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GHP 200 

 Doing Health Reform Better 
Fall 1, Tues/Thursday, 9:45-11:15am [Kresge 502]  

 
 
 
 
 
Instructor Information 
Faculty 
Michael R. Reich 
Takemi Professor of International Health Policy, Emeritus 
Department of Global Health & Population 
Email: michael_reich@harvard.edu 
Office Hours: By appointment 
 
Teaching Assistants 
Sun Kim 
PhD student, Population Health Sciences, Global Health and Population  
Email: sunkim1@hsph.harvard.edu  
Office Hours: TBD 
 
Esias Bedingar 
PhD student, Population Health Sciences, Global Health and Population  
Email: esias_bedingar@g.harvard.edu  
Office Hours: TBD 
 
Credits 
2.5 credits  
 
Course Purpose and Description 
This course provides an introduction to the analysis of health systems and the processes of 
health reform, with attention to the technical, political, and ethical aspects of “doing health 
reform better,” and a focus on low-income and middle-income countries. The course is 
structured around the analytical framework of five policy levers of financing, payment, 
organization, regulation, and persuasion, as critical determinants of health system performance. 
The course uses different pedagogical formats, including lectures, interactive large-group 
discussions, case studies, and small group projects. The overall objective is to provide a 
practical approach for diagnosing the causes of disappointing health system performance, and 
devising implementable reforms to improve the level and equity of performance—in short, doing 
health reform better. 
 
Pre-Requisites 
This course does not have any pre-requisites; it provides an introduction to the analysis of 
health systems and processes of health reform. Students are encouraged to read the basic text 
for the course prior to the start of classes, if they have time. 
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Course Learning Objectives 
Upon successful completion of this course, you should be able to: 

• Explain the basic determinants of health system performance, using the Flagship 
Framework of analysis (also called the Control Knob Framework), and understand its 
application as an analytical approach to health reform in multiple country settings. 

• Apply the framework to a specific country of your choice and develop proposals for 
health reform initiatives in that country, as part of a Working Group of students in the 
course. 

• Engage in different forms of technical, ethical and political analysis related to health 
system performance, and understand how these different forms of analysis can be used 
interactively to promote the process of “doing health reform better.” 
 

Course Readings  
Connect with the Curriculum Center for best practices for course materials that include securing 
copyright permissions and information on course materials fee categories). 

• Students should read the entire book, M.J. Roberts et al. (2004; 2019 with new intro). 
Getting Health Reform Right: A Guide to Improving Performance and Equity, Oxford 
University Press. (If possible, please read the 2019 edition with new introduction.) 

• Most readings for the course are available as published articles online; the links are 
provided in the course schedule (below). 

• Some readings (such as Teaching Cases) are not published or available online; those 
materials are available on the Course Canvas Site. 

• For each session, the course indicates a few Required Readings; please read these and 
be prepared to discuss them during the class session. The course schedule often 
provides discussion questions for each session, to help guide your reading. 

• The course schedule also often provides additional readings, as Recommended 
Readings, for more depth or examples; these readings are not required. 
  

Course Structure  
For Fall of 2022, the course will be organized in person, and class attendance and active 
participation in both classroom sessions and working groups will be expected of all participants. 
 
The course will be divided into Working Groups of 4-6 participants (so approximately 10 groups, 
if 50 students enroll in the course). These student groups will be responsible for a course 
project where they will apply the ideas of the course to identify an important health system 
performance problem in a specific country, and apply the technical, ethical, and political 
analysis methods to that problem, to propose a health reform. This group project represents an 
important component of the course teaching, learning, and grading. 
 
Individual class sessions will be recorded, for students who are not able to participate for 
personal or medical reasons. But in general, students will be expected to participate in each 
class session in person (depending on the pandemic and on University policy), or to join in the 
class discussion through synchronous remote participation.  
 
Course Instructors and Guests 
The instructors for this course will be faculty from the Department of Global Health & 
Population with extensive experience in teaching about different aspects of health system 
performance and reform. One goal of the course is to bring together departmental faculty with 
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different disciplinary expertise in one course setting, as an introduction to other courses in the 
department focused on specific aspects of health system performance (including Professors 
Bauhoff, Croke, Hsiao, McConnell, Norheim, Pate, and Yip on specific sessions). The course also 
serves as an introduction to two courses on Comparative Health Systems, taught by Professor 
Winnie Yip on health systems in high-income countries (GHP 202) and low- and middle-income 
countries (GHP 203).  
 
This course also seeks to provide students with the opportunity to hear from top-level policy 
makers who engaged in significant health reform efforts. The last three sessions of the course 
will include case studies on Nigeria, Mexico, and Argentina, with participation by the former 
Ministers of Health from those three countries as commentators (Drs. Pate, Frenk, and 
Rubinstein). This will give students the perspective of practitioners who have grappled with the 
real-world problems of improving health system performance through reform efforts. 
 
Since the course involves multiple instructors and guests for different topics, the main instructor 
(Reich) will attend all sessions to assure continuity across different sessions and instructors, and 
will provide opening comments and closing comments at each session. 
 
