Global Public Health
Perspectives on
Leadership and
Management






Global Public Health
Perspectives on
Leadership and
Management

Edited by
Sonu Goel, Kritika Upadhyay
and Nandita Bhatnagar

Cambridge
Scholars
Publishing



Global Public Health Perspectives on Leadership and Management
Edited by Sonu Goel, Kritika Upadhyay and Nandita Bhatnagar
This book first published 2025

Cambridge Scholars Publishing

Lady Stephenson Library, Newcastle upon Tyne, NE6 2PA, UK

British Library Cataloguing in Publication Data
A catalogue record for this book is available from the British Library

Copyright © 2025 by Sonu Goel, Kritika Upadhyay,
Nandita Bhatnagar and contributors

All rights for this book reserved. No part of this book may be reproduced,
stored in a retrieval system, or transmitted, in any form or by any means,
electronic, mechanical, photocopying, recording or otherwise, without
the prior permission of the copyright owner.

ISBN:978-1-0364-4272-9
ISBN (Ebook): 978-1-0364-4273-6



TABLE OF CONTENTS

AcKNOWISAZEMENTS ......eotieiieiieiiieieiieteee e xiii
070311391010 1(0) 4~ OSSPSR USRS Xiv
CRAPLET 1 .ottt ettt eaeesbesraesaeesreesseenbeensens 1

Health System Leadership and Achieving Universal Health Coverage
Sanjiv Kumar and Kritika Upadhyay

CRAPLET 2 ..ottt sttt 12
Measuring Health System Performance to Achieve

Universal Health Coverage

Sanjiv Kumar and Kritika Upadhyay

(O] E:1 o113 i TSRS 26
Reflection on Ancient Indian Wisdom for Management and Leadership
K. Madan Gopal, K. S. Uplabdh Gopal and Suneela Garg

CRAPLET 4 ..ottt et et e et e e ta e s ta e beesbeenaesnnesrne e 41
Social Context of Public Health Leadership

Amit Sundly

(O] F:1 o3 e SRR 59

Management and Leadership in Crisis Situations
Suneela Garg, Pallavi Singh, Madan Mohan Majhi and Anshita Mishra

CRAPLET 6 ..ottt ettt e s 77
Monitoring and Evaluation of Health Programs

Ajay Kumar Sood

CRAPLET 7 .ottt ettt ettt e et e s es e s taesaeesaeeaeennesnnesrnens 92

Making Strategic and Operational Plans —
Learnings from the PIPs in India
Mona Gupta and Sweta Roy



vi Table of Contents

CRAPLET 8 ..ottt te e ae e e sreesreensaenseens

Human Resource Planning and Job Analyses
Himanshu Nigandhi and Twinkle Shokeen

CRAPLET D ..ottt ne s e

Motivation in Healthcare
Vivek Atray, Nandita Bhatnagar and Aayushi Sharma

Chapter 10 ...co.eiiiieiee et

Team Building
Pankaj Bhardwaj and Nitin Kumar Joshi

Chapter 11 .o.vieiiiiciecicece et seeesre e beesre e

Change Management in Public Health
Medha Wadhwa, Apurvakumar Pandya and Deepa Austin

CRAPLET 12 .ottt seee s e sseeneeens

Principles of Patient Satisfaction
Meenakshi Sood

Chapter 13 ..ottt

Effective Communication in Public Health
Kapil Goel, Sanjay Gupta, Neetu Purohit, Mahesh Devnani,
Krishan Kumar, and Arunima Sen

CRAPLEr 14 ..ottt ae e s sreebeesre e

Behaviour Change Communication for Public Health Programmes
Apurvakumar Pandya, Medha Wadhwa, MP Cariappa,
Sanjay Gupta and Neetu Purohit

Chapter 15 ..ottt

Framing it Right: Representation of Public Health Priorities
in Mainstream Media
Lopa Ghosh

ChAPLer 16 ..ottt

Advocacy in Public Health
Om Prakash Kansal and Kapil Goel



Global Public Health Perspectives on Leadership and Management vii

CRAPLET 17 ettt ettt beebe e s e staesseenseensans 246
Managing a Public Health Emergency

Kapil Goel, Arunima Sen, Om Prakash Kansal,

Mahesh Devnani, Tanvi Kiran and Parul Goel

Chapter 18 .....coieieeieeieieee ettt a e sreesseeseenseensens 262
Health Management Information Systems

Anand Krishnan

Chapter 19 ...ttt 273

MIS Frameworks in Health Care
Ipsa Mohapatra and Ipsita Debata

Chapter 20 ....oovieeiiciiecieeee ettt b e e e re e reereebeennaas 289
Health Technology Assessments - Increasing Cost Efficiency of Programs
Ashoo Grover and Khushwant Singh

Chapter 21 ..ot 298
Al in Healthcare: Introduction to Application
Surya Narayan Panda, Vikas Khullar and Swati Goel

