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A	
  broken	
  health	
  system	
  is	
  a	
  silent	
  killer.	
  It	
  results	
  in	
  more	
  illness	
  and	
  death	
  despite	
  the	
  fact	
  that	
  
the	
  public	
  health	
  and	
  medical	
  knowledge	
  exists	
  to	
  greatly	
  reduce	
  illness	
  and	
  save	
  millions	
  of	
  lives	
  
every	
  year,	
  especially	
  in	
  developing	
  countries.	
  What	
  is	
  missing	
  is	
  the	
  leadership	
  capacity	
  to	
  ensure	
  
that	
  the	
  management	
  systems	
  are	
  in	
  place	
  to	
  apply	
  and	
  scale	
  up	
  this	
  knowledge.	
  More	
  simply	
  put,	
  

(Dwyer,	
  Johnson,	
  and	
  Vriesendorp	
  2006).

and	
  management	
  contributed	
  to	
  improvements	
  in	
  health	
  workforce	
  performance	
  in	
  Kenya,	
  

they	
  have,	
  as	
  nurses,	
  doctors,	
  pharmacists,	
  community	
  health	
  workers,	
  and	
  health	
  providers,	
  
when	
  they	
  work	
  together	
  in	
  teams	
  to	
  lead	
  a	
  plan	
  to	
  improve	
  health	
  services.	
  

L E A D E R S H I P : 	
   A 	
   M I S S I N G 	
   I N G R E D I E N T 	
   I N 	
   H E A LT H 	
   S E R V I C E S

around	
  the	
  world	
  express	
  the	
  urgent	
  need	
  to	
  professionalize	
  the	
  leadership	
  and	
  management	
  

comes	
  from	
  their	
  own	
  experience.	
  
	
   The	
  head	
  of	
  a	
  major	
  health	
  program	
  in	
  Kenya	
  remembers:	
  “I	
  was	
  appointed	
  a	
  district	
  medical	
  

and	
  it	
  should	
  not	
  be	
  short	
  term”	
  (MSH	
  unpublished	
  data,	
  Director	
  of	
  the	
  Malaria	
  Control	
  Program,	
  
Kenya,	
  2006).

the	
  unfortunate	
  consequence	
  that	
  the	
  system	
  loses	
  a	
  good	
  clinician	
  and	
  gains	
  a	
  mediocre	
  or	
  weak	
  

guided	
  by	
  competencies	
  in	
  leadership	
  and	
  management.	
  

that	
  produce	
  health	
  professionals,	
  or	
  the	
  governments	
  that	
  employ	
  them:
•	
   	
  Role	
  of	
  health	
  care	
  managers	
  is	
  not	
  well	
  understood	
  and	
  thus	
  cannot	
  be	
  fully	
  valued.	
  
•	
   	
  Curricula	
  of	
  medical,	
  nursing,	
  public	
  health,	
  and	
  allied	
  health	
  professions	
  are	
  already	
  very	
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•	
   	
  Human	
  resource	
  managers	
  who	
  play	
  a	
  key	
  role	
  in	
  the	
  performance	
  of	
  the	
  health	
  	
  

•	
   	
  Cost	
  of	
  poor	
  leadership	
  and	
  management	
  is	
  not	
  known.
•	
   	
  	
   	
  

and	
  managers.

BOX 	
   1 . 	
  MANAGEMENT 	
   CHA L L ENGES 	
   FAC ED 	
   BY 	
   H EA LTH 	
  MANAGERS

•

•

•

weak	
  capacity
•	
   	
  How	
  to	
  develop	
  (and	
  then	
  maintain)	
  systems	
  and	
  capacity	
  to	
  accommodate	
  new	
  

funding	
  streams	
  
•	
   	
  How	
  to	
  use	
  data	
  for	
  decision	
  making	
  when	
  the	
  data	
  may	
  be	
  of	
  poor	
  quality,	
  

•

management
•

•

•	
   	
  How	
  to	
  decentralize	
  decision	
  making	
  to	
  managerial	
  levels	
  closer	
  to	
  the	
  

•

	
   These	
  challenges	
  are	
  exacerbated	
  by	
  the	
  constant	
  urgency	
  to	
  save	
  lives	
  and	
  demonstrate	
  

	
   The	
  Management	
  Sciences	
  for	
  Health	
  (MSH)	
  Leadership	
  Development	
  Program	
  (LDP)	
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illustrates	
  what	
  can	
  be	
  done	
  to	
  meet	
  these	
  leadership	
  challenges	
  and	
  improve	
  the	
  management	
  
of	
  health	
  systems	
  and	
  the	
  performance	
  of	
  the	
  health	
  workforce.

