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better systems, better health

The Challenge

Strong rules, regulations, and 
institutions are critical to ensuring that a 
health system is governed efficiently. These 
factors help hold government and health 
providers accountable to citizens for the 
decisions that they make and the services 
that they provide. However, in many 
countries, decision making and priority 
setting in the health sector are opaque 
processes, carried out without the broad 
engagement of civil society, and resulting 
in ineffective planning and implementation 
and permitting the use of public goods 
for private gain. Weak mechanisms for 
ensuring accountability, transparency, and 
responsiveness further contribute to poor 
health outcomes. 

Health Systems 20/20  
and Health Governance

The Health Systems 20/20 
Approach 

Health Systems 20/20 approaches 
health governance through a framework 
that defines the rules, roles, responsibilities, 
and institutions that shape the interactions 
among three main sets of actors: citizens/
service users, government officials, and 
health service providers (see figure). These 
interactions include how governments 
respond to citizen demands, how providers 
and citizens engage to improve service 
quality, and how citizen and provider groups 
advocate and report on health concerns. 

Recognizing that health governance 
issues vary depending on the local context, 
Health Systems 20/20 works with USAID 
missions and country counterparts to 
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illustrated in Figure 1, decentralization disaggregates the
state category, allowing for a local set of officials to be
more directly accountable to their local clients/citizens
and to have more direct influence over local providers.
However, of course, the relationships are more
complicated. The national governments rather than
local governments may be more responsive to the
needs and desires of the local population, especially the
poor, if the local government is captured by local elites.
And the national government might have better access
to knowledge and expertise of those who know more
about what kinds of services will be most effective in
addressing health needs. We will address some of these
issues below.

WHO GETS HOW MUCH CHOICE OVER WHAT?

It is important to know who in the state is making
decisions, especially if we want those officials to be
more accountable. The standard definitions of
decentralization make useful distinctions among the
officials who are in regional or district offices of the
ministry of health, which is called deconcentration;
local government officials of states, provinces,
municipalities, devolution; or officials of

semiautonomous agencies like a central board of
health, accrediting agency, and the like, delegation
(Cheema et al., 1983, Mills et al, 1990). There are
significant differences in the potential decision-making
authority and the accountability implied in these
categories. Deconcentration usually allows significant
control by the national ministries since they usually
are responsible for the career paths of local decision
makers and they specify the norms of service for
these officials. Many countries, including Costa Rica,
Zambia, and some states in India, deconcentrate some
decision-making authority to the provincial or district
administrative offices of the ministry of health.

Devolution, while often increasing the range of
choice allowed, also introduces competition with
other sectors for local resources since local officials
usually are responsible for education, water and
sanitation, and other local services that compete for
local budgets. Devolution introduces other
stakeholders into the decisionmaking over local health
system activities, which often changes health system
priorities. The Philippines, Chile, Colombia, and many
others have devolved some decision-making authority
to local elected governments.

FIGURE 1. HEALTH GOVERNANCE FRAMEWORK

Source: Adapted from World Bank 2004, 2007Source: Adapted from World Bank 2004, 2007
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identify specific governance problems and design 
targeted solutions. These solutions address both the 
demand and supply sides of health governance:

 z On the demand side, the project works with 
citizens and oversight entities inside and outside of 
the government to enhance each actor’s capacity to 
exercise their voice and demand accountability. 

 z On the supply side, the project develops the 
institutional capacity of the Ministry of Health and 
assists different health 
system actors to share 
information, incorporate 
external input in the 
decision-making process, 
and develop performance 
incentives. 

Health Systems 20/20 
provides global leadership 
and lessons learned to USAID, international partners, 
and country counterparts on how to incorporate 
best practices in governance into health initiatives for 
improved health system performance. 

Applying Our Approach

Examples of Health Systems 20/20’s support to 
improve health governance include the following:

 z In the Philippines, Health Systems 20/20, through 
a grant to a local NGO, supported a pilot effort 
to establish facility-based Quality Assurance 
Partnership Committees, or QAPCs. Three QAPCs 
in two provinces in Mindanao bring together local 
leaders and government officials, health service 
providers, and community representatives to 
address issues related to access, availability, and 
quality of maternal and child health services. The 
committees, which still are active following the 
completion of the pilot, are giving civil society a 
voice in service delivery, quality, and accountability. 

 z In Nigeria, Health Systems 20/20 is examining the 
role of non-state actors, including community-based, 
faith-based, and nongovernmental organizations, in 
providing services and advocating for people living 
with HIV (PLHIV). The project also is assessing 
the role of non-health government ministries and 
agencies in “mainstreaming HIV/AIDS” – developing 
their own HIV/AIDS prevention and care policies 
and practices – in order to understand the direct 

and indirect impact of 
HIV in the workplace. 
These two studies aim to 
inform stakeholders and 
policymakers on how to 
better engage civil society 
organizations that work 
with PLHIV, and they 
will help government 
ministries to better 

conceptualize their role in mainstreaming efforts.

 z In Cote d’Ivoire, Nigeria, and Yemen, Health Systems 
20/20 has developed Geographic Information 
Systems (GIS) to visually identify health facility 
service needs. In Yemen, where the GIS has been 
fully implemented, policymakers have used the 
information generated to determine human 
resource needs and to allocate financial resources; 
the GIS has also been used for non-health functions 
such as allocating the provision of electricity and 
determining the location of election polling places. 

 z In Afghanistan, Kenya, Rwanda, and Vietnam, Health 
Systems 20/20 is working to institutionalize capacity 
to conduct regular National Health Accounts 
(NHA) exercises so that policymakers have a 
sustainable evidence base for decision making. The 
project helps health ministries disseminate NHA 
results to civil society organizations to increase 
transparency and create possibilities for citizen 
voice and advocacy on health resource allocation.

“The civil society is active in the [Health Sector Development 
Program], both in its development and implementation. We are key 
stakeholders in health and are…participating in the health sector. 
The country is showing changes in its health services and this is what 
we want to see.”

Civil society organization representative, in The System-wide 
Effects of the Scale-Up of HIV/AIDS, Tuberculosis, and Malaria 

Services in Ethiopia (www.healthsystems2020.org). 


