Available in this series:
Working paper 1

Strengthening Management in Low-Income Countries

(also available in French)
Working paper 2

Working with the Non-state Sector to Achieve Public Health Goals

(also available in French)
Working paper 3

Improving Health System Financing in Low-Income Countries
(forthcoming)

Working paper 4

Opportunities for Global Health Initiatives in the Health Systems Action
Agenda

Working paper 5

Improving Health Services and Strengthening Health Systems: Adopting
and Implementing Innovative Strategies - An Exploratory Review in
Twelve Countries

Working paper 6

Economics and Financial Management: What Do District Managers Need
to Know? (French version forthcoming)

Working paper 7

Renforcement de la gestion sanitaire au Togo: Quelles leçons en tirer ?

Working paper 8

Managing the Health Millennium Development Goals - The Challenge of
Management Strengthening: Lessons from Three Countries

Working paper 9

Aid Effectiveness and Health

The reference to the "WHO/HSS/healthsystems" series replaces the original
"WHO/EIP/healthsystems" series.

Cover Photo Credits in Vertical Order: 1 - 3. WHO/Pierre Virot; 4. WHO/Jim Holmes

© World Health Organization 2007
_______________________________________________________
All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World Health Organization, 20 Avenue Appia,
1211 Geneva 27, Switzerland (tel: +41 22 791 2476; fax: +41 22 791 4857; email: bookorders@who.int). Requests for permission to reproduce
or translate WHO publications – whether for sale or for noncommercial distribution – should be addressed to WHO Press, at the above address
(fax: +41 22 791 4806; email: permissions@who.int).
The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the
part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or concerning the
delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full agreement.
The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by the World
Health Organization in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary
products are distinguished by initial capital letters.
All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material is
being distributed without warranty of any kind, either express or implied. The responsibility for the interpretation and use of the material lies with
the reader. In no event shall the World Health Organization be liable for damages arising from its use.
The named authors alone are responsible for the views expressed in this publication.
Printed by the WHO Document Production Services, Geneva, Switzerland

MAKING HEALTH SYSTEMS WORK: WORKING PAPER No. 10
WHO/HSS/healthsystems/2007.3

TOWARDS BETTER
LEADERSHIP AND
MANAGEMENT IN HEALTH:
REPORT ON AN INTERNATIONAL
CONSULTATION ON STRENGTHENING
LEADERSHIP AND MANAGEMENT
IN LOW-INCOME COUNTRIES
29 January - 1 February 2007
Accra, Ghana

Department for Health Policy, Development and Services
Health Systems and Services
WHO, Geneva

MAKING HEALTH SYSTEMS WORK
_______________________________________

ABOUT THE "MAKING HEALTH SYSTEMS WORK" WORKING PAPER SERIES
The "Making Health System Work" working paper series is designed to make current thinking and
actual experience on different aspects of health systems available in a simple and concise format for
busy decision makers. The papers are available in hard copy and on the WHO health systems
website.
Working paper 10:
Towards Better Leadership and Management in Health: Report on an International
Consultation on Strengthening Leadership and Management in Low-Income Countries
This report is based on deliberations from an international consultation on strengthening leadership
and management as an essential component to scaling health services to reach the Millennium
Development Goals. The consultation took place in Accra, Ghana in January 2007. The
focus was on low-income countries though the principles discussed concerned leadership and
management in other settings as well. The report describes a technical framework adopted by the
consultation for approaching management development and sets out key principles for sustained and
effective capacity building. The consultation and discussions resulting in this report involved some 80
participants from 26 countries, 20 international, regional and national management and development
organizations, and 5 WHO Regional and 5 Country Offices. The draft report was circulated to all
participants of the meeting. Their comments have been incorporated in the final version.
The paper was prepared by Catriona Waddington (HLSP UK) with contributions from Dominique
Egger, Phyllida Travis, Laura Hawken and Delanyo Dovlo (all of WHO/HQ).
The International Consultation and this report were supported with funds from the Bill and Melinda
Gates Foundation, Seattle, Washington, USA.

Further comments and information
Those wishing to give comments, or interested in finding out more about the international consultation
and its background papers, please visit http://www.who.int/management/ghana/en/index.html or
contact Dominique Egger (eggerd@who.int) or Delanyo Dovlo (dovlod@who.int).
For more information on the work of WHO on health systems, please go to:
www.who.int/healthsystems
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A. RATIONALE
To achieve the health-related Millennium Development Goals, many low-income countries need to
significantly scale up coverage of priority health services. This will generally require additional national
and international resources, but better leadership and management are key to using these resources
effectively to achieve measurable results. Good leadership and management are about providing
direction to, and gaining commitment from, partners and staff, facilitating change and achieving better
health services through efficient, creative and responsible deployment of people and other
resources (1). While leaders set the strategic vision and mobilize the efforts towards its realization,
good managers ensure effective organization and utilization of resources to achieve results and meet
the aims.
Ministries of Finance and international donors are increasingly insisting on evidence of measurable
results in health. Better leadership and management are thus critical to achieving the MDGs: they are
required to demonstrate results from existing resources – and these results, in turn, make it more
feasible for additional resources to be made available to the health sector. (We could call this the
“virtuous circle of leadership and management strengthening”.) In many low-income countries, what is
really needed is managers who can lead, and leaders who can manage.
At present, a lack of leadership and management capacity is a constraint, especially at operational
levels of both the private and public health sectors. This is sobering, considering the time and money
spent by governments and development partners to strengthen capacity in leadership and
management. Thus it is clear that these efforts have to be improved. The competencies, roles and
responsibilities should be clearly defined and performance changes measured. Progress requires
systematic work to determine needs and identify effective interventions; countries to implement an
overall plan for developing leadership and management capacity; and international aid to be coherent
1
in support of country plans.