CRAper 22 ...ttt 322
Digital Health: A Catalyst for Effective and

Efficient Public Health Services

Keerti Bhusan Pradhan and Gagandeep

CRapter 23 ...oociieiecieceeeee ettt reeseenseenneas 343
Costing in Healthcare

Tanvi Kiran, Rohit Jangra, Sherry Singla, Kapil Goel,

Divya Sharma, Nimran Kaur and Aseem Mehra

CRAPLET 24 ...ttt ettt ettt e et e et e e breebeeenbaeenreeens 366
Budgeting Planning, Implementation and Reporting

Gopal Chauhan

CRAPLET 25 .ottt st b e e s e et beenbeensans 383

Inventory Control Techniques
Ipsa Mohapatra



viii Table of Contents

CRAPLET 26 ..ottt ettt e et beebeenseenneees

Purchase Procedure in Healthcare: Principles and Practice
Mahesh Devnani, Kapil Goel and Kritika Upadhyay

(O] F:1 o 3 o U

Revolutionizing Quality in Healthcare an Elixir

for Improved Health Outcomes

J N Srivastava, Ranjit Kumar Mandal, Amrita Rastogi,
Pavitra Sangwan, Daya Damodar Pai, Ruchita Singh,
Surbhi Jain, Vinny Arora and Deepika Sharma

CRAPLET 28 ..ottt b et ba bbb e eane e

Ethical Issues in Public Health
Mahesh Devnani, Kapil Goel and Kritika Upadhyay

CaSE StUAY L.ooueieiieieeieeieee e e

A Comprehensive Approach to Managing and Preventing

Severe Acute Malnutrition in Tamale, Ghana: Strategies, Challenges,
and Lessons Learned

Adam Moses

CaSE STUAY 2.ttt

Active Engagement of Leaders in Crisis Management and
its Positive Impact on Team Member Performance Outcomes
Fathmath Wafaa

CaSE SUAY 3.ttt

All for the Well-being of the Mentally I1l: Enhancing Mental Health
Services at Arrazi Hospital, CHU Rabat, Morocco
Chafoui Fatima Zahra

Case STUAY 4.t

Bridging Gaps in Maternal Healthcare: The Role of Public-Private
Partnerships in Tanzania
Easter Titus Mbunju

CaSE STUAY 5.ttt

Creating VR Applications for Mental Treatment (SCINEP)
Ulyana Moskvitina



Global Public Health Perspectives on Leadership and Management ix

CaSE SUAY 6.ttt sttt ettt enaas 493
Developing Effective Strategies for Female Genital Mutilation

Prevention in Indigenous Tribes of Tanzania

Martine Kallimbu Joseph

CaSE STUAY 7 eeonvieiiieiieieeeeee ettt sttt ettt e e s ennes 499
Developing Effective Strategies of HIV/AIDS Prevention

and Care in the Rural Areas of Tajikistan

Manuchehr Sultonov, Qumriniso Hafizova and Umedjon Urozov

CaSe SUAY 8 ... 504
Digitalization of the Pharmaceutical Sector in Algeria by

Initiating Electronic Purchase Order 2022

Allali Nour El Houda and Demerdji Tidjan

CaSE SUAY 9.ttt 512
Emergency Deployment of Rapid Response Team to Address

Suspected Viral Hemorrhagic Fever Outbreak in Dajo and

Pashimbi, Longechuk County, Upper Nile State, South Sudan

Buay James Hoth Reath

Case StUAY 10 ...coiiieiieeee e 518
Enhancing Food Safety Among Public School Pupils in Greater Accra
Region, Ghana: A Case Study on Education and Regulation of Food Vendors
Hushie Cynthia Ama

CaSe StUAY 11 ..viiiiiiieiieieeeeee ettt 524
Enhancing Patient Safety in a High Dependency Unit (HDU)
Aminath Muslima

CaSE SUAY 12...iiiieiieieeieeeeeee ettt ettt enaes 530
Enhancing Procurement Efficiency in Ghanaian Hospitals:

Strategic Interventions and Leadership Insights

Matthew Abbiaw

Case StUAY 13 ... e 534
Ethical Decision Making in Healthcare: Protecting a Critically Il

Patient from Exploitation

Roshani Shrestha



X Table of Contents

CaSe StUAY 14 ...ttt ettt be e e 539
Expanding Coverage of Long-Lasting Insecticidal Mosquitos Nets

(LLINSs) for Prevention of Malaria in Pregnant Women & Infants:

Lessons from Dar-es-salaam Region, in Ubungo Municipality Tanzania
Goodluck Msafiri Mselle

Case StUAY 15 ..o 544
Fighting Healthcare-Associated Infections in

a Public Hospital in Argentina

Cecilia Santamaria, Arturo Graiia Guido Pasamonik, Claudio Bloch

and Martin Domingo Latorraca

CaSE SUAY L16...icuiieiieiiieiiecieeeee ettt ettt 551
Surviving the Pandemic and Infodemic-

An Effective Health Communication Initiative in Vietnam

Le Thu Mach, Tuan Anh Vu and Thi Minh Hien Nguyen

Case StUAY 17 ettt 559
Good Practice in Nursing Education: A Case Study of Dealing with

Large Class Sizes in Nursing Licensure Examination in Malawi

Dorothy Matiki Chizimba

Case StUAY I8 ... 565
Implementation of Leadership and Management Strategies

in Promoting Annual Breast Cancer Screening: A Case Study in a
Community Private Hospital in Buenos Aires, Argentina

