JOBNAME: McGraw−Mahon PAGE: 1 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 05DF4E5B
/production/mcgraw−hill/booksxml/mahon/aprelims

A Reader in Health Policy and Management

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 1

JOBNAME: McGraw−Mahon PAGE: 2 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 0127C0BF
/production/mcgraw−hill/booksxml/mahon/aprelims

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 2

JOBNAME: McGraw−Mahon PAGE: 3 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 094BD6C6
/production/mcgraw−hill/booksxml/mahon/aprelims

A Reader in Health
Policy and
Management
Edited by Ann Mahon, Kieran Walshe and
Naomi Chambers

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 3

JOBNAME: McGraw−Mahon PAGE: 4 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 2531CC49
/production/mcgraw−hill/booksxml/mahon/aprelims

Open University Press
McGraw-Hill Education
McGraw-Hill House
Shoppenhangers Road
Maidenhead
Berkshire
England
SL6 2QL
email: enquiries@openup.co.uk
world wide web: www.openup.co.uk
and Two Penn Plaza, New York, NY 10121—2289, USA

First published 2009
Copyright © Ann Mahon, Kieran Walshe and Naomi Chambers 2009
All rights reserved. Except for the quotation of short passages for the purpose of criticism
and review, no part of this publication 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 written permission of the publisher or a licence
from the Copyright Licensing Agency Limited. Details of such licences (for reprographic
reproduction) may be obtained from the Copyright Licensing Agency Ltd of Saffron
House, 6–10 Kirby Street, London, EC1N 8TS.
A catalogue record of this book is available from the British Library
ISBN-13: 978-0-33-523368-7 (pb)978-0-33-5233670 (hb)
ISBN-10: 0-33-523368-6 (pb) 0-33-523367-8 (hb)

Typeset by Kerrypress, Luton, Bedfordshire
Printed and bound in the UK by Bell and Bain Ltd, Glasgow

Fictitious names of companies, products, people, characters and/or data that may be used
herein (in case studies or in examples) are not intended to represent any real individual,
company, product or event.

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 4

JOBNAME: McGraw−Mahon PAGE: 5 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 31431FF8
/production/mcgraw−hill/booksxml/mahon/aprelims

Contents

Publisher’s acknowledgements
Introduction: Ann Mahon, Kieran Walshe and Naomi Chambers

viii
xii

Part 1: The role of the state in healthcare Ann Mahon

1

1
2
3

6
8

4

Social insurance and allied services (Beveridge, 1942)
The new politics of the NHS (Klein, 2006)
The social transformation of American medicine: the rise of a
sovereign profession and the making of a vast industry (Starr, 1982)
Securing our future: taking a long-term view (Wanless, 2002)

14
20

Part 2: The policy-making process Naomi Chambers

28

5
6
7

33
42

8

Street-level bureaucracy and the analysis of urban reform (Lipsky, 1971)
Why Britain is reorganizing its health service – yet again (Klein, 1998)
Designing health service organization in the UK, 1968 to 1998: from
blueprint to bright idea and ‘manipulated emergence’ (Harrison and
Wood, 1999)
The interplay between economic and political logics: path dependency
in health care in England (Bevan and Robinson, 2005)

47
57

Part 3: The allocation and distribution of resources Kieran Walshe

68

9 Equity and equality in health and healthcare (Culyer and Wagstaff, 1993)
10 Resource allocation to health authorities: the quest for an equitable
formula in Britain and Sweden (Diderichsen, Varde and Whitehead, 1997)
11 Economics, QALYs and medical ethics: a health economist’s
perspective (Williams, 1995)

73

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 5

84
95

JOBNAME: McGraw−Mahon PAGE: 6 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 448D576C
/production/mcgraw−hill/booksxml/mahon/aprelims

vi
12 The development of health technology assessment (Banta, 2003)
13 Explicit and implicit rationing: taking responsibility and avoiding
blame for health care choices (Ham and Coulter, 2001)

