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But.... What is Governance?
Isn’t it self evident?
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E But.... What is Governance?

A Political theory?

* Good governance is determined
by the personal virtues,
qgualities and characteristics of
the Prince.

* “It is necessary for a prince to
hold his own to know how to do
wrong”“ He has to be willing to
set aside ethical concerns of
justice and honesty to maintain
the stability of the state.

www.healthobservatory.eu Source: Machiavelli Niccolo, 1532



But.... What is Governance?

A Pragmatic Theory?
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But... What is Governance?

Authors chronologically

Dimensions of governance

WIS A
Pettersson (2009)

22]

[World Bank (1999

[20]
Council of Europe

2012) [24]
S mith et al. (2012)

[slam (2007) [21]
Savedoff (2009)
Mikkelsen-Lopez
ptal (2011)[2]
HealthGovMonitor
2011) [37]
Baez-Camargo &
Tacobs (2011) [12]
K ickbush &
[39]
Wendt (2012) [58]
MISH (2013) [45]

(23]
Gleicher (2012)

UNDP (1997) [18]
[WHO (2000)* [3]
Travis et al.
2002)* [6]
[WHO (2007) [4]
WHO/EURO
2008)* [8]
Siddigi etal.
2009) [14]
10]
Kaplan etal.
2013) [43]
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Note: A shaded box is used to identify the explicit reference to a given element in the work of the corresponding author(s). The three groupings applied (fundamental values; sub-functions; outcomes) are the
authors’ own and therefore may not be explicitly used to characterize dimensions in the respective works.
*Refer to health stewardship.
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But.... What is Governance?

A basic definition

 “The actions and means adopted by a society to promote
collective action and deliver collective solutions in pursuit
of common goals”

4

* “How societies make and implement collective decisions’

e Key to UHC, SDGs and improving Health Systems
Performance

* Governance vs Resilience: Poor governance reduces
adaptive, learning and response capacities of systems

www.healthobservatory.eu Source: Dodgeson, 2002; Greer S; Wismar M; Figueras J. 2016
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lz Dimensions of Governance: TAPIC

- Transparency
- Makes decisions & their grounds clear
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lz Dimensions of Governance: TAPIC

- Transparency
- Makes decisions & their grounds clear

- Accountability
» Clear reporting to principals with sanctions
* Participation
- Affected parties engaged in decisionmaking
- Integrity
- Weberian virtues: clear jobs, hiring, tenure etc.
- Policy Capacity

- Skills for policy analysis at center

www.healthobservatory.eu



E Strategies to ensure Good Governance

Table 3.1 Swategies for good governance

Attribute Attribute
Policy Policy
Sirategy, Transparenc, Accouniabilit Participation Integrit Capacis e L 3 H
=t i - .t <. e Strateqy Transparency Accountability Participation Integrity  Capacity

Standards O R R
I endnat Legal remedies 0 R
conduct
Conflict (e} R Partnerships 0 R
of interest 3
policies Internal audits O
Competith.'e R O Budge[_ R O
bidding
CONracts O B Financial audit R (4]
ﬁna:cia_: La] R Legislative R 0
mechanisims Hlﬂndﬂ[{?
Choice O R
mechanisms Clear 0
Regulaton o R organizational
SHAlEGiEs roles and
Organizational o 0Ses
separation purp
Watchdog o R Personnel R 0
committees pD]jdeg
and
inspectorates Intelligence on 0
Reporting o R R performance
requirements &
Borformance o I B Intelligence on R 0
measurement process
F‘reedom_of O R Research 0
Information -
provisions and aqalgms
Public o R R B capacity
Information

Staff R 0
efforts
Client surveys O IECI‘HI'EI'E'lEltl'[
Stakeholder R e] and retention
forums
Advisory R o O indicates that this is where the authors chose to organize the strategy
committees R: indicates that the strategy is also relevant to this particular attribute
Consultatdons R 34

o0

Representaton w
{elected or
appointed)

Source: Greer S; Wismar M; Figueras J. 2016 15



Iz Accountability

“....in which the actor must inform the other of
decisions, must explain decisions, can be
mandated, and can be sanctioned”

“being held to account for having made an
appropriate decision”

www.healthobservatory.eu  Source: Greer S; Wismar M; Figueras J. 2016 and Bovens 2010



E Accountability

To Whom?

Key principal / agent relationships

www.healthobservatory.eu Source: Smith, P et al, 2009



Accountability

To Whom?

o Policymakers \\

Y 4 Long route of accountability N
/ \
/ \

Short route of accountability \

Citizens / Clients Providers

www.healthobservatory.eu Source: Fryatt Ret al. BMJ Glob Health 2017



E Accountability
To Whom?