B. THE INTERNATIONAL CONSULTATION
Given the above context, WHO convened an international consultation on strengthening health
leadership and management in low-income countries (2). The overall purpose of the meeting was to
consult in detail on actions required and how these might be achieved. Specifically, the objectives of
the consultation were:
•

to agree on the key leadership and management issues in scaling up service delivery;

•

to share countries' experiences and lessons learnt;

•

to bring the above together into a practical framework, with specific strategies for supporting
leadership and management capacity-building (especially in low-income countries);

•

to propose a follow-up programme of work – for WHO and others.

The consultation took the form of a highly participatory four-day meeting, consisting of presentations,
plenary and group discussions and poster and video presentations. All proceedings were held in
English and French.
Participants included: a) Ministry of health and private sector managers; b) staff from institutions
involved in leadership and management development; c) staff from development agencies; d) WHO
staff from headquarters and regional and country offices. A full list of participants is given in Annex 2.

1

Documents in the WHO series Making Health Systems Work tackle many of these issues.
http://www.who.int/management/mgswork/en/
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The consultation produced four outputs:
•

a framework for strengthening health leadership and management in scaling up health services;

•

agreement on key leadership and management issues in scaling up health services delivery;

•

a set of good practice principles for strengthening health leadership and management in lowincome countries;

•

recommendations on actions (for WHO and others) to further strengthen health leadership and
management in low-income countries.

Although the specific focus was on low-income countries, the consultation concluded that the
framework and many of the other points summarized in this report are also relevant to other countries.
The rest of this report is structured around these four outputs, which essentially summarize current
thinking on, and future action points for, strengthening leadership and management in low-income
countries.

Output 1. A leadership and management framework
Leadership and management are complex concepts which are relevant to many different parts
of the health system, including the private and public sectors; health facilities, district health
offices and central ministries; and support systems related to pharmaceutical, finances and
information. Leadership and management are also human resource issues – specifically, the
skilled and motivated managers and leaders needed to work throughout a health system.
To structure work on these complex issues, WHO devised a draft framework which addresses
the question, “What conditions are necessary for good leadership and management?” This
draft was discussed and ultimately endorsed by the consultative meeting – the revised
framework is described below.

2
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The framework proposes that for good leadership and management, there has to be a balance
between four dimensions:
1. ensuring adequate numbers and deployment of managers throughout the health system;
2. ensuring managers have appropriate competences (knowledge, skills, attitudes and
behaviours);
3. the existence of functional critical support systems (to manage money, staff, information,
supplies, etc.)
4. creating an enabling working environment (roles and responsibilities, organizational
context and rules, supervision and incentives, relationships with other actors).
These four conditions are closely interrelated. Strengthening one without the others is not
likely to work.
The framework makes the point that leadership and management strengthening activities are
a means to an end – more effective health systems and services, and an integral part of
2
health system strengthening. Better-functioning systems will, in turn, contribute to achieving
the MDGs.
The framework provides a simple but coherent approach to leadership and management
strengthening within health systems and in each specific context, can be adapted or modified
for use in local situations.
Examples of the issues included in each of the dimensions are provided (see box on p. 4).
The framework has a variety of uses, including:

2

•

Mapping current activities – which of the four dimensions are covered by current
leadership and management strengthening activities?

•

Needs assessment – what are the leadership and management development needs in a
given health system?

•

Planning – does a country’s leadership and management development plan deal with
issues in all four dimensions of the framework?

•

Problem solving – why are some leadership and management problems so persistent in a
particular country, given the amount of investment in strengthening leadership and
management?

•

Monitoring and evaluation – what are the effects of existing leadership and management
strengthening activities on the four dimensions of the framework?

Health systems strengthening is defined as building capacity (in critical building blocks) to achieve more equitable and
sustained improvements across health services and health outcomes.
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The four conditions which facilitate good leadership and management
1. Ensuring adequate numbers of managers
•
•
•
•

How many health service managers are employed? Do we know this?
How many of these have “manager” in their job title? How many combine the role with clinical
work?
How are the managers distributed throughout the country? At what levels of the health service?
What efforts to increase and maintain the pool of available managers have been employed?

2. Ensuring managers have appropriate competences
•

Is there a practical competency framework for the knowledge, skills, attitudes and behaviour

•

How are competencies enhanced? Through off-site or on-the-job training, coaching or action

•

Is there a national system for competency development?

required for various managerial posts?
learning?
•

What qualifications and experience do managers have?

•

What are the principal limitations of current managers in terms of their own competencies?

•

Which managerial competencies have been targeted for development?

•

Have approaches been piloted and later scaled up? What is known about their costs and
effectiveness? Are the activities and the achievements sustainable?

3. Creating better critical management support systems
•
•

How well do critical support systems function?
What are these critical systems? (The list could include budget and financial management;
personnel management, including performance management; procurement and distribution for
drugs and other commodities; information management and knowledge sharing.)

•

How successful (or not) are efforts to improve one or more of these support systems? Have any
improvements been sustained?

•

How important were changes in these managerial support systems in terms of improving the
performance of managers themselves?

•

Who are the management professionals running specific support systems and how qualified are
they (e.g. accountants, logisticians, IT specialists)?

4. Creating an enabling working environment
•

Do organizational arrangements within the health system encourage managers to perform well?
(These include degree of autonomy, clear definition and communication of roles and
responsibilities, fit between roles and structures, existence of national standards, rules and
procedures, availability of help lines, regular meetings, etc.)