Participation and Grading 
This course is designed with a structure and process that rely on active in-class student 
participation. The course uses both interactive large-group discussions and small-group 
exercises and projects. Students are encouraged to contribute by providing comments, asking 
questions, and discussing class contents with other classmates. Students are expected to 
prepare for each class by finishing the required readings.  
 
This course is designed to develop the ability to understand and apply a framework for analysis 
to a specific country case of health system performance, in oral presentations and written 
papers. Emphasis is placed on effective participation in class discussions (30% of course grade), 
the quality of submitted mid-term and final papers (30% of course grade), and the quality of 
the group poster presentation (40% of course grade). These percentages are guides to the 
importance of the different activities.  

 
Class participation     30% of grade 
Course Assignment Papers    30% of grade 
Final Group Poster     40% of grade 

 
Class participation (30%) 
Participation in large-group class discussion is an important skill of public health 
professionals; the course will be organized to provide many opportunities for case 
discussion and comments on readings and concepts. Attendance at class sessions, along 
with quantity and quality of comments in class discussion will be considered, as 
explained in the participation rubric provided below (page 7). 
 
Course Assignment Papers (30%) 
The quality of course assignment papers is an important component of the course 
grade. These papers include both individual assignments and group assignments; each 
group paper must include a statement on the contributions by each coauthor. The 
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assignments are briefly described in the course schedule below; a full description of 
each assignment will be placed on the Canvas website for the course. 
 
Final Group Poster (40%) 
The course will be divided into Working Groups of four to five students; each group will 
be required to select a country and a health system performance problem for analysis. 
Each group will prepare a Final Group Poster and related summary paper (2500 words 
maximum) that will present work done throughout the course, to define the 
performance problem, examine its ethical dimensions, show a diagnostic tree, propose 
the use of several Control Knobs to improve the problem, and conduct a political 
analysis in getting the reform adopted. This Group Poster will be presented as a poster 
in the last class; the paper will be submitted at the start of the last class. A full 
description of the assignment will be provided on the Canvas website. 

 
Additional Information 
Flexibility for Fall 2022: All components of the course – lectures, large-group discussions, 
and small group sessions – are integral and mandatory parts of the course. You are expected to 
read any materials provided prior to the class session and are strongly encouraged to attend 
and be prepared for class discussions. The current plan for Fall 2022 is to hold the course in 
person and expect students to participate directly in classroom sessions. If pandemic problems 
persist, the course will be organized in a hybrid format, allowing for Zoom participation at the 
same time. Remote Zoom participants will require consultation with the Course TA prior to each 
session where remote participation is required. 
 
Technical Information Assistance 
Canvas 
If the issue is Canvas-related (e.g., you can’t figure out how to use something or a feature 
seems broken), first try the documentation located under the Help menu found on the left-hand 
side of each Canvas page. If the issue is not covered there, contact Instructure directly, also via 
the Help menu. You can e-mail, text, or speak live with them at any time day or night. If you 
cannot access Canvas to view the Help menu, you can reach Instructure by phone at +1 (844) 
326-4466. 
 
Zoom 
For help with Zoom video conferencing (for any remote participants), first check the variety of 
video tutorials and online help at https://support.zoom.us. In addition, you may contact the 
Helpdesk by emailing helpdesk@hsph.harvard.edu or calling +1 (617) 432-HELP (4357). 
 
Harvard-Specific Issues 
If the issue seems Harvard-specific (e.g., HUID or myHarvardChan authentication, email not 
working, etc.), contact the Helpdesk at helpdesk@hsph.harvard.edu or +1 (617) 432-HELP 
(4357). 
 
Other 
If you are unsure where to turn, but think the issue is related to technology or the course 
lecture videos, contact the Helpdesk as noted above. 
 
Technical Requirements  
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• Reliable, high-speed internet connection 
• Your laptop must meet the minimum technical requirements found on the Student Guide 

page.   
• Modern and updated web browser (e.g., a recent version of Firefox or Chrome) 
• Web camera and microphone (integrated into computer or USB peripheral) 
• Throughout this program, you will be using VDI to access certain applications (e.g., 

EndNote and JMP); in turn, your computer must meet the minimum hardware and 
software requirements displayed on the VDI page. 

• Please contact helpdesk@hsph.harvard.edu with questions.  
 
Please note that while it is possible to access most of the course materials via mobile and 
wireless devices, video conferencing and other bandwidth-intensive sessions will have the 
greatest reliability on a wired high-speed connection. 
 
Harvard Chan Policies and Expectations 
Inclusivity Statement 
Diversity and inclusiveness are fundamental to public health education and practice. Students 
are encouraged to have an open mind and respect differences of all kinds. I share responsibility 
with you for creating a learning climate that is hospitable to all perspectives and cultures; 
please contact me if you have any concerns or suggestions.  
 