Origins	
  of	
  the	
  MSH	
  Leadership	
  Development	
  Approach

development	
  program.	
  The	
  program	
  aimed	
  to	
  improve	
  health	
  services	
  in	
  three	
  districts	
  of	
  the	
  
Aswan	
  Governorate	
  by	
  increasing	
  managers’	
  ability	
  to	
  create	
  high-­‐performing	
  teams	
  and	
  lead	
  

	
   Results

skills	
  could	
  contribute	
  to	
  improvements	
  in	
  health	
  workforce	
  performance	
  and	
  service	
  delivery.
	
   This	
  was	
  the	
  prototype	
  of	
  what	
  came	
  to	
  be	
  known	
  as	
  the	
  Leadership	
  Development	
  Program	
  

work	
  environment,	
  and	
  service	
  improvements.	
  A	
  last	
  link,	
  between	
  service	
  improvements	
  and	
  

in	
  similar	
  governorates	
  in	
  Egypt	
  (ibid.).	
  Managers	
  and	
  teams	
  across	
  Aswan	
  demonstrated	
  their	
  

ownership	
  of	
  service	
  challenges.



to	
  management	
  and	
  leadership	
  skills	
  can	
  spill	
  over	
  into	
  workforce	
  morale,	
  empowerment,	
  

Key	
  Factors	
  and	
  Model

Two	
  key	
  factors	
  that	
  make	
  the	
  LDP	
  model	
  successful	
  are	
  that	
  it	
  is	
  team-­‐based	
  and	
  it	
  is	
  results-­‐
focused.	
  The	
  Leadership	
  Development	
  Program	
  is	
  a	
  four-­‐	
  to	
  six-­‐month	
  process	
  that	
  includes	
  four	
  

F I GURE 	
  1 . 	
   L EAD ING 	
  AND 	
  MANAG ING 	
   FOR 	
  R E SU LT S 	
  MODE L
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Source:	
  MSH	
  (Management	
  Sciences	
  for	
  Health).	
  2005.	
  Managers	
  Who	
  Lead:	
  A	
  Handbook	
  for	
  Improving	
  Health	
  
Services.	
  Cambridge,	
  MA:	
  Management	
  Sciences	
  for	
  Health.	
  Reprinted	
  with	
  permission.
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   In	
  the	
  process,	
  teams	
  choose	
  a	
  challenge	
  that	
  they	
  are	
  facing	
  and	
  work	
  to	
  solve	
  it.	
  Their	
  

Themes

and	
  the	
  comments	
  people	
  have	
  made	
  about	
  their	
  experience	
  in	
  these	
  programs,	
  several	
  themes	
  

•	
   :	
  Because	
  the	
  LDP	
  is	
  team-­‐based,	
  it	
  has	
  enabled	
  people	
  to	
  feel	
  connected	
  and	
  
become	
  more	
  aware	
  of	
  the	
  larger	
  environment	
  in	
  which	
  they	
  work.	
  In	
  the	
  process,	
  they	
  
become	
  more	
  empowered	
  to	
  take	
  on	
  challenges	
  that	
  impede	
  their	
  vision	
  of	
  healing	
  the	
  sick.	
  

•	
   	
  Work	
  climate

support,	
  and	
  challenge.	
  
•	
   	
  Focus

resources	
  they	
  need,	
  track	
  their	
  progress,	
  and	
  align	
  with	
  other	
  key	
  stakeholders.	
  
•	
   	
  Vision

common	
  sense	
  of	
  purpose	
  and	
  vision	
  they	
  share.	
  This	
  is	
  inspiring,	
  not	
  only	
  to	
  them	
  but	
  also	
  
to	
  others	
  around	
  them.	
  