•

Do incentives and supervision encourage managers to perform well?

•

How do the various disciplines in the health sector work together in the context of leadership and

•

Have there been recent changes to organizational arrangements, incentives or supervision?

•

How important were these changes in improving managerial performance?

management?
(e.g. job descriptions, written guidelines, benchmarks, changes in remuneration packages, etc.)

4
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Output 2. Key leadership and management experiences and issues in
scaling up health services delivery
The consultation explored the four dimensions of the framework in relation to a variety of
contexts. Through presentations, posters, videos and discussions, a large number of
examples were explored. These included case studies from Benin, Egypt, Guinea, Kenya,
Myanmar, Nigeria, Papua New Guinea, South Africa, United Republic of Tanzania, Togo,
Uganda and the United Kingdom, as well as from institutions including the African Medical and
Research Foundation (AMREF), Centers for Disease Control and Prevention (CDC) and WHO
AMRO/PAHO (3). Details of the posters are given in Annexes 3A & 3B.
A number of issues emerged as recurring themes critical to leadership and management
development in low-income countries. These are grouped below according to the four
dimensions of the framework.
In general:
•

There are more activities related to aspects 2 and 3 (competences and support systems)
of the framework than to 1 and 4 (numbers and working environment). Traditional training
and strengthening individual support systems are more common than activities such as
mentoring, developing incentives for improved leadership and management or innovative
ideas for retaining experienced managers.

•

Many leadership and management strengthening activities are relatively small-scale.
There is a need to think about scaling up to a country-wide level.

Dimension 1. Ensuring adequate numbers and deployment of managers
throughout the health system
Low-income countries generally face a shortage of health sector managers. However, it
seems that few, if any, low-income countries are tackling this shortage systematically.
Defining “manager”
Countries need to adopt a practical definition of “manager”. Few Low-income countries
have a designated health management cadre – staff often become managers after
working in a technical job. Indeed, many health workers combine management with
clinical or other technical work.

Each country can define “health manager” differently. However, a useful starting point is
the following definition:
A health manager is someone who spends a substantial proportion of his/her time
managing:
• volume and coverage of services (planning, implementation and evaluation);
• resources (e.g. staff, budgets, drugs, equipment, buildings, information);
• external relations and partners, including service users (1).
The term “manager” should in the first instance be used for staff who have a major
management role with the significant proportion of their time spent on this role. If the term
is applied to anyone who has only partial managerial responsibilities, its importance is
diluted and it is difficult to prioritize leadership and management strengthening activities. It
is also useful to distinguish between managers who have overall responsibility for service
coverage and quality (such as district health officers) and staff who manage only one
specific support system, such as logistics.
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"When we talk about managers, it is like a hat which fits all the heads."
Conference delegate, reflecting on the over-use of the designation “manager”

Information about managers
Few low-income countries have a human resource information system which can identify
health sector managers and where they are posted. This is often because managers are
classified in the database according to their basic (often clinical) qualification.
An information system which records information about health managers has many
potential uses:
•

Providing basic information about vacant and filled management posts;

•

Informing employment decisions - what managers are available, their length of
service, performance record, qualifications, competences, etc.;

•

Enabling operational research on key issues such as the retention of experienced
managers;

•

Storing information on the qualifications and training record of individual managers.

In addition to information on the current situation, countries also need to think about the
supply of managers in the short, medium and long term. In the future, how many
management posts will need to be filled?
Formalizing management posts
Management posts need to be properly described and formalized. This requires:
•

clarity about their roles and degree of authority (what kind of decisions they are
entitled to make) at all levels of the health system;

•

clarity about the competences they need to have at each level of the health system;

•

job descriptions based on the above. These should make clear how much authority a
particular post has, and the competences required.

Ideally, as the range of management posts become clearer, career pathways for
managers can also be developed.
In some countries, formalizing these issues is an important step in raising the status of
managers through official recognition. It can be hard to be effective as a manager without
the official designation.
In general, few leadership and management strengthening activities were identified which
tackled the issue of numbers systematically. This is an important area for future work. A
good starting point is to identify a limited number of high-priority management positions
and to work out how these posts can be filled appropriately. For example, a country may
decide to prioritize the heads of district health management teams, on the ground that
good district managers can significantly improve local service coverage and quality.

6
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Dimension 2. Ensuring managers have appropriate competences
(knowledge, skills, attitudes and behaviours)

“We’ve learned the expensive way that training on its own does not solve
management problems.”
Conference delegate

In contrast to the “numbers” dimension discussed above, there is a great deal of activity
related to managerial competences. There are, however, some common problems:
•

Much of the activity is in the form of short, one-off training. There are many ad hoc
workshops and other events, which are not coordinated in terms of content, timing or
participants. These workshops may be initiated, inter alia, by vertical disease
programs, senior managers of support systems, or donors. Without overall direction
from the ministry of health, there can be significant duplication.

•

Training often concentrates on the knowledge of individuals, rather than on skills,
attitudes and behaviours of management teams. The knowledge is often specific to
the management of a particular disease program.

•

The opportunity costs of this training are high in terms of managers being absent from
their jobs. Managers often do not have the opportunity to plan or choose what
trainings they join; per diems are often a strong incentive which distort decisions to
participate in training events.

