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1) Background: Which forces are governing the health care sector? (two charts)

2) What is Governance and what is a Hype? (six charts)

3)    Governance everywhere? (four charts) 

Å a) Fiscal-Governance,  

Å b) Self-Governance (corporate governance), 

Å c) Political-Governance,

Å d) Economic Governance

4)    Governance in health care (three charts): 

Å a) Health Governance

Å b) Governance for Health

5) Five take home messages
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Health Governance: Hype or Help?



1. The patient and the providers of health services, 

2. The parliament as well as federal, regional, local Government, 

3. The statutory health insurance and self Government,

4. Competition, the market, central planning

5. Associations, organisations, unions, Lobbyism, interest groups, experts, consulting offices,

6. Media (TV, Press. Internet).

7. Cooperation, networking and transparency,

Several factors at the same time. 

This  is a/the background for Health Governance?
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1) Background: Which forces are governing the health care sector?



2) What is Governance? 

(global/sustainable) Governance - verantwortliches Handeln

Governance board, Governance, governing, steering - Steuerung(sgruppe)

Corporate governance ïUnternehmensführung, -aufsicht; Kodex 

Exertion of governance - Herrschaftsausübung 

Health (care)governance - Gesundheitsfürsorge

Clinical governance - patientenorientierte Führung

Stewardship, leadership and governance (WHO) Führung, Leitung, Verantwortung

Bad governance and good governance - schlechte und gute Regierungsführung
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2) Was ist Governance? 

Governance als  Regierungs-, Amts-, Unternehmensführung und 
Lenkungsform

Steuerungs- und Regelungssystem im Sinn von Strukturen einer politisch-
gesellschaftlichen Einheit wie Staat, Verwaltung, Gemeinde, privater oder 
öffentlicher Organisationen. Wikipedia
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Forschungsschwerpunkt :Corporate Governance

Fragen der Corporate Governance (CG) stehen gegenwärtig auf der Agenda der wichtigsten 

Managementthemen weit oben. Sowohl national als auch international wird in Wissenschaft und 

Wirtschaft intensiv diskutiert, welche Formen der Leitung und Überwachung von Unternehmen 

zweckmäßig sind. Im Mittelpunkt der aktuellen Arbeit steht dabei die Entwicklung 

betriebswirtschaftlich fundierter CG-Standards. In Zusammenarbeit mit namhaften 

Persönlichkeiten wurde vor kurzem der Deutsche Corporate Governance Kodex vorgelegt, der 

den gesetzlichen Handlungsrahmen für die Leitung und Überwachung vor allem der großen, 

börsennotierten AG konkretisiert. Mit dem DCGK wird das Konzept der Grundsätze 

ordnungsmäßiger Unternehmensleitung (GoU), das vom Lehrstuhl maßgeblich geprägt worden 

ist, weitergeführt und ausgebaut.

Ferner wurde am Lehrstuhl das Berlin Center of Corporate Governance (BCCG) mit Unterstützung 

namhafter deutscher Unternehmen gegründet, um die Forschung auf dem Gebiet der Corporate 

Governance und den Informationsaustausch zwischen Wissenschaft und Forschung weiter voran 

zu treiben.
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Hype-Zyklus nach Gartner

Invention, Unrealistic expectations, Valley of disappointment, Realistic pathways, Level of productivity
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a) Fiscal Governance and allocation

» Tax systems and parafiscal systems
» Planning-programming-budgeting-system (PPBS)
» Governance through bureaucracy and central planning

b) Self-Governance and allocation

» Cooperatistic and self-governmental systems
» Citizens participation
» Direct and indirect democracy
» Corporate Governance through networking
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3) Governance everywhere?



c) Political governance and allocation

» Evidence-based policy
» Governance through interest groups and lobbyism
» Governance by charisma
» By stop and go interventions (Tinbergen), muddling through

(Lindblom) Social piecemeal engineering (Popper) 

d) Economic Governance and allocation

» Financial incentives
» Competition and market-based instruments
» Governance by targets, outcome and performance
» Who, what and why?: A new approach to Governance in the

health economy (next two slides)?
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3) Governance everywhere?
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Better health
Longer ïImprovedïSelf-determined

(Ăhealth dividendñ)

Increased wealth
Value added ïEmployment ïTaxes ï

Exports ( Ăeconomic dividendñ)

Processes Products

Partners in the health system, 

e.g. health insurance funds, 

hospitals, medical

associationsé

Research and Dovelopment

e.g. Charité, Fraunhofer, 

Max Planck Institutes, OECD

Structures

Politics and society

as overall framework

Innovations based on 

transparency and successful

cooperation

Health economy, e.g. Roche, 

Siemens, Sanofi , Philips é

Health economy reporting

An new approach to Health Governance
ĂEconomic 

Footprintñ

ĂHealth 

Footprintñ

Source: on the basis of Riederer (2015).