Gonzalo Rojo

CaSe StUAY 19 ...iiiieiieiieieeeeee ettt 570
Improving Access to Health Care for Women Victims of

Violence in Moroccan Hospitals Through the Implementation

of a Preferential Circuit

Fatima Zohra Iraoui

CaSE StUAY 20 ...ttt 577
Improving Healthcare Delivery: Evaluating Training on

Contraceptive Implants and Medical Abortions in Bagmati Province,

Nepal - A Case Study

Basanta Chalise



Global Public Health Perspectives on Leadership and Management xi

CaSE SUAY 21 c.eiiiiiieiieiiee ettt et enae s 582
Innovative Cancer Care at St. Augustine Private Hospital:

A Holistic Approach

Priya Heera-Soodeen

CaSE StUAY 22 ...ttt ettt sttt enne s 588
Innovative Interventions and the Reduction of Maternal Mortality

in Rural Ghana: A Case Study on Prenatal Healthcare Improvements
Cecilia Abedua Bilson

Case StUAY 23 ... e 597
Innovative Postnatal Care Intervention: Implementation of a
Comprehensive Virtual Breastfeeding Support Program

Jayantee Sungkur

CaSe StUAY 24 ...ttt et enne s 603
Integrated Community Case Management in Healthcare:

A Reform in Healthcare Provision in Burundi in 2014

Innocent Yandemye

CaSE STUAY 25 .. ittt ettt ettt e et e et e e taeeteeebaeereeens 609
Integrating Alternative Care Models of Service Delivery to Improve
Access and Patient Satisfaction in a Publicly Funded Healthcare System
Darren Dookeeram, Dave Dookeeram, and Sandeep Maharaj

CaSE StUAY 26 ....uviiieiieiieie ettt ettt ste e be et e sbeenbeennaas 616
Lack of Knowledge, A Contributing Factor to Maternal Mortality:

A Case Study from Sally Mugabe Central Hospital, Zimbabwe

Progress Mapfumo Diploma

CaSE STUAY 27 ..ttt 622
Lessons from Vitamin A Supplementation and Deworming to Children

in Kalama Sub-County (SC), Machakos County, Kenya: A Case Study
John Mutuku Peter, Mary Makau and Mercy Mutua

Case StUAY 28 .....eviiiieiieieeeeee ettt 630
Managing Public Health Emergency: Managing & Mitigating

the 2014 Ebola Virus Outbreak in Nigeria

Olaniyan Kayode Olaoluwa, Ola-Adedoyin Theresa Abimbola,

Omal, Jenebu Olive, Adesida Janet and Birma Yusuf Buba



xii Table of Contents

CaSe SUAY 29 ...ttt

Promoting Active Lifestyles to Combat NCDs:
A Case Study of Hulhumale Hospital Staff Health Challenge
Angeela Naseer

Case StUAY 30 ...cuiieieiieieieee et

Provision of Key Population-friendly Services as a
Strategy to Increase Healthcare Access to HIV Prevention,
Care, and Treatment Services in Uganda

Gloria Natwijuka

CaSe StUAY 31 uoiieiieiiiiiieeeee e

Restoration of Professionalism in Nursing in Malawi
Mtondera Nkhoma

CaSe SUAY 32 ...ieiieiieiieieeeee ettt

Streamlining Surgical Supply Management in the Operating Theatre
Pratima Wenju Shrestha

Case StUAY 33 ...t

Strengthening Nepal’s Public Health: Successes and Strategies
of the Field Epidemiology Training Program
Babu Ram Bhusal

Case StUAY 34 ...

Transforming Healthcare in Somalia: A Digital Health Integration
Success Story
Abdirahman Moallim Ibrahim

CaSe StUAY 35 ..ot

Transforming Oral Health Policy: Management and
Leadership Strategies for Addressing Malocclusion
Abhilasha Khanal Parajuli

CaSe StUAY 30 ... e

Unraveling the Cholera Crisis in Nyanga District, Zimbabwe:
A Cautionary Tale of Preparedness
Chido Mavis Chijoto



ACKNOWLEDGEMENTS

We extend our heartfelt gratitude to everyone who contributed to the
creation of this book. Our special thanks goes to Dr. Aayushi Sharma,
Program Assistant, International Public Health Management Development
Program, PGIMER, Chandigarh, for her professionalism and outstanding
dedication in coordinating with the authors for ensuring seamless
compilation of this book. Her commitment and perseverance, despite her
involvement in various other activities, were instrumental in bringing this
book to completion.

We are also deeply grateful to Prof. Deepti Gupta and Ms. Rohini Batra
from the Department of English, Panjab University, Chandigarh, for their
meticulous language editing. Their expertise in refining the manuscript
significantly enhanced the clarity and readability of the content, ensuring a
polished final version.



