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Introduction
Background of the workshop

This report details the processes and outputs of a workshop that sought to generate ideas
about how to strengthen the teaching of leadership and strategic management in health
policy and systems (See Annex 1, Agenda). The workshop was a collaboration between the
Resilient and Responsive Health Systems (RESYST) research consortium and the
Collaboration for Health Policy and Systems Analysis in Africa (CHEPSAA).
RESYST is led by a management team based at the London School of Hygiene and Tropical
Medicine (LSHTM) and includes partners in Nigeria, Kenya, Tanzania, South Africa, India,
Vietnam and Thailand. RESYST conducts research on the themes of health financing, health
workforce and health governance. Its work on health system governance has shown how
important it is for health systems to demonstrate everyday resilience – to be able to cope
with, withstand and transform everyday, chronic constraints and stressors – and how crucial
mid-level managers are to such resilience. Managers play important roles in translating
national policies and imperatives to local contexts, nurturing and encouraging frontline
health providers, and communicating and role-modelling behaviours that influence others.
RESYST’s interest in leadership and management was therefore a key driving force behind
this workshop.
CHEPSAA is best known for its focus on education and teaching, in particular its three open
access, master’s-level courses: Introduction to Complex Health Systems, Introduction to
Health Policy and Systems Research, and Understanding and Analysing Health Policy. The
first two courses were officially launched in January 2015 and since then they have been
downloaded from more than 60 countries and have been adapted and taught in settings as
varied as Kenya, Ghana, India, China, Bangladesh, the Philippines and South Africa. The third
course, on health policy analysis, predates the other courses, but has been incorporated into
the CHEPSAA portfolio. The CHEPSAA courses therefore provide a natural platform for
thinking about how to do more to integrate leadership and management concerns into
health policy and systems courses.
This collaboration was further supported by the fact that RESYST and CHEPSAA share some
members – LSHTM and selected universities and research institutes in Africa – and that
these shared members had already implemented and to some extent begun to adapt the
CHEPSAA courses for health system leaders and managers.

Meeting participants

Twenty-eight researchers, educators and health system managers from 12 countries in
Africa and Asia attended the meeting (See Annex 2, Participant list).
Some of the participants primarily identified themselves as researchers, others as educators;
some saw themselves as managers in a university settings, while others were health
managers; some had a classic health professional background, while others were more
grounded in the social sciences. In addition, some participants were familiar with the
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CHEPSAA courses and had experienced them as course developers, lecturers or students (or
a combination of these roles), while others had little or no familiarity with the courses. All of
this combined to bring to the discussion a rich diversity of experiences, perspectives and
suggestions.
Table 1: Participants' country of origin

Bangladesh
Ghana
Niger
South Africa

Cameroon
Kenya
Nigeria
Tanzania

Ethiopia
Mozambique
Sudan
Uganda

Meeting objectives

Overall, the meeting sought to allow for:
 Learning about the CHEPSAA courses’ content and approach, for those new to them;
 Sharing experience about other courses, by those implementing courses in addition
to the CHEPSAA courses;
 Sharing experience about using the CHEPSAA courses and adapting them for use
with leaders and managers; and
 Considering together how to use and adapt the CHEPSAA courses to address
leadership and strategic management concerns - and so support the development of
leadership and strategic management in the health system.
The expected outputs included:
 Ideas about the nature of leadership and management;
 Ideas for the development of both the CHEPSAA courses and other courses
implemented by the participants and relevant to leaders and managers;
 The development of new and strengthened networks between researchers,
educators and health system managers; and
 Agree next steps for taking forward the course development work.

Day 1
What is leadership and strategic management?

The first discussion on day 1 of the workshop centred on the overarching question: What is
leadership and strategic management? More specifically, the participants were asked to
consider: What knowledge, mind-sets, and skills do health system managers need to be able
to lead and manage strategically? Is this the same for managers at all levels of the health
system? This discussion sought to generate ideas about the nature of leadership and
strategic management and was also an input into the thinking about the future development
of the CHEPSAA and other courses.
It was important to elicit participants’ understanding of leadership and strategic
management because it laid the foundation for the discussions during the rest of the
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workshop. These understandings would be important in considering how courses were
currently addressing leadership and strategic management issues and which dimensions of
leadership and strategic management were absent or underemphasised, thus pointing to
opportunities for further course development.

