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1. But… What is Governance 

2. TAPIC Framework to assess and address Governance

3. Reflections on strategies for CRITERIA
– Transparency

– Accountability

– Participation

– Integrity 

– Capacity
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But…. What is Governance?
Isn’t it self evident? 

Buon Governo 

Source: A Lorenzetti (1339) From E Ziglio
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Mal Governo 

But…. What is Governance?
Isn’t it self evident? 
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But…. What is Governance?
A Political theory? 

Source: Machiavelli Niccolo,  1532 

• Good governance is determined 
by the personal virtues, 
qualities 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.
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But…. What is Governance?
A Pragmatic Theory? 
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But… What is Governance? 
Values, Sub-functions & Outcomes
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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” 

• “How societies make and implement collective decisions”

Source: Dodgeson, 2002; Greer S; Wismar M; Figueras J. 2016 

• Key to UHC, SDGs and improving Health Systems 
Performance

• Governance vs Resilience: Poor governance reduces 
adaptive, learning and response capacities of systems
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•Transparency
• Makes decisions & their grounds clear

Dimensions of Governance: TAPIC
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•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

Dimensions of Governance: TAPIC
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Strategies to ensure Good Governance

Source: Greer S; Wismar M; Figueras J. 2016 
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  “….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”

Accountability

Source: Greer S; Wismar M; Figueras J. 2016 and  Bovens 2010
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Key principal / agent relationships

Accountability
To Whom?
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Accountability
To Whom?
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Accountability

Documentation, 
FOI, auditing

Laws 
Standards

Organizational 
separation

Reports to 
government

Contracting (& 
competition)

P4P

Regulation Consumer 
choice

Accountability
To Whom?
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Accountability: HTA Agencies
Organization, Functions & Tools  
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Accountability: HTA Agencies
Organization, Functions & Tools  
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• Priority Setting / Benefit Packages 

• 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

Changing clinical behaviour? 



Accountablity : Hospitals
Organizational arrangements
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  “…. 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”

Transparency

Source: Woods 1999, Greer et al 2016

⁻ Watchdog Committees

⁻ Regular Reporting

⁻ Inspectorates

⁻ Public Information (clear & actionable)

⁻ Freedom of information Legislation

⁻ Performance Assessment / Reporting 
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Public / Private mix funding in the EU

Basic Package of Care
Coverage Decisions

Source: R. Busse

 Coverage Dimensions
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Clinical Evidence, BMJ 2009

Up to 20% of expenditure 
Ineffective or Wasteful

49%

12%

23%

8%
5%

3%

N=2500 Treatments

Source: Clinical Evidence, BMJ 2009

Ineffective or Harmful Clinical Care
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Clinical Evidence, BMJ 2009

Up to 20% of expenditure 
Ineffective or Wasteful

Large Variations in Volume of Services

Knee replacement rate across and within
selected OECD countries, 2011 (or latest year). 

Source: OECD (2014)
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Essentially ineffective care
[Tonsillectomy in children] Effective surgery in non-eligible 

patients
[C-section in low risk deliveries]
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Clinical Evidence, BMJ 2009

Up to 20% of expenditure 
Ineffective or Wasteful

Up to 50% of Antimicrobial 
Prescriptions Unnecessary

Consumption of Antibiotics  
EU/EEA DDD per 1000 inhabitants 

per day   

Source: ECDC 2015
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Benefits from Cancer Medicines  licensed 2003-13 
Improvements in Overall Survival

Source: Salas Vega S & Mossialos, E  2017

Up to 20% of expenditure 
Ineffective or Wasteful
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 Transparency 
Whose objectives? Whose values?

• Focus on Sustainability

• Cost containment (savings) ≠ efficiency

• The Good

– Contain costs / increases efficiency 

• The Bad

–  Contains costs / decreases efficiency

• The Ugly

– Contains costs / decreases health

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



www.healthobservatory.eu 32

European Health Consumer Index
 Total Scores 2016

Assessing Performance
Beware of Bias & Vested Interests 



www.healthobservatory.eu

Assessing Performance
Beware of Methodological Complexities 
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Participation

Source: Woods 1999, Greer et al 2016

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

Participation

Elections Legal rights Citizens 
juries

Consultation
s

Participatory 
budgeting

Forums Surveys
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Patient Participation
Dimensions

• Health care rights & entitlements
• Advocacy (patient & consumer) groups 

• Formal representation (purchaser & providers) 

• Listening  to public / patients views & perceptions 

• Informing the public / patient: Public Reporting

• Increasing choice (insurer, provider, treatment)

• Patients rights legislation

• Clinical shared decision making / Self Management
Source: Figueras et al 2006
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Sources of information used 
by patients to help them choose

Source: Dixon et al. 2010 
In Nolte E 2015
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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 
Short Reports. 2011;2(7):56. doi:10.1258/shorts.2011.011078. In Smith P 2016

➢ Limited impact on patients and purchasers
➢ Impact on providers
➢ Improving Services
➢ or Cream Skimming?
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Citizens’ Jury
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Professionals & Patients Participation
to identify and address Waste 

Communication with and Participation of 
Professionals and Patients key in times of crisis

• Transparency and Benchmarking acceptable
• To identify & address waste
• Acceptability of reforms and cuts 
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Policy capacity

➢ Complexities of many 
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

• Financial
• Technical (e.g.  IT, evidence,…) 
• HR Skills 
• Political
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Final Reflections

• Governance matters but not an end in itself
• 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 
– Identify ‘ High Risks for Governance’

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

Source: Greer S; Wismar M; Figueras J. 2016 
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Final Reflections



www.healthobservatory.eu 43

www.healthobservatory.eu