CONTRIBUTORS

Aayushi Sharma, Program Assistant, International Public Health
Management Development Program, Post Graduate Institute of Medical
Education and Research, Chandigarh, India

Abdirahman Moallim Ibrahim, Jazeera University, Faculty of Medicine
and Surgery, Mogadishu, Somalia

Abhilasha Khanal Parajuli, Senior Consultant Orthodontics and
Dentofacial Orthopedics, National Academy of Medical Sciences, Bir
Hospital, Nepal

Adam Moses, Nursing Officer, the King’s Medical Center, Bontaga,
Tamale, Ghana

Adesida, Janet, Senior Scientific Officer, National Biosafety Management
Agency, Federal Ministry of Environment, Abuja, Nigeria

Ajay Kumar Sood, Ex-Professor & Dean, National Institute of Health &
Family Welfare, Munirka, New Delhi, India

Allali Nour El Houda, Pharmacist, University Hospital Center, Algeria

Aminath Muslima, Clinical Nurse, Ward Manager, Hulhumale Hospital,
Maldives

Amit Sundly, Research Analyst, Pan-Canadian Joint Consortium for
School Health, Government of Prince Edward Island, Canada

Amrita Rastogi, Consultant, Quality & Patient Safety Division, National
Health Systems Resource Centre, New Delhi, India

Anand Krishnan, Professor, Centre for Community Medicine, All India
Institute of Medical Sciences, New Delhi, India

Angeela Naseer, Community Health Coordinator Public Health Centre,
Hulhumale Hospital, Maldives



Global Public Health Perspectives on Leadership and Management XV

Anshita Mishra, Junior Resident, Department of Community Medicine,
Maulana Azad Medical College, New Delhi, India

Apurvakumar Pandya, Assistant Professor and Co-lead, Centre for
Quality Improvement and Patient Safety, Department of Health Policy,
Management and Behavioural Science, Indian Institute of Public Health
Gandhinagar, India

Arturo Graia, Administrative Director, Secretary of Health,Moron,
Buenos Aires, Argentina

Arunima Sen, PHD Scholar, Dept. of Community Medicine and School
of Public Health, PGIMER, Chandigarh, India

Aseem Mehra, Additional Professor, Department of Psychiatry,
Postgraduate Institute of Medical Education and Research, Chandigarh
India

Ashoo Grover, Scientist F and Head, Delivery Division, ICMR-
Headquarter, New Delhi, India

Babu Ram Bhusal, Senior Public Health Officer, National Health
Training Centre (NHTC), Nepal

Basanta Chalise, Sr. Health Education Officer Health Training Centre,
Bagamati Province, Nepal

Birma Yusuf Buba, Principal Research Officer, Nigeria Natural Medicine
Development Agency (NNMDA), Nigeria

Buay James Hoth Reath, Epidemiologist, Head Watch Officer Public
Health Emergency Operation Centre (PHEOC), South Sudan

Cecilia Abedua Bilson, Senior Midwife, Asuofua Polyclinic, Ministry of
Health, Ghana

Cecilia Santamaria, Quality Director, Secretary of Heath, Moron, Buenos
Aires, Argentina

Chafoui Fatima Zahra, Mental Health Nurse, Hospital Arrazi, CHU
Rabat, Ministry of Health and Social Protection, Morocco



XVvi Contributors
Chido Mavis Chijoto, Community Health Nurse- Ministry of Health and
Childcare, Nyanga District, Manicaland, Zimbabwe

Claudio Bloch, Health Undersecretary, Secretary of Health, Moron,
Buenos Aires, Argentina

Darren Dookeeram, Senior Medical Officer, The University of the West
Indies, St. Augustine, Trinidad and Tobago

Dave Dookeeram, Chief Operating Officer, Pager, New York, USA

Daya Damodar Pai, Fellow, Quality & Patient Safety Division, National
Health Systems Resource Centre, New Delhi, India

Deepa Austin, Post Doctoral Fellow (IIITB) & Public Health Dentist,
International Institute of Information Technology, Bangalore, India

Deepika Sharna, Lead Consultant, Quality & Patient Safety Division,
National Health Systems Resource Centre, New Delhi, India

Demerdji Tidjan, Tlemcen- Algeria

Divya Sharma, Junior Demonstrator, Department of Community
Medicine and School of Public Health, Postgraduate Institute of Medical
Education and Research, Chandigarh, India

Dorothy Matiki Chizimba, Director of Education and Training at Nurses
and Midwives Council of Malawi, Malawi

Easter Titus Mbunju, District Health Secretary, Health Department
Kilolo District Council, Iringa Region, Kilolo, Tanzania

Fathmath Wafaa, Ward Manager, Operation Theatre, Hulhumale
Hospital, Maldives

Fatima Zohra Iraoui, Public Health Program Manager, Directory of
Population, Ministry of Health and Social Protection, Morocco

Gagandeep, Assistant Professor, Chitkara Business School, Chitkara
University, Punjab, India

Gloria Natwijuka, Gender Sensitivity and Diversity (GSD) Coordinator,
Makerere School, Uganda



Global Public Health Perspectives on Leadership and Management  xvii

Gonzalo Rojo, Deputy Medical Director, British Hospital Buenos Aires,
Argentina

Goodluck Msafiri Mselle, Senior Environmental Health Officer,
Department of Health, Nutrition and Social Welfare, Ubungo Municipal
Council, Dar-Es-Salaam, Tanzania