108

Part 4: Markets and choice in healthcare Naomi Chambers

119

14 Reflections on the management of the National Health Service:
an American looks at incentives to efficiency in health services
management in the UK (Enthoven, 1985)
15 Links between governance, incentives and outcomes: a review of
the literature (NCCSDO) (Davies, 2005)
16 The gift relationship: from human blood to
social policy (Titmuss, 1970)
17 Patient choice and patient empowerment in northern European
health systems: a conceptual framework (Saltman, 1994)
18 Giving consumers of British public services more choice: what can
be learned from recent history? (Perri 6, 2003)

102

124
127
139
144
157

Part 5: Accountability and regulation Kieran Walshe

169

19 The Audit Society: second thoughts (Power, 2000)
20 Regulation of government: has it increased, is it increasing, should
it be diminished? (Hood, James and Scott, 2000)
21 External assessment of health care (Shaw, 2001)
22 The role of regulation in quality improvement (Brennan, 1998)
23 Social regulation of healthcare organizations in the USA: developing
a framework for evaluation (Walshe and Shortell, 2003)
24 What is measured is what matters: targets and gaming in the
English public health care system (Bevan and Hood, 2006)

174

Part 6: Quality and safety Kieran Walshe

244

25
26
27
28
29

249
260
268
279

The quality of care: how can it be assessed? (Donabedian, 1988)
Continuous improvement as an ideal in health care (Berwick, 1989)
A primer on leading the improvement of systems (Berwick, 1996)
Error in medicine (Leape, 1994)
Evaluation of quality improvement programmes (Øvretveit and
Gustafson, 2002)

186
196
205
213
229

296

Part 7: General management and governance Naomi Chambers

311

30 Report of the NHS management enquiry (Griffiths, 1983)
31 Shaping strategic change (Pettigrew, Ferlie and McKee, 1992)

316
322

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 6

JOBNAME: McGraw−Mahon PAGE: 7 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 3ACC910C
/production/mcgraw−hill/booksxml/mahon/aprelims

CONTENTS

vii

32 The fish rots from the head (Garratt, 1997)
33 The governance of public and non-profit organisations (Cornforth, 2003)
34 Why do we keep on meeting like this? The board as ritual in health
and social care (Peck, Perry, Gulliver and Towell, 2004)

331
336

Part 8: Evidence-based policy and management Kieran Walshe

347

35 Effectiveness and efficiency: random reflections on health services
(Cochrane, 1972)
36 Evidence-based medicine: an approach to clinical problem-solving
(Rosenberg and Donald, 1995)
37 Grey zones of clinical practice: some limits to evidence-based
medicine (Naylor, 1995)
38 Evidence-based management: from theory to practice in health care
(Walshe and Rundall, 2001)
39 Is there such a thing as evidence-based management? (Rousseau, 2006)

Part 9: The social context of health Ann Mahon

340

352
357
367
373
386
399

40 Declaration of Alma-Ata (1978) International Conference on Primary
Health Care, Alma-Ata, USSR, 6–12 September
41 The Inverse Care Law (Hart, 1971)
42 Report from the Poor Law Commissioners on an inquiry into
Sanitary Conditions of the Labouring Population of Great Britain
(Chadwick, 1842)
43 Report of a research working group: inequalities in health (Black, 1982)
44 A new perspective on the health of Canadians (Lalonde, 1974)
45 Securing good health for the whole population (Wanless, 2004)

416
421
431
435

Part 10: Cultural critiques of formalized healthcare systems
Ann Mahon

441

46 Limits to medicine. Medical nemesis: the expropriation of health
(Illich, 1997)
47 The unmasking of medicine (Kennedy, 1983)
48 Asylums: essays on the social situation of mental patients and other
inmates (Goffman, 1961)
49 Medicine matters after all (Bunker, 1995)
50 Hippocratic oaths (Tallis, 2004)
Index

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 7

405
409

445
449
455
463
477
487

JOBNAME: McGraw−Mahon PAGE: 8 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 44FBA522
/production/mcgraw−hill/booksxml/mahon/aprelims