•	
   	
  Sustainability
the	
  process,	
  learn	
  to	
  take	
  on	
  a	
  challenge	
  and	
  mobilize	
  resources	
  to	
  produce	
  change,	
  is	
  a	
  



COUN T R Y 	
   C A S E 	
   S E L E C T I O N
	
  
Case	
  studies	
  from	
  Kenya,	
  Tanzania,	
  and	
  Ghana	
  are	
  presented	
  here	
  because	
  each	
  of	
  these	
  
programs	
  has	
  been	
  rigorously	
  evaluated	
  for	
  its	
  impact	
  on	
  health	
  service	
  delivery.	
  Each	
  of	
  these	
  

business	
  planning,	
  human	
  resource	
  management,	
  and	
  policy	
  development.	
  

which	
  leadership	
  and	
  management	
  development	
  can	
  lead	
  to	
  improved	
  health	
  workforce	
  

	
   The	
  methods	
  used	
  to	
  collect	
  data	
  on	
  the	
  results	
  of	
  the	
  Leadership	
  Development	
  Program	
  

a	
  quasi-­‐experimental	
  design	
  to	
  compare	
  LDP	
  team	
  performance	
  with	
  performance	
  in	
  comparison	
  

outcomes.	
  What	
  was	
  common	
  about	
  all	
  three	
  studies,	
  however,	
  was	
  that	
  they	
  examined	
  the	
  
service	
  delivery	
  outcomes	
  of	
  programs	
  implemented	
  by	
  teams	
  trained	
  in	
  management	
  and	
  

Kenya:	
  Linking	
  Changes	
  in	
  Management	
  and	
  Leadership	
  to	
  Service	
  Delivery	
  Outcomes	
  (2008–2010)

	
   Challenge

health	
  services.	
  
	
   The	
  challenge	
  for	
  the	
  Ministry	
  of	
  Medical	
  Services	
  (MOMS)	
  and	
  the	
  Ministry	
  of	
  Public	
  Health	
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competence	
  in	
  management	
  and	
  leadership	
  at	
  the	
  provincial	
  and	
  district	
  levels.
	
  

•	
   	
  
•	
   	
  
•	
   	
  

(ten	
  teams)
•	
   	
  
	
   Results

	
  

coverage	
  associated	
  with	
  the	
  teams	
  improved.	
  



	
   Although	
  the	
  focus	
  of	
  the	
  assessment	
  was	
  on	
  team	
  results,	
  and	
  because	
  the	
  results	
  by	
  

F I GURE 	
  2 . 	
   AV ERAGE 	
  COVERAGE 	
  RAT ES 	
   FOR 	
  AGGREGATED 	
  H EA LTH 	
   S E RV I C E	
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  =	
  67	
  teams
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   The	
  teams	
  were	
  comprised	
  of	
  leaders	
  and	
  managers.	
  Nearly	
  two-­‐thirds	
  of	
  the	
  sixty-­‐seven	
  teams	
  

	
   Legacy

Delivery	
  with	
  a	
  Skilled

F I GURE 	
  3 . 	
   AV ERAGE 	
  COVERAGE 	
  RAT ES 	
   FOR 	
  AGGREGATED 	
  H EA LTH 	
   S E RV I C E	
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management,	
  and	
  also	
  governance	
  play	
  in	
  improving	
  the	
  quality	
  of	
  health	
  workforce	
  performance	
  
and	
  health	
  service	
  delivery	
  in	
  Kenya.	
  To	
  highlight	
  this	
  progress	
  and	
  build	
  on	
  the	
  accomplishments	
  

that	
  leadership	
  and	
  management	
  play	
  in	
  improving	
  the	
  quality	
  of	
  health	
  service	
  delivery	
  in	
  Kenya.	
  

Tanzania:	
  Leadership	
  Development	
  for	
  Family	
  Planning	
  Services

	
   Challenge.	
  Access	
  to	
  family	
  planning	
  services	
  is	
  one	
  of	
  the	
  key	
  pillars	
  to	
  improve	
  maternal	
  

Health	
  and	
  Social	
  Welfare	
  to	
  revitalize	
  family	
  planning,	
  increased	
  access	
  to	
  family	
  planning	
  

improve	
  maternal	
  and	
  child	
  health.	
  

centers,	
  and	
  health	
  centers	
  were	
  feeling	
  isolated	
  and	
  unsupported.
	
  

and	
  child	
  health	
  through	
  improved	
  health	
  workforce	
  performance	
  at	
  the	
  service	
  delivery	
  level.