Process
For this discussion, participants were divided into
3 groups, each facilitated by a health system
manager / educator pair. The respective
managers had experience in national-level,
hospital and district-level management.
The groups wrote their ideas on flipcharts, which
were stuck to the walls. Through a “gallery walk”,
each group had a chance to view the flipcharts of
the other groups and to ask questions about the
other groups’ ideas.
The discussion was concluded through thinking
pairs, in which participants shared their thoughts
about the key themes emerging from the various
sets of flipcharts. A thinking pair is made up of
two people who take it in turns to speak and
listen to each other on a certain topic, without
interruption.
After the thinking pairs, participants wrote down
their freshest thinking; their best idea about
what had emerged as important through the
preceding discussion.

Resources
Selected readings, circulated before the
workshop, influenced the discussion of the
question: What is leadership and strategic
management?
 Le Deist FD, Winterton J. (2005). What Is
Competence? Human Resource Development
International, 8(1): 27 – 46.
 Bolden R, Gosling J. (2006). Leadership
Competencies: Time to Change the Tune?
Leadership, 2(2): 147–163.
 Alban-Metcalfe J, Alimo-Metcalfe B. (2009).
Engaging leadership part one: competencies
are like Brighton Pier. The International
Journal of Leadership in Public Services, 5(1):
10-18.
 Alban-Metcalfe J, Alban‐Metcalfe J, Alimo‐
Metcalfe B. (2009). Engaging leadership part
two: an integrated model of leadership
development. The International Journal of
Leadership in Public Services, 5(2): 5-13.
For more information on techniques such as
thinking pairs, please consult the RESYST
resource: Workplace-based learning for health
system leaders

This discussion yielded general insight into the nature of leadership and strategic
management, but also more specific ideas about the qualities and values, competencies /
skills, and style or behaviour of leaders and strategic managers. This thinking is summarised
below.

General insight into leadership and strategic management
 There is no such thing as a “congenital” or “born” leader or strategic manager. And there is a
question mark over whether one needs a clinical background to be a good health system leader or
strategic manager, as an excellent clinician is not the same as an excellent manager.
 It is a challenge that the decisions of leaders and strategic managers are often not evidence-based.
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 Managers are sometimes not very confident in the decisions they make as they face political
pressure and requests from numerous other stakeholders – they don’t always know who to respond
to.
 It is important for leaders and strategic managers to know the system in which they work and how
to effect change through that system. They must understand that the history of their organisations
and systems matter, the (changing) political environment around them, and the paths that their
organisations followed to their current state.
 Whatever the level they are working at – national, district or hospital – leaders and strategic
managers must manage their organisations, as well as the politics surrounding their organisations.
 It is important for managers to understand power, the resources that give stakeholders (including
themselves) power, and how to negotiate and mobilise power relations. Crucially, managers must
understand that they often don’t have as much power in practice as they do in theory – it is
therefore about distributed leadership; nurturing a common purpose; and working with teams of
people across the system.
 It is a challenge that managers often make decisions in silos and act without sufficient collaboration
and synchronisation with their peers.
 Leaders and strategic managers often follow a “command and control” approach, which limits
innovation and creative decision-making.
 Leadership is a life-long process and competences need to be checked and updated to ensure they
are relevant to the context and realities of the health system.

Qualities and values
 Being aware of who they are
personally and their place in
the health system
 Being neutral / disinterested,
not driven by politics or selfinterest. Prioritising public
goods such as quality health
care services
 Being principled and strongminded; able to stand up
against pressure and
unfairness
 Being flexible
 Being aware of and interested
in the complexity of the
health system
 Willingness to take risks
 Ability to see the bigger
picture

Competencies / skills
 In addition to technical skills
such as planning or
budgeting…
 Negotiation skills, both
upwards and downwards in
the health system
 Collaboration skills
 Conflict management
 Communication and
persuasion skills
 Advocacy and consensusbuilding skills
 Brokering relationships and
establishing partnerships
 Resource-mobilisation skills
 Understanding and diagnosing
problems

Style & behaviours
 Treating others with respect,
listening to them, showing
empathy and managing in an
inclusive way
 Articulating a vision, inspiring
others, and creating meaning
for colleagues
 Role-modelling desired
behaviours and values-inaction: helping others to do
their jobs, not simply telling
them what to do

At the end of this session, the University of Cape Town provided a brief presentation on the
Partnership in Health Leadership and Management (PAHLM) collaboration. This
collaboration is situated in the Western Cape province of South Africa and essentially brings
universities and health managers together to support health leadership development in the
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province. PAHLM has supported the development of a leadership competence framework
for health system leaders and managers in the province, and has piloted various new models
of leadership training as well as an overall approach to leadership development within
district health systems. In the context of the workshop the PAHLM experience provided
further ideas about the nature of leadership and strategic management, as well as a real-life
example of one way of thinking about the competences, mind-sets and skills of health
system leaders and strategic managers.