Publisher’s acknowledgements

The editors and publisher wish to thank the following for permission to use
copyright material:
Beveridge, W. (1942) Social Insurance and Allied Services. Cmnd 6404. London:
HMSO [extracts from summary: pp 6–9 and 11–13].
Klein, R. (2006) The New Politics of the NHS (5th edn). Harlow: Longman
[chapter 1: pp 1–5].
Starr, P. (1982) The Social Transformation of American Medicine: The Rise of a
Sovereign Profession and the Making of a Vast Industry. New York: Basic Books
[extracts from Chapter 5: pp 444–49].
Wanless, D. (2002) Securing our Future: Taking a Long-term View. HM Treasury,
April 2002 [extracts from introduction: 1.1, 1.2, 1.5, 1.6, 1.8, 1.12, 1.13,
1.18; Chapter 6: 6.54–6.76 and Annex C: C.16–C.24].
Lipsky, M. (1971) Street-level bureaucracy and the analysis of urban reform, Urban
Affairs Review, 6: 391–409, London: Sage Publications [extracts].
Klein, R. (1998) Why Britain is reorganizing its health service – yet again, Health
Affairs, 17(4): 111–125 [extracts].
Harrison, S. and Wood, B. (1999) Designing health service organisation in the
UK, 1968–1998: From Blueprint to Bright Idea and ‘Manipulated Emergence’, Public Administration, 77(4): 751–68 [extracts].
Bevan, R.G. and Robinson, R. (2005) The interplay between economic and
political logics, Journal of Health, Policy, Politics and Law, 30(1) 2: 53–78
[extracts].
Culyer, A. and Wagstaff, A. (1993) Equity and equality in health and healthcare,
Journal of Health Economics, 12: 431–57 [extract: pp 431–33, 445–48].
Ham, C. and Coulter, A. (2001) Explicit and implicit rationing: taking responsibility and avoiding blame for health care choices, Journal of Health Services
Research and Policy, 6(3): 163–69 [extract: pp 163–66, 168].
Banta, D. (2003) The development of health technology assessment, Health Policy,
63: 121–32 [extract: pp 121–24, 128–30].

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 8

JOBNAME: McGraw−Mahon PAGE: 9 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 5DF25A45
/production/mcgraw−hill/booksxml/mahon/aprelims

PUBLISHER’S ACKNOWLEDGEMENTS

ix

Williams, A. (1995) Economics, QALYs and medical ethics: a health economist’s
perspective, Health Care Analysis, 3: 221–26.
Diderichsen, F., Varde, E. and Whitehead, M. (1997) Resource allocation to
health authorities: the quest for an equitable formula in Britain and Sweden,
British Medical Journal, 315: 875–78.
Enthoven, A. (1985) Reflections on the Management of the National Health Service:
An American Looks at Incentives to Efficiency in Health Services Management in
the UK. London: Nuffield Provincial Hospitals Trust [extract].
Saltman, R.B. (1994) Patient choice and patient empowerment in northern
European health systems: a conceptual framework, International Journal of
Health Services, 24(2): 201–29 [extract].
Titmuss, R. (1970) The right to give, in R. Titmuss (ed.) The Gift Relationship:
From Human Blood to Social Policy. London: Allen & Unwin [extract: Chapter 17, pp 305–14].
Davies, C. (2005) Links Between Governance, Incentives and Outcomes: A
Review of the Literature. NCCSDO [extract].
Perri 6 (2003) Giving consumers of British public services more choice: what can
be learned from recent history? Journal of Social Policy, 32: 239–70 [extracts].
Power, M. (2000) The audit society: second thoughts, International Journal of
Auditing, 4: 111–19 [extract: pp 111–16, 117–18].
Hood, J. and Scott, C. (2000) Regulation of government: has it increased, is it
increasing, should it be diminished? Public Administration, 78(2): 283–304
[extract: pp 283–87, 295–96, 301–02].
Shaw, C.D. (2001) External assessment of health care, British Medical Journal,
322: 851–54.
Walshe, K. and Shortell, S.M. (2003) Social regulation of healthcare organisations
in the United States: developing a framework for evaluation, Health Services
Management Research, 17: 79–99 [extract: pp 79–82, 85, 93–97].
Brennan, T.A. (1998) The role of regulation in quality improvement, Milbank
Quarterly, 76(4): 709–31 [extract: pp 709–12, 725–28].
Bevan, G. and Hood, C. (2006) What is measured is what matters: targets and
gaming in the English public healthcare system, Public Administration, 84(3):
517–38 [extract: pp 518–24, 533–36].
Donabedian, A. (1988) The quality of care: how can it be assessed? Journal of the
American Medical Association, 260(12): 1743–748 [extract: pp 1743–44, 1745,
1745–17].
Berwick, D.M. (1989) Continuous improvement as an ideal in healthcare, New
England Journal of Medicine, 320(21): 1424–425.
Berwick, D.M. (1996) A primer on leading the improvement of systems, British
Medical Journal, 312: 619–23.
Leape, H. (1994). Error in medicine, Journal of the American Medical Association,
272: 1851–57 [extract: pp 1851–55].
Øvretveit, J. and Gustafson, D. (2002) Evaluation of quality improvement programmes, Quality and Safety in Health Care, 11: 270–75