Accountability

Reports to Contracting (&
government competition)

P4P

Consumer

Regulation choice

Documentation, Laws Organizational
FOI, auditing Standards separation

www.healthobservatory.eu



Iz Accountability: HTA Agencies

Organization, Functions & Tools

wwene  The Changing National 29 aumemer | process(fevien; b
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G
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Editec
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Advisory
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Regulatory,
1 Coordination
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N
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E Accountability: HTA Agencies

Organization, Functions &

European

Observatory |

on Health Systems and Policies

ENSURING VALUE FOR
MONEY IN HEAITH CARE Box 3.1. Methods for disseminating and implementing

The role of health technology assessment recommendations
in the European Union

e Coverage/reimbursement policy
e Formulary restrictions
Corinna Sorenson, Michael Drummond, e Medical audit/peer review

Panos Kanavos s ;
e Clinical guidance
e Accreditation
Observatory Studies Series N® 11 ® Standards

¢ Media campaigns

e Conferences/workshops
* Professional education
¢ \\eb sites and newsletiers
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lz Changing clinical behaviour?

* Priority Setting / Benefit Packages
e Stepping up negative lists (goods & services)

Health Technology Assessment

— E.g. NICE UK, HAS FR, SBU SE, KCE BE, IQWiG DE
— EUNetHTA (European Network of HTA)

 Clinical guidelines and protocols (Audits)

* Financial and Regulatory Incentives

* Behavioural Change Campaigns e.g. Choosing Wisely

www.healthobservatory.eu



Accountablity : Hospitals

Organizational arrangements

Governing
Public Hospitals

Reform strategies and the movement
towards institutional autonomy

Edited by

Richard B. Saltman
Antonio Duran
Hans FW. Dubois

European I
Observatory
on Health Systems and Policies
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Table 4.2 Continuum of hospital governance strategies

Command Restricted Considerahle Maximal
and | semi- | semi- semi-
control ! autonomy ! autonomy autonomy

Fully
independent
private

Norway
- s

Portugal
M i

Isragl

i M
i StDnla i

Czech Repubhc

| England

| Spain

Netherlands
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E Transparency

.. that institutions inform the public and other
actors of decisions coming and decisions taken,
and of the process by and grounds on which
decisions are taken”

- Watchdog Committees
" Regular R;iortmg se’t

Public | ggr & actlonable)
" Freedom of information Legislation

¢ing

- Performance Assessment / Reporting

www.healthobservatory.eu Source: Woods 1999, Greer et al 2016



Basic Package of Care

Coverage Decisions
Coverage Dimensions

TOTAL HEALTH EXPENDITURE

cost is
covered?

benefits

| PUBLIC EXPENDITURE

uninsured i ON HEALTH
B 8 B N

Breadth: who is covered?

which benefits
are covered?

www.healthobservatory.eu Source: R. Busse



E Up to 20% of expenditure

Ineffective or Wasteful

Ineffective or Harmful Clinical Care

12%
o o »Beneficial
49% 23% »Likely to be Beneficial
Trade-off benefits & harms
89 »Unlikely to be beneficial
59 ° i be ineffective or harmful

ffectiveness

3%

N=2500 Treatments

\

www.healthobservatory.eu Source: Clinical Evidence, BMJ 2009



E Up to 20% of expenditure

Ineffective or Wasteful

Large Variations in Volume of Services

Standardised rates
per 100 000 population
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Essentially ineffective care

[Tonsillectomy in children] Effective surgery in non-eligible
atients
C-section in low risk deliveries]
\aluss ranpe e
| Mo casas Observed to expected T,
P10 Reference value i
| Q740336252 below 50% less
goness B e
7 Q4 (141,00, 832 50 20% less
not significant
| 20% moma
20-50% more

abowve 50% mare

Madrid Area Barcelona Area =
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Up to 20% of expenditure

Ineffective or Wasteful

Latvia __ 1 o L ®
i E— Up to 50% of Antimicrobial
S — Prescriptions Unnecessary
e = -I m Penicillins (301C)
Finland _— _- m Cephalosporins and other beta-lactams (1010)
e —— S ——
e ——— N ] m Macrolides, lincosamides and streptogramins (JO1F)
umm =:-I Quinoclones (J01M)
Bulgaria [ | ® Sulfonamides and trimethoprim (J01E)
Ry —————— —: SN AN MR Rt

Sl ee—
Poland [N g . T
Ireland __ e Consumptlon Of AntlblothS

!
e __ - = EU/EEA DDD per 1000 inhabitants
= e . . ™ per day

DDD per 1 000 inhabitants and per dav
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Iz Up to 20% of expenditure

Ineffective or Wasteful

Benefits from Cancer Medicines licensed 2003-13
Improvements in Overall Survival

none

established
improvement of

3 months or more

improvement of
3 months or more, but
exact magnitude uncertain

improvement, but .
exact magnitude uncertain -

improvement of
less than 3 months

www.healthobservatory.eu Source: Salas Vega S & Mossialos, E 2017 30



Transparency
Iz Whose objectives? Whose values?
e Focus on Sustainability
e Cost containment (savings) # efficiency

