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ABSTRACT
Health systems are ‘the ensemble of all public and private 
organisations, institutions and resources mandated to 
improve, maintain or restore health.’ The private sector 
forms a major part of healthcare practice in many health 
systems providing a wide range of health goods and 
services, with significant growth across low- income and 
middle- income countries. WHO sees building stronger and 
more effective health systems through the participation 
and engagement of all health stakeholders as the pathway 
to further reducing the burden of disease and meeting 
health targets and the Sustainable Development Goals. 
However, there are governance and public policy gaps 
when it comes to interaction or engagement with the 
private sector, and therefore, some governments have 
lost contact with a major area of healthcare practice. As 
a result, market forces rather than public policy shape 
private sector activities with follow- on effects for system 
performance. While the problem is well described, 
proposed normative solutions are difficult to apply at 
country level to translate policy intentions into action. In 
2020, WHO adopted a strategy report which argued for a 
major shift in approach to engage the private sector based 
on the performance of six governance behaviours. These 
are a practice- based approach to governance and draw on 
earlier work from Travis et al on health system stewardship 
subfunctions. This paper elaborates on the governance 
behaviours and explains their application as a practice 
approach for strengthening the capacity of governments to 
work with the private sector to achieve public policy goals.

INTRODUCTION
In 2000, WHO introduced the concept of 
stewardship to clarify the practical compo-
nents of a government’s role in health 
systems.1–3 In the World Health Report 2000, 
WHO identified stewardship as the core 
means of improving system performance. 
For WHO, stewardship is about how govern-
ment actors take responsibility for the health 
system and the population’s well- being, fulfil 
health system functions, assure equity and 

coordinate interaction with government and 
society.1 3–5 This is reinforced in WHO policy 
statements which underscore that steward-
ship involves government actors exercising 

SUMMARY BOX
 ⇒ Governance is an essential and indispensable 
‘means’ for achieving the Sustainable Development 
Goals (SDGs) health targets, including Universal 
Health Coverage and health security.

 ⇒ The SDGS are based on a strategy of governance by 
goal setting, goal achievement depends entirely on local 
implementation to translate global goals into actions at 
the local level.

 ⇒ It is acknowledged that achieving the SDGs requires 
partnerships between government, the private sec-
tor and civil society to pool resources and know- how.

 ⇒ The approach to implement this agenda must con-
sider different governance structures, national reali-
ties, capacities and levels of development as well as 
respect national policies and priorities.

 ⇒ Plurality is a defining characteristic of most national 
health systems, with care provided by a mix of pub-
lic and private providers.

 ⇒ The extent to which a government can work with the 
private sector for public purposes depends on how 
well the private sector is integrated into the institu-
tional arrangements to set and implement national 
health policy priorities.

 ⇒ Because of the special microeconomic characteristics 
of how markets for healthcare function, governments 
must pay attention to the operation of the private sector. 
The special nature of the healthcare market—in which 
suppliers or providers of care have an unusually strong 
influence over demand and utilisation because of an 
extreme information asymmetry—together with other 
non- typical market characteristics, means that private 
interactions between consumers and providers cannot 
be relied on to achieve social outcomes. An unregulated 
healthcare market is acknowledged to be both inequita-
ble and inefficient.
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leadership to ‘ensure that a strategic policy framework 
exists and is combined with effective oversight, coali-
tion building, regulation, attention to system design and 
accountability’.6

Most health systems are pluralistic, comprising a mix 
of public and private providers.7 Effective governance 
of pluralistic systems depends on the integration of the 
private sector into contextualised institutional arrange-
ments for the implementation of health policy.8 9 Insti-
tutional gaps in governance arrangements compromise 
efficiency, quality and equity in healthcare delivery.10 
Addressing these gaps calls for that governments to 
ensure that all health system actors, whether public or 
private, respect the right to health and align towards 
national health goals.11 To do so, governments must 
build their capacity to ‘steer’ rather than to ‘row’ the 
health system.12 13 The shift from focusing primarily on 
providing services directly to guiding a health system 
that integrates and oversee private provision requires 
policy instruments and institutional capacity to achieve 
public policy goals, including Universal Health Coverage 
(UHC).13

Unregulated market competition will yield inefficient 
and inequitable results in the health sector, and when 
governments lack regulation of and engagement with 
the private sector, this threatens social objectives such as 
the achievement of equitable, efficient and sustainable 
healthcare. It also represents a lost opportunity to access 
resources that can help address the quality healthcare 
access gap through (a) financial instruments to close the 

financing gap, (b) expert capacities to close the inno-
vation gap and (c) local development and increased 
number of available health providers to close the supply 
gap.