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 9

JOBNAME: McGraw−Mahon PAGE: 10 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 5D4AF258
/production/mcgraw−hill/booksxml/mahon/aprelims

x
Simon, H.A. (1997) Administrative Behaviour Rationality in Human Behaviour.
New York: The Free Press [extracts: pp 87–9].
Garratt, B. (1997) The Fish Rots from the Head. London: HarperCollins [extracts:
pp 31–51].
Griffiths, R. (1983) Report of the NHS Management Enquiry, London: HMSO
[extracts].
Cornforth, C. (2003) The Governance of Public and Non-profit Organisations.
London: Routledge [extracts: pp 6–11].
Pettigrew, A., Ferlie, E. and McKee, L. (1992) Shaping Strategic Change. London:
Sage Publications [extracts: pp 275–87].
Peck, E., Perri 6, Gulliver, P., Towell, D. (2004) Why do we keep on meeting like
this? The board as ritual in health and social care, Health Services Management
Research, 17: 100–109 [extracts].
Cochrane, A. (1972) Effectiveness and Efficiency: Random Reflections on Health
Services. London: Nuffield Provincial Hospitals Trust [chapter 4: pp 20–25].
Sackett, D.L. and Rosenberg, M.C (1995) On the need for evidence based
medicine, Journal of Public Health Medicine, 17(3): 330–34.
Naylor, C.D. (1995) Grey zones of clinical practice: some limits to evidence based
medicine, Lancet, 345: 840–42.
Walshe, K. and Rundall, T.G. (2001) Evidence based management: from theory to
practice in healthcare, Milbank Quarterly, 79(3): 429–57 [extract: pp 429,
437–46, 451–53].
Rousseau, D.M. (2006) Is there such a thing as evidence based management?
Academy of Management Review, 31(2): 256–69 [extract: pp 256, 258–60,
261–62, 267–68].
Chadwick, E. (1842) Report from the Poor Law Commissioners on an inquiry into
Sanitary Conditions of the Labouring Population of Great Britain. London: Poor
Law Commission [extracts: pp 421–25].
Tudor Hart, J. (1971) The Inverse Care Law, The Lancet, 27 February, 406–12
[extracts: pp 405–07, 409–10, 412].
Declaration of Alma Ata (1978) International Conference on Primary Health Care,
Alma Ata, USSR, 6–12 September.
Black, D. (Chair) (1982) Report of a Research Working Group Inequalities in
Health. London: Department of Health and Social Services [extracts: chapter
1, 41–43, 46–46, 49–50, chapter 2, 51–60, chapter 6 133–34].
Lalonde, M. (1974) A New Perspective on the Health of Canadians. Ottawa: Health
Canada [extracts: pp 63–67].
Wanless, D. (2004) Securing Good Health for the Whole Population. London: HM
Treasury [extracts from the summary: pp 3–9].
Tallis, R. (2004) Hippocratic Oaths. Atlantic Books [extracts from introduction:
pp 1–3, 89–93].
Goffman, E. (1961) Asylums: Essays on the Social Situation of Mental Patients and
Other Inmates. London: Penguin [extracts: pp 120–25, 134–38, 151–55].