Resources
PAHLM used Le Deist and Winterton’s
(2005) framework of cognitive, functional,
social and meta competencies. PAHLM
developed a three-tiered competency
framework, specifying 9 competency
domains at the individual level, 8
competency domains at the team level,
and 5 competency domains at the system
level.

A blog about this meeting summarises the Le Deist and
Winterton (2005) framework

More information: Maylene Shung-King
(maylene.shungking@uct.ac.za)

The CHEPSAA courses

The second discussion of day 1 was constructed around a presentation that introduced
CHEPSAA’s three open access, master’s-level courses: Introduction to Complex Health
Systems, Introduction to Health Policy and Systems Research, and Understanding and
Analysing Health Policy. This addressed the objective of introducing the CHEPSAA courses to
those unfamiliar with them. This session was a cornerstone of workshop as it laid the
foundation for later discussions about how the CHEPSAA courses had been adapted and
what more could be done to tailor them to target leaders and strategic managers.

Resources
The CHEPSAA website contains a number of sets of course materials. These include:
 Introduction to Complex Health Systems
 Introduction to Health Policy and Systems Research
 Introduction to Health Policy and Systems Research (Adaptation of CHEPSAA materials by
LSHTM / WCRCRHD)
 Understand and Analysing Health Policy (face-to-face module)
 Understanding and Analysing Health Policy (distance education module)
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CHEPSAA also developed a resource to support course and curriculum design: Principles and practice
of good curriculum design.

Introduction to Health
Policy and Systems
Research

Introduction to
Complex Health
Systems

The presentation focused on why these courses were developed, the processes through
which they were developed, their teaching approach, the sessions and how they speak to
leadership and strategic management, the student / graduate attributes they seek to foster,
and the threshold concepts embedded in the courses. Threshold concepts are fundamental
ideas that open up new ways of understanding things, that become permanent features of
students frame of reference and without which students cannot progress (CHEPSAA, 2013;
Meyer & Land, 2003). The courses’ main sessions are summarised below.












What is a Health System?
Frameworks for describing and analysing health systems and policy.
Understanding the Thai experience of health system development.
Whole system change – Primary health Care (PHC) and Universal Health
Coverage (UHC).
Recognising agents in health systems.
Exploring power, agency and mind sets.
Managing change in health systems.
Intervening in health systems – working with case studies 1.
Intervening in health systems – working with case studies 2.
Health system complexity and change.

 Introduction
Multiple perspectives within the class and within HPSR
What is a health system and why is it important?
Ways of understanding, and strengthening, a health system
 Starting points: the focus and field of HPSR
Revisiting: health systems and how to strengthen them
What is the focus and field of HPSR?
 HPSR questions and perspectives
Asking HPSR questions and recognising multiple perspectives
 Introduction to HPSR protocol and design
Reviewing HPSR protocols and HPSR study design – an overview
 HPSR design: turning questions into projects
Examining protocol designs and common HPSR designs
 Rigour, trustworthiness and generalizable claims
 Topic to design: HPSR paper critique
One HPSR research topic, different design options
 Developing an HPSR protocol outline
Framing the issue, developing the question and design
 Pitching the idea: Presenting and assessing an HPSR protocol
 Strengthening health system policy and practice with HPSR
Strengthening evidence: informed health policy-making

Understanding
and Analysing
Health Policy
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Welcome and introduction
What is policy? What is policy analysis?
Analysing policy processes
The central role of actors
Stakeholder analysis (Part 1 & 2)
Considering content
Considering context
Developing strategies to support policy change

Other courses: Inputs from training organisations new to CHEPSAA

In the final session of day 1, participants had the opportunity to briefly introduce courses
they were teaching (other than the CHEPSAA courses) that addressed issues of leadership
and strategic management. This addressed the objective of sharing experience about
courses beyond CHEPSAA and supported participants getting to know each other and
strengthening networks between them.
Although they were not the only target audience, the presentations from Kenya, Sudan,
Nigeria, Mozambique, Uganda and Ethiopia highlighted the predominance of doctors,
historically but in some cases also currently, in health system courses on leadership and
strategic management. This linked back to discussions earlier in the day that acknowledged a
similar dynamic and that asked whether one, in fact, needed clinical knowledge to be a
health system leader and manager and whether good doctors necessarily made good
leaders and managers.
Linking back to the earlier discussions of the day, it was interesting to note that some of the
courses explicitly addressed topics such as communication skills, visionary leadership and
conflict management – issued identified in the small group discussions. Some of the courses
also covered “soft” skills such as emotional intelligence and the reflective practices of
leaders and strategic managers. These issues were picked up again later in the workshop.
Finally, across the courses there was an array of ways in which the workplace or “real-life”
was incorporated into teaching, ranging from students working in different programmes of
the ministry of health and being recruited as organisation-based teams rather than
individuals, to attachments in districts and inviting guest lectures from practicing leaders and
strategic managers. This was an issue of some interest that was also discussed again later in
the workshop.

