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THE WHO HEALTH SYSTEM FRAMEWORK
SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES
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FINANCING l SABETY IMPROVED EFFICIENCY '

LEADERSHIP | GOVERNANCE l

THE SIX BUILDING BLOCKS OF A HEALTH SYSTEM: AIMS AND DESIRABLE ATTRIBUTES




Char acteristics of Governance
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Source: UNESCAP 2006



Governance in health security system
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Comparison Three Channels of Governance

Hierarchies Markets Networks
Reiationships Empioyment Contract and Resource exchange
property rights
Degree of Dependent Independent Interdependent
Dependence
Exchange media Authority Prices Trust
Means of conflict Rules and Haggling and the Diplomacy
resolution and Command courts
coordination
Culture Subordination Competition Reciprocity




UCS System
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What is wrong with stewardship today?

» Health ministries often suffer from myopia: seriously short-
sighted, vision does not extend far enough to the future.

= Tunnel vision in stewardship: focus on legislation and
public order as means of policy, lacking capacity to
monitor compliance.

» Health ministries sometimes turn the blind eye to the
evasion of regulation.
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Evolution of Overall Health System Gover nance
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