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 10

JOBNAME: McGraw−Mahon PAGE: 11 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 18DB418C
/production/mcgraw−hill/booksxml/mahon/aprelims

PUBLISHER’S ACKNOWLEDGEMENTS

xi

Illich, I. (1977) Limits to medicine, in I. Illich, Medical Nemesis: The Expropriation
of Health. London: Marion Boyars [extracts from part I, clinical iatrogenesis:
pp 32–36, including footnotes].
Kennedy, I. (1983) The Unmasking of Medicine. London: Granada Publishing
[extracts: chapter 2, page 25, 26–27, 28, 28–30, 31, 32, 32–33, 34, 37–38, 39,
40, 41].
Bunker, J. (1995) Medicine matters after all, Journal of the Royal College of
Physicians of London, 29(2): 105–12 [reproduce].
Every effort has been made to trace the copyright holders but if any have been
inadvertently overlooked the publisher will be pleased to make the necessary
arrangement at the first opportunity.

Kerrypress Ltd – Typeset in XML

A

Division: aprelims

F

Sequential 11

JOBNAME: McGraw−Mahon PAGE: 12 SESS: 22 OUTPUT: Fri Apr 3 09:02:18 2009 SUM: 3C7F04F4
/production/mcgraw−hill/booksxml/mahon/aprelims

Introduction
Ann Mahon, Kieran Walshe and
Naomi Chambers

Policy context and the purpose of this reader
This reader aims to offer managers and leaders working in healthcare easy access
to a selection of key readings that will help them to make sense of their day-to-day
working experiences, and to see the ‘bigger picture’ of health system reform.
Health care organizations are often complex, diverse and difficult to manage and
there are many different types of manager, working in different ways, in different
organizational settings and in different countries. Health system reform can be
seen as a unifying concern for them all. They need to understand the factors
shaping policy (policy drivers) and the many and varied responses to these (policy
levers) (Mahon and Young, 2006). Those levers and drivers may be outside of the
influence of most managers, but they must be in a strong position to respond to
these drivers if they are to commission, provide and manage effective and timely
healthcare. To respond to this challenge, managers have to combine practical
experience of day-to-day management with a depth and a breadth of knowledge
and understanding about the wider context of the health system in which they
work. That is the purpose of this book.
Many of the recent reforms introduced in the public sector have been inspired
by market-based approaches that in the past were simply not associated with, nor
deemed to be relevant to, healthcare. This has changed and management theories,
concepts and practices developed in the business world have now extended into the
‘business’ of healthcare. As a consequence, we have witnessed a move away from
models associated with public administration towards those associated with the
worlds of business and private enterprise. The global term for this trend is ‘new
public management’. It is outside the scope of this introduction and indeed this
reader to offer an in-depth overview and critique of the new public management
debate. This has been offered by others working closely in this field (Hood, 1995;
Ferlie et al., 1997; Ferlie, Lynn and Pollitt (eds), 2005). However, a framework
setting out key policy drivers and policy levers will be introduced to provide a
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INTRODUCTION

xiii

conceptual framework that sets the scene for the readings included in this book.
First, it is helpful to explain how this reader has been compiled.

The purpose of the reader
As directors of various postgraduate programmes in health policy, management
and leadership, we have observed a number of trends of interest and concern in
recent years. As is apparent in the different disciplinary bases of our selected
readings, the field of health policy and management draws on a range of disciplines
including inter alia economics, political science, sociology, social psychology,
business and management and philosophy. This diversity, combined with the
proliferation of published material in the field, means that managers get overwhelmed, cannot see the wood for the trees and simply ‘don’t know where to start’
when it comes to searching the literature. As well as the proliferation of published
material, the ever increasing use of the Internet with electronic databases and
journals have contributed to the growth in the literature. They have also changed
the way we search and gather sources. Papers can be searched, accessed and
printed within a matter of minutes and at any time of day or night, providing
immediate access for busy managers and clinicians and facilitating the combination
of challenging working lives with part-time study. However, this has also meant
fewer trips to the library, fewer hand searches of journals and perhaps fewer
serendipitous moments of discovery while trawling through the archives.
Furthermore, why seek out original sources of material when writers of health
policy and management text books provide us with adequate summaries of
primary sources? The short answer is that they often do not. Original ideas can get
diluted and distorted over time and summaries often fail to capture the context
they were written in.
Programmes in health management, policy and leadership tend to be applied
programmes that encourage the application of concepts and theories, often at the
level Robert Merton referred to as ‘theories of the middle range’ (Merton, 1968).
By this he meant theories that were not distant, abstract or grand ideas but rather
concepts and frameworks that can be accessed and used to elucidate, elaborate and
explore the challenges that managers face in their day-to-day jobs. We see this
reader as providing access to a number of papers developing or testing out
middle-range theories in order to shed new light on contemporary problems.
Finally, as policy initiatives come and go, young leaders can often believe that
policies are breaking into brand new ground and sparking debates that have not
previously been on the agenda. The readings selected for this reader provide ample
evidence to support the notion of ‘path dependency’ in health policy and
management – a theme explored more fully in Part 2 of this reader.
So, the reader has been compiled in response to these observations and
concerns. We hope this provides managers and others who – for whatever purpose
wish to explore topics in greater depth – a place to start their journey. We hope it
gives a thirst for tracing readings back to primary sources and the energy and
enthusiasm for making that extra effort to seek out classic papers in their full and
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xiv
original glory. We hope it provides managers and leaders with illustrations of how
papers, some of which were first published many years ago, continue to have
relevance as we enter the second decade of the twenty-first century.
Before introducing the structure of the reader and the readings selected, the
policy context is set out by looking at the factors that are driving reforms and the
various ways that governments are responding.