In summary, competency development is often driven by short-term, narrowly-focused
need, rather than aimed at providing adaptable generic competences which will have longterm and broader cross-cutting benefits.
Most low-income countries do not use competency frameworks for health managers and
thus do not have a national plan for managers to acquire these competences. A
competency framework specifies some common values, attributes and skills for all health
managers and identifies specific competences for different types of managers. Similar
frameworks can be developed for leadership.
3

There are many existing competency frameworks to use as reference documents. Care
must be taken to ensure that “new” competences are included – for example, managers
are increasingly expected to develop and manage partnerships with the private sector.
Teamwork, advocacy and negotiation skills and a variety of "soft skills" all need to be
included. Competences should be related to an analysis of the local working environment
(dimension 4 - see below).
The above implies a logical set of steps related to leadership and management
competency development:
•
•

3

Realistic roles and tasks and hence, competences need to be defined for each
management position.
Information on the required managerial competences should be used to develop
operational plans for competency development.

Examples were given by (a) Management Sciences for Health and (b) the UK National Health Service.
(a) Managers Who Lead: A Handbook for Improving Health Services, MSH Leadership and Management Program, 2005
(page 12). http://www.msh.org/projects/lms/Programs/MWL.htm
(b) NHS Leadership Qualities Framework, NHS Institute for Innovation and Improvement, 2006.
http://www.nhsleadershipqualities.nhs.uk/portals/0/the_framework.pdf
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•

Competences need to be acquired through a variety of means, including coaching,
mentoring and action learning. Traditional classroom-based learning is rarely
adequate for acquiring competences. Some activities should be organized for
management teams, and some for individuals.

Dimension 3. The existence of functional critical support systems (to
manage money, staff, information, supplies, etc.)
Managers require well-functioning support systems in order for them to do their jobs
effectively. The main support systems are:
•
•
•
•
•

planning
financial management
information/monitoring
human resource management
management of stocks and assets – particularly, drugs, buildings, vehicles and
equipment.

Support systems rarely work perfectly in low-income countries – there may be
communication gaps, for instance, or inadequate staffing or unnecessary bureaucratic
procedures. Managers need to learn how to navigate real-world systems so that they can
get the best possible information out of them. This requires country-specific learning
materials and resource people who know the on-the-ground realities.
The support system of financial management can provide an example of “support system
navigation” competence. In theory, a district health office might be expected to receive its
quarterly financial allocation close to the start of the quarter and an amount of money the
same as the agreed budget for that quarter. In practice, this may never happen. In theory,
it may not be the formal responsibility of the district manager to contact the district and
regional accounts offices, but in practice, he may receive more money sooner if he is seen
as a manager who lobbies hard for his money (4).

One practical problem is the volume of information required. Health centres
in one country had to record 11 full sheets of data every working day.
This took one staff member, who had other clinical tasks, up to eight hours a day.
From Managing the Health Millennium Development Goals - The Challenge of Management
Strengthening. Lessons from Three Countries. WHO, 2007

In the longer term, however, it is clearly desirable to have well-functioning support
systems. In the extreme, a support system can be so dysfunctional that it needs to be
reformed. But whose responsibility is it to ensure that support systems in a health system
function adequately? This is clearly a matter of leadership – senior managers at the
central level need to see this as their responsibility. Even when reforming a particular
support system lies beyond their remit – for example, human resource management
procedures are often government-wide – senior managers need to ensure a practical
balance between developing managerial skills and the existence of functioning support
systems.
A great deal of attention has been paid to some aspects of support systems. For example,
many health managers spend a lot of time learning about planning and then, formulating
the plans. Many countries have also made major efforts to improve the management of
drugs and information. Many health managers have been trained in at least some aspects
of financial management, often for particular sources of money. In contrast, human
resource management and maintenance systems for buildings and equipment seem to be
relatively neglected, compared with other support systems. All support systems have a
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role to play and management suffers when any one of the support systems functions
poorly. It is thus important to have a balanced approach that avoids concentrating too
heavily on one or two support systems.
Reforms to support systems need to keep a balance between national and local needs.
Local managers should be able to use information locally and to adapt systems to some
extent to reflect local conditions. Reforms to the health planning system in Uganda, for
example, aimed to streamline planning and improve prioritization. However, the system
became so centralized and prescriptive that local managers were frustrated because they
felt they could not include local priorities in their plans.
More work needs to be done that looks at support systems together – most existing work
concentrates on individual support systems. Can too many support systems be
strengthened or reformed at the same time? Can reforms happen too frequently? If
several support systems function poorly, where is the best place to start? What do districtand facility-level managers think are the priorities for change? Moreover, vital connections
between support systems need to be established - for example, practical links between
information on achievements and on expenditure.

Dimension 4. Creating an enabling working environment (roles and
responsibilities, organizational context and rules,
supervision and incentives, relationships with other
actors)

“It’s important to understand the working environment. Indeed, it affects
the competences that we need in our managers.”
Conference delegate

The environment in which managers work clearly influences their effectiveness. Three
broad categories of “working environment” were identified:
•

The immediate working environment within the health sector. Examples included how
much authority was delegated (over staff, budgets, etc.); the nature of health
management teams; the level of tolerance of corruption; how supportive senior
management was; the degree of professional, social and geographical isolation felt by
managers; incentives - whether good local leadership and management were
rewarded; the ability to prioritize locally; and influence, if any, over national decisions.
District managers often experience high expectations “from above” about what they
should deliver, but little reciprocal appreciation of the importance of responsiveness to
local priorities.

•

The wider working environment, including other public and private sector
stakeholders. A variety of stakeholders play a dominant role in a health manager’s
work – for example, decentralized authorities and local politicians; the private/NGO
sector; local communities. Donors/development agencies were identified as a
particularly influential part of a manager’s environment. On the one hand, donors
provided managers with much-needed resources to work with; on the other, donors
were often seen to give managers conflicting messages, with little regard to
managers’ other priorities. Decentralization also potentially poses challenges to
managers, who may find they have multiple and conflicting roles and reporting lines.