Gopal Chauhan, State Program Officer, National Health Mission
Himachal Pradesh, India

Guido Pasamonik, Health Undersecretary, Secretary of Health, Moron,
Buenos Aires, Argentina

Himanshu Negandhi, Director, Academics, Public Health Foundation of
India, India

Hushie Cynthia Ama, Principal Regulatory Officer Food and Drugs
Authority, Accra, Ghana

Innocent Yandemye, Independent Researcher General Directorate of
Health Care Provision Ministry of Health, Burundi

Ipsa Mohapatra, Professor, Department of Community Medicine,
Kalinga Institute of Medical Sciences, Odisha, India

Ipsita Debata, Associate Professor, Department of Community Medicine,
Kalinga Institute of Medical Sciences, Odisha, India

J N Srivastava, Advisor, Quality & Patient Safety Division, National
Health Systems Resource Centre, New Delhi, India

Jayantee Sungkur, Charge Nurse, Ministry of Health and Wellness SSRN
Hospital, Mauritius

John Mutuku Peter, Nutrition Coordinator, Kalama-Machakos County,
Kenya

K. Madan Gopal, Advisor, Public Health Administration Division,
National Health Systems Resource Centre, Ministry of Health and Family
Welfare, Government of India, India

K. S. Uplabdh Gopal, Associate Fellow, Health Initiative, SDG and
Inclusive Growth Programme, Observer Research Foundation, India



xviii Contributors
Kapil Goel, Associate Professor- Epidemiology, Dept. of Community

Medicine and School of Public Health, PGIMER, Chandigarh, India

Keerti Pradhan, Faculty of Healthcare Management Chitkara Business
School, Chitkara University, Punjab, India

Khushwant Singh, Scientist, Delivery Division, Indian Council of
Medical Research (ICMR) Headquarters, New Delhi, India

Krishan Kumar, Associate Professor, Dept. of Psychiatry, PGIMER,
Chandigarh, India

Kritika Upadhyay, Program Coordinator, International Public Health
Management Development Program, Chandigarh, India

Le Thu Mach, Lecturer, Institute of Science Information, Ho Chi Minh
National Academy of Politics, Vietnam

Lopa Ghosh, Senior Advisor Communications, Global Health Advocacy
Incubator, India

Madan Mohan Majhi, MD. Assistant Professor, Department of Community
Medicine, SCB Medical College Cuttack, Odisha, India

Mahesh Devnani, Medical Superintendent and Head, Hospital
Administration, AIIMS, Jodhpur, India

Manuchehr Sultonov, Public Health Adviser at the Public Organization
“Kind” Family Physician at the Primary Medical and Sanitary Aid Centre,
Roghun, Tajikistan

Martine Kallimbu Joseph, Public Health Specialist, Mbalizi Council
Designated Hospital, Mbeya, Tanzania

Martin Domingo Latorraca, Health Secretary, Secretary of Health,
Moron, Buenos Aires, Argentina

Mary Makau, County Nutrition Coordinator, Machakos, Kenya

Matthew Abbiaw, Principal Health Service Administrator, Ho Municipal
Hospital, Ghana



Global Public Health Perspectives on Leadership and Management Xix

Medha Wadhwa, Assistant Professor and Lead, Centre for Quality
Improvement and Patient Safety, Department of Health Policy,
Management and Behavioural Science, Indian Institute of Public Health
Gandhinagar, India

Meenakshi Sood, Professor and Director, Institutional Ethics Committee,
Chitkara College of Pharmacy, Chitkara University, Rajpura, Punjab, India

Mercy Mutua, Program Officer, Hellen Keller International, Kenya

Mona Gupta, Advisor, Human Resources for health and Health Policy
and Integrated Planning (HRH-HPIP), National Health Systems Resource
Centre (NHSRC), Ministry of Health and Family Welfare (MoHFW), New
Delhi, India

MP Cariappa, Technical Advisor, Tata Trusts, Pune, India

Mtondera Nkhoma, Inspections and Investigations Specialist, Nurses and
Midwives Council of Malawi, Malawi

Nandita Bhatnagar, Program Associate, International Public Health
Management Development Program, Post Graduate Institute of Medical
Education and Research, Chandigarh, India

Neetu Purohit, Professor, Indian Institute of Health Management
Research (IIHMR) University, Jaipur, Rajasthan, India

Nimran Kaur, Consultant, Marketing Analytics, IQVIA, Bangalore, India

Nitin Kumar Joshi, Public Health Specialist, School of Public Health,
AIIMS, Jodhpur, India

Omale Jenebu Olive, Principal Admin Officer, Development and Quality
Assurance Department, Nigeria Natural Medicine Development Agency
(NNMDA), Nigeria

Olaniyan Kayode Olaoluwa, Principal Research Officer, Nigeria Natural
Medicine Development Agency (NNMDA), Nigeria

Ola-Adedoyin Theresa Abimbola, Principal Research Officer, Nigeria
Natural Medicine Development Agency (NNMDA), Nigeria



XX Contributors

Om Prakash Kansal, Country Advisor, American Cancer Society,
Gurugram, India

Pallavi Singh, Senior Resident, Department of Community & Family
Medicine, AIIMS, Rishikesh, Uttarakhand, India

