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Process: Evidence Review 

• Literature review of publications and reports 
on accountability 

• Health sector primarily, though not exclusively 

• Low-income and lower middle income  

• Emphasis on empirical studies—both 
quantitative and qualitative 

• Focused on past 10-15 years 
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Process: Key Informants 
• 19 key informants: academics, donor staff, country 

health officials, NGO staff 

• Selected on TWG’s recommendations for knowledge 
and experience with accountability and health 

• Interview questions on 
– evidence of the impacts of accountability interventions,  

– lessons learned from practical application or analysis,  

– contextual factors influencing successful accountability 
efforts,  

– knowledge gaps 

• Informants also suggested relevant literature  

• Tremendously valuable nuance for review 
5 
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Findings: What We Know 

• Findings organized into 3 categories 
(Democratic, Performance, Financial) 

 

• Further divided by 2 directions of 
accountability (Vertical, Horizontal) 

 

• Evidence base uneven, some categories less 
studied or only 1-2 interventions studied 
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Findings: What We Know 

• Accountability interventions matter considerably 
to health governance 

• Under the right conditions, improvements in 
accountability and health found from 
– increasing access to information,  

– social accountability efforts such as citizen score-cards 
or user committees,  

– increasing effective reporting on health,  

– pay-for-performance financing,  

– financial audits 
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Findings: What We Know 

• Extent and nature of impacts depend greatly 
on how interventions are carried out 
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Findings: What We Know 

• Most often effective when 

– multiple techniques used together 

– overall effort tailored to fit social and institutional 
context 

– local dialogue fostered through interventions 

– long enough time period to move from 
answerability to sanctions 
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Implications: Using Knowledge 

• Accountability interventions belong in the 
toolkit 

• Apply structured look at macro context 
(political settlements, national ideologies, 
state-society relations, perceived equality) 

• Pay particular attention to power dynamics 

• Characteristics of health service also shape 
frontiers of accountability 

10 
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Implications: Using Knowledge 

• Health system actors are enmeshed in wider 
webs of relationships and identities 

• Identify interlocutors to catalyze collective 
action 

• Strategic action not tactical change; set longer 
time horizons 

• “Sandwich strategies” and coordinated 
pressure 
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Implications: Using Knowledge 

• Consider accountability through multiple 
frames 
– Principal-agent 

– Collective action 

– Institutionalist 

• Accountability as social construction - iterate 
and learn about fit 

• Purpose in catalyzing accountability for health 
may differ from purposes of accountability 
actors 
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Sharing Knowledge 

• Combine techniques spanning horizontal and 
vertical accountability 

 

• Describe context as per literature as part of 
program planning 

 

• Build dialogue and iteration into 
accountability interventions 
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Sharing Knowledge 

• Use “new” terms (e.g. political settlements, 
vertical/horizontal) until normal 

 

• Document, research and publish 
accountability results, including around fit to 
context 
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Governance:  
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PFM Thematic Working Group  
Hélène Barroy, WHO, co-chair 
Karima Saleh, World Bank, co-chair 
Eunice Heredia-Ortiz, DAI 
Catherine Connor, HFG, Secretariat representative 
Annie Baldridge and Elizabeth Elfman,  
HFG, Lead Authors 

Catherine Connor 
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Evidence on Public Financial Management 
Interventions 

1. Why do we care?  

2. What do we know? 

3. How can this knowledge 
be used? 

16 
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1. Why do we care about PFM? 

• Counterfeit drugs market is US$75 billion 
worldwide1 

• Ghost workers: 1.5% of public health workers in 
Uganda2 

• Leakage of non-salary recurrent expenditures in 
Ghana 80%, Uganda 70% (2000 PETS) 

• Widespread informal payments, can be 5-10 
times greater than formal salary (Cambodia, 
Barber et al 2004, Bangladesh, Killingsworth et al 
1999;) 

 
17 

1. Cockburn R et al. The global threat of counterfeit drugs: why industry and governments must communicate the dangers.  
PLoS Medicine, 2005,2:e100- doi:10.1371/journal.pmed.0020100 PMID:15755195 
2. Fiscal Space for Health in Uganda. Okwero, Peter et al. World Bank 2010  
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1. Why do we care about PFM? 