Healthcare reforms – drivers and levers
The impetus for reforms across many developed and developing countries have
emerged from sociological, technological, economic and political developments
that have accelerated in recent decades. The drivers for reform in public services in
general and health policy and management in particular, are well rehearsed (e.g.
Baggott, 2007; OECD, 2005; Dubois et al., 2006; Walshe and Smith, 2006). The
main driver for reform has, without doubt, been governments’ concerns with
increasing costs and efforts to contain them. Other factors relating to rising public
expectations, changing demographics, technological developments and globalization are also important. These drivers, with some examples, are summarized in
Table I1.1.
The OECD review ‘Modernising Government:The Way Forward’ was carried out
to provide a greater depth of understanding of how governments have responded
to these various pressures for reform with a concern to help policy makers and
managers prepare for future challenges. They identify six management reform
policy levers as follows:
+
+
+
+
+
+

open government;
enhancing public sector performance;
modernizing accountability and control;
reallocation and restructuring;
the use of market-type mechanisms;
modernizing public employment.

These levers, with some examples of related policy options, are summarized in
Table I1.2.
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+ Internationalization of the health policy process – the role of international bodies such as the WHO and the World Bank in policy making (Baggott,
2007)
+ Increasing role of the European Union in shaping domestic health policies (Dubois, McKee and Nolte, 2006)
+ Threat of war and terrorism (Donaldson, 2007)

+ Increasing demands on public expenditure, calls for higher-quality services and in some countries an increasing unwillingness to pay higher taxes
(OECD, 2005)
+ Costs and concerns with efficiency, effectiveness and productivity. Increasing costs and concerns with productivity (OECD, 2005)
+ Issues of costs and cost-effectiveness relate to choices about what governments choose to invest their resources in (OECD, 2005)
Globalization / internationalization

Costs – An increasing concern about increasing costs, cost-effectiveness and productivity

+
+

+ Ageing population and associated changes in the patterns of illness (Baggott, 2007)
+ Population displacement due to war (Baggott, 2007)
+ Economic migration including health workers (Young et al., 2008)
+ Failure to reduce inequalities in health/increasing inequalities within and between nations (Baggott, 2007)
+ Epidemiological transition (Mahon, 2006)
Technological advances

+

Increasingly well-educated, informed and critical citizens expect high-quality services, streamlined administrative procedures and to have their views
and knowledge taken into account in public decision making (OECD, 2005)
+ Increased population mobility and a preparedness to travel as a consequence of cheaper air travel (Baggott, 2007)
+ The users or consumers of health care are no longer ‘passive patients’ accessing and utilizing care in deference to health professionals. Patients have
high expectations of the services they access, they are less deferential and more demanding (Coulter, 2003)
Socio-economic and demographic changes – Changes in age distribution and ethnicity

Consumerism – A general rise in expectations and a reduction in confidence and trust in professions and institutions

Table I1.1
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Organizing and motivating public
servants: modernizing public
employment