Day 2
The use and adaptation of the CHEPSAA courses

The first half of day 2 of the workshop was devoted to discussions about how others had
used and adapted CHEPSAA’s courses in their training of leaders and strategic managers. The
key questions for discussion included: What adaptations have people made to support the
development of leadership and strategic management? What are the strengths and
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weaknesses of the courses in supporting the development of leadership and strategic
management? Which of the key leadership and strategic management themes are already
supported by the CHEPSAA courses? This session was directly related to the workshop
objective of learning about how the CHEPSAA courses had been adapted for use with
leaders and strategic managers and fed into thinking about the further development of the
courses.

Process
This discussion was structured in the world café style. This technique entails dividing a group into
smaller groups, each sitting at a different table. After choosing a chairperson and rapporteur, each
group discusses a pre- determined question. When the time is up, each member of the small group –
except for the rapporteur – moves to a different table. The rapporteur then summarizes the previous
discussion for the newcomers, who elect a new chair and rapporteur. This approach is an interactive
way of allowing brainstorming and discussion within a larger group, and is useful in postgraduate
teaching.
In our case, the participants divided into four groups, each one chaired by an educator who had
adapted the CHEPSAA courses for use with leaders and strategic managers. Two of the chairpersons
were from Ghana, one from Kenya and one from South Africa. The participants chose which one of
the four group discussions they wanted to attend and for the first hour chairpersons made a brief
presentation on the use and adaptation of the CHEPSAA courses and led a discussion on the questions
of focus. In the second hour, participants joined a different group and the process of presentation and
discussion was repeated. Each participant therefore heard two of the four presentations. After the
second hour, the rapporteurs shared some of the discussion points in plenary.

Resources
For more information on alternative ways of supporting discussion and reflection in leadership
development programmes, such as world café rounds, please consult the RESYST resource:
Workplace-based learning for health system leaders

Key discussion points that came up in the groups, specifically around possible course
elements to think more about and improve, included:
Group 1:
Kenya

 The CHEPSAA courses are not currently designed to support the long-term
follow-up of participants; there is a need to think more about how to track the
impact of the courses on the work of leaders and strategic managers.
 The CHEPSAA courses are great at building important understandings about
health systems, but they devote too little time to the development of “soft”
skills.
 There is a need to develop additional case studies for use in the courses and to
think more about the use of audio-visual materials, so that these are as rich as
possible.
 In Kenya, the course was targeted at county-level health managers. There is
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interest in thinking more about how to adapt the courses to be more relevant to
managers at higher levels.
Group 2:
Ghana

 It would be interesting to think more about following up course participants to
understand how they use their skills and knowledge.
 There is a need to think about developing additional case studies.
 There is an interest in thinking about the development of “soft” skills in more
depth.
 It is important to explore the idea of how to recruit course participants in
workplace-based teams (not as individuals) and the funding implications of this.
 Educators across countries need to share skills and experiences in course
development and teaching.

Group 3:
South Africa

 Drawing on the Cape Town course adaptations developed specifically to support
leadership education, there was interest in thinking more about reflective
practices that encourage leaders and strategic managers to think about who
they are, their place in the system and how they engage with other people – as a
“soft” way of improving their leadership and management practice.
 This group raised the idea of staying in touch with alumni who graduate from
courses and continuing to mentor them.
 There was interest in exploring whether materials from the courses in Cape
Town could be developed into open access materials for sharing with others.

Group 4:
Ghana

 It is important to think about the health system levels at which leaders and
strategic managers are working and to adapt courses accordingly.
 Educators should not only think about what they teach, but also how they teach
(e.g. participative style, encouraging inquiry). Across contexts, educators need to
develop skills in this and share experience around this.

Benjamin Tsofa of the Kemri-Wellcome Trust Research Programme discusses adaptations to the
CHEPSAA courses

In the plenary discussion after these group report backs, participants generated additional
ideas about topics that could be worked on further. Some of these ideas echoed ideas that
had already been raised in the groups. For example:
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The idea of developing original content and not only relying on sources such as
YouTube linked to the interest in audio-visual materials and case studies;
Notions such as embedding leadership and management learning in practice and
creating a critical mass of like-minded educators and leaders were similar to interest
in alumni networks, following up course participants and connecting the worlds of
educators and managers;
The interest in reflective practice was picked up again in the idea that it was
necessary to think about how to support leaders and strategic managers to reflect in
their busy and stressful work environments; and
A thought about the importance of emotional intelligence echoed the concern with
the “soft” skills of leaders and strategic managers.