Pankaj Bhardwaj, Professor, School of Public Health, AIIMS, Jodhpur
India

Parul Goel, Associate Professor, Department of Biochemistry, Shri Atal
Bihari Vajpayee Government Medical College (SABVGMC), Chhainsa,
Faridabad, India

Pavitra Sangwan, Junior Consultant, Quality & Patient Safety Division,
National Health Systems Resource Centre, New Delhi, India

Pratima Wenju Shrestha, Sister In-Charge, Main Operation Theatre,
Dhulikhel Hospital, Dhulikhel, Nepal

Priya Heera Sooden, Oncology and Chemotherapy Coordinator,
Registered Nurse, St. Augustine Private Hospital, Trinidad & Tobago

Progress Mapfumo, Nurse/Midwife Sally Mugabe Central Hospital,
Zimbabwe

Qumriniso Hafizova, Physician and Head of Public Organization, KIND,
Rasht, Tajikistan

Ranjit Kumar Mandal, Senior Consultant, Quality & Patient Safety
Division, National Health Systems Resource Centre, New Delhi, India

Rohit Jangra, Junior Research Fellow, Department of Community
Medicine and School of Public Health, Postgraduate Institute of Medical
Education and Research, Chandigarh, India

Roshani Shrestha, Nursing Incharge, Dhulikhel Hospital, Kathmandu
University Hospital Dhulikhel, Nepal

Ruchita Singh, Fellow, Quality & Patient Safety Division, National
Health Systems Resource Centre, New Delhi, India

Sandeep Maharaj, Director School of Pharmacy Faculty of Medical
Sciences, University of the West Indies, St Augustine



Global Public Health Perspectives on Leadership and Management XX1

Sanjay Gupta, Professor, Indian Institute of Health Management
Research (ITHMR) University, Jaipur, Rajasthan, India

Sanjiv Kumar, Chairman, Three Domain Health Leadership Foundation,
New Delhi, India

Sherry Singla, MPH Scholar, Department of Community Medicine and
School of Public Health, Postgraduate Institute of Medical Education and
Research, Chandigarh, India

Suneela Garg, Professor of Excellence, Chair Program Advisory
Committee, National Institute of Health and Family Welfare (NIHFW)
Munirka, Delhi, India

Surbhi Jain, Fellow, Quality & Patient Safety Division, National Health
Systems Resource Centre, New Delhi, India

Surya Narayan Panda, Professor and Pro-Vice Chancellor (Research),
Chitkara University, Punjab, India

Swati Goel, Research Scholar, Chitkara University, Punjab, India

Sweta Roy, Lead Consultant, Human Resources for health and Health
Policy and Integrated Planning (HRH-HPIP), National Health Systems
Resource Centre (NHSRC), Ministry of Health and Family Welfare
(MoHFW), New Delhi, India

Tanvi Kiran, Associate Professor (Health Economics), Dept. of
Community Medicine & School of Public Health, PGIMER, Chandigarh,
India

Thi Minh Hien Nguyen, Faculty of Public Relations and Advertising
Academy of Journalism and Communication, Vietnam

Tuan Anh Vu, Faculty of International Culture and Communication
Diplomatic Academy of Vietnam, Vietnam

Twinkle Shokeen, Program Officer, Health System, Public Health
Foundation of India, India

Ulyana Moskvitina, Associate Professor, Department of Psychiatry,
Narcology and Clinical Psychology, Medical Institute, Belgorod National
State Research University, Russian Federation, Russia



XXii Contributors

Umedjon Urozov, Family Physician at the Primary Medical and Sanitary
Aid Centre, Roghun, Tajikistan

Vikas Khullar, Associate Professor, Chitkara University Institute of
Engineering and Technology, Chitkara University, Punjab, India

Vinny Arora, Lead Consultant, Quality & Patient Safety Division,
National Health Systems Resource Centre, New Delhi, India

Vivek Atray, Former Indian Administrative Services, Motivational
Speaker, Chandigarh, India



CHAPTER 1

HEALTH SYSTEM LEADERSHIP AND
ACHIEVING UNIVERSAL HEALTH COVERAGE

SANJIV KUMAR
CHAIRMAN, THREE DOMAIN HEALTH LEADERSHIP
FOUNDATION, NEW DELHI, INDIA

KRITIKA UPADHYAY
PROGRAM COORDINATOR, INTERNATIONAL PUBLIC HEALTH
MANAGEMENT DEVELOPMENT PROGRAM, CHANDIGARH, INDIA

Overview

This chapter dwells on the Concept and importance of Health Leadership
and Governance and describes the elements and principles of good
governance in strengthening health systems. Governance is an essential
component of the health system. Its importance is increasing with
globalization, privatization, rapidly changing disease profiles, and
technology applications in health, which are opening new opportunities in
the prevention, early detection, and management of diseases with precision
medicine. Leadership and Governance is one of the six building blocks of
the health system framework of WHO. It is very important to ensure the
availability of high-quality healthcare. This block is also important as it
impacts the other five building blocks. A smooth, functioning health
system is essential for achieving and sustaining universal health coverage.
There has been an increase in financial resources for healthcare, the
emergence of universal health care and a global thrust towards health as a
human right.



