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[ Abstract] This paper uses a structured survey to explore leadership and governance arrangements in seven de-
veloped health systems: Australia, England , Germany ,the Netherlands, Norway , Sweden and Switzerland. It presents a
cybernetic model of leadership and governance comprising three fundamental functions: priority setting, performance

monitoring and accountability arrangements. Approaches to leadership and governance vary substantially ,and have to
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date been developed piecemeal and somewhat arbitrarily. Although there seems to be reasonable consensus on broad

goals of the health system there is variation in approaches to setting priorities. Cost-effectiveness analysis is in wide-

spread use as a basis for operational priority setting, but rarely plays a central role. Performance monitoring may be

the domain where there is most convergence of thinking, although countries are at different stages of development. The

third domain of accountability is where the greatest variation occurs,and where there is greatest uncertainty about the

optimal approach. We conclude that a judicious mix of accountability mechanisms is likely to be appropriate in most

settings , including market mechanisms, electoral processes,direct financial incentives,and professional oversight and

control. The mechanisms should be aligned with the priority setting and monitoring processes.
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