Bias Related Incident Reporting 
The Harvard Chan School believes all members of our community should be able to study and 
work in an environment where they feel safe and respected. As a mechanism to promote an 
inclusive community, we have created an anonymous bias-related incident reporting system. If 
you have experienced bias, please submit a report here so that the administration can track and 
address concerns as they arise and to better support members of the Harvard Chan community.  
 
Title IX 
The following policy applies to all Harvard University students, faculty, staff, appointees, or third 
parties: Harvard University Sexual and Gender-Based Harassment Policy. 
Procedures For Complaints Against a Faculty Member 
Procedures For Complaints Against Non-Faculty Academic Appointees 
 
Academic Integrity 
Each student in this course is expected to abide by the Harvard University and the Harvard T.H. 
Chan School of Public Health School’s standards of Academic Integrity.  All work submitted to 
meet course requirements is expected to be a student’s own work.  In the preparation of work 
submitted to meet course requirements, students should always take great care to distinguish 
their own ideas and knowledge from information derived from sources.   
 
Students must assume that collaboration in the completion of assignments is prohibited unless 
explicitly specified.  Students must acknowledge any collaboration and its extent in all submitted 
work. This requirement applies to collaboration on editing as well as collaboration on substance.  
 
Should academic misconduct occur, the student(s) may be subject to disciplinary action as 
outlined in the Student Handbook.  See the Student Handbook for additional policies related to 
academic integrity and disciplinary actions. 
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Accommodations for Students with Disabilities 
Harvard University provides academic accommodations to students with disabilities. Any 
requests for academic accommodations should ideally be made before the first week of the 
semester, except for unusual circumstances, so arrangements can be made. Students must 
register with the Local Disability Coordinator in the Office for Student Affairs to verify their 
eligibility for appropriate accommodations. Contact Colleen Cronin ccronin@hsph.harvard.edu in 
all cases, including temporary disabilities.  
 
Religious Holidays, Absence Due to 
According to Chapter 151c, Section 2B, of the General Laws of Massachusetts, any student in 
an educational or vocational training institution, other than a religious or denominational 
training institution, who is unable, because of his or her religious beliefs, to attend classes or to 
participate in any examination, study, or work requirement on a particular day shall be excused 
from any such examination or requirement which he or she may have missed because of such 
absence on any particular day, provided that such makeup examination or work shall not create 
an unreasonable burden upon the School. See the student handbook for more information.  
 
Grade of Absence from Examination 
A student who cannot attend a regularly scheduled examination must request permission for an 
alternate examination from the instructor in advance of the examination. See the student 
handbook for more information.   
 
Final Examination Policy 
No student should be required to take more than two examinations during any one day of finals 
week. Students who have more than two examinations scheduled during a particular day during 
the final examination period may take their class schedules to the director for student affairs for 
assistance in arranging for an alternate time for all exams in excess of two. Please refer to the 
student handbook for the policy. 
 
Course Evaluations 
Constructive feedback from students is a valuable resource for improving teaching. The 
feedback should be specific, focused and respectful. It should also address aspects of the 
course and teaching that are positive as well as those which need improvement.   
 
Completion of the evaluation is a requirement for each course. Your grade will not be available 
until you submit the evaluation. In addition, registration for future terms will be blocked until 
you have completed evaluations for courses in prior terms. 
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Criteria for Evaluating Classroom Participation  
(Attendance, Frequency, and Quality) 
 
Classroom participation will be evaluated according to three criteria (attendance, frequency, and 
quality) as explained in the chart below. 
 
  

Exemplary  
(90%-100%) 

Proficient  
(80%-90%) 

Developing  
(70%-80%) 

Unacceptable 
(<70%) 

Attendance in 
Class Sessions 

Students who 
attend all class 
sessions or receive 
approval for all 
necessary absences 
in advance will not 
receive any point 
deductions in final 
course grade.   

1 unexcused 
absence will result 
in 1% deduction in 
final course grade.  

2 unexcused 
absences will result 
in 2% deduction in 
final course grade. 

3 or more unexcused 
absences will result in 
5% deduction in final 
course grade. 

Frequency of 
Comments 

Student raises hand 
to contribute and 
makes a statement 
(at least) once in 
each class session.  

Student raises hand 
to contribute and 
makes a statement 
once in 80% of 
class sessions.  

Student raises hand 
to contribute and 
makes a statement 
once in 50% of 
class sessions.  

Student does not raise 
hand to contribute in 
any class session.  

Quality of 
Comments 

Comments in class 
discussion show a 
careful reading of 
the assignments, 
are insightful and 
constructive, move 
the discussion 
forward, and show 
an excellent 
understanding of 
key concepts.  

Comments in class 
discussion show a 
good reading of the 
assignments, are 
constructive, and 
show an adequate 
understanding of 
key concepts.  

Comments are 
sometimes 
constructive and 
informed, but do 
not always move 
the discussion 
forward.  