•

The broad cultural, political and economic context. Cultural, political and economic
realities can limit managers’ scope for decision-making. Overall standards of
governance, and the degree to which the rule of law is respected, set the wider
context in which the health sector operates.
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"We can't wait until we have a perfect world to do something."
Conference delegate, contemplating how her Ministry might create a
more supportive work environment for its managers

What can a ministry of health do to make the environment as enabling (or “supportive”) as
possible? While some environmental factors are clearly beyond a ministry’s control, there
is much that can be done. For example:
•

Work with donors at national level on harmonization and environment so that
managers further down the system do not have to respond to different donors with
different demands, priorities and procedures.

•

Ministries of health can demonstrate with words and deeds that managers are
important and valued. Incentives for good performance and worthwhile career paths
send the message that good leadership and management are valued.

•

Good communications help to create an enabling environment. For example,
managers should be informed promptly of new rules or policy directions and key
documents such as national plans and guidelines should be readily available.

•

Encouraging forums, associations and institutes for managers – these can be effective
and motivating channels for capacity-building.

•

Supportive supervision can provide managers with a sense of belonging to a wider
system and can provide practical help in solving problems. Too often, the hierarchy
above a manager is seen as a source of problems and anxiety, rather than a resource
to help the manager do his job.

•

A reasonable degree of local control. Managers who are just messengers to
implement national rules and procedures have less job satisfaction than managers
who have some control over resources and room for manoeuvre. Ministries should
encourage appropriate local initiative.

In short, there is much that the political leadership and senior management in a ministry of
health can do to support local managers.
Even when a particular aspect of the environment is beyond a ministry’s control, the very
act of explicitly recognizing the role of environment and discussing what it means in a
particular context can be helpful. A ministry of health can provide better support for its
district managers when there is a shared understanding of the environment in which
district managers operate. For the broader cultural, political and economic aspects, it is at
least helpful for managers to recognize constraints and to explore how to work within
them.
In general, little attention is paid to this dimension of the leadership and management
framework. Perhaps it is seen as too broad or too vague, or perhaps it is felt that nothing
can be done about such far-reaching issues. In practice, the opposite is true – respecting
and supporting managers is a vital part of improving their effectiveness.
“Work environment” can also be explored for a particular aspect of a manager’s job. One
topical example is partnerships for service delivery. District managers are regularly
exhorted to “build partnerships for service delivery” as an efficient way of improving health
outcomes. These partnerships can be with a variety of actors - private providers, NGOs,
other public institutions such as schools or local councils, industry or community leaders.

10
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Through a coordinated range of activities, much can be done to support managers in
forging such partnerships. New skills may be required by health managers and their
potential partners. There may also need to be changes in support systems or the broader
working environment – for example, a legal change so that the public sector can pay
private, for-profit providers. In the language of the leadership and management
development framework, building partnerships has implications for what is included under
issues 2, 3, and 4 (support systems, competences and work environment).

Good management performance can be encouraged by using simple indicators
to compare districts or health facilities.
The Yellow Star Programme in Uganda rewards good management. The
programme monitors health facilities in 47 districts against a set of 35 standards,
chosen because they were the best indicators for overall management. 100%
compliance against the standards results in the award of a plaque for display at
the health facility – this brings with it recognition and good publicity.
The District Health Barometer in South Africa uses carefully selected health
indicators to make comparisons among districts. The Barometer contributes to
improvements in the quality and utilization of primary health care by identifying
problem areas. The Barometer does not provide "new" information however, the
information is presented in such a way that it catches the attention of local and
national managers. This is something that the same information presented in
other reports and tables has not been able to do.

Tracking management performance
For all the issues and dimensions discussed above, monitoring the effectiveness of
activities and having an overview of a system’s “management well-being” are important.
Sound measurement and monitoring are vital for raising the profile of leadership and
management strengthening, and for making the case for investing in such activities.
The diagram below illustrates how the inputs, processes and outputs of leadership and
management strengthening activities contribute to higher-level health outcomes and
goals. The boxes on the right list the kinds of issues which could be measured.
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Investment in management improves the health of populations (5)

Sector Goals

Reaching the health related Millennium
Development Goals (Goals 4, 5 and 6)

Purpose

Improve coverage and quality of health services
using available and new resources efficiently to
provide better health care for needy people.

Expected
Outcomes

Enough competent managers and critical management
systems that function; an enabling work culture, which
improves responsiveness to community needs.

Outputs

E.g. numbers of managers trained; improved
administrative efficiency; strategic products, e.g.
national management strengthening policy

Processes

E.g. training methods & approaches, selecting &
preparing managers, performance
assessments, incentives systems for managers

Management
Inputs

E.g. resources/money for training managers,
infrastructure, staff development, software and
systems

For regular monitoring, the challenge is to find practical measurements of the steps for
developing good leadership and management. Annex 4 proposes indicators which assess
the inputs, processes and outputs of leadership and management capacity strengthening
in terms of the four core components of the framework described above. The indicators
are selected to reflect relative simplicity, feasibility of collection and relevance.
It is difficult to directly attribute health service outputs and outcomes to leadership and
management strengthening inputs and processes. Nevertheless, there are “leadership
and management outputs” which can be benchmarked and linked to health production.
For example, one output in Annex 4 is “reduced turnover of managers”. This can be
regularly measured and comparisons made – for example, between different regions. The
practical consequences of high turnover can also be documented.
The challenge now is to adapt these generic indicators to specific country situations, and
to link them to the wider national health objectives.

