningful benchmarking activities is complicated by the difficulty of comparing different health systems in a context of asymmetrical and at times strained relationships between orders of government (Baranek et al, 2012). Health systems are constantly evolving due to political agendas, and these changes or reforms can create difficulties in data aggregation and comparisons over time. To add to the complexity, these health system changes are often on different time trajectories (Baranek et al, 2012). In South Africa for example, the period between 1994 and now has seen a lot of effort being put on the health system in a bid to correct the injustices of the legacy of apartheid.  

Regional variations in determinants of health such as unemployment, education and poverty as well as different economic capacities can result in challenging comparisons  across countries on health system functioning and outcomes (Baranek et al, 2012). 

Data quality is an ongoing issue due to human error in coding; changes in coding; the lack of comparability of data sources; and issues related to the submission of data (Baranek et al, 2012). Another limitation is that misuse in the adoption of best practices from other countries may include the selection of information to further political goals; the importation of modes or practices without validation; and differing and potentially contradictory motivations (Baranek et al, 2012).
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