Much room for 
improvement for 
African 
governments to be 
open and 
transparent about 
what they spend 
on health. 
 
Africa Health Budget 
Network Transparency 
Scorecard 

18 

http://www.mamaye.org/en/evidence/africa-health-budget-network-transparency-scorecard 
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Health Governance  
 

Patient rights/ 
empowerment 

Policy & 
Regulation 

 Information & 
Intelligence 

Health 
Outcomes 

Broad Governance 

Democratization 

War/Conflict 

Corruption 

Public Financial 
management 

Decentralization 

Accountability 

Health 
System 

2. What do we know?  

165 articles identified > 46 cited 19 

1. Revenue mobilization 
2. Budgeting, expenditure 
3. Fiscal decentralization 

Better Health Governance. Better Health System. The Evidence 

2.Evidence of PFM impact on health 
system 

• Pro-poor revenue mobilization associated 
with increased health spending ($10 for every 
$100) 

• Earmarks (taxes, fees, budget) increase 
government funds for health, but MoFs don’t 
like the loss of flexibility 

• Gender responsive budgeting for healthier 
children, labor productivity 

• e-procurement reduces the prices of drugs 
and other health commodities 

20 
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2.Mixed Evidence of PFM impact depends 
on context, capacity, how implemented 

• Program based budgets can align budget with health 
priorities 

• Medium-term Expenditure Frameworks can improve 
budget execution 

• Removal of user fees can improve financial protection  

• Formalization of user fees can increase funding at 
point of service 

• New provider payment methods can improve 
efficiency and quality 

• Decentralization can improve health service delivery, if 
there is central direction 

21 
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2. No studies found on the impact of 
these PFM interventions 

• Budget costing, investment cases to 
justify/advocate increase government spending 
on health 

• Integrated Financial Management Information 
Systems (electronic transactions) and cash 
management to improve efficiency of health 
spending/budget execution 

• Accountability methods: Internal controls; fiscal 
transparency; external audit/oversight 

22 
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3. How can this knowledge be used? To 
increase the efficiency of health spending 

• MoH data audit led to 
removal of 670 ghost 
workers in Haiti 

 

• Country interest in PFM to 
improve technical efficiency  

23 

Haitian health professionals completing 
questionnaire at Hôpital Immaculé Conception des 
Cayes 

https://www.hfgproject.org/health-workforce-data-
audits-lead-improvements-human-resources-health-
haiti/ 
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3. How can this knowledge be used? More 
health for the money in Guatemala 

24 
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3. More health for the money in Guatemala 

Eunice Heredia-
Ortiz, DAI 

Better Health Governance. Better Health System. The Evidence 

Uses and Institutionalization of 
Knowledge for Health Policy in Low- 

and Middle-income Countries 

Thematic Working Group Summary  

November 14, 2017 
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Research Question 

What types of knowledge 
are used for health 
policymaking, by whom, and 
how is this process 
institutionalized? 

28 
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General Trends 

29 
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What types of Knowledge are used? 

    Empirical Research  vs.  Technical knowledge 

30 
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Who uses knowledge? 

31 

Avg = 3.67 
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How is knowledge use Institutionalized? 

32 

Regulative Normative Cultural-cognitive 
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Health System Performance 

33 

45% (n=24) through 
establishment of 
guidelines, provision of 
care, organizational 
development 

Better Health Governance. Better Health System. The Evidence 

Health Impacts 

34 

Only 7 articles that 
illustrated impacts and 
influence of knowledge 
use is debatable 
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Experience 
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Do better laws and 
regulations promote 

universal health coverage? 
 TWG 3: Policy and Regulation 

Shree Prabhakaran and Arin Dutta 

36 
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Problem Statement and Scope 

• What is the evidence on the 
influence of policies, laws 
and regulations as 
instruments supporting 
progress towards UHC? 

• What processes were used to 
develop and implement these 
instruments? 

• How effective were they and 
what impacted their 
effectiveness?  