Comments do not 
reflect careful reading 
and are not 
constructive, do not 
show understanding of 
key concepts, and are 
not relevant to 
discussion.  
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GHP 200 Doing Health Reform Better 
 
Schedule of sessions and instructors  
Tues/Thursday, 9:45-11:15 
 
Session Date  Topic  Faculty 
1 Aug 30 What is a Health System? (Ultimate 

Objectives) 
Reich, Yip, Hsiao 

2 Sept 1 Health System Theories:  The Control-
Knobs Approach and the Building Blocks 
Approach 

Hsiao  

3 Sept 6 Ultimate and Intermediate Objectives  Reich 
4 Sept 8 Diagnosis of Performance Reich 
5 Sept 13 Ethical Arguments for Reform Reich and Norheim  
6 Sept 15 Financing  Hsiao (with Bauhoff) 
7 Sept 20 Provider Payment and Strategic 

Purchasing 
Yip 

8 Sept 22 Financing and Strategic Purchasing/China 
Case 

Yip and Hsiao (with 
Bauhoff) 

9 Sept 27 Political Analysis and Strategies  Reich and Croke 
10 Sept 29 Persuasion McConnell   
11 Oct 4 Organization of Services  Yip 
12 Oct 6 Organization/India case Yip 
13 Oct 11 Regulation/Nigeria case Reich (with Pate) 
14 Oct 13 The Reform Cycle/Mexico case Reich (with Gómez-Dantés) 
15 Oct 18 Challenges of Implementation/Argentina 

case 
Reich (with Rubinstein) 

16 Oct 20 Student posters and two presentations 
Final Poster (and Paper) Due 

Reich, Yip, Hsiao 
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Course Schedule 
 
Objectives Readings Assignments/Activities 

Week 1 (Aug 29 – Sep 2) 

Session 1. What is a Health System? (Reich, Yip, and Hsiao), Aug 30 

Upon successful completion of this session, 
you should be able to: 
• Understand the concept of a health 

system, and our control knob model of 
improving health system performance 

• Understand our approach to health system 
assessment and its relationship to the 
structure of the course 

• Understand key components of the health 
reform cycle 

• Understand the choices nations face as 
they decide what to do next in expanding 
health coverage 

• Explore three ultimate objectives to 
measure health system performance for 
priority setting 

 

Required readings 
• M.J. Roberts et al. (2004). Getting Health 

Reform Right: A Guide to Improving 
Performance and Equity, Chapters 1 and 2. 

• M.R. Reich et al. (2016). “Lessons from 20 
Years of Capacity Building for Health 
Systems Thinking.” Health Systems & 
Reform 2(3).  

• M.R. Reich et al. (2019). “What We Have 
Learned in the 15 Years Since this Book 
was Published,” Getting Health Reform 
Right.  

 
Recommended readings 
• M.R. Reich et al. (2015). “Moving Towards 

Universal Health Coverage: Lessons from 
11 Country Studies.” Lancet 387:P811-6. 

• M.J. Roberts et al. (2015). “Disaggregating 
the Universal Coverage Cube: Putting 
Equity in the Picture.” Health Systems & 
Reform 1(1):22-27. 
 

Questions to guide your reading: 
• Think about your definition of a health 

system, and some examples. 
• Think about ways that technical analysis, 

political analysis, and ethical analysis can 
interact. Why is this important? 

• In the Control Knob framework, what are 
the ultimate performance goals for a 
health system, and what are the key policy 
levers available to decision makers?  

• The technical design of reform 
interventions can consider implementation 
capacity as an important factor in deciding 
on strategy. Can you identify an instance 
where implementation capacity was a key 
determinant of strategy?  
 

Assignment #1: 
• Form a Working Group of four or five 

students and decide on a country that you 
will use for analysis of a health system 
performance problem during the course. 

Session 2. Health System Theories (Hsiao), Sept 1 

Upon successful completion of this session, 
you should be able to: 
• Understand and contrast two main 

theories of health system performance, 
the control knobs approach and the 
building blocks approach 

Required readings 
• W.C. Hsiao. (2003). “What is a Health 

System? Why Should we Care?” Program 
in Health Care Financing. 

• Getting Health Reform Right. Chapters 1-2 

Questions to guide your reading: 
• Why do we have to define a health care 

system? What are the key intellectual 
foundations of systematic thinking?   
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Objectives Readings Assignments/Activities 

• Explain the strengths and weaknesses of 
the two main theories 

• Understand the relevance of the two 
theories to the experiences of different 
countries seeking to improve health 
system performance. 
 

• W.C. Hsiao and S.P. Sparkes. (2013). “A 
Common Analytical Model for National 
Health Systems.” Program in Health Care 
Financing.  

• W.C. Hsiao. (2007). Why Is A Systemic 
View Of Health Financing Necessary? 
Health Affairs 26: 950-61.  
 

Recommended reading 
• W.C. Hsiao. (1994). “Marketization—The 

Illusory Magic Pill.” Health Econ 3:351-7. 
• WHO. (2010). Monitoring the Building 

Blocks of Health Systems: A Handbook of 
Indicators and their Measurement 
Strategies.  Pp.vi-vii. 

• What are the two major conceptual models 
of health systems?  What are their 
similarities and differences? 