Other ideas, such as the importance of supporting leaders and strategic managers to
advocate for change and the necessity of inculcating leadership ethics, linked back to earlier
discussions about the importance of communication and the importance of leaders being as
politically neutral as possible, while a question about the influence of gender over issues of
leadership and strategic management introduced a new dimension to the discussions.

What to prioritise and work on in more depth?

Up to this point, the logic of the meeting was to ask: What is leadership and strategic
management, and what are important points to think about in relation to its teaching?
Beyond CHEPSAA, what other courses are addressing leadership and strategic management
and how are they going about it? How are the CHEPSAA courses, in their original forms or
adaptations, addressing leadership and strategic management?
With these foundations laid, and given the limited time available, it was now time to ask:
What do we want to prioritise in the future development of our courses and what do we
want to work on in more detail for the remainder of the meeting?
Drawing on the original insights into leadership and strategic management; the thinking
about the values, attributes, competences, styles and behaviours of leaders and strategic
managers; the “freshest thoughts” articulated on day 1; and the thoughts flowing from the
discussions around the adaptations of the CHEPSAA courses, both in the groups and plenary,
the participants decided to focus further on four issues:

Using audiovisual materials
in leadership
and
management
courses

Structuring
training &
activities to
include
workplace
learning with
residential
periods

Reflective
practice and
soft skills
development
and awareness

Considering the
influence of
gender over
leadership
development

Document
current activities
& identify new
opportunities

Document
current activities
& identify new
opportunities

Document
current activities
& identify new
opportunities

What are some of
the issues to think
about?
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Working in “commissions”

For the remainder of the afternoon on day 2 and part of the morning on day 3, the final day
of the workshop, the participants divided into four groups to continue discussions and more
concrete activities related to the four priority topics.
The group on audio-visual materials discussed the need to have a variety of materials –
recorded lectures, case study documentaries, other types of films, animations, webinars and
podcasts – that could fulfil a variety of purposes in courses, such as breaking the ice at the
start or illustrating core concepts. They also highlighted some of the challenges associated
with the use of audio-visual materials, including the poor quality of much of the publicly
available materials and, in certain settings, power outages, limited internet connectivity and
scarce projectors for the display of the materials. This group felt it important to invest in
creating audio-visual materials, but also that it would be useful to have a repository of
audio-visual materials already in use.

The idea of a repository will be taken forward beyond the meeting. The plan is to host it
on the CHEPSAA website, which already contains other educational materials. Within the
meeting, this group developed and circulated a template within which all participants
could provide information about the materials they wanted to share, began to make a
list of materials for inclusion in the repository, and brainstormed about the repository’s
interface on the CHEPSAA website.
The group that discussed structuring training and activities to include workplace learning
argued that it was important for the learning in the classroom to find application in the
workplace, to solidify the classroom-based learning, but that this workplace-based learning
should return to the classroom so that students could get feedback on it and discuss it with
their peers.
This group discussed a variety of methods for linking the classroom and the workplace,
including:
 Sandwich learning (learn in the classroom, apply the learning, reflect back in the
classroom);
 Workplace attachments and job shadowing;
 E-learning / electronic chatting to support students in their workplaces;
 Placing students as consultants or resource persons in workplaces;
 Conducting action learning projects in the workplace;
 Moving certain types of learning, for example organisational analysis, from the
classroom into the work environment;
 Engaging alumni after the course, for example by creating a Whatsapp group;
 Inviting alumni to become guest lecturers.

14
This group thought it would be helpful to share more information about what is currently
being done with respect to structuring training and activities to include workplace
learning and residential periods. Beyond the workshop, a document outlining options on
how to think about incorporating workplace learning and residential periods will be
developed, for dissemination via the CHEPSAA website with an existing review of
workplace-based learning experiences.