The use of market-type mechanisms
to provide government services

Concern with costs and demand
leading to reallocation and
restructuring

Modernizing accountability and
control

Summary of the key features
Countries are moving from a situation where governments decided what information to make public to a greater willingness to make
information available unless there is a defined public interest in it being withheld. Often citizens have a legal right to information. For
example 90 per cent of OECD countries have a Freedom of Information Act and an Ombudsman office. The three main characteristics
of open government are:
+ transparency – that its actions and the individuals responsible for those actions will be exposed to public scrutiny and challenge;
+ accessibility – that its services and information on its activities will be readily accessible to citizens;
+ responsiveness – that it will be responsive to new ideas, demands and needs.
To enhance performance countries have adopted a range of approaches to management including budgeting, personnel and institutional
structures. Examples of institutional change include the creation of executive agencies and the privatization or outsourcing of the
provision of public services. This lever of reform seeks to move the focus of activity such as budgeting away from inputs and towards
results. The quantity of performance information is continuously increasing although problems are encountered with the quality and the
application of the information. Performance information is important for governments in assessing and improving policies:
+ in managerial analysis, direction and control of public services;
+ in budgetary analysis;
+ in Parliamentary oversight of the executive;
+ for public accountability – the general duty on governments to disclose and take responsibility for their decisions.
There has been a move from ex ante to ex post control and the development of stronger processes of internal control. This means a
trend from a system where transactions were approved prior to commitment from a controller outside of the spending ministry (ex ante)
to one where internal management makes many financial and non-financial resource allocation decisions that are externally checked after
the event (ex post). This has resulted in more external audits and new and more complicated auditing and accounting regimes being put
in place. As control becomes increasingly ex post, accountability becomes more important.
Fiscal constraints combined with increasing demands have led to the need for a range of structures tailored to specific requirements. In
the past two decades many countries have restructured public services in a variety of ways which include:
+ devolution of authority and functions from central to local government;
+ reorganization of functions driven by the globalization of public concerns such as trade, environment and anti-terrorism;
+ governments have been withdrawing from/selling off their interests in activities that could be conducted by private entities without
direct involvement by the State;
+ moving away from being a direct provider of services towards creating market structures increases the regulatory role of the State;
+ whole of government reform reorganization;
+ devolution, privatisation, contracting out.
Market-type mechanisms are a broad concept ‘encompassing all arrangements where at least one significant characteristic of markets is
present’ (OECD, 2005, p. 131). In service provision these characteristics include outsourcing, contracting out, public–private
partnerships and user charges. Significant management challenges exist in moving to a market-type mechanism model, especially in
separating the role of government as purchaser and provider of services, where traditionally governments have performed both roles.
A variety of initiatives have attempted to reduce public employment and increase managerial flexibility through decentralization of human
resource management, accountability and pay. As a result of these changes many assumptions about the way public service works – such
as jobs for life and generous pension packages – are no longer true.

Policy levers (summarized from OECD, 2005)

