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Presentation 

• ACHEST 
• Case Study: Supporting Ministerial Health 

Leadership 
• Mention similar process for Health Workforce 
• Communication Strategy 



ACHEST 

• Think-Do Tank: registered 2005: Active 2008 
• Born from local and global experience. African 

and internal promoters with hands on experience 
• Africa to contribute better and gain more from 

global health 
• Building Capacity and Synergies 
• Equity, Social justice, evidence culture, African 

owned and driven, global partnerships 
• Health governance, leadership, Health Workforce 
• Secretariat: Ashgovnet, APHRH, AFREhealth 



DOES ANY ONE CARE? IMPLEMENTATION 
QUALITY GAPS. 

 "When I fall sick I just remain like that … like an 
animal." 

 We are resigned to death which is simply shrugged 
off: " his/her day has come",       " God has called 
him/her“ (UPPAS 2000) 

 Quality gap: Access to care by all; All deaths 
accounted for 

 Policies, technologies not implemented to scale; 
 Leadership, governance and HRH most critical 

constraints 
 



Supporting Ministerial Health Leadership: 
Project Purpose; Case Study. 

• To assess the challenges and needs (including 
leadership development) of ministers and ministries 
of health in performing their health systems 
stewardship and governance functions.  

 
• To develop an action plan to strengthen ministries of 

health 



Sample Countries 



Power point 



Key Findings  

• Complex agenda: assessing health/services needs, 
priority setting, securing resources, develop and 
implement policy, health systems reform, internal 
and global initiatives, develop regulatory capability  

 
• Significant challenges: high disease burden, resource 

limitations, inadequate information systems, 
decentralization, partnerships with competing 
priorities and power imbalances 

 



Ministerial Turnover: Africa 
Turn over of Ministers

High
52%Moderate

39%

Low
9%



Potential Resource Organizations 
 
• Academia – internal and external 
• International Organizations 
• NGOs 
• Professional Associations 
• Regional Organizations 
• Think Tanks 
• National Academies of Medicine/Science 

 





Responsibility for Population Health 

•  Governments have ultimate responsibility and           
accountability for population health 
 

•  Global, regional and national recognition: 
UN/MDGs, WHO, AU, constitutions, health in all 
policies 
 

•  Implementation gap: underinvestment in people 
who make things work, available technologies, 
policies, resources 
 

• Governments alone insufficient: need to work 
with ever increasing number of  actors  
 

•  Stewardship, governance and leadership 
neglected 



Taking Action: recommendations 

• Based on data from minister and stakeholder interviews and 
supporting research and consultation activities, this report 
offers seven action items geared toward building a systematic 
and sustained program of support for health ministries. 
Recommendations and proposals provided address: 
– Capacity assessment tools: book “yes minister”, WHO Guidelines 
– Leveraging existing UN management development resources 
– Country networks of expertise: HPRIs  
– Regional  networks to support health systems stewardship and 

governance ASHGOVNET 
– A knowledge network for ministers: virtual resource center 
– Executive leadership development: induction, sitting MoH, staff 
– Advocating for the role of the health ministries 



Categories of HRPIs in Kenya and Uganda (data missing 
from Mali)
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Leadership Enhancement Initiatives 

ASSESSMENT FINDINGS   

 
 

IMPLICATIONS FOR THE CONCEPTUAL FRAMEWORK 
To improve the results of Leadership Enhancement Initiatives, 

leaders and the organizations that assist them:   
• Need strengthened strategic planning skills to be able to build 

upon existing Ugandan governance foundations. 
• Capacity is not dropped down from above, it grows from what 

you already have. HRPIs exist. 
• Need strengthened abilities to analyze and understand the 

systemic constraints that exist in the Uganda (political, social,  
cultural, resource factors) that hinder implementation. 

• Locally relevant research, inform and inspire, perform 
 

 



African Health Systems Governance 
Network (ASHGOVNET) 

 
• Regional  networks to support health systems stewardship and 

governance ASHGOVNET 
 

• Launched 2010  
 

• Bimonthly Blog, Dialogue space and Newsletter 
 

• Meets  every 2 years next meeting November 2016. 
 

• Impact: African Voice 
 
 

 





Work in Progress 
• Annual Sessions with Ministers and Senior Officials 

through ECSA and WHO 
• Knowledge network for ministers: Virtual Resource 

Center. Searchable data base. 
• Engagement with AUC, WHO Afro, EAC, WAHO 
• Handbooks for Parliamentary Health Committees and 

Senior Technical MoH staff 
• South- South Cooperation with China 
• National Health Assemblies in Uganda, Thailand, Brazil 
• Health Worker Migration in Uganda and Nigeria  
• Reforms of Regulatory Authorities in Uganda 

 



MDG era: but words don’t always translate to action…… 

Sources: WHR 2006; Global Health Observatory (2014 update)   

“24% burden of disease, 3% global health workforce”  
(2004-2005 vs 2013-2014)  





O3: Strengthen capacity to manage – e.g. migration 
 
 

2004:   WHA57.19 – origin of the Code 
  
2005:   WHA58.17 – limited progress 
 
2006:  WHA59.23: Scaling up 
 WHA59.27: Strengthening N&M 
 
2006-9  ongoing development 
 
2009:  failed to pass the Executive Board 
 
2010:   WHA63.16 - Global Code adopted 
 
2013:  1st Round of National Reporting 
 
2015:  1st review of Relevance & Effectiveness 
 
2015-6: 2nd Round of National Reporting 



Other  

• Health Sector Reforms in Uganda 1978 – 2012. 
• Tracking Doctors in Uganda 
• Convening: Ashgovnet, HRH, HPTTs 