Regarding reflective practice and soft skills development and awareness, the group
discussed some of the principles behind their use, for example that they cannot simply be
“plugged into” courses without due consideration for the target audience and the purpose.
More practically, different tools, templates and exercises were discussed, alongside
questions of which to use when, ways of ensuring that students see the value in reflective
exercises, and how to gauge participants responses to ensure that they are comfortable with
the reflective tasks and exercises.
This group undertook to create a living document, to be hosted on the CHEPSAA
website, that others could use to think about inserting reflective practices into their
courses or deepening existing practices. Within the meeting, this group began to
outline this document, which will include useful readings, relevant definitions, the soft
skills that could be improved through reflective practice, and cases of managers who
will explain how their practice has been improved through reflection. The existing
RESYST resource on this broad topic will also be signposted: Workplace-based learning
for health system leaders

The discussion of the group on the influence of gender over leadership development
highlighted how women were often under-represented in higher positions and that this was
the result of a combination of organisational (e.g. organisational culture) and societal (e.g.
expectations around child care and duties in the home) factors. This group felt it was
necessary to infuse gender-conscious activities in courses, for example by:
 Making it part of the reflective practice of students;
 Drawing on powerful and successful women as facilitators;
 Ensuring gender balance in the recruitment of students; and
 Working with organisations that champion women leaders.
It was noted that studies on gender and leadership from RESYST researchers could be used
as source materials for developing teaching resources.
Building on the discussions of this group, we will write a blog to more fully articulate the
influence of gender over leadership development, as well as set out strategies for
addressing challenges.
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Day 3
On the morning of the final day, there was some time for the “commissions” on audio-visual
materials and reflective practice to conclude their work. In addition, the individual
participants or, where relevant, groups of colleagues were given the opportunity to think
about practical steps to improve their courses that address leaders and strategic managers –
and to get the input and advice of others in the workshop if they so wished. However, the
main discussion was reserved for the issue of educators’ support needs.

Educators’ support needs

In planning this workshop, it was clear that the discussion would be incomplete were it to
focus only on the needs of students and the content of leadership and strategic
management courses. In addition, especially in the young and emerging field of health policy
and systems, it was necessary to ask what support educators needed to develop their
courses in this direction, to better teach leaders and strategic managers, and to strengthen
their teaching in general?
To kick off this discussion, the participants were asked which issues needed to be addressed
under this theme, whether the educators were academics or health system managers. The
table below summarises the issues that were raised:
 How to engage large classes? How to be
interactive, reflective and work with their
experiences?
 How to overcome the “over-stuffed”
curriculum?
 What can we do to develop and share more
real-life case studies?
 What training is available for educators so that
they can improve their teaching practice? How
can educators be supported to embrace
teaching practices beyond the traditional
lecture?
 How can we structure more engagements like
this workshop, to support learning across
organisations?
 How do we cultivate more teamwork amongst
educators, so that a course does not just
depend on one person?
 How to navigate hostile institutional
environments where this type of teaching is not
welcome?
 How can we support educators to be more
competent in the content they teach?

 How to set up a course for leaders and strategic
managers in a context where no such course
currently exists?
 What are appropriate assessments in a
leadership and strategic management course?
 How can peers / educators share their
experiences, support and encourage each
other?
 How can we stay connected to / understand
what is happening in the real-world of
leadership and strategic management? Can
educators stay connected to the topic by job
shadowing managers?
 Where can we access funds to support
educators and teaching?
 What guidance / support should academics
give to managers when the latter are invited to
each on courses?
 How can we sustain the support that is already
provided through the CHEPSAA network? And
give greater publicity to CHEPSAA materials on
how to teach and develop curricula?

Out of all these issues, the participants selected four themes for further discussion. These
themes were explored in small groups, with feedback to the plenary:
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A course for educators /
pedagogical support for educators
This group felt that the objective of such a course could be to support post-graduate level
educators in designing, teaching and assessing their own courses that target leaders and
strategic managers. The group thought that it might be possible to accomplish this by using
online open access materials – materials on the CHEPSAA website and other selected
sources might be a good starting point – but that some face-to-face engagement would
likely also be useful. There was a question around how such an initiative might be funded
and a suggestion that certain workshop participants should form a sub-group to take
forward thinking on this topic.
Networking / on-going support
among educators

This group discussed the possibility of using technological platforms – for example e-mail
groups, Whatsapp groups, Google groups or website chat functionality – to keep educators
in touch with each other and as a way of offering informal support. It was also pointed out
that educator networking could take place through Health System Global’s Thematic
Working Group on Teaching and Learning, through which it would be possible to arrange
webinars on teaching issues or publish blogs on educational issues. Finally, it was pointed
out that there was a need to bridge the language barriers between English, French and
Portuguese speaking educators.
The need for more case studies to
use in teaching

This group talked about the need for case studies that focus more directly on the
perspectives of managers, the decisions they made, the information they had at their
disposal when they made decisions, and the factors that influenced the perspectives. This is
in contrast to hypothetical cases or vignettes, which are already widely used to illuminate
frameworks or concepts, or research-based cases, which are primarily determined by health
policy and systems research that was done on a particular issue, not first and foremost
strategic management or leadership considerations.
The group briefly considered potential sources for case studies, for example students’ work
experiences, and also discussed ways of encouraging educators to write and share more
case studies, ranging from the “public good” approach (where educators write cases and
share it openly as public goods) to more transactional models (e.g. where educators can only
access cases from a common pool if they have contributed cases themselves). It was
acknowledged that case study writing is a time-consuming activity, which requires funding
and investment.
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Facilitating engagement between
educators and managers