* The Good

— Contain costs / increases efficiency
* The Bad

— Contains costs / decreases efficiency
* The Ugly

— Contains costs / decreases health

THE AND THE

GOOD BAD UGLY

Source: Based on Thomson S, Figueras J et al 2013



Assessing Performance

Beware of Bias & Vested Interests
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Assessing Performance

Beware of Methodological Complexities
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E Participation

“.... means that affected parties have access to
decision making and power so that they acquire a
meaningful stake in the work of the institution”

Participatory
S budgeting
& o

www.healthobservatory.eu Source: Woods 1999, Greer et al 2016




lz Patient Participation

Dimensions

Health care rights & entitl NtS. )
Advocacy (patient & cons?rﬁg c;!ggﬁspu”’c

Formal representation (purchaser & providers)

Listening to public / patients views & perception

nforming the public / patient: Public Reporting

ncreasing choice (insurer, provider, treatment)

Patients rights legislation Individual - Pafient

Clinical shared decision making / Self Manageme

www.healthobservatory.eu Source: Figueras et al 2006



Sources of information used

by patients to help them choose
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Gﬂbl& 1 —\\

Summary of questionnaire responses from online NHS Choices users, who reported using the website in
relation to GP consultations (n= 1559)

Responses Frequency %  95% confidence
intervals

p0st useful aspects of NHS Choices when thinking about consulting a GP
To find information on my symptoms /condition
To learn about my treatment options

0 help me decide if | am going to visit my GP

To look at
To look at

Makes no difference 839 3.8 51.3-56.3
Did not answer 162 10.4 89-120

Murray J, Majeed A, Khan MS, Lee JT, Nelson P. Use of the NHS Choices website for
primary care consultations: results from online and general practice surveys. JRSM

www.healthobservatory.eu .~




Citizens’ Jury

The verdict reached by the jury was:

QUESTION VERDICT

1. Are there circumstances where it is acceptable to not treat YES
someone presenting at the ED? .

2. Should patients be given a choice over when they are SUPPORTED IN PRINCIPLE
treated, where they are treated, and by whom (type of
health professional)?

3. Is it acceptable for patients to be treated by non-medical YES
staff such as ambulance staff, nurses, and allied health
professionals without seeing a doctor?

4. Should ambulance staff be enabled to treat patients in YES
their home without bringing them to the ED?

5. Are there any circumstances that patients should pay TEMPERED SUPPORT
towards the cost of treatment?

6. Should patients with minor illnesses or injuries have a UNANIMOUSLY NO
choice to pay to be seen in a priority queuve?




E Professionals & Patients Participation

to identify and address Waste

Key findi
Unnecessary Care b

in Canada Egg/

patien v lower
pain without red flags

had at least one unnecessary

999
9999 11

i
i

Communication with and Participation of ]
Professionals and Patients key in times of crisis |
o Transparency and Benchmarking acceptable
o To identify & address waste
* Acceptability of reforms and cuts
: i

Redblood ¢ ll

In Ontario, tra.nsfu OIS for slactive hip
23% (12%) and kneea (8%) raplacaments
‘ 0 o inpatiants with daliium h ve decreased but
had a potentially continue to be done
M unnecessar v head acruss Canada,
m - Canadar Instiuls CT scan. aven though Hood iz a ﬂ

[racious rasounca.
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E Policy capacity

* Financial
* Technical (e.g. IT, evidence,...)

* HR Skills [~ Complexities of many

* Political structural reforms

Hospital closures and mergers
Integrated care reforms

SKill mix changes

Evidence base medicine
Health Technology Assessment
E Health technologies
Strengthen primary care
Public health strategies

VYVVVVYY
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Final Reflections

e Governance matters but not an end in itself
e Context (as always) also matters

* Choose policies in light of your system of
governance. E.g.

— Focus and prioritize reform in light of Policy Capacity
— ldentify ‘ High Risks for Governance’

* Governance is not only the values but importantly
specifics:
— Focus on the strategies to ensure TAPIC attributes

www.healthobservatory.eu Source: Greer S; Wismar M; Figueras J. 2016



Iz Final Reflections

‘Twas a dangerous cliff, as they freely confessed,

Though to walk near its crest was so pleasant;

A duke and full many a peasant.

So the people said something woul

But over its terrible edege there had slipped
have to he
But their projects did not
Some said, " a
‘ﬂm

‘ep “The Ambulance in the Valley,” 1895

“sensible few, who are practical too,

Will not bear with such nonsense much longer;
They believe that prevention is better than cure,

And their party will soon be the stronger.”

www.healthobservatory.eu ,,;cc: Greer S et al. ; Health Policy Editorial 2017
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