4) Governance in health care (1)  

a) Health Governance

(1) ñA variety of terms have been assigned to precede health governance definitions. These terms 

commonly describe governance ideals (e.g. good, democratic) or characteristics of the 

organization of actors in governance arrangements (e.g. hierarchical, networked). 

(2) Dimensions of governance are defined from different perspectives and in varied combinations, 

capturing values, sub-functions and/or outcomes of governanceò. 

Conclusion
Despite a growing literature base, a concerted effort is needed for a more accessible 

understanding of health governance that is both practical at present and actionable for policy-

makers.

Source:https://doi.org/10.1016/j.healthpol.2014.01.007
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No gold standard, only path dependency and muddling through? 

Perspective 1:
There is no optimal health expenditure quota

Perspective 2: 

There is no optimal structure for health expenditures

Perspective 3:
There is no optimal number and structure of fiscal agents

Perspective 4: 

There is no optimal form of financing

Perspective 5:
Health care is a major contributor to better health and more wealth

Perspective 6:

Governance for Health as an answer? 
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4) Governance for health (2)

Governance for health: attempts of governments and others to steer
communities, whole countries or groups of countries in the pursuit of
health and well-being as a collective goal (adapted from Bell & Hindmoor,
2009).

Health governance: actions and means a society adopts to organize itself
for promoting and protecting the health of its population (Dodgson et al.,
2002).
Å (Ilona Kickbusch/Gleicher,2018).

Health coaching to improve healthy lifestyle behaviors
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5) Five take home messages (1)

a) The term Governance is not needed because it can mean what you want it to 

mean (Chart 15)

b) Within the allocation of resources the explanatory value of governance differs

between health sectors and services

between selective and collective contracting (chart 19)

between financing private, public and non-for-profit hospitals (back up charts)

in regard to setting priorities and

in regard to health economy reporting (chart 14)
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Governance of Contracts between funds and providers

providers

(Doctors, Hospitals, Rehabilitation center,

pharmacies,,Wellness-

and Fitness, etc.)

population

Insured / Patients

health services und health products

Insurances,

funds

)

choice of Health care  

- Statutary health insurance- Core health services

collective and selective contracting

between funds and providers

Procurement

of medical equipment

- Additional private insurances

- Complete private insurances

Central Health Fund of the

Statutory health insurance

starting 1st .of January 2009)

Risk-adjusted transfers

- out of pockett health care 
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5) Five take home messages (2)

3 c) Driving forces (see again chart 3,4 and again 21,22,23)) are governing 

(steering, ruling, administering, defining, guiding, regulating, etc.) the allocation 

of scarce resources in health care

3 d) Within a strategy of influencing the individual lifestyle (nudge) one could 

develop good governance or behavior (chart 17) and

3 e) Health/patient coaching in a region, in a town, for a population group, for a 

certain disease as object of Health Care Governance (chart 24)

_____________________________________________________________ 

----------------------------------------------------------------------------



1. The patient and the providers of health services, 

2. The parliament as well as federal, regional, local Government, 

3. The statutory health insurance and self Government,

4. Competition, the market, central planning

5. Associations, organisations, unions, Lobbyism, interest groups, experts, consulting offices,

6. Media (TV, Press. Internet).

7. Cooperation, networking and transparency,

Several factors at the same time. 

This is a/the background for Health Governance?
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1) Which forces are driving and governing the health care sector?



21 | 29© TU Berlin/WifOR Gesellschaftlicher Wert der Gesundheitswirtschaft

Determinanten des Gesundheitsstandes

Was beeinflusst die Gesundheit?