• If you are the minister of health thinking 
about a major health reform or the policy 
analyst assigned to advise the minister, 
which conceptual model would you use?  
Why would you select that model?   

Week 2 (Sep 5 – Sep 9) 

Session 3. Ultimate and Intermediate Objectives (Reich), Sept 6 

Upon successful completion of this session, 
you should be able to: 
• Understand the roles of three ultimate 

health system objectives of improving 
health status, reducing financial risks, and 
increasing citizen satisfaction 

• Discuss measurement issues for three 
ultimate objectives  

• Understand the concepts and roles of the 
intermediate outcomes of access, 
efficiency and quality in determining health 
system performance 

 

Required readings 
• Getting Health Reform Right. Chapters 5 

and 6 
• M.J. Roberts et al. (2015). “Disaggregating 

the Universal Coverage Cube: Putting 
Equity in the Picture.” Health Systems & 
Reform 1(1):22-27. 
 

 
Recommended reading 
• A. Johansen and A.-L. Guisset. (2012). 

Successful Health System Reforms: The 
Case of Turkey. Copenhagen:  WHO 
Regional Office for Europe. 

 

Questions to guide your reading: 
• What distinguishes an ultimate objective 

from an intermediate objective of health 
system performance? 

• What are some of the measurement 
challenges for both ultimate and 
intermediate performance objectives? 

• What is the role of equity and distributional 
aspects of the different performance 
objectives?  

 
Assignment #2 (Group): 
In your Working Group, decide on a health 
system performance problem that is related to 
one of the three ultimate performance goals, 
and write a brief statement about the problem. 
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Objectives Readings Assignments/Activities 

Session 4. Diagnosis of Performance (Reich), Sept 8 

Upon successful completion of this session, 
you should be able to: 
• Explain the diagnostic tree approach, its 

use in assessing health system 
performance, and its distinctive features 

• Work through several examples of 
diagnostic analysis relevant to Universal 
Health Coverage 

• Use the diagnostic tree approach in 
assessing your health system problem 

Required readings 
• Getting Health Reform Right, Chapter 4. 
 
Recommended reading 
• Z.O. Serrat, 2009. The Five Whys 

Technique. Knowledge Solutions. Asian 
Development Bank. 

 

Assignment #3 (Group): 
• Use the diagnostic tree approach to 

identify the root causes of the health 
system performance problem that your 
Working Group has identified. 

• The diagnostic tree should be submitted 
BEFORE CLASS as a written assignment for 
the group. 

 Week 3 (Sep 12 – Sep 16) 

Session 5. Ethical Arguments for Reform (Reich and Norheim), Sept 13 

Upon successful completion of this session, 
you should be able to: 
• Present basic principles of ethics related to 

health system reform choices 
• Propose three ultimate objectives to 

measure health system performance 
• Discuss major ethical challenges to 

consider in priority setting for health 
reform and universal health coverage, 
including financial risk protection. 

• Discuss ethical arguments for risk pooling 
(including redistribution from young to old, 
healthy to sick, and rich to poor) 

 
 

Required readings 
• Getting Health Reform Right, Chapter 3.  
 
Recommended readings 
• O.F. Norheim. (2016). “Ethical Priority 

Setting for Universal Health Coverage: 
Challenges in Deciding upon Fair 
Distribution of Health Services.” BMC 
Medicine 14: 75. 

• M.J. Roberts and M.R. Reich. (2002). 
“Ethical Analysis in Public Health.” Lancet 
359: 1055-59. 

• K. Kieslich et al. (2016). “Accounting for 
Technical, Ethical, and Political Factors in 
Priority Setting.” Health Systems & Reform 
2(1): 51-60. 

• WHO. (2014). Making Fair Choices on the 
Path to Universal Health Coverage: Final 
Report of the WHO Consultative Group on 
Equity and Universal Health Coverage. 

Questions to guide your reading: 
• Compare and contrast the different ethical 

theories presented 
• Think about how these different ethical 

theories are combined and used in actual 
health policies and health reforms. 

• Read the short case provided on the 
Canvas course website, and be prepared 
to discuss the case in class. 

 
Assignment #4 (Individual): 
Write a short ethical analysis [750 words] of 
the health system performance problem that 
your Working Group selected to analyze. 
Explain why this particular problem is a high 
priority as a health system performance 
problem, according to ethical theory. What is 
the ethical justification for assigning it as high 
priority for reform efforts? 
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Objectives Readings Assignments/Activities 

(esp Chapters 3 and 5). World Health 
Organization. 

• A. Voorhoeve et al. (2017). Making Fair 
Choices on the Path to Universal Health 
Coverage: Applying Principles to Difficult 
Cases. Health Systems & Reform 3(4):301-
312.  

This is an INDIVIDUAL written assignment, to 
be submitted at the start of class. 