2 Chapter 1

Learning Objectives
After completing this chapter, the participants will be conversant with-

1. Concept and importance of Governance in the health sector in
achieving Universal Health Coverage (UHC).

2. Elements and principles of good governance in strengthening the
health system for UHC.

3. Role of governance in implementing Health in All Policies.

Leadership, Governance and Stewardship

Leadership, governance, and stewardship are the first building blocks of
the WHO Health System Framework. This building block addresses the
other five blocks, making it vital to achieve Universal Health Coverage.
Although the terms leadership, governance, and stewardship are often used
interchangeably, they are different, though there is some overlap between
them. Healthcare leadership involves guiding and motivating healthcare
providers to deliver high-quality services and achieve goals. Leadership
influences patient outcomes, staff satisfaction, and the health system's
success.

Governance refers to the rules and regulations that direct and control a
healthcare system and assign accountability. Governance bodies, such as
the Central Council of Health and Family Welfare, governing bodies
oversee the strategic direction, financial performance, and compliance
with regulations.

Stewardship involves managing healthcare resources, including human,
financial, and physical resources, both public and private. Healthcare
leaders and managers are expected to use these resources judiciously to
benefit patients, staff, and the community. It also ensures that the health
system and programmes are sustainable and can continue to provide high-
quality care to the public.

Some LMIC countries close to achieving Universal Health Coverage have
a powerful component of Leadership and Stewardship, including Thailand,
Sri Lanka, South Africa, Rwanda, Ghana, Brazil and Costa Rica. India
has made good progress with initiatives such as Ayushman Bharat, which
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includes the world's largest social insurance scheme for hospital care and
expanded services at the primary care level.

Health System Framework and Health Leadership
and Governance

A quick look at the health system and its building blocks will help us
contextualize Leadership and governance of the health system to achieve
the goal of universal health coverage. WHO’s Health System Framework
(Fig.1-1) is the most widely accepted globally and allows us to compare
health systems over time in a country and with other countries(WHO
2007). However, the social determinants of health and community and
civil society engagement-related aspects are not represented in this
framework. These are vital for sustainable improvement in health care.

Fig. 1 WHO Health System Framework

System building blocks Goals/outcomes

Leadership / governance

I Improved health
Access (level and equity)
Health care financing | Coverage
Responsiveness I
Health workforce |
Medical products, technologies | | Financial risk protection |
Information and research I Quality
Safety Improved efficiency |
Service delivery I

The six building blocks of the framework can be broadly divided into four
categories:

1. Input Blocks: These include health financing and the health
workforce. Without these, no other blocks can function, and no output
or results will be possible. If financing is not available, neither
healthcare infrastructure nor supplies can be built, procured, or
maintained, nor can the health workforce be hired and trained. Since
the primary purpose of the health system is to provide services, it is
labour-intensive; hence, health workforce wages and benefits account
for a sizeable consumption of finances.
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2. Output blocks: The purpose of the health system is to identify
services using medical technology, equipment, medicines, and other
supplies. These must be available for approximate outputs for access,
coverage, quality, and safe services.

3. Cross-cutting blocks: Health information helps monitor the status of
the input and output blocks, including service delivery, the health
status of the target population, and equity.

4. Although listed as one of the six blocks, leadership and governance
provide the overall policy and regulation of the five health system
blocks, it is all about the building blocks and social determinants of
health. It also includes mainstreaming the private sector and aligning it
with national priorities.

Leadership/Governance and Stewardship in Health System

The health system cannot deliver effective and efficient services without
good leadership. The importance of governance for development and
health and how to measure it has received more attention. Let us look at
what the terms governance, leadership and stewardship mean in simple
words. According to the World Bank, “Governance is how power is
exercised in the management of a. country's economic and social resources
for development" (Kaufmann and Kraay 2008). In simple words,
“Leadership is a process of social influence which maximizes efforts of
others towards the achievement of a goal” (Kevin Kruse 2013).

According to the Oxford dictionary, "Stewardship is the job of supervising
or taking care of something, such as an organization or property" These
three terms, i.e. governance, leadership and stewardship, overlap. WHO’s
World Health Report 2000 views stewardship as the effective trusteeship
of national health. It is a type of governance that acts as an agent for its
citizens (Saltman and Ferroussier-Davis 2000).

Stewardship Role of the Government: The government should “steward”
the national resources, maintaining and improving them to maximize the
benefit to the population. In health, this means being ultimately
responsible for carefully managing the citizens' well-being. Stewardship in
health is the very essence of good government. It means establishing the
best and fairest health system possible. People's health must always be a
national priority; the government's responsibility is continuous and
permanent (WHO 2000). Governance involves ensuring that strategic
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policy frameworks exist. Good governance includes the following
elements integrated into the health system: Good governance principles
must closely interact with institutional qualities. These must be reflected in
the day-to-day work of all institutions from the community level to the
national level (McKulka 2011).