	
   Early	
  in	
  the	
  LDP,	
  teams	
  were	
  asked	
  to	
  consider	
  how	
  they	
  were	
  doing	
  in	
  addressing	
  family	
  
planning	
  and	
  to	
  assess	
  weaknesses	
  and	
  strengths.	
  All	
  were	
  originally	
  of	
  the	
  opinion	
  that	
  they	
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result	
  of	
  their	
  data	
  analyses,	
  teams	
  reallocated	
  health	
  personnel	
  to	
  ensure	
  adequate	
  numbers	
  of	
  
health	
  workers	
  were	
  available	
  for	
  family	
  planning	
  counseling	
  and	
  service	
  delivery,	
  provided	
  training	
  

	
   Results
district	
  hospitals)	
  were	
  able	
  to	
  increase	
  the	
  number	
  of	
  new	
  family	
  planning	
  clients	
  per	
  month	
  

in	
  Bitale	
  Health	
  Center.

MONTH 	
   I N 	
  H EA LTH 	
  C ENT ERS 	
  AND 	
  D I S TR I C T 	
  HOSP I TA L S , 	
   K I GOMA , 	
   TANZAN IA ,	
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to	
  twenty	
  more	
  dispensaries	
  and	
  health	
  centers	
  in	
  two	
  districts	
  on	
  their	
  own	
  without	
  technical	
  

teams	
  learned	
  was	
  that	
  sustaining	
  service	
  delivery	
  improvements	
  in	
  family	
  planning	
  requires	
  the	
  

their	
  control.

Ghana:	
  Scaling	
  up	
  the	
  LDP	
  

	
   Challenge
manage	
  the	
  provision	
  of	
  health	
  care	
  services	
  to	
  the	
  people	
  of	
  Ghana.	
  The	
  GHS	
  employs	
  more	
  

concentrated	
  in	
  the	
  greater	
  Accra	
  Region	
  as	
  well	
  as	
  in	
  the	
  Korle	
  Bu	
  and	
  Komfo-­‐Anokye	
  teaching	
  

level	
  and	
  at	
  teaching	
  hospitals;	
  training	
  coordinators	
  are	
  responsible	
  for	
  in-­‐service	
  training	
  at	
  the	
  
regional	
  levels	
  and	
  at	
  the	
  teaching	
  hospitals.	
  The	
  limited	
  health	
  personnel	
  in	
  the	
  regions	
  where	
  

	
  

MSH	
  introduced	
  the	
  Leadership	
  Development	
  Program	
  in	
  2007.

introduced,	
  one	
  of	
  the	
  coordinators	
  of	
  the	
  LDP	
  since	
  the	
  beginning	
  of	
  the	
  program	
  in	
  Ghana,	
  
who	
  is	
  a	
  deputy	
  director	
  in	
  the	
  GHS,	
  explained:	
  “There	
  have	
  been	
  a	
  lot	
  of	
  concerns	
  raised	
  about	
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.	
  .	
  .	
  really	
  crystallized	
  the	
  issue.	
  .	
  .	
  .	
  Let’s	
  focus	
  on	
  developing	
  managers	
  who	
  lead	
  to	
  show	
  results”	
  

under	
  the	
  Leadership,	
  Management,	
  and	
  Sustainability	
  (LMS)	
  program.	
  The	
  program	
  began	
  with	
  

for	
  health	
  systems	
  strengthening	
  in	
  the	
  GHS.	
  The	
  program	
  also	
  expanded	
  to	
  the	
  greater	
  Accra,	
  

	
   Results



workshop	
  of	
  the	
  Regional	
  Health	
  Directorate	
  had	
  approximately	
  one	
  hundred	
  vehicles	
  for	
  

Directorate	
  selected	
  revamping	
  the	
  mechanical	
  workshop	
  and	
  improving	
  the	
  transport	
  as	
  their	
  
LDP	
  challenge.	
  No	
  funds	
  were	
  expended	
  for	
  new	
  vehicles.	
  Instead,	
  they	
  invested	
  in	
  new	
  tools,	
  
parts,	
  supplies,	
  and	
  training	
  for	
  mechanics.	
  At	
  present,	
  most	
  vehicles	
  can	
  now	
  be	
  repaired	
  within	
  

	
   	
  
	
  

	
   Legacy.	
  The	
  LDP	
  has	
  become	
  integrated	
  with	
  Ghana’s	
  policy	
  process,	
  which	
  has	
  helped	
  

Acceptor	
  Rate	
  (District)