Session 6. Financing (Hsiao, with Bauhoff), Sept 15 

Upon successful completion of this session, 
you should be able to: 
• Understand the roles and functions of 

financing in health system performance 
• Review different sources and methods of 

financing and their implications for a 
country’s move towards UHC 

• Highlight the importance of efficient use of 
financial resources—value for money 

• Explain that health systems rely on a mix 
of financing with different degrees of 
prepayment and risk pooling, and why 
avoiding fragmentation of risk pooling is 
important 
 

Required readings 
• Getting Health Reform Right, Chapter 8. 
• J. Kutzin, W. Yip, C. Cashin. (2016). 

“Alternative Financing Strategies for 
Universal Health Coverage.” In: World 
Scientific Handbook of Global Health 
Economics and Public Policy. Pp. 267-309. 

• W. Hsiao & W. Yip. (2022) “Financing and 
Provision of Healthcare for Two Billion 
People in Low-Income Nations: Is the 
Cooperative Healthcare Model a Solution?” 
(2022). Social Science and Medicine (in 
press). 

 
Recommended reading 
• WHO. Health Systems Financing: The Path 

to Universal Health Coverage. Executive 
Summary. World Health Report, 2010. 
Geneva: WHO.   

Questions to guide your reading: 
• Compare different financing methods in 

their capacity to mobilize funds for health 
care and to pool health risks. 

• How would you decide which financing 
method to use? What equity principle 
would you use to decide on the financing 
methods to use?  How feasible is it to 
collect the funds?  What might be some 
political constraints? 

• Think about how you would allocate the 
public funds collected to achieve the goals 
of a health care system that you decided 
on in an earlier session. 

 

Week 4 (Sep 19 – Sep 23) 

Session 7. Provider Payment and Strategic Purchasing (Yip), Sept 20 

Upon successful completion of this session, 
you should be able to: 
• Understand the incentives of different 

provider payment mechanisms and their 

Required reading 
• Getting Health Reform Right, Chapter 9. 
 
 

Questions to guide your reading: 
• Compare different provider payment 

methods and analyze their effects on 
quality and efficiency 
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Objectives Readings Assignments/Activities 

effects on efficiency and quality of service 
delivery, and the consequences on 
financial risk protection and health 
expenditure control 

• Understand the functions of strategic 
purchasing and how it can be leveraged to 
improve health system performance.  
 

Recommended readings 
• V. Tangcharoensathien et al. (2015). 

“Achieving Universal Health Coverage 
Goals in Thailand: The Vital Role of 
Strategic Purchasing.” Health Policy and 
Planning 30(9): 1152-61.  

• W. Yip, W. Hsiao, Q. Meng, W. Chen, X. 
Sun. (2010). “Realignment of Incentives 
for Health-Care Providers in China.” The 
Lancet. 375(9720): 1120-30.  

• I. Mathauer, E. Dale, B. Meessen. Strategic 
Purchasing for Universal Health Coverage: 
Key Policy Issues and Questions. A 
Summary from Expert and Practitioners’ 
Discussions. WHO, 2017. 

For the country that your group has selected:  
1. What are the major weaknesses and 

strengths of the current provider payment 
methods? How can they be improved? 

2. Is there a strategic purchaser? How can its 
purchasing role be improved?  

Session 8. Financing and Strategic Purchasing - China Case Study (Yip and Hsiao, with Bauhoff), Sept 22 

Upon successful completion of this session, 
you should be able to: 
• Apply the knowledge you learned in 

sessions 6 and 7 to analyze China’s 
financing, provider payment and strategic 
purchasing systems 

• Understand how China’s health system 
performs in terms of equity, quality, 
efficiency and financial risk protection and 
how China’s financing, provider payment 
and strategic purchasing systems affect 
these performances 

Required readings 
• W. Yip, W.C. Hsiao, W. Chen, S. Hu, J. Ma, 

A. Maynard. (2012). “Early Appraisal of 
China’s Huge and Complex Health-Care 
Reforms.” The Lancet. 379(9818): 833-42.  

• W. Yip, H.Q. Fu, A.T. Chen, et al. (2019). 
“10 Years of Health-Care Reform in China: 
Progress and Gaps in Universal Health 
Coverage.” The Lancet. 2019;394(10204): 
1192-1204.  

 
 

Questions to guide your reading: 
• How is China’s health care system 

financed? What are its strengths and 
weaknesses? 

• How are hospitals and primary care 
provides paid in China? Do they explain 
China’s health expenditure inflation? 

• Who are the main purchasers in China? 
Are they “strategic” purchasers? 

Week 5 (Sep 26 – Sep 30) 

Session 9. Political Analysis and Strategies (Reich and Croke), Sept 27 

Upon successful completion of this session, 
you should be able to: 

Required readings 
• Getting Health Reform Right, Chapter 4. 

• Explore the PolicyMaker software for 
applied political analysis, available online 
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Objectives Readings Assignments/Activities 

• Understand basic principles of applied 
political analysis 

• Apply those principles in a rapid 
assessment of political feasibility of a 
national health reform, with a focus on 
stakeholder analysis and the design of 
political strategies 

 
 

• M.R. Reich. (2012). “Adopting National 
Health Insurance in West Africa.” Teaching 
Case, Harvard T.H. Chan School of Public 
Health. 