This paper provides a proposed approach for working 
productively with the private sector. We present six gover-
nance behaviours, an approach for addressing policy 
gaps and building institutional capacity for governing the 
private sector within pluralist health systems to deliver 
on public policy goals, including UHC and health secu-
rity. The governance behaviours have been formulated 
through the work of the WHO’s Advisory Group on the 
Governance of the Private Sector for Universal Health 
Coverage within the 2020 Strategy Report on ‘Engaging 
the private health service delivery sector through gover-
nance in mixed health systems’.14 The Strategy aims to 
guide and enable governance performance improve-
ment, strengthen government stewardship, and subse-
quently improve health system performance in pluralistic 
health systems.

BACKGROUND
Governing pluralistic health systems
The private sector plays a critical role in providing access 
to healthcare, from private hospitals, non- governmental 
organisations- operated clinics to drug shops, informal 
providers and traditional healers serving remote geog-
raphies.15–17 It forms a major part of healthcare practice 
in many health systems providing a wide range of health 
goods and services, with significant growth across low- 
income and middle- income countries. This contribution 
is estimated to range from 40% to 62% and varies across 
WHO regions.18 Moreover, the private sector is perceived 
to be a strategic player in introducing product and 
process enhancements.19 Innovations such as mHealth, 
telemedicine platforms and digital health are examples of 
the potential of the private sector to help expand health 
service coverage, including too hard- to- reach communi-
ties and populations. The private sector was also a critical 
source of care during the COVID- 19 pandemic.14 18 20–22

While the private sector has increased access to health-
care, the question of its contribution towards quality, effi-
ciency and equity is more contested.23 24 It follows that the 
private sector represents a complex mixture of opportu-
nities and threats for health policy objectives of access, 
quality, efficiency and equity. Evidence and experience 
have pointed to unfavourable behaviours and unprinci-
pled procedures by some private (and public) providers 
within health systems, which undermines UHC and other 
public policy goals.25 26 Accordingly, health policy needs 
to distinguish different elements of private sector initia-
tive, to support and ‘encourage the good’ and redirect, 
curtail or ‘eliminate the undesirable’.9 27 28 Public policy 
goals remain the key aim, regardless of whether providers 
are public or private.

Ministries of health are frequently in a dilemma 
regarding how to guide or respond to unwanted 

 ⇒ There are many knowledge, policy and institutional gaps in the gov-
ernance of health systems when it comes to forming partnerships 
with the private sector and steering healthcare markets towards 
social objectives such as the achievement of equitable, efficient 
and sustainable healthcare.

 ⇒ In practice, since reform processes are path dependant, addressing 
these gaps relies on grounding action in the contextual realities of 
each country.

 ⇒ The WHO recommends creating comprehensive national health pol-
icy frameworks inclusive of private actors and activities.

 ⇒ The reality of high levels of private provision means that governance 
arrangements between government and the private sector takes on a 
great salience. When governments lack regulation of and engagement 
with the private health sector, there is risk of governance failures—a 
threat to social objectives. Governments must build the capacity to 
‘steer’ rather than to ‘row’ the health system. The shift from focusing 
primarily on providing services directly to guiding a health system that 
mixes public and private provision requires policy instruments and insti-
tutional capacity to achieve public policy goals.

 ⇒ WHO has adopted six governance behaviours (GBs) to provide a 
strategic approach to guide the process of implementing necessary 
governance reforms to steward the public and private sectors as 
one.