Output 3. Good practice principles for strengthening health leadership and
management in low-income countries
Based on the above identification of issues, the consultative meeting endorsed a set of key
principles for strengthening health leadership and management in low-income countries.
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Health outcomes
Evidence based
Aligned
Long term
Transformational

Harmonized

Health leadership and management strengthening is a
critical ingredient in achieving the MDGs; leaders and
managers need to be held accountable for results.
Leadership and management development should draw
on available evidence and national and international
good practice; be practical and feasible, and progress in
performance be monitored over time.
Leadership and management strengthening should not
take place in isolation; it has to be part of the broader
health sector strategy and reflected in human resource
development plans.
Improvements have to be introduced sequentially,
flexibly and incrementally, starting on what can be
improved immediately; building on efforts that already
exist, and sustaining support over the long term.
Addressing leadership and management challenges
requires a transformational approach, giving attention to
all four dimensions of the framework (numbers;
competences; support systems; and working
environment) taking account of country goals and
aspirations, and overall available resources.
Greater effectiveness in leadership and management
development will be achieved through harnessing and
harmonizing of all available internal and external
resources involved.

Yes … we can do it.
In summary, these principles emphasize:
•

Strengthening leadership and management is one part of a range of activities to reach
specific health goals. The contribution of leadership and management strengthening
activities to broader health goals should always be made clear.

•

The importance of using information and building on what already exists. Leadership and
management development activities should be designed using existing evidence on what
works; monitoring should establish whether the activities produce the desired effects or
not.

•

Leadership and management strengthening activities need to reflect a balance between
the four dimensions of the framework. Activities have to be prioritized to reflect the
resources available.

•

Leadership and management strengthening should be designed according to the
principles of harmonization and alignment described in the Paris Declaration. Most lowincome countries and major international agencies have signed this Declaration.

Output 4. Recommendations on actions to further strengthen health
leadership and management in low-income countries
Main Messages
In summary, the main messages from the consultative meeting on strengthening health
leadership and management were:
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General
•

Strengthening health leadership and management is not an end in itself – it is done in
order to improve progress towards national and global health goals.

•

Many examples of leadership and management strengthening are relatively small-scale.
There is a need to learn how best to scale up to a country-wide level.

•

There are many dimensions to leadership and management. The framework described in
this report is a device for bringing together the main dimensions – numbers, competences,
support systems and the working environment.

•

Concentrating activities within one dimension may not lead to the expected improvements
if other dimensions are neglected. In practice, a large proportion of leadership and
management development resources are devoted to classroom training, at the expense of
work in the other dimensions and on overall competency development.

•

While the meeting primarily focused on low-income countries, the issues and approaches
discussed were found to be relevant to many middle income countries, too.

Numbers
•

Managers are a vital part of the health workforce. The human resource system should
have well-defined managerial posts with job descriptions and information on the
managerial workforce (numbers, where posted, individual information on competences,
etc.).

Competences
•

National competency frameworks should be developed and used – these describe the
competences required for different managerial posts. Competences should be acquired in
a planned manner, using a variety of techniques including mentoring, action learning and
classroom learning.

Support systems
•

Managers need to develop the skill of negotiating support systems – i.e. getting the best
out of real-life support systems, despite their flaws.

•

The central ministry of health needs to take the lead in identifying when a support system
is in need of substantial reform, rather than incremental strengthening.

Working environment
•

•

•

Ministries of health can demonstrate in word and deed that managers are important and
are valued. Techniques for this include incentives for good performance, worthwhile
career paths and supportive supervision.
Good donor coordination – so that donors are aligned with government priorities and
harmonized with government procedures – makes the job of managers easier.
Managers have to deal with a wide variety of stakeholders – this should be recognized as
an important part of their job. Managers need the appropriate competences and enabling
environment to forge these partnerships.

Measurement
•

14

Measuring trends in overall management “well-being” and the effectiveness of particular
leadership and management development activities is important.
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Action points
The consultation concluded with a series of action points for various stakeholders.
(A summary of stakeholder roles and actions identified during the meeting can be found in
Annex 5.)
•

In general, the framework and key principles should be applied to a wide variety of
contexts.

•

At the country level, the framework should be used to assess nation-wide leadership and
management capacity and make a business case for improving it. (A business case is
essentially a strong, well-justified funding proposal.) The business case should then be
adapted for whatever funding opportunities are available – for example, health sector-wide
approaches (SWAp) or the Global Alliance for Vaccines and Immunization (GAVI) health
systems strengthening fund.

•

Providers and commissioners of training for health workers should ensure that leadership
and management subjects are incorporated into more basic and post-basic health worker
curricula and that their training reflects all four dimensions of the framework.

•

Recommendations for action in five broad areas were made to WHO:
i) Fine-tuning the framework; supporting the use of the framework in countries and
sharing practical experiences and findings;
ii) Encouraging networks of leadership and management resource institutions and
individuals active in the field;
iii) Creating a clearing house/knowledge centre to review and increase access to
simple and effective leadership and management tools and approaches.
iv) A greater role in catalysing the harmonization and alignment of development
partners with country health systems, and assistance to countries in mobilizing
resources for strengthening leadership and management. This includes:
o supporting countries, with a focus on low-income countries, in using the
framework and documenting how leadership and management strengthening
contributes to improving service delivery;
o supporting countries to tackle neglected/difficult issues, especially those related to
managing the health workforce and improving productivity and performance;
o linking leadership and management strengthening activities to existing national
instruments such as Poverty Reduction Strategy Papers (PRSPs) and health
workforce strategies, taking advantage of international vehicles such as the
Global Health Workforce Alliance, the Health Metrics Network and the GAVI
health system strengthening window.
v) Further development of tools for leadership and management strengthening, where
there are currently gaps, such as:
o a tool for assessing leadership and management capacities;
o guidance for developing leadership and management strategies at country level;
o monitoring and evaluation of leadership and management strengthening activities.