 
Recommended reading 
• M.R. Reich and P.A. Campos. (2020). A 

Guide to Applied Political Analysis for 
Health Reform. Working Paper for the 
India Health Systems Project, Boston, MA: 
Harvard T.H. Chan School of Public Health. 

• A. Glassman et al. (1999). “Political 
Analysis of Health Reform in the 
Dominican Republic,” Health Policy and 
Planning 14(2):115-126. 

• M.R. Reich and P.A. Campos. (2019). 
“Political Analysis for Health Policy 
Implementation,” Health Systems & 
Reform 5(3): 224-35.  

 
One additional reading (related to the 
Teaching Case) will be distributed at the end 
of class [available on Canvas website] 

here as a downloadable Windows software 
(v4) and as a web-based version (v5).  

• Read the Teaching Case on “Adopting 
National Health Insurance in West Africa,” 
and prepare to discuss the case in class. 

• Prepare these discussion questions: 
1. What were the problems that the 

proposed health insurance reform was 
intended to address? 

2. How would the reform address those 
problems? Which elements of the reform 
were broadly accepted, and which 
elements were sources of controversy? 

3. Conduct a stakeholder analysis of the 
proposed reform and assess its political 
feasibility. Who were the supporters and 
opponents, and how much power did they 
have? 

4. Propose a set of political strategies in 
order to increase the political feasibility of 
the reform law. 
 

Session 10. Persuasion (McConnell), Sept 29 

Upon successful completion of this session, 
you should be able to: 
• Understand a behavioral science-based 

approach to improving health system 
performance 

• Understand the role of behavior change 
interventions as a health reform 
instrument 

• Assess when a behaviorally science-based 
approach to improving health system 

Required readings 
• Getting Health Reform Right, Chapter 12. 
• G. George, B. Maughan-Brown. (2021). 

Thirumurthy H. “Behavioural Science to 
Improve Effectiveness of HIV Programmes, 
South Africa.” Bull World Health Organ. 
99(11): 840-42. 

• H. Thirumurthy, D.A. Asch, K.G. Volpp. 
(2019). “The Uncertain Effect of Financial 

Questions to guide your reading: 
• Under what circumstances will 

interventions that seek to change 
behaviors improve health system 
performance? 

• When will behavior change interventions 
that utilize incentives be most effective? 
When will they fail? 
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performance will be most useful and when 
it may be counterproductive 
 

Incentives to Improve Health Behaviors,” 
JAMA 321(15):1451–1452. 

• M.E. Tankard, E.L. Paluck. (2016). “Norm 
Perception as a Vehicle for Social Change,” 
Social Issues and Policy Review 10: 181-
211.  

 
Recommended readings 
• Chapters 8 and 11 of the 2015 World 

Development Report. 
• S. Datta, S. Mullainathan. (2014). 

“Behavioral Design: A New Approach to 
Development Policy,” The Review of 
Income and Wealth 60(1): 7–35.  

• How can interventions built around an 
understanding of social norms improve 
health system performance? 

Week 6 (Oct 3 – Oct 7) 

Session 11. Organization of Services (Yip), Oct 4 

Upon successful completion of this session, 
you should be able to: 
• Understand the concepts of macro vs 

meso organization of a health care system 
• Understand how the organization of health 

service delivery system responds to 
external policy environments and internal 
pressures 

 

Required readings 
• Getting Health Reform Right, Chapter 10. 
• W. Yip. (2022). Unpacking the Black Box 

of the Organization of Health Service 
Delivery. Working Paper. [available on 
Canvas website] 
 

Recommended reading 
• A. Harding, A. Preker. (2000). “A 

Conceptual Framework for the 
Organizational Reforms of Hospitals”.  
Chapter in Innovations in Health Care 
Delivery: Organizational Reforms within 
the Public Sector. A. Harding, A. Preker, 
eds. Washington DC: World Bank. 
[Chapter 1: page 23-78] 
 

For the country that your group has selected:  
1. What is the mix of public/private 

ownership for hospital and primary health 
care, respectively?  

2. Do the public and private sectors compete 
or complement each other? 

3. What are the strengths and weaknesses 
of the organization of delivery and how 
does that affect efficiency and quality? 
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Session 12. Organization of Services - India Case Study (Yip), Oct 6 

Upon successful completion of this session, 
you should be able to: 
• Analyze how the organization of India’s 

health care delivery system affects the 
quality, efficiency and access of the health 
care system 

Required readings 
• J. Das, B. Daniels, M. Ashok, E.-Y. Shim, K. 

Muralidharan. (2020). “Two Indias: The 
Structure of Primary Health Care Markets 
in Rural Indian Villages with Implications 
for Policy. Social Science & Medicine 2020, 
112799. 

• Executive Summary. Odisha Health System 
Assessment. (2021). India Health Systems 
Research Project. Harvard TH Chan School 
of Public Health. [available on Canvas 
website] 

Questions to guide your reading: 
• What are the relative strengths and 

weaknesses of the public and private 
health care delivery systems in India? 