 ⇒ The GBs can be used as a diagnostic tool to identify and address gaps to 
help implement inclusive public health policies and support countries to 
develop the required policy frameworks and institutional capacities that 
make sense for their context.
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behaviours in the health system. Where countries have 
had a recognisable policy towards the private sector, it has 
for a long time followed authoritarian practices such as 
banning or tightly restricting the scope for private prac-
tice or administering prices; increasingly, such policies 
have been found unworkable and have become discred-
ited.9 29 Due to the lack of data and knowledge about the 
scale of the private sector and its operations, and being 
wary of counter- productive policy positions, some govern-
ments have then preferred to ignore its recent growth.30

A growing public policy gap has opened because 
governments have lost contact with the private sector.9 21 
This situation creates significant challenges in meeting 
national health priorities, especially as the three dimen-
sions of UHC—population coverage, access to essential 
services and financial risk protection—are unattainable 
without effective governance of all health actors.8 31 32

Closing this gap is essential (figure 1).29 33–35 However, 
many health systems are underperforming because their 
current policy and implementation mechanisms do not 
effectively mobilise the whole health system. Instead, 
the private sector often operates in a parallel and sepa-
rate system shaped by market forces rather than public 
policy goals such as UHC.9 18 21 This is a serious problem 
because of the unique microeconomic characteristics of 
how markets for healthcare function, in which suppliers 
or providers of care have a powerful influence over 
demand and utilisation due to an extreme information 
asymmetry. Therefore, private interactions between 
consumers and providers cannot be relied on to achieve a 
socially satisfactory outcome. An unregulated healthcare 
market is acknowledged as inequitable and inefficient.9 
The absence of enabling environments for public–private 
collaboration further contributes to inefficient and ineq-
uitable results.36 37 Therefore, the argument is not about 
the principle of intervention, but about its scale and 
form.

Accordingly, there is a need to develop public poli-
cies inclusive of the private sector, build implementa-
tion capability, improve the availability of data on the 
private sector, develop more evidence- based approaches, 
and better coordinate the work of global health actors 
working to support countries’ efforts.15

Over the last two decades, various frameworks and 
strategies have been recommended, ranging from prohi-
bition to encouragement of the private health sector.27 33 

Despite this acknowledgement, the health systems liter-
ature offers few solutions on how to effectively respond. 
This is because much of the work on health systems gover-
nance to date has concentrated on constructing long lists 
of principles and characteristics that constitute good 
governance in general, supplemented by lists of actions 
of particular concern for health systems.38 39 These lists 
overlap and are seldom supported by empirical studies 
of how governance operates in practice.38 As a result, 
there has been limited effort to operationalise gover-
nance frameworks.40 For instance, Pyone et al38 identi-
fied 16 health system governance frameworks, among 
which only 5 were in use. This has been attributed to the 
abstract nature of the principles, which limits their rele-
vance for policymakers who look for actionable recom-
mendations.39 This situation is exacerbated by resource 
scarcity and multiple urgent competing priorities for 
political and policy action, system fragmentation and 
the conflict between development and donor agendas, 
focused on vertical programmes rather than on strength-
ening overall governance capacity for the whole system.39

Gilson et al41 argue that ‘governance is a practice, 
dependent on arrangements set at the political or 
national level, but which needs to be operationalised by 
individuals at lower levels in the health system’. For Bour-
dieu42 and Giddens,43 the concept of practice is essential 
to make clear that social structures such as rules and insti-
tutions do not simply ‘exist’ or influence actors ‘from the 
outside’. They are produced and reproduced in practice 
by the interactions between actors and structures.

We argue that a focus on governance as a practice 
would help progress understanding from the general 
and theoretical to targeted analysis and the integration 
of governance into health policy and programme design. 
Practice has emerged as a critical concept for under-
standing central questions about how agency, structure, 
individual action and institutions are linked in social 
systems, cultures and organisations. We believe that a 
focus on practice helps progress understanding from 
the general and theoretical to a focus on process of local 
problem solving.

The advantage of the governance as practice approach 
is that it highlights that introducing new or strengthening 
existing governance arrangements should be approached 
as a change process. Existing rules, power structures, 
vested interests and incentives will impact governance 

Figure 1 Changing landscape of global health.
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reforms and likely mean that new rules and processes will 
need to be introduced over time with a concerted effort 
to assess and address bottlenecks. It follows that work on 
governance practice needs to consider the possibility of 
setbacks and the need to experiment, adapt, adjust and 
tailor approaches to local needs and circumstances.