38 

All database results 
(n=5,238) 

Abstract review 
(n=1,076) 

Full text review 
(n=341) 

Titles included in final 
analysis (n=160) 

References identified 
by TWG (n=33) 

All titles screened  
(n=5,271) 

Key informant interviews 
Based on literature review findings, 
developed protocol to interview nine 
global experts in governance from 
various regions 

Two stage data collection 

1 

2 

Research questions 
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Conceptual framework 

39 
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Distribution of evidence by type of policy instance 

40 

             Issuing body: legislature (primary) or other (secondary) 

Major areas of focus: 

• primary legislation 
issued at the national 
level 

• major reforms to the 
health system, versus 
incremental 
approaches 

• maternal and child 
health services 

• command and control 
structure rather than 
incentives-based or 
self-regulation 

Regions 

“As most policies instances pertaining to UHC were intended to 
improve health service coverage over wide geographical areas, it 

is relatively easier to do so through command and control 
rather than incentive-based policies” – key informant 
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0
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Responsiveness Accountability Transparency Voice and
empowerment

Reduced
corruption

# 
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lic

y 
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st
an

ce
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HF SCM HRH HIS

Distribution of evidence by health system 
component 

Major area of focus: 

• health financing 
• strengthening regulation 

for primary health care 
• increasing 

responsiveness and 
accountability 

“Many country governments face the major 
challenge of establishing an essential package of 
services at the primary level that can promote 

access to essential interventions for the majority 
and be reliably funded” – key informant 

Better Health Governance. Better Health System. The Evidence 42 

Some policy design 
findings 

1. Provider-purchaser 
split to be married 
to strategic 
purchasing reform 

• MOH vs. payer role 
where MOH is a provider 
and steward 

• Performance criteria 
• Audit framework 
• Penalties 

 

2. Enhance positive 
impact of policies 
for user fees and 
informal payments  

• Transparency of rules for 
user fee exemptions 

• Reimburse for any fee 
eliminated 

• Officially declared 
uniform fees  
 

Access 

Quality 

Equity 

Financial  

protection 

613 

435 

334 

327 

118 

# of policy 
instances 

UHC outcomes 
Health Financing Governance 

result 
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Access 

Quality 

Equity 

Financial  

protection 

387  

274 

226 

184 

87 

# of policy 
instances 

UHC outcomes 

Some policy design 
findings 

1. Require a national 
drug formulary; 
include generics: 

• Empower pharmacy staff 
to query prescription 

• Transparent process of 
inclusions / exclusions 

• Increases efficiency 
 

2. Promote 
competition in 
procurement policy 

• Will support other 
health sector reform, 
e.g., HF 
 

3. Improve bidding 
rules to reduce 
corruption 

• Can increase commodity 
supply 
 
 

Supply Chain & 
Pharmaceuticals Governance 

result 
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Access 

Quality 

Equity 

Financial  

protection 

333  

251 

191 

171 

75 

# of policy 
instances 

UHC outcomes 

Some policy design 
findings 

1. Policies to increase 
preventive and 
promotive care 

• Some HF reforms spur 
more curative volume 
and less PHC from HRH 
 

2. HRH performance 
management mixes 
rewards & sanctions 

• E.g., life-time tenure 
• Monetary/non-

monetary 
 

3. Task sharing and 
shifting supported 
with other policies 

• Pre-service training 
• Accreditation by medical 

and nursing bodies  
 
 

Human Resources 
for Health Governance 

result 
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Access 

Quality 

Equity 

Financial  

protection 

387 

274 

226 

184 

87 

# of policy 
instances 

Governance 
result 

UHC outcomes 

Some policy design 
findings 

1. Data for targeting 
subsidies should be 
developed from 
multiple sources 

• Means-testing can use 
reported data and 
community feedback 
 

2. Electronic medical 
records go beyond 
patient tracking 

• Also track resource 
allocation / mobilization 
to promote efficiencies 
 

3. Realizing benefits of 
health ID cards 
needs sensitization 

• ICT alongside ID card 
distribution; track know-
ledge of benefits 
 

Health Information 
Systems 

Better Health Governance. Better Health System. The Evidence 

Other findings 

46 

Decentralization policies 

• Include strong accountability 
measures 

• Certain core functions must 
remain central 

• Avoid fragmented funding 
streams 

“A deliberative process of resource allocation is 
needed, based on principles of equity and a 
desire to increase access, and this process 

should be transparent to local bodies”  
- key informant 

Voice and empowerment 

• Strategic use of litigation 
• Community participation 
• Citizens’ choice and decision 

making 

“Although citizens’ right to health as the basis 
of legal process can instigate needed policy 
changes, legal challenges should only be 

formulated and used with caution”  
- key informant 
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Summary of evidence by region 