This group discussed various ways of exposing educators to the mind-sets of health system
leaders and strategic managers and vice versa. These include consulting managers and
drawing on their experience, job shadowing of managers by educators, the joint
development of curricula, setting up long-term collaborations such as journal clubs,
managers participating in learning programmes, involving managers as guest educators in
teaching programmes, and supporting managers to develop and strengthen their own
teaching practice to be in line with good practice and the intended curriculum.
It was agreed that long-term relationships between managers and educators, as well as a
valuing of leadership and managerial experience in the educational environment, formed
the ideal platform for more specific ways of working together.

Conclusion and next steps

The workshop concluded with thinking about how the discussions during the meeting would
be useful and what initiatives identified during the meeting would be taken forward.
Participants from Kenya, Mozambique, Sudan, Uganda and Ethiopia reported that the ideas
and materials shared during the meeting would feed into their courses. These included
existing courses that would be run in the near future, but also new courses that were being
planned or that were already at the curriculum development stage.
Furthermore, it was agreed to take forward the proposals that emerged from the small
groups that considered adaptations to the CHEPSAA courses:
 The living document on reflective practices;
 The repository of audio-visual materials;
 The document, including the existing review, with options on how to structure
training and activities to include workplace learning and residential periods; and
 A blog on the influence of gender over the development of leadership and strategic
management.
Two of the participants offered to share case studies – one on community-based health
insurance in Nigeria and another on conflict resolution in Ghana. These case studies will be
appropriately formatted and then shared to become part of the existing common pool.
Finally, to support networking and further engagement all workshop participants will be
subscribed to CHEPSAA’s newsletter. This newsletter contains a blog on an issue related to
teaching health policy and systems, while also sharing other resources and news of interest
to the health policy and systems community in Africa. Participants will also be connected to
Health Systems Global’s Thematic Working Group on Teaching and Learning.
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Annex 1: Agenda

Exploring ways of strengthening CHEPSAA’s open access courses
Johannesburg, 4-6 April 2018
Meeting objectives
This meeting will bring together educators and health system managers from Africa and
elsewhere to explore ways of strengthening the open access, master’s-level courses of the
Collaboration for Health Policy and Systems Analysis in Africa (CHEPSAA). There will be a
particular focus on strengthening the courses so that they are better able to target and build
the knowledge and skills of health system leaders.
For those who are not familiar with the CHEPSAA courses or not currently using them, the
meeting will be an opportunity to learn more about the courses’ content and approach, as
well as to contribute ideas that will shape the future of these open access courses. Those
who are currently teaching these courses will have the opportunity to learn from each other
by sharing their experiences and to benefit from the experiences and perspectives of the
wider group.
We aim to have thought-provoking discussions about the nature of health system leadership
and strategic management, the extent to which our courses currently address leadership
and strategic management concerns, and ways of improving our courses with this focus in
mind. The hope is that these discussions can feed into the future development of the
CHEPSAA courses, but also that they will be beneficial to the thinking, practice and teaching
of all participants, given the common interest in supporting the development of leadership
and strategic management in the health system.
Agenda

09:00-10:15

Wednesday, 4 April 2018
Introductory session
 Welcome & introductions

 Clarification of purpose
 Clarification of expected outputs / next
steps from the meeting

 Very brief introductions to the teaching
programmes participants are involved in
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10:15-10:45
10:45-13:00

13:00-14:00
14:00-15:00

15:00-15:15
15:15-16:30

09.00-09.15
09:15-10.15

10:15-10:45
10.45-13.00

Tea break
What
is
leadership
and
strategic
management?
 What knowledge, mind-sets, and skills do
health system managers need to be able to
lead and manage strategically?
 Is this the same for managers at all
levels of the health system?
Lunch
The CHEPSAA courses
 Why were the courses developed?
 What are their key features?
Tea break
Inputs from training organisations new to
CHEPSAA (i.e. those who have not already
used and adapted the CHEPSAA materials)
 Focussing on how their training
programmes / courses speak to
leadership and strategic management
in health policy and systems

Thursday, 5 April 2018
Clarification and organisation of morning
activities
How do the CHEPSAA courses support the
development of leadership and strategic
management? What should we prioritise in
the future development of the courses?
 What adaptations have people made to
support the development of leadership and
strategic management?
 What are the strengths and weaknesses of
the courses in supporting the development
of leadership and strategic management?
 Which of the key leadership and strategic
management
themes
are
already
supported by the CHEPSAA courses?
Tea break
Continuation: How do the CHEPSAA courses
support the development of leadership and
strategic management?
By the end of this session, we will be able to
say: What should we prioritise in the future
development of the courses? I.e. given what
leadership and strategic management is + given

Here, participants will draw on the
course information template
distributed before the meeting –
see attached
The idea is to reflect on how their
programmes address leadership
and strategic management, also
relative to the ideas raised in the
“What is leadership and strategic
management?” session.