WHO STRATEGY AND APPROACH
In 2020, the WHO’s Advisory Group on the Governance 
of the Private Sector for Universal Health Coverage 
developed a Strategy Report on ‘Engaging the private 
health service delivery sector through governance in 
mixed health systems’ with six governance behaviours 
as its centrepiece (see box 1).14 The strategy report aims 
to guide and enable governance performance improve-
ment, strengthen government stewardship and subse-
quently improve health system performance.14 44 The 
strategy was developed through an iterative process 
involving a series of in- person and virtual engagements 
with the experts members of the Advisory Group and 
other units within WHO. These engagements and the 
strategy were informed by a series of studies, compiled 
as a private sector landscape of mixed health systems.18

The strategy builds from the theoretical foundations of 
the WHO Report 2000 on health systems performance 
and by the work of Travis et al2 on stewardship. Concep-
tually, the Advisory Group proposed reframing the 
stewardship subfunctions as behaviours in recognition 
of the need for a behavioural approach and a change 

management approach to govern the private sector 
within pluralistic health systems. As such, the governance 
behaviours presented in the strategy report seek to acti-
vate the governance building block and explicitly recog-
nise the ‘messy’ and interconnected relationships within 
health systems. They follow a socioecological practice- 
based approach that conveys goal- oriented interaction 
between public and private health system entities and 
emphasises the leadership of government as stewards 
of health systems.45 The governance behaviours further 
recognise that behavioural change is not a quick fix but 
a series of connected actions that should be approached 
consistently and with constancy.

The governance behaviours are thus proposed as 
the means and processes through which governments 
execute the governance function as part of their respon-
sibility for the health and well- being of their popula-
tion. The behaviours provide a strategic practice- based 
approach to unpack and implement necessary reforms 
and guide action for working with the private sector. 
They emphasise the importance of approaching gover-
nance as a practice, with necessary implementation activ-
ities determined through day- to- day decision- making and 
improvisation by actors at multiple levels.41 However, they 
do not prescribe norms and values, as these should be 
contextually determined.

Deliver strategy and enable stakeholders focus on 
broader institutional arrangements for health system 
performance; these include setting health priorities and 
strategic direction, articulating principles and values, and 
deploying underlying policy and regulatory frameworks.

Align structures considers the organisation of the 
health system to deliver on health priorities, principles 
and values. This focuses on the mix of public–private 
entities, the division of roles and activities among actors, 
and integration of entities within the health system’s 
institutional arrangements.

Build understanding and foster relations consider the 
systems and interactive processes using information and 
engagement as levers for improving institutional and 
organisational (structural) performance.

Nurture trust considers how well this is done by 
exploring the quality of integrative engagement, power 
and responsibilities, and the centrality of popula-
tion health, principles and values to sectoral roles and 
interactions.

The governance behaviours can thus be used to diag-
nose and guide action to address health system perfor-
mance problems in which the private sector in health 
plays an important role (or could play one) and which 
can be mediated through governance intervention. This 
can be achieved through honing on performance issues 
in relation to the private sector in health, and identifying 
pathways to align behaviours. This form of diagnosis may 
then be used independently or feed into more exten-
sive health systems performance assessments. Table 1 
illustrates diagnostic questions for each governance 
behaviour. Since 2000, the WHO System’s Stewardship 

Box 1 The six governance behaviours and their intent 
statement

Deliver strategy: Government has articulated clear strategic goals 
and objectives for the health system and a clear definition of roles for 
the private health sector in achieving these.

Align structures: The government has established the 
organizational structures required to achieve its identified strategic 
goals and objectives in relation to the private health sector (both for- 
profit and not- for- profit).

Build understanding: The government has access to 
comprehensive, up- to- date and high- quality data on the operation and 
performance of the private health sector (both for- profit and not- for- 
profit).

Enable stakeholders: Government acts to influence the operation 
and performance of the private health sector (both for- profit and 
not- for- profit) through the use of financing and regulatory policy 
mechanisms.

Foster relations: The government has established inclusive policy 
processes, in which a broad range of stakeholders (including the 
private health sector - and both for- profits and non- profits) plays an 
active role.

Nurture trust: Government takes action to safeguard patients’ 
human rights, health and financial welfare in relation to their 
interaction with the private sector (both for- profit and not- for- profit).
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Table 1 Description and key diagnostic questions for the governance behaviours

Governance behaviour Rubric options

Align structures. Government takes the required actions to align public and private structures, processes and institutional architecture to create a fit between 
policy objectives, organisational structures and culture.