Fig. 2: Linkages of governing principles and institutional qualities

e ™\ s ™
Institutional Qualities Governance Principles
Performance Participation/Inclusion
Reinforces
Adaptability Non-discrimination/Equality
Stability Strengthens Rule of Law/Accountability
| J | J

Continuous Cycle of Improvement through Mutual Reinforcement

Since there is an overlap between leadership, governance and stewardship,
the tasks under these three have been clubbed together, which include:

1. The Strategic Vision states the broad direction in which the
government is committed to providing healthcare for the population.
This vision is reflected in the good governance of the health system.

2. Respect for the rule of law, regulation, effective oversight, and
ensuring rules of law related to health are implemented and violations
are dealt with promptly.

3. Formulating Strategic Policy Directions, implementation, Essential
Public Health Functions, and participation. A fit between policy
objectives and culture must be ensured.

4. Building Coalitions and partnerships with all stakeholders

5. Public Participation: The healthcare services are meant for the public.
Hence, the public must be included in policy-making, planning, service
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delivery and healthcare monitoring through coalition building, participation
& consensus orientation with the public and other important stakeholders.

6. Attention to system design: The health system needs to adapt to
changing public health needs, respond to the changing burden of
disease, evolving application of technology in healthcare, emerging
threats of new infections, and changing demographic profiles.

7. Accountability: Accountability is intrinsic to good governance and
must be integral to the health system. For accountability, the roles and
responsibilities must be clearly defined for every functionary at all
health system levels, from policymakers to grassroots-level health
functionaries. The need for greater accountability is more today with
increased funding and growing demand to show results. Accountability
involves (Priyadarshi and Kumar 2020):

e Delegation or an understanding of how services are provided

e Adequate financing to ensure adequate resources are available to
deliver services

e Performance and quality around the actual supply of services

e FEasy access and flow of relevant information to monitor and
evaluate performance

e Enforcement, such as imposition of punishments or rewards for
performance

8. Transparency generates trust among the public and other stakeholders
in the health system. It also strengthens the accountability of various
service providers at all health system levels.

9. Effective & Efficient public sector management: It includes Responsiveness,
Equity & Inclusion, Information and Intelligence and Ethics

Health in All Policies is an important tool to address social determinants
of Health across non-health sectors (Fig. 2). Inter-sectoral actions need to
be planned by each sector to address determinants of population health.
Population health is determined by the government and included in health
policy and related sectors. It is also important for the governance structure
to manage relationships with and between all stakeholders in health:
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individuals, households, communities, NGOs, private players and others.
All the sectors should include strategies to address behaviour change by
action at household and community levels by engaging grassroots
functionaries' health, education, rural and urban, social services, water
supply & sanitation, agriculture, irrigation, housing, etc. WHO has
published various examples worldwide of how countries have
implemented HIAP (Blas E 2011).

Fig. 3: Social Determinants of Health

Key Health system and
outcomes related sectors
pumiisin we{ Health service
12 PEESE
w Malla.ﬁll]_f.
Quicomes of the . Household picss,
bt Use of health assels Qualty of
Health and semvices, die- Human, savices Health policies at
nutritional tary sanitary ghyslml. and macrosconomic,
status; mortaiity and sexual nancial T health system, and
oo Health finance lovels
Impovarshment rangic and pri-
Outol-pocket - insurance;
spending financing and
Coverage
Community factors
Cultural noms, com- Health service Other govemment
munity institutions, Drovision policies, for example,
social capital, envi- Availability, Infrastructure, trans-
ronment, and infra- accessibility, port, energy, agri-
stucture prices, and culture, water and
quality of sanitation, and so
Seqvicas forth

The governance must take necessary steps to establish the needs and
priorities, frame actions for all concerned sectors, and identify the support
structures and processes engaging available mechanisms such as cabinet of
ministers from the national level right up to local self-government at
village and municipalities in city levels to oversee the implementation
(Fig. 3) (Blas E 2011).

The government needs to facilitate the engagement of all stakeholders in
implementing and assessing progress. It also needs to build the capacity of
service providers at all levels. Regular monitoring and reporting
mechanisms should be in place to assess the progress of implementing
action plans in all concerned sectors.
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Fig. 4: Helsinki Declaration framework of country-level action to implement
Health in All Policies (Source: Author’s self-generated)
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Helsinki statement framework for country action

The following Health in All Policies elements need attention in planning
and implementing HiAP.

1.

Promote health, equity, and sustainability: Health equity and sustainable
improvement in health are essential to promoting the health of a
population. 'Leave no one out' is the theme of the sustainable
development goals adopted by all UN member countries. The
marginalized population groups need to be identified, and disaggregated
data made available to identify the groups who are left out.

Support intersectoral collaboration: Identification of the role of each
sector is vital for the successful achievement of health goals in a
sustainable manner. Engagement of all sectors with clear identification
of actions to be taken by them is important to establish accountability.
Tools such as the Health Impact Assessment and Health Lens Analysis
of WHO may be used to highlight the impact of sectoral policies and
projects on the population's health (Lee et al. 2013).

. Benefit multiple partners: The identified partners must see their role

and what benefits accrue to them by incorporating actions to improve
their health. For example, healthy students will have better learning,
healthy employees will improve productivity, etc.