Delivery	
  with	
  a	
  Skilled

Antenatal	
  Care	
  Visits

Delivery	
  with	
  a	
  Skilled

F I GURE 	
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development	
  of	
  new	
  public	
  health	
  sector	
  projects;	
  every	
  level	
  of	
  the	
  GHS	
  “must	
  be	
  introduced	
  to	
  

given	
  by	
  an	
  LDP	
  facilitator,	
  “Their	
  Director	
  General	
  said	
  that	
  that	
  is	
  the	
  legacy	
  he	
  wanted	
  to	
  

team	
  training	
  within	
  the	
  GHS	
  to	
  more	
  sites	
  and	
  to	
  regions	
  not	
  previously	
  covered.	
  LDPs	
  have	
  

supervision	
  visits.	
  

CO S T 	
   A N D 	
   S U S TA I N A B I L I T Y	
  

As	
  long	
  as	
  the	
  real	
  costs	
  of	
  poor	
  management	
  and	
  leadership	
  remain	
  hidden,	
  the	
  cost	
  of	
  

the	
  process.	
  Other	
  variables	
  include	
  venue,	
  travel	
  costs,	
  and	
  the	
  degree	
  of	
  coaching	
  and	
  
mentoring	
  required.	
  As	
  more	
  and	
  more	
  local	
  facilitators	
  are	
  trained,	
  the	
  costs	
  diminish.	
  

Sustainability	
  



	
   	
  
Health	
  as	
  well	
  as	
  a	
  pool	
  of	
  experienced	
  facilitators.	
  This	
  is	
  also	
  true	
  for	
  Kenya.	
  

2.	
   	
  In	
  South	
  Sudan,	
  Tanzania,	
  South	
  Africa,	
  Namibia,	
  and	
  Lesotho,	
  the	
  LDP	
  has	
  become	
  an	
  

	
   	
  

Training	
  College	
  (KMTC),	
  Nairobi.
	
   	
  

5.	
   	
  While	
  not	
  part	
  of	
  the	
  cases	
  described	
  here,	
  MSH	
  is	
  aware	
  that	
  following	
  the	
  LDP	
  the	
  
Ministry	
  of	
  Public	
  Health	
  in	
  Afghanistan	
  now	
  has	
  a	
  department	
  that	
  is	
  exclusively	
  focused	
  
on	
  management	
  and	
  leadership	
  development,	
  called	
  the	
  Management	
  and	
  Leadership	
  
Development	
  Department,	
  housed	
  in	
  the	
  Ministry	
  of	
  Public	
  Health’s	
  General	
  Directorate	
  

implemented	
  in-­‐country,	
  this	
  department	
  sees	
  its	
  mission	
  as	
  the	
  following:	
  “The	
  

enable	
  health	
  care	
  human	
  resource	
  facilitators	
  and	
  strengthen	
  the	
  health	
  system	
  through	
  

6.	
   	
  

	
   	
  

Western	
  regions	
  of	
  Ghana.	
  

budget	
  and	
  capacity	
  of	
  the	
  country	
  to	
  implement.

management,	
  human	
  resources	
  for	
  health,	
  and	
  health	
  system	
  strengthening	
  in	
  addressing	
  their	
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of	
  the	
  landscape	
  in	
  these	
  countries.

L E S S ON S 	
   L E A R N E D

summarized	
  as	
  follows:
	
   	
  

outcomes	
  can	
  be	
  realized	
  and	
  sustained	
  despite	
  the	
  complex	
  environment	
  that	
  low-­‐income	
  

2.	
   	
  
health	
  systems,	
  including	
  service	
  delivery	
  improvements	
  at	
  any	
  level	
  of	
  the	
  system	
  in	
  low-­‐

	
   	
  

	
   	
  
may	
  be	
  important	
  to	
  implement	
  facility-­‐based	
  leadership	
  development	
  programs	
  to	
  achieve	
  

5.	
   	
  
program	
  without	
  any	
  associated	
  work	
  performance	
  targets.

6.	
   	
  
workforce	
  performance.

7.	
   	
  
training	
  programs.

CON C LU S I O N

leadership	
  training.	
  The	
  two	
  are	
  not	
  the	
  same.	
  The	
  MSH	
  approach	
  to	
  strengthening	
  these	
  

	
  



	
  
	
  
	
  

deadly	
  health	
  problems.
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