Are private sector entities integrated 
into health system organisational 
arrangements? (formal, informal health 
actors, as well as digital self- care 
models of care, etc)

A. No evidence of integration

B. Limited integration (eg, larger urban entities)

C. Moderate integration (eg, a base of large, medium and small providers)

D. Full integration of private entities in the health system

E. Do not know

Do private sector entities deliver a 
publicly defined essential healthcare 
package?

A. No essential benefits package

B. Essential benefits package defined but not used to align/engage the private sector

C. Essential benefits package defined and partially delivered by private sector entities

D. Essential benefits package is fully aligned and delivered by private sector entities

E. Do not know

Are systems used to align public and 
private providers? (eg, referral, quality 
assurance, supervision)

A. No systems used

B. Systems used on an ad hoc basis

C. Systems used but coverage is limited

D. Systems used across a range of public and private entities

E. Do not know

Deliver strategy. Government establishes strategic public policy framework which sets out the vision, priorities, principles and values for the health system, and 
works out how to translate these priorities, principles and values into practice.

Does national health policy/strategy 
include the private health sector?

A. Private sector is not mentioned in national health policy

B. Private sector is included in national health policy but vaguely referenced

C. Private sector is included in national health policy with some specificity on entities and roles

D. Private sector is included in national health policy with clear identification of entities and roles

E. Do not know

Is national health policy/strategy used 
to guide the private sector towards 
public health goals?

A. National health policy is not used to guide the private sector

B. Limited use of national health policy (not reflected in operational plans)

C. Moderate use of national health policy (reflected in operational plans but limited implementation)

D. Demonstrated use of national health policy (operationalised plan/roadmap and tools)

E. Do not know

Is there an inclusive process for 
national health policy review? (eg, 
formal review as part of the policy 
cycle)

A. No policy review

B. Policy review (public sector only)

C. Policy review (selective participation of private and civil society)

D. Policy review is inclusive of private sector entities and civil society

E. Do not know

Are there defined national health policy 
monitoring mechanisms in place that 
include the private sector?

A. No monitoring mechanism

B. Monitoring mechanism defined, but no evidence of use

C. Monitoring mechanism used in a limited way (eg, at time of policy review, or only by the public sector)

D. Monitoring mechanism used consistently

E. Do not know

Build understanding. Government facilitates information- gathering and sharing about all elements of service provision in the health system to provide intelligence 
to contribute to better health system outcomes.

Are private sector entities included in 
national health information systems 
(HIS)?

A. No private sector reporting in HIS

B. Limited private sector reporting in HIS (eg, larger facilities, faith- based facilities)

C. Moderate private sector reporting in HIS (eg, wider spectrum of entities)

D. Universal reporting by private sector entities (eg, meets WHO threshold of 80%)

E. Do not know

How confident are health actors in 
using private sector data from national 
HIS? (eg, completeness, timeliness, 
quality and consistency of information)

A. No confidence in private sector data

B. Limited confidence in private sector data

C. Moderate confidence in private sector data (efforts in place to improve quality)

D. Confidence in private sector data (eg, routine data quality review/assurance)

E. Do not know

Continued
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Governance behaviour Rubric options

Are other sources of private sector 
data/information available and used? 
(eg, surveys, assessments, research)

A. No other data sources available

B. Other sources available but not recognised/used

C. Other data sources partially recognised/used

D. Evidence of triangulation of information sources and their use

E. Do not know

Foster relations. Government should establish mechanisms that allow all relevant stakeholders to participate in policy- making and planning and forge 
partnerships.

Is the private sector organised for 
public sector engagement?

A. No private sector organisation

B. Limited private sector organisation (eg, parts of the private sector)

C. Moderate private sector organisation (wider membership)

D. Organised private sector (wide and active membership)

E. Do not know

Is the public sector organised 
and resourced for private sector 
engagement?

A. No public sector organisation (for PSE)

B. Limited public sector organisation for PSE (eg, limited resources, role and reach)

C. Moderate public sector organisation (eg, investment in resources, roles and reach)

D. Public sector organisation for PSE (eg, established/adequate resources, roles and reach)

E. Do not know

Are there public–private coordination 
platforms?