47 

Asia: 81 
UHC efforts more 
studied; focus on 
financial protection 
through increased 
scheme coverage 

SSA: 51 
Focus on responsiveness 
and accountability to 
promote access  and 
financial protection 

LAC: 39 
Focus on citizens’ voice and 
accountability to implement 
decentralization reforms and 
increase access to care 

MENA: 7 
Focus on equity and quality 
of care with voice and 
empowerment as an enabler. 

OECD: 42 
Focus on responsiveness and 
accountability to increase 
coverage and promote equity. 

Better Health Governance. Better Health System. The Evidence 

Implications of findings for policymakers 

48 

Countries on the cusp of major health system reforms, should: 

Anticipate negative or un-intended aspects of sub-optimal policy design 

Capitalize synergies  in policy design across governance results of 
increasing responsiveness, accountability and transparency 

Select and sequence policy implementation based on needs and country 
context 

1 

2 

3 

Consider political and process constraints on the number of policy 
instances that can be designed and implemented in a given period 

4 
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Recommended research agenda 

49 

Areas that would benefit from further investigation: 

Include non-English literature especially to explore how civil law 
countries have addressed governance to improve UHC efforts 

How country context drives policy effectiveness using case study 
approach 

Studies that quantify and then use quasi-experimental and experimental 
methods (social trials) to explore the effects of governance related 

reforms on UHC outcomes 

1 

2 

3 
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Synthesis Paper 

Tiernan Mennen; Maryam Bigdeli; 
Bob Fryatt 

November 14, 2017 

50 



11/30/2017 

26 

Better Health Governance. Better Health System. The Evidence 

Synthesis/Cross-Cutting Methodology 

51 

• Bring consistency across the TWG reviews through application of a 
common health governance framework  

 

• Identification of consensus, discrepancies, and gaps in the literature  
 

• Governance Results – Responsiveness, Effectiveness and Efficiency, 
Transparency, Accountability, Voice and Empowerment, Rule of Law and 
Anticorruption, Equity 

 

Interventions, policies and practices  
  

a. Accountability : democratic 

mechanisms, performance 

management, financial mechanisms 

b. PFM : Resource mobilization, budget 

and expenditure management 

c. Policy and regulation --- TWG to 

define categories more precisely 

d. Use of Knowledge --- TWG to 

define categories more precisely Im
m

ed
ia

te
 G

o
v
er

n
a
n

ce
 e

ff
ec

ts
 

Health System 

Performance 

  

Health 

Outcomes 

E
x
p

ec
te

d
 G

o
v
er

n
a
n

ce
 r

es
u

lt
s 
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Overarching Findings 

52 

• Strong evidence of the importance of governance 
interventions to strengthen health systems, but only 
anecdotal evidence for health outcomes  

 
• Assumption of a linear relationship between health 

system components is flawed. Good governance 
begets good governance. 

 
• Context and variance of treatment matters more and 

makes it tougher to measure governance gains 
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Specific Findings 

53 

Governance 

interventions 
Sources Immediate Governance Effects Expected Governance Outcomes 

  

    
Efficiency & 

Effectiveness  

Transparen

cy 
Accountability 

Voice & 

Empowerme

nt 

Rule of Law/ 

Anticorrupti

on 

Equity 
Responsi

veness 

Access to 

information 

(FOI)  

Fox 2015 Depends on availability   X X X       

ICT-enabled 

accountability   

Hyrnick and Waldman 

2017 
Link accountability to supportive officials     X         

Performance 

accountability 
Evidence Gap 

Dependence of performance accountability efforts on state 

structure 
    X       X 

Parliamentary 

committees, 

other external 

accountability 

mechanisms 

Evidence Gap 

Little robust evidence around activities that use ombudsman 

offices, engage parliamentary committees or MPs, or use 

litigation 

        X X   

Political 

decentralization  

Smoke 2015; is Gilson 

et al.’s (1994); Bossert 

and Mitchell’s (2011); 

