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A major leap forward

• Universal Health Coverage

• User Charges

• PHC access

• Integrated care

• Public private mix playing field

• Funding requirements

• Health in All Policies

• Supported by comprehensive analysis

• Backed by all party political consensus

• No longer ‘Whether’ or ‘Where’ but ‘How’
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“…there is no more delicate matter to take in 
hand, nor more dangerous to conduct, nor more 
doubtful in its success, than to set up as a leader 
in the introduction of changes”

“For he who innovates will have for his
enemies all those who are well off under 

the existing order of things, and only 
lukewarm supporters in those who might be 
better off under the new …”
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• Transparency

Makes decisions & their grounds clear

• Accountability

Clear reporting to principals with sanctions

• Participation

Affected parties engaged in decision making

• Integrity

Weberian virtues: clear jobs, hiring etc.

• Policy Capacity

 Skills for policy analysis & implementation 

Implementation…. 
All about (Good) Governance
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• Leadership, Vision and Capacity

• Process and Pace of Implementation

• Technical capacity

• Transparency, Communication and Participation

• Implementation Structure & Functions

Reform Implementation 
A Framework  / Enablers
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Political Leadership with
Vision and Policy Capacity

• Central in implementation of complex reforms 

 Bed reductions in Latvia

 Rationing (effective coverage) in Portugal

 Pharmaceutical policy in Spain and many others 

• Sustaining continued vision & leadership in Ireland 
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• Phasing of reforms 

• Incrementalist approach

– All reforms fraught with technical (detailed) uncertainty

– To consider context specificity and path dependency

– Framework legislation

– Balancing top down with bottom up

– Piloting (and rolling out!) reform innovation 

– Integrated care in Finland, Netherlands, Portugal,..

– Integrated care in Ireland? 

– Allow for (some) time flexibility / adjustment 

Process and Pace of Implementation
Timing, Timing, Timing
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• WITH (small) ‘big bangs’ when certainty & consensus

– Risks and benefits of small vs large big bangs 

– English NHS Reforms vs PHC in Austria

• Identifying the windows of opportunity

• Look for quick success, win-wins, ‘low hanging fruit’

– PHC coverage / reducing user charges in Ireland

• Prioritization and pace of implementation in light of 
available political, technical, financial,… resources. 

• Aligning reforms, resources and incentives

– Potential for reform misalignments in Ireland

Process and Pace of Implementation
Timing, Timing, Timing
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• Information Technology

• Human Resources Skills

• Building HR Capacity / Training

• Political and ‘Cultural’ capacity 

• Key precondition implementation success: Ireland 

Technical Capacity and Resources
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• Transparency, reform evaluation & Benchmarking
– E.g. Public Reporting & Hospital Rankings

• Participation of and Communication with
– Health Professionals : e.g. to identify & address waste 

such us ‘Choosing Wisely’ programs
– Consultant negotiations in Ireland
– Citizenship & NGOs e.g. to increase acceptability of reform 

in Belgium, Portugal
– Citizen centeredness….?

Transparency, Communication 
and Participation
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• Location: Independence vs Integration

• Financial Resources

• Accountability mechanisms

• Timetable and Targets

• Transparency: Monitoring and Evaluation

• Communication capacity 

Implementation Structure & 
Functions 


