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ABSTRACT

Governments often create policies that rely on implementation by arm’s length organizations and require 
practice changes on the part of different segments of the healthcare system without understanding the 
differences in and complexities of these agencies. This research describes components of a health system 
and explains how they affect outcomes. It argues that implemented policies affect various components of 
a health system in terms of service delivery, workforce, information, financing, medical products, tech-
nologies, leadership, and governance. Using health system as framework of analysis, the chapter explains 
that the outcome of health policy implementation determines the availability, quality, and equability of 
program service delivery. The chapter further argues that policy implementation barriers affect the poor 
and vulnerable groups from benefiting from public spending on public health policies and programs.

INTRODUCTION

Governments often create policies that rely on implementation by arm’s length organizations and require 
practice changes on the part of different segments of the health care system without understanding the 
differences in and complexities of these agencies (Gholipour & Rouzbehani, 2016). Health care system 
is one of the basic institutions that are universal in nature and without which a society cannot survive. 
The World Health Organization Report (2000) defines health system as comprising all the organizations, 
institutions and resources that are devoted to producing health actions. Health action in this context entails 
any effort, whether in personal healthcare, public health services or through inter-sectional initiatives 
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(Weimer, 2011), whose primary purpose is to improve health. Healthcare institutions consist of formal 
and informal organizations where preventive, social and clinical services are rendered to the members 
of the society. Each of the institutions has specific aims and objectives even though they all exist to 
promote health, to prevent the occurrence of diseases, to bring about a peaceful end for those suffer-
ing from terminal disease, and to treat human illness. Most health care institutions form an arm of the 
government. Their social structure, therefore, follows the same pattern as other government institutions 
which can facilitate or impede policy implementation.

Nearly 20 years ago, Grol and Grimshaw (1999) asserted that evidence-based practice must be 
complemented by evidence-based implementation. The past two decades have been marked by signifi-
cant progress, as the field of implementation science has worked to develop a better understanding of 
implementation barriers and facilitators (i.e., determinants) and generate evidence for implementation 
strategies (Eccles & Mittman,2006; Bauer et al., 2015). The purpose of this paper, therefore, is to ex-
amine policy implementation by institutions of health care delivery and barriers to effective outcomes. 
Specifically, the paper attempts to investigate how health policies support program activities of health 
institutions, such as; elimination of healthcare inequities; access to healthcare facilities, products and 
services; availability of finance infrastructures and other resources; provision of information and educa-
tion to individuals and communities to medical products, facilities and services.

This chapter, therefore, is structured into five parts. Part one examines the introduction, purpose, 
clarification of concepts and underpinning theories of health policy implementation. Part two exam-
ines the inputs required in a healthcare system, such as; finance, structures and power relationships 
equipment, personal and clients. Part three discusses the processes or series of activities that transform 
resources into a desired product, service or output. Part four examines the outputs – direct result of the 
interaction between inputs and processes in the system, the types and quantities of goods and services 
produced by an activity, program or project. Finally, part five identifies the barriers to effective health 
policy implementation and its implications.

CONCEPTUAL ELABORATION

Health System

Health system comprises all organizations, institutions and resources that are devoted to producing health 
actions. Health actions in this context refers to any efforts, whether in personal healthcare, public health 
services or through intersectional initiatives whose primary purpose is to improve health. It is an open 
system with three components of input, processes and outputs. Inputs required in a healthcare system 
include; finance, physical structure, equipment personnel and clients. The process refers to a series of 
activities that transform inputs (resources) into a desired product, service or output. The term output is 
used to describe the direct result of the interaction of inputs and processes in the system, the types of 
and quantities of goods and services produced by any activity, program or project. On the other hand, 
the term outcome refers to the result of the outputs, the effects or impacts.
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