• What are the underlying causes of 
good/poor performances? 

Week 7 (Oct 10 – Oct 14) 

Session 13. Regulation - Nigeria Case Study (Reich, with Muhammad Pate), Oct 11 

Upon successful completion of this session, 
you should be able to: 
• Discuss the multiple problems that 

contribute to the rise of counterfeit 
medicines  

• Propose a regulatory strategy for a 
government agency responsible for food 
and drug administration 

• suggest ways to improve the 
organizational effectiveness of a regulatory 
agency that has multiple constraints 

• propose ways to use persuasion and public 
information in ways to change the 
behavior of different stakeholders 
 

Required readings 
• Getting Health Reform Right, Chapter 11. 
• Teaching Case: Counterfeit Medicines in 

Nigeria, by E.O. Moore, M.R. Reich, and 
M.J. Roberts. (2009). Boston, MA; Harvard 
School of Public Health.  

 
Recommended reading 
• Institute of Medicine. (2013). Countering 

the Problem of Falsified and Substandard 
Drugs. Washington, DC: The National 
Academies Press. 

 
One additional reading (related to the 
Teaching Case) will be distributed at the end 
of class [available on Canvas website] 
 
 

• Read the Teaching Case on “Counterfeit 
Medicines in Nigeria,” and prepare to 
discuss the case in class. 

• Prepare these discussion questions (use 
the Worksheet Table on Canvas site): 
1. What actions could the Director take to 

improve performance of NAFDAC? 
2. Use Regulation, Organization, and 

Persuasion, to identify 2 or 3 actions for 
each control knob that could improve the 
performance of NAFDAC 

3. For each action, identify a challenge that 
the Director could confront. 
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Session 14. The Reform Cycle - Mexico Case Study (Reich, with Octavio Gómez-Dantés), Oct 13 

Upon successful completion of this session, 
you should be able to: 
• Discuss the process of putting health 

reform on the agenda and getting it 
adopted as national policy known as 
Seguro Popular. 

• Discuss the process for elimination of 
Seguro Popular in Mexico under the 
government of President Andres Manual 
Lopez Obrador. 

• Explore the implications related to the 
politics of health reform. 

 

Required readings 
• S. Montrose et al., (2014 rev). “Mexico: 

Negotiating Health Reform,” Teaching 
Case: HSPH. 

• M.R. Reich. (2020). “Restructuring Health 
Reform, Mexican Style,” Health Systems & 
Reform 6(1): e1763114. 

• J. Frenk et al. (2019). “A Dark Day for 
Universal Health Coverage.” Lancet 
393:301. 

 
Recommended reading 
• J. Frenk et al. (2006). “Comprehensive 

Reform to Improve Health System 
Performance in Mexico.” Lancet 368: 
1524-34. 
 

• Read the Teaching Case on “Mexico: 
Negotiating Health Reform,” and prepare 
to discuss the case in class. 

• Prepare these discussion questions: 
1. What health system problems did 

Minister Frenk seek to solve? 
2. How did the reform address those 

problems? 
3. How did Minister Frenk and his allies get 

the proposed reform adopted? 
4. What happened to the reform with the 

new government elected in 2018? 
5. What are some of the lessons of the 

health reform experience of Mexico? 
 

Week 8 (Oct 17 – Oct 21) 

Session 15. Challenges of Implementation (Reich, with Adolfo Rubinstein), Oct 18 

Upon successful completion of this session, 
you should be able to: 
• Understand the challenges of making 

things happen, especially after a policy is 
adopted and it is time to implement it in 
the real world 
 

Required readings 
• P.A. Campos and M.R. Reich. (2019). 

“Political Analysis for Health Policy 
Implementation,” Health Systems & 
Reform 5(3): 224-35.  

 
Recommended reading 
• T. Boas et al. (2021). Argentina Legalized 

Abortion. Here’s How it Happened and 
What it Means for Latin America. The 
Washington Post, Jan 18, 2021. 
 

Assignment #5 (Group): 
• What are the main implementation 

challenges for your Working Group’s health 
reform proposal? Write a brief statement 
(750 words maximum) on the 
implementation challenges. 

Session 16. Student Posters and Presentations (Reich, Yip, and Hsiao), Oct 20 
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Upon successful completion of this session, 
you should be able to: 
• Present your group’s proposal for health 

reform in a specific country 
• Prepare and explain your group’s final 

project as a poster 

No readings Final Assignment #6 (Group): 
• Each Working Group in the class will 

prepare a poster on their analysis of a 
health system performance problem and 
their proposal for reform, along with a 
summary paper of 2500 words 
(maximum). 

• Each Group will hang their poster at the 
start of class, and they will be explained 
(in a poster session) during the first part 
of class to all class members. The 
summary paper will be submitted at the 
start of class. 

• After the poster presentation period (40 
minutes) concludes, the class will vote on 
Best Posters, and the best three groups 
will make brief presentations (5 mins) to 
the full class, and will receive their awards. 

 
 