Implementing the above will require leadership:
• from central ministries of health to establish and maintain leadership and management
strengthening as a priority;
•

from management development/training institutions to support implementation and, where
necessary, to lobby about the importance of strengthening leadership and management;

•

from international development agencies to provide evidence to countries about the
importance and effectiveness of strengthening leadership and management.
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Annex 3 A.

List of posters describing country experiences in leadership and management development
POSTER

African Medical Research Foundation
(AMREF) International Training Centre
Change Agents Programme, Nigeria
Cost-effective capacity building options in
Papua New Guinea: CBSC
District Health Barometer, Health Systems
Trust, South Africa
Institut Régional de Santé Publique, Benin
Le Concours Qualité, MOH, Guinée

ACTIVITY PURPOSE AND SCOPE
Outlines management related work of a long established regional NGO
running community health development and training programmes and
materials for health professionals in Africa
A programme operating in 36 states since 2000 to develop skills of managers,
CSOs and the private sector in health reform and policy development
Presents a problem-based programme designed to build individual and group
managerial capacities, with an emphasis on interactive and distance learning,
and communities of practice
Simple PHC monitoring tool used to compare districts' performance and
trends; emphasis on presenting data in ways that will communicate well and
so enhance use of data
Presentation in French of a range of management related courses for public
and NGO managers in the region
Outlines a recent programme to improve management and health care in 25
of the 34 regions in Guinée

Leadership, Management and
Sustainability Programme, Management
Sciences for Health (MSH) Egypt
Management Effectiveness Programme,
Egypt
Management Effectiveness Programme,
Myanmar

Outlines a team and goal-based approach to developing leadership and
management skills with example of one governorate in Egypt (has been
implemented in over 30 countries)

Martyrs University, Uganda

Outlines range of courses and approaches to training managers provided by
the university

National Health System (NHS) Leadership
Qualities Framework, UK

Outlines competencies associated with high performing senior managers designed in 2002, based on evidence from research

Rapid Results Initiative, MOH, Kenya

Nation-wide MOH programme for provincial and district management teams,
to accelerate implementation of priority services

Sustainable Management Development
Programme, CDC

Leadership and team-building programme aimed at improving individual and
organizational management competencies, with graduates in 63 countries

Tanzania Essential Health Interventions
Project (TEHIP), Tanzania

Outline of a project to develop an evidence-based approach to improving
service delivery in 2 districts in Tanzania, with an emphasis on building
management capacities

WINSIG Management Information System,
PAHO

Presents a DRG-based tool designed to improve efficiency and quality of
health facilities, used by 300 facilities in 14 countries in Latin America

Yellow Star Programme, MOH, Uganda

Outlines a nation-wide MOH programme of supervision, certification and
reward to improve quality of care
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Presents a team-based approach to strengthening management in 4 districts
in Egypt
Presents a team-based approach to strengthening public service
management in 12 townships in 6 states in Myanmar
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Annex 3 B.

Posters shared at the consultation

TOWARDS BETTER LEADERSHIP AND MANAGEMENT IN HEALTH

23

MAKING HEALTH SYSTEMS WORK
_______________________________________

24

TOWARDS BETTER LEADERSHIP AND MANAGEMENT IN HEALTH

MAKING HEALTH SYSTEMS WORK
_______________________________________

TOWARDS BETTER LEADERSHIP AND MANAGEMENT IN HEALTH

25

MAKING HEALTH SYSTEMS WORK
_______________________________________

26

TOWARDS BETTER LEADERSHIP AND MANAGEMENT IN HEALTH

MAKING HEALTH SYSTEMS WORK
_______________________________________

Annex 4. Proposed indicators for measuring management capacity trends
1. Ensuring an adequate number of managers
Expected Outcomes:

Making Management Capacity Available

• Adequate numbers of managers in charge of the majority of critical service delivery units (e.g. Health Districts, Hospitals, Health Centres)
• Reduced vacancy rates for critical service delivery management posts (DMOH/Hospital)

Inputs and Processes

Expected Results/Outputs

Possible Indicators

• Establish human resource information system on
managers with data on vacancies, retention, etc.
• Establish clear criteria for selection and placement
of managers
• Establish plans and procedures for filling
management posts
• Increase the number of qualified and available
managers through training/recruitment

• Majority of district and hospital management
posts are filled with qualified persons (as
defined by country)
• Majority of management posts are held by
full-time and professional managers.
• The profiles of managers conform to the
health sector's needs.
• Appropriate numbers of trainee managers
are produced annually.

