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1. Health systems need to be reformed / transformed to achieve UHC 
and address challenges of climate change

2. Health systems are complex and reforms require involvement of 
multiple stakeholders

3. Evidence can inform health policy-making  and policy dialogues 
can support the use of evidence in health policy-making

4. Policy-dialogues can strengthen (multi-stakeholder) governance
5. Assuring sustainability of the Ghana Health Policy Dialogue will 

require sustained and reliable funding
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My main messages
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Health Systems world-wide face major challenges: 
Improving health, while dealing with climate change 
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Universal Health Coverage as the most important health-
related SDG requires Health systems strengthening
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Ghana has made progress towards UHC but 
more reforms are needed
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Health systems are reformed across the world: 
here an overview from Europe 
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The Ghana health system is complex and reforms 
require involvement of multiple stakeholders



Governance is how societies make and implement collective decisions.
Greer et al. 2016

Governance describes the process through which state and non-state 
actors interact to design and implement policies within a given set of 
formal and informal rules through which authority in a country is 
exercised. World Bank, 2017

General definitions of governance

8



Source: World Health Organization (WHO). (2007) Everybody’s business: Strengthening health systems to improve 
health outcomes. WHO’s framework for action. Geneva: WHO Document Production Services. 9

Governance is the foundational building block of health 
systems

“ensuring that strategic 
policy frameworks exist 
and are combined with 
effective oversight, 
coalition building, 
regulation and attention 
to system design and 
accountability.” 
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Health systems are complex adaptive systems – 
shaped by people  acting and re-acting

WHOsystems thinking

De Savigny and Adam 2009: Systems thinking for health 
systems strengthening

“Building blocks do not constitute a 
system …. It is the multiple relationships 
and interactions among the blocks …. 
that convert these blocks into a 
system.”
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Including stakeholders can contribute to 
better governance

Dimensions in 
definition

Sub-function Similar concepts in literature

Strategic policy 
frameworks

Policy and vision Ensuring strategic vision and 
policy-making

Coalition building Stakeholder voice Ensuring participation/ 
partnerships/collaboration 

Accountability Information and 
intelligence

Ensuring transparent, data-driven, 
and evidence-based decisions

Effective oversight, 
regulation

Legislation and 
regulation

Ensuring legislation and regulation 
towards public health goals
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Evidence can play a roled during every step 
of the policy cycle

Problem 
definition and 
agenda setting

Policy 
formulation

Policy 
implementation

Policy 
evaluation

Which problem is 
important? What exactly 
is the problem? 

Which options exist to 
address the problem? 
Which effects have these 
options had in other 
contexts?

How can this option best 
be implemented 
(formative Evaluation)?

Which positive, negative, 
intended and unintended 
consequences does a 
policy have? (summative 
Evaluation)

Which challenges 
arise during 
implementation?

Evidence-based policy-
making?

Evidence-informed 
policy-making
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Some people perceive a gap between researchers and policy-
makers

Source: Alliance for Health Policy and Systems 
Research, & WHO (2007). 
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Facilitators and Barriers for use of evidence in 
policy-making

Source: Oliver et al. 2014



 Better relationships: (informal) interaction during Policy Dialogue 
strengthens relationships between researchers and policy-makers

 Greater timeliness: Policy Dialogues intend to provide timely answers 
to urgent problems, responding to demands of policy-makers

 Alignment with values/beliefs: Policy Dialogues enable 
identification/discussion about alignment of research findings with 
values, interests, political goals and strategies
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Policy dialogues may contribute to evidence 
informed policy-making
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Policy dialogues may contribute to evidence 
informed policy-making under certain conditions
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Seven Years ago: The start of the Ghana Health Policy 
Dialogues



 Demand-driven: Policy-dialogues should address a high-priority 
issue for the health system

 Focused: should address a particular policy-problem, breaking down 
the problem into its main components and discussing options to 
address the problem

 Evidence informed: Policy dialogues should be informed by evidence 
e.g. policy-briefs, systematic review(s), presentations, knowledge

 Tailored-targeted: evidence has to be tailored to the specific context 
and to the participants of the dialogue

 Action/implementation-oriented: should consider actions that need 
to be taken to address the problem
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Key characteristics of Policy Dialogues



 Neutral (non-prescriptive): Aim should be to discuss options and 
their implications  not to prescribe solutions or to develop 
consensus

 Participatory: should ensure all relevant stakeholders (involved in or 
affected by the issue) are represented/invited to the dialogue  but 
not too many to enable deliberations

 Informal (Chatham house rules): participants can use information – 
but should not reveal identity or affiliation of speakers/participants 
 to ensure that people can speak freely

 Shared ownership: should be owned/planned/chaired together by 
researchers and policy-makers  as is the case in Ghana
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Key characteristics of Policy Dialogues



21

Governance sub-functions

Dimensions in 
definition

Sub-function Similar concepts in 
literature

Role of policy dialogue

Strategic policy 
frameworks

Policy and vision Ensuring strategic vision and 
policy-making

Defining problems, exploring 
solutions 

Coalition 
building

Stakeholder voice Ensuring participation/ 
partnerships/collaboration 

Including views, experiences, 
tacit knowledge of those 
involved/affected by policies

Accountability Information and 
intelligence

Ensuring transparent, data-
driven, and evidence-based 
decisions

Strengthening knowledge 
exchange, informing policy 
decisions and future research

Effective 
oversight, 
regulation

Legislation and 
regulation

Ensuring legislation and 
regulation towards public 
health goals

Reflecting on and refining of 
actionable solutions that are 
implementable given context-
specific constraings



African Health Observatory Platform on Health 
Systems and Policies (AHOP) Policy Dialogues
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1. Clear definition of objectives
2. Chatham house rules
3. Steady and predictable funding – but 

not substantial
4. Reliable evidence as the basis
5. Convener with organisational capacity
6. Facilitator – neutral and impartial
7. Participation of relevant stakeholders
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Elements contributing to sustainable 
implementation of policy dialogues



1. Clear definition of objectives
2. Chatham house rules
3. Steady and predictable funding – but 

not substantial   
4. Reliable evidence as the basis
5. Convener with organisational capacity
6. Facilitator – neutral and impartial
7. Participation of relevant stakeholders
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Elements contributing to sustainability of Health 
Policy Dialogues in Ghana

?



1. Health systems need to be reformed / transformed to achieve UHC 
and address challenges of climate change

2. Health systems are complex and reforms require involvement of 
multiple stakeholders

3. Evidence can inform health policy-making  and policy dialogues 
can support the use of evidence in health policy-making

4. Policy-dialogues can strengthen (multi-stakeholder) governance
5. Assuring sustainability of the Ghana Health Policy Dialogue will 

require sustained and reliable funding
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My main messages
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Thank you!

Chair of Planetary & Public Health 
University of Bayreuth
European Observatory on Health Systems and 
Policies German West-African Centre for Global 
Health and Pandemic Prevention 

www.pph.uni-bayreuth.de; www.g-wac.org 

Prof. Dr. med. Wilm Quentin

http://www.pph.uni-bayreuth.de/
http://www.g-wac.org/
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