A. No coordination platform

B. Coordination platform(s) available but not formalised/used

C. Coordination platforms formalised and used on an ad hoc basis

D. Coordination platform(s) formalised and consistently used

E. Do not know

Enable stakeholders. Government ensure that tools exist for implementing health policy to authorise and incentivise health system stakeholders and, where 
necessary, impose sanctions to align their activities and further leverage their capacities, towards national health goals.

What regulations are in place for 
the private sector? (eg, licensure, 
accreditation)

A. No regulations in place

B. Limited regulations in place

C. Regulations in place but some gaps

D. Comprehensive regulatory framework

E. Do not know

Do public financing arrangements 
include the private sector? (eg, grants, 
in- kind, contracting)

A. No public financing of the private sector

B. Limited public financing options (eg, training, access to commodities)

C. Wider availability of public financing instruments but not widely used (eg, grants or contracts to specific entities only)

D. Public financing instruments available and cover a range of private sector entities

E. Do not know

Is there adequate public sector 
capacity to ensure compliance with 
regulations and rules?

A. No capacity to monitor or enforce

B. Limited capacity to monitor/enforce (eg, ad hoc, selective)

C. Moderate capacity to monitor/enforce (eg, procedures in place but not fully implemented)

D. Monitoring and compliance systems fully implemented

E. Do not know

Nurture trust. Government leads the establishment of transparent, accountable and inclusive institutions at all levels to build trust ensuring that all health system 
actors, public and private, are accountable for their actions to a country’s population.

How central are patient/civic interests 
to private sector engagement?

A. Patient/civic interests not mentioned as part of PSE

B. Patient/civic interests mentioned broadly as part of PSE

C. Patient/civic interests with some specificity as part of PSE (eg, some analysis of gaps)

D. Patient/civic interests specified as part of PSE (eg, analysis considers gender, diversity, equity)

E. Do not know

Do measures exist to manage 
competing and conflictive sectoral 
interests?

A. No measures in place

B. Measures in place but not used for mitigation

C. Measures in place but require pressure to prompt mitigation (eg, via media or civic intervention)

D. Measures in place and used to mitigate and manage interests

E. Do not know

Table 1 Continued

Continued
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and Governance team has tested the approach in a 
range of contexts, during COVID- 19 and postpandemic 
recovery22 46 47; some of this work is reflected within this 
BMJ special edition.

CONCLUSION
With this article, we have taken a behavioural approach 
to the governance of the private sector in health, drawing 
on the WHO strategy on the topic. We see the need for 
this, as the aim is to help governments better understand 
and solve their health system performance problems, 
harnessing the private sector in health to achieve UHC. 
We argue that the six governance behaviours offer an 
approach for guiding the practice of governing plural-
istic health systems focused on anchoring public values 
and outcomes and drawing on exploratory and behav-
ioural approaches to design and implement localised 
inclusive policy frameworks and governance operating 
models. The governance behaviours are intended to 
support countries to take a bottom- up approach to fill 
knowledge, policy and governance gaps when it comes to 
this long- neglected area of health systems strengthening.

In recognition that all complex systems—such as 
health systems—are made up of experiential learnings, 
held by diverse actors within or across various parts of 
the system, we acknowledge that this paper presents a 
learning approach for governance to document success 
and redress failures in working with the private sector 
in health. Learning enables governments to adapt and 
improve their regular practices to perform their stew-
ardship functions more effectively and it has various 
benefit for health systems, from correcting errors to 
build greater self- reliance.48 The governance behaviours 
model is still in the process of validation. Nevertheless, 
we hope that our reflections on health system gover-
nance in pluralistic health systems will contribute to and 
support much- needed operational discussion among 
health policy- makers and researchers.

To effectively fill the literature gap on practices for 
governing pluralistic health systems, the governance 
behaviours and policy reform frameworks need to 
account for the maturity of specific national political 

and health systems. In this regard, research sponsored 
by WHO, and anticipated in other articles in this supple-
ment, is focusing on the development of a progression 
model of governance capacities to steward the private 
sector in health. This work reinforces the preliminary 
standpoint proposed in this article to accurately measure 
and diagnose performance of private sector governance 
capacities with the aim to inform policies and prioriti-
sation, build institutional capacity as well as to scale- up 
examples of effective governance practice.
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