• %of district manager /hospital director posts
that are vacant
• Full-time managers as a % of health
workforce (density of managers)

2. Ensuring managers have appropriate competences
Expected Outcomes:
•
Managers and managed units that are able to increase coverage of basic services (e.g. immunization, birth by skilled birth attendants; TB low DOTS
drop outs, etc.)
•
Service delivery plans and budgets prepared and local health targets are reached
Inputs and Processes
Expected Results/Outputs
Possible Indicators
• Job descriptions & performance expectations
• A majority of service managers are trained
• % of district and hospital managers with
*
according to national standards.
approved management qualifications
• Establish a national competency framework
†
• Better target setting, performance monitoring • % of graduates from certified (PBL) /
• Establish training courses/development programs
‡
of service delivery
competency-based courses
based on national competency standards
Job
satisfaction
rates
of
managers
•
•
Improved
interactions
with
clients
• Impact assessments of training courses
• Curricula utilizing innovative approaches • Establish national accreditation/standards system
problem solving, mentoring, attachments,
for management training programs
etc. are used

*

Qualification as defined by each country.
PBL: Problem based learning
‡
To be based on country/internationally agreed criteria
†

TOWARDS BETTER LEADERSHIP AND MANAGEMENT IN HEALTH

27

Applying Management Capacity Effectively

MAKING HEALTH SYSTEMS WORK
_______________________________________

28

3. Creating better critical management support systems
Expected Outcomes: (country's system specific indicators/tracers can be applied here)
• Staff turnover rates at district (or other operational level) reduced or stable
• Stock-outs of essential drugs are avoided in the majority of service delivery units
• Annual accounts and audits of service units completed on schedule
Inputs and Processes
Expected Results/Outputs
• Well functioning critical systems
• National policies established for critical systems
• Data-based decisions made by managers
• Operational regulations and forms published
• Annual plans of systems processes established
• Reduced administrative delays, e.g.:
o Recruitment of staff
• Trained system support staff available
o Stock-outs of essential drugs
• Key operational inputs (e.g. computers) provided
• Specific management products are on time:
• Some critical management support systems:
o Annual plans, budgets
o Planning and budgeting
o Reports, e.g. expenditure returns
o Financial management
o Supervision and monitoring and
o Personnel management
evaluation schedules
o Essential drugs and logistics supply
o Financial returns
o Information system for decision making
o Personnel returns
o Monitoring and reporting systems
o Information/Statistical returns
4. Creating an enabling working environment
Expected Outcomes:
• Increased innovation by managers to attain results
• Managers are motivated to attain service delivery goals and are recognized for it.
• The focus of service managers is directed to customers and communities' needs.
Inputs and Processes
Expected Results/Outputs
• Establish legal authority for service delivery
• Good policy environment allowing
managers' roles
effective/confident manager decisions
• Establish ethical guidelines for managers
• HR & managers turnover reduced
• Establish clear client and stakeholders rights and
• Establish forums for manager/policy maker
responsibilities
interactions
• Publish national governance guidelines/regulations • "Professional" status of health managers
enhanced
• Professionalize health management cadres (e.g.
• Minimize political/administrative interference
institutes, regulators, standards of practice)
in managers' decisions (hire and fire,
• Establish incentive schemes for well-performing
virement of budgets, etc. )
managers
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Possible Indicators
• % of approved budget utilized in financial
year
• % of planned M&E visits undertaken by
districts to service units
• % of managers whose performance were
formally appraised in past year
• % of hospitals with qualified/ trained
accountants
• Staff satisfaction rates/trends
• Client satisfaction rates/trends

Possible Indicators
• % of district managers assessed annually
to be performing above average
• Coverage rate of MDG targets at local
level, e.g. TB cure rate, malaria nets, Antiretroviral treatment (ART), supervised
deliveries, DPT3 coverage
• Management turnover: No. of district
medical officers or hospital directors leaving
the post each year over no. of posts

MAKING HEALTH SYSTEMS WORK
_______________________________________

Annex 5. Summary of stakeholder roles for management capacity development
Ministry of Health
Sub national health
organizations (e.g. in Districts,
Adequate Numbers
of managers
Appropriate
Competencies

Needs and gaps identification &
analysis with stakeholders;
Prioritization of needs
Lead the design of national
competency frameworks and
management standards;
Identify the strengths of local
training institutions and find ways
to assist them deliver appropriate
programs

Functional Support
systems

Set up M&E systems to follow up
on progress;
Regular review and evaluation of
support systems

Enabling work
environment

Identify and access resources
needed to strengthen
management;
Establish incentives and
processes to encourage good
management
*
Identify and engage with L&M
stakeholders, coordinate strategy
and plans formulation for
management development with
national development and sector
plans;
Mobilize resources;
Facilitate internal sharing of
experiences & good practice

Overall strategy and
coordination

*

National Training
Institutions(Universities, Research

International Development
Agencies

Provinces, NGOs)

Insts.)

Participate in needs analysis and
gaps assessments

Assist to determine national
capacity to produce managers

Assist with needs/gaps
assessments and definitions

Provide basis for “fit for purpose”
competency framework and
management strengthening
strategies;
Foster links with local training
institutes & assist with practice
sites to deliver appropriate
programs
M&E partner in collecting data and
assessing whether systems are
producing results;
Sharing experience and good
practice
Foster local M&E and
accountability to communities for
management results;
Involve local clinicians in
management decision and results

Advocate for and build local
trainers capacity;
Contribute expertise and research
findings to needs assessment

Share technical experiences,
knowledge, and evidence of
international good practices;
Support/facilitate networking
between local & external
institutions;
Avoid donor duplication and
coordinate support to MOH
Share technical experiences,
knowledge and evidence of
international good practice

Conduct studies on ways of
improving management
effectiveness (incentives, rewards,
performance assessments, etc.)

Facilitate benchmarking of good
management performance and
incentives systems

Mobilize local resources, training
sites, mentors, communities in
enabling better management;
Sharing experience and good
practice

Be engaged in national strategy
and policy discussions;
Build internal capacity for training,
research, technical assistance

Advocate for L&M initiatives by
good marketing;
Soliciting donors and direct
resource mobilization;
Work with MOH in support of
strategic planning and ensuring
long term sustainability

Conduct studies and evaluate
effectiveness and impact of
management support systems

Leadership and Management
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