Here we will invite inputs from
those who have already used the
CHEPSAA courses and adapted
them for a leadership /
managerial audience.
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13:00-14:00
14:00-15:15

15:15-15:30
15:30-16:30

09:00+
Day timings
to be finalised

how other courses address it + given how
CHEPSAA addresses it, what are the key gaps
and what should we be focussing on in terms of
developing courses for the future?
Lunch
Getting concrete about further developing the
CHEPSAA courses
 Guided by the gaps / priorities for future
development, working on developing
concrete ideas for the further development
of the courses focussing on: new content
and how to deliver it; relevant assessments;
and ways of encouraging workplace-based
learning.
 Being clear about the level (e.g. master’s)
being targeted
 Given these new directions, begin to think
about the implications for the development
needs of educators to make it possible to
pursue these new directions.
Tea break
Continue: Getting concrete about further
developing the CHEPSAA courses
Friday, 6 April 2018
Discussions to address:
1) Finalise and report back: Getting concrete
about further developing the CHEPSAA
courses
2) The CHEPSAA courses for future
researchers and health policy and systems
analysts (not specifically leaders or
managers)
 How have the basic courses been adapted,
e.g. new activities, cases, games
 Is there a need for further development?

13:00-14:00

3) Reflections about the needs and
development of educators
 What do we know the new areas we want
to develop courses in? Are we equipped to
teach them?
 What further self-development or support
would we need?
Lunch

15:00-16:00

Planning for next steps
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Connections to the Liverpool symposium
Connections to HSG’s thematic working group
of teaching and learning
Close of meeting
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Annex 3: Workshop evaluation
As part of the workshop process, we asked participants to rate and comment on various
aspects of the experience. We received responses from 20 of the participants: 11 men and 9
women. The participants mostly identified as researchers or researchers / educators.
Total = 20
Policymaker

2
10,0%

Health
service
manager

3
15,0%

Researcher

16 Other
80,0% (Educator)

6
30,0%

As shown in the table below, the various aspects of the meeting were overwhelmingly
described as excellent or good.
What are your thoughts about the workshop...?
Opportunities Opportunities Opportunities
Hand-outs to interact
to network
for learning
&
(e.g. share
and engage and widening
Presentations materials experiences)
with others
knowledge
Total
20
20
20
20
20
Excellent
Good
Satisfactory
Poor

12
60,0%
7
35,0%
1
5,0%
0
0,0%

2
10,0%
17
85,0%
1
5,0%
0
0,0%

20
100,0%
0
0,0%
0
0,0%
0
0,0%

17
85,0%
2
10,0%
0
0,0%
1
5,0%

17
85,0%
1
5,0%
2
10,0%
0
0,0%

All those who completed the evaluations described the meeting as useful for their work. The
ways in which it was useful included:
 Helping participants to reflect on what and how they teach, including potential new
methods;
 Opening up a new topic to teach on, and better understanding leadership and
management training;
 Providing the opportunity to join a new network of colleagues, share experiences
and learn from others;
 Learning new concepts and getting access to new courses and teaching materials,
which can be adapted and thus lighten the burden of creating one’s own resources;
 Getting exposure to different teaching methods and styles beyond the traditional
lecture;
 Stimulating ideas about developing training materials in participants’ home
organisations;
 Informing decisions about new courses and programmes under development; and
 Improving participants’ own leadership practices, for example through the reflective
practices discussed during the meeting.
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In conclusion, all those who completed the evaluations said they would apply their learning
from this event or use the materials associated with this meeting. On this topic, the main
themes included:
 Beginning to implement more participative teaching practice; and other methods
and ideas encountered during the meeting;
 Adapting and incorporating into teaching the CHEPSAA open access courses and
teaching materials;
 Adapting the audio-visual materials and case studies used in current courses;
 Seeking to implement some of the longitudinal assessment methods discussed
during the meeting;
 Sharing the knowledge and experience of this meeting with colleagues in home
organisations;
 Using the meeting experience as an input into the development of new courses; and
 Drawing on new case studies that are planned as outputs of this meeting.