Quelle Bührlen, B. et al. (2014), Gesundheit neu denken, 2. Aufl. S. 11-20; Gethmann et al., 2004 Gesundheit nach Maß, S. 241-323.vv0 

This is the basis for Government for health

Individuelle Faktoren: biologische und 

genetischen Gegebenheiten, Lebensstile, 

Ernährung, Prävention

Physische  und soziale 

Umwelt:

u.a. Arbeitsbedingungen, 

Wohnverhältnisse, 

Boden, Wasser, Luft, 

Bildung, Hygiene, Klima

Medizinisches und 

psychosoziales 

Versorgungssystem 

Was beeinflusst den

Gesundheitsstand? 

Quality-adjusted life year (QALY)

Disability-adjusted life year (DALY)

Objektive (der menschliche Körper, 

medizinische Befunde im Vordergrund) und 

subjektive Krankheitstheorien (Krankheit als 

umfassendes Geschehen)



Health governance (WHO 2018)

European health systems face complex challenges regardless of whether they are funded by taxes

or insurance.

These challenges include:

Å securing funding for both public health and health care services;

Å ensuring equitable access to health care services, including financial protection;

Å emphasizing the importance of empowering citizens and patients;

Å using resources efficiently by such means as health technology assessment, competitive purchasing

agreements, innovative service delivery methods and costïeffectiveness studies;

Å monitoring and evaluation;

Å knowledge-brokering: aligning research objectives and policy needs;

Å interconnecting primary and specialized care; and

Å training human resources, including strengthening the role of universities.
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But what we really need is 
not only good Health Governance

but good political Governance

Page 24Health Care in German hospitals between too much and too little| Prof. Dr. Klaus-Dirk Henke
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Back up charts
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1) How to finance the hospitals?

Å Tax-financing on different levels within the public sector 
(municipalities, regions, federal, national level); no earmarked taxes

Å Payroll financing with employer and employee (earmarked) 
contribution within a social security system with different branches 
(pension fund, statutory health insurance, nursing home care for the 
elderly, accident insurance)

Å Financing investment (building, equipment etc.) and financing the 
current expenditures for treatment (dual financing)
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Financing hospitals as an example: How are they governed? 



2) Financing expenditures for treatment

1. In-patient services in hospitals, nursing homes and rehabilitation 

facilities

2. Out-patient treatment in hospitals

3. At the office based doctor and the dentist 

4. In pharmacies 

5. For remedies  (physiotherapy, speech and occupational therapy)

6. For medical appliances (eyeglasses, hearing aids etc.)

7. For accident rescue and patient transport
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Financing hospitals as an example



3) Future financing
Two major perspectives

1) The establishment of an Investment fund financed by a lump sum of
the states (Länder)

2) Revenue and expenditures in Ăone handñ of the (sickness) funds. 
So-called monistic financing through the contributors of the
(sickness) funds and not longer by the taxpayer

3) A new perspective: private equity

Take home message from the 3 topics in the ĂBack up chartsñ? 

Transparency, cooperation and incentives
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Financing hospitals as an example
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Wer steuert das deutsche Gesundheitswesen? 
Klaus-DIrk Henke

1 Einleitung

2 Definitionen und quantitative Erfassung des Gesundheitswesens

3 Ebenen und Gegenstand einer Steuerung des Gesundheitswesens

4 Wer steuert das Gesundheitswesen?

4.1 Eine erste Antwort: Der Staat, Personen, Institutionen, Kommissionen

4.2 Eine zweite Antwort: Professionalität, Eigennutzstreben, Interessenvielfalt,                                        

Gegebenheiten und Ătreibende Krªfteñ

5. Gesundheit als Gegenstand und Ziel der zukünftigen Steuerung

Henke, K.-D. (2013), Wer steuert das deutsche Gesundheitswesen?, in: Jahrbuch der Göttinger Akademie der 

Wissenschaften. Band 2012, Heft 2, S. 161ï175,  http://dx.doi.org/10.1515/jbg-2012-0012

.

Der Beitrag geht zurück auf ein Referat an einem Vortragsabend der Akademie der Wissenschaften zu Göttingen in der 

Vertretung des Landes Niedersachsen beim Bund in Berlin am 16. Oktober 2012

http://dx.doi.org/10.1515/jbg-2012-0012
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