Enhancing public sector performance

Policy levers
Open government

Table I1.2
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The structure of this reader
The fifty selected readings have been organized in ten parts. It is not anticipated
that anyone reading this book will read it cover to cover and in sequence, and it has
not been designed to be read in that way. Instead, we expect it to be used as a
resource to provide instant access to classic readings in specific areas of policy and
management and to address some of our concerns that such readings should be
available to as wide an audience as possible, whether as a layperson with an interest
in health policy and management, a manager or clinician pursuing topics of
personal interest or for professional development on short courses or postgraduate
programmes. With this in mind, a similar format for each part has been adopted so
that the readings selected for each part are preceded by a short introduction with
some background and scene-setting to the general topic, an introduction to the
selected readings and a summary of the key messages, references and further
reading.
Part 1 includes papers with different perspectives on the role of the state in
healthcare. The shift from bureaucratic and paternalistic models of healthcare
towards more market-oriented systems of healthcare has meant an evolving rather
than diminishing role for the state. This part of the reader includes selections that
set out or critique the impact of the state on health policy from the period
preceding the introduction of welfare in England up to the present day.
Part 2 focuses on the policy-making process. Healthcare managers need to
understand how policy is developed and implemented in order to understand their
role and contribution, but also as a touchstone for personal priority setting in their
day-to-day work. This part of the reader therefore focuses on classic texts in
relation to policy development and implementation.
The allocation and distribution of resources is the focus of part 3 that explores the
way in which healthcare funding is organized and the readings focus on the
implications of funding mechanisms for issues of equity, effectiveness and efficiency in health systems and also how systems of funding have shaped both the
nature and the behaviour of healthcare organizations and health services.
Governments throughout the world are increasingly attracted by the use of
market mechanisms and choice in health and public sector reforms to drive up
efficiency and quality. Part 4, Markets and choice in healthcare, identifies some key
readings that have influenced the marketization of healthcare and the increasing
emphasis on choice.
The readings selected for part 5, Accountability and regulation, consider the
changing relationship between society and healthcare and how organizations and
the professionals working in them are held to account with a growth in formal and
external systems of monitoring.
Recent years have witnessed increasing interest throughout the developed
world in the quality of health services, and in systems to measure, assure and
improve quality in healthcare. The selections in part 6, Quality and safety, consider
developments and responses to this trend with a focus on the development of
clinical governance, total quality management in healthcare and patient safety.
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With the emergence of the ‘new public management’ era, the language used to
describe the administration of health services changed dramatically in the 1980s.
In part 7, General management and governance, the selections cover the origins of
general management in the NHS, new responsibilities for managing strategic
change and the nature and performance of Boards.
The rise over the 1990s of the ‘evidence-based medicine’ movement has
influenced not just health but also those in other sectors such as education, social
care, criminal justice and housing. Part 8, Evidence-based health policy and management, focuses primarily on the use of evidence by decision makers to shape health
policy and the organization and delivery of health services.
Adopting a broader and more positive definition of health shifts our attention
away from health services that are provided to treat illness and disease and towards
the wider socio-economic and political contexts where health, illness and disease
are defined, experienced and determined. Part 9 thus focuses on The social context
of health locating healthcare in its wider context as one of many factors contributing to the health of a population.
Part 10 considers aspects of the Cultural critiques of formalized healthcare
systems. The 1970s witnessed the growth of these ‘cultural critiques’ of medicine as
well as other established institutions and professions in society. The debate is
brought up to date with more recent readings seeking to address the balance.

A note on the selections
Space does not permit inclusion of all the relevant themes and readings that could
be covered in this reader, although some may be conspicuous by their absence
(such as leadership, patient and public involvement, healthcare commissioning,
and so on.) The final ten themes and fifty readings that have been agreed upon
emerged from discussions reflecting the editors’ understanding of contemporary
policy drivers and levers and their respective areas of interest. They also reflect
some of the constraints imposed on us as a result of seeking copyright permissions.
Nevertheless, we believe that these ten themes cover some of the key policy drivers
and levers set out earlier in this introduction. They also cover topics that reflect the
multidisciplinary content of many postgraduate programmes in the field of health
policy and management.

This book and its companion: ‘Healthcare management’
The idea for this book emerged in part from the work we and many colleagues did
in writing and editing a comprehensive text on healthcare management, designed
for use in management development and postgraduate programmes (Walshe and
Smith, 2006). That book ended up with 28 chapters (and over 500 pages), and
there are many connections – implicit or explicit – between its content and the
content of this reader. We have not tried to follow the same thematic structure in
this reader as we used in the text on healthcare management, in part because the
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primary focus of the former was on managing healthcare organizations, while this
book tends to tackle the wider context of health systems and health policy.
However, we anticipate that many people will want to use them alongside each
other, and for those readers, the connections will, we think, be readily apparent.
For example, anyone grappling with the complexities of healthcare financing might
want to read Chapter 3 in the textbook in which Suzanne Robinson offers a clear
and structured typology and explanation of how health system funding is organized, alongside part 3 of this reader, which explores the question of how resources
are allocated and distributed, with contributions from Alan Williams, Antony
Culyer, Chris Ham, Angela Coulter and others.
However, our main hope is that for many managers, this book and its
companion text will be not the end of their reading, but the beginning. If we have
stimulated you to want to know more, to follow up the suggested readings and
references at the end of each part or chapter, and to use our work as your
stepping-off point into a wider literature, then we will be more than pleased.
Ann Mahon, Kieran Walshe and Naomi Chambers
Manchester, March 2009
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