Avelino et al. (2013); 

Pruce (2016),  

Mixed results - decreased corruption, reductions in 

decentralization correlated with greater investments in health.  
X X X X X   X 

Mitchell and Bossert 

(2010) 

Improvement is not automatic, and depends on how the decision 

space is structured 
          X X 

Recentralization Malesky et al. (2014).  
Recentralization  improved the delivery of services favored by 

central government, which included health 
X       X     

Coupling 

demand and 

supply-side 

accountability 

Wetterberg et al. 2016, 

Fox 2016).  O’Meally 

et al. (2017 

Demand-side and supply-side interventions are pursued in tandem 

in ways that are mutually reinforcing 
X           X 

Social 

accountability 
Holland et al. 2016 

Social accountability is effective in improving local-level service 

delivery, but has a limited effect at scale.   
    X X       

Better Health Governance. Better Health System. The Evidence 

Cross-Cutting Findings 

54 

Cross-cutting findings across TWG that offer lessons for 
strengthened health governance and positive health outcomes  
 

• Performance-based mechanisms to increase effectiveness and 
reduce corruption  

 

• Voice and empowerment increases equity and responsiveness 
of health services  

 

• Decentralization as a tool for improved responsiveness in the 
health sector  

 

• Others 
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Performance-based mechanisms  

55 

• Depends on factors such as the management capacity and the effort 
that goes into designing and implementing these complex reforms. 

 
• Importance of management capacity to implement many forms of 

interventions aimed at improving performance 
 
• Collaborative working arrangements between the many 

stakeholders involved in these type of management reforms. 
 
• Requires mutually re-enforcing changes to improve performance 

and accountability - for example, introducing performance based 
payments, whilst also introducing citizen score cards, more 
empowered health facility committees, and forums for dialogue 
between communities, providers and government.  
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Voice and empowerment 

56 

• Civil society advocacy effects equity in health service delivery, 
particularly for socially/politically-excluded populations 

 

• Improved health policy dialogues when space created for civil 
society input  

 

• Some evidence of freedom of information initiatives and role 
of media, but needs more study 

 

• Incorporating formal citizen participation enhances the 
prospects of sustainable social accountability impacts at scale 

 

• Increased use of participatory budgeting by local govt 
improves services and reduces corruption  

 

• Citizen engagement in participatory budgeting face challenges 
in capacity, power, data quality, and incentives  
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Decentralization for responsiveness 

57 

• Highly context-specific and depends heavily on how decentralization 
reforms are designed  

 
• Requires understanding the right balance of autonomy and 

authority of decentralized entities  
 
• Coherent centralized coordination coupled with adequate decision 

space and incentive structures at local level.  
 
• Under the right conditions, fiscal and financial decentralization can 

improve responsiveness, increase efficiency, and limit corruption  
 
• When revenue collection and expenditures are decentralized, some 

level of centralization may be required in pooling arrangements  

Better Health Governance. Better Health System. The Evidence 

Evidence Gaps 

58 

• Most studied countries are democracies 
 
• Role of Parliamentary oversight and policy environment  
 
• Role and effects of external review mechanisms, such as audit agencies and 

anti-corruption commissions, on the health system  
 
• No research found on budget classification  
 
• How think-tanks and the media contribute to the process of capturing and 

using knowledge for health policy decision-making in LMICs. 
 
• Implementation research on interactions between accountability 

mechanisms and specified contextual features 
 
• Theory-building research, rather than theory-testing research, on 

accountability for health governance. 
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Break-out Groups 

59 
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Implications for Policy and Key 
Messages 

Provide answers to the following questions:  

1. What do we know – key findings, gaps, and 
implications?  

 

2. How can your organization or community 
concretely use this new knowledge?  

 

3. How can we share what we have learnt with 
others globally? Events (UHC Day, regional 
events), organizational platforms, other 
channels  

 60 
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Wrap-up and Next Steps 

61 


