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Abstract 
In trying to meet the SDG objectives, the Government of Ghana has initiated 
numerous social policy programs to help bridge the poverty gap. Public policy 
must be properly implemented to reap benefits for citizens and its achievement 
is absolutely linked with the way in which it is put into practice. This paper 
investigated the challenges of implementing public policy programs in Ghana 
and their effects on policy outcomes with the basic objective to examine how 
implementing authorities navigate the challenges associated with the imple-
mentation of social policies using the National Health Insurance Scheme as a 
study. A qualitative approach was used for this study. Data was collected through 
face-to-face interviews using semi-structured questionnaires. Eighteen (18) par-
ticipants were interviewed after purposely sampling participants from the Min-
istry of Health, National Health Insurance Authority, Ghana Health service 
and some hospitals. Activities of politicians such as manifesto promises, prop-
aganda statements and activities, implementation in a rush, lack of capacity 
and resources and challenges with the ACT itself were identified as major chal-
lenges of policy implementation. The study proposes decoupling party politics 
from policy, amendment of the Law as well as building capacity as some ways 
of dealing with the challenges of policy implementation. 
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1. Introduction 

Ghana had a Gross Domestic Product (GDP) of about 31.31 billion US dollars in 
2010 and 65.518 billion US dollars in 2018. With this, Ghana is now a middle-
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income country. As an example for other African countries with their stable eco-
nomic development and notably good governance, it is very important to become 
a nation with societal steadiness by implementing appropriate social protection 
strategies. As a result of this, the core issues are centered on how Ghana creates a 
solid and efficient Social Protection Scheme for its populace (Abebrese, 2011). 

In trying to meet the SDG objectives, the Government of Ghana has initiated 
numerous social policy programs to help bridge the poverty gap. Some of these 
pro poor policies are the National Health Insurance Scheme (NHIS), Livelihood 
Empowerment Against Poverty (LEAP), School Feeding Program, Free School 
Uniforms, Free Senior High School Education, Free Sanitary Pads for girls in sen-
ior high school and Free Maternal Health care among others. The key objectives 
of these social policies are to offer social protection for susceptible individuals and 
also to assist in improving the overall livelihood of the entire population. Public 
policy is an influence to action, and it correlates to a bigger context that comprises 
placing into action a viewpoint, opinion, vision and outcome that are interpreted 
into different programs, projects, and events. A policy involves the comprehensive 
declaration of impending objectives and activities and articulates the means of 
achieving them. It is an outline of governmental mediation and conceals a diver-
sity of accomplishments (Khan & Khandaker, 2016). 

Policies are declarations of intentions or plans for action. Policies comprise the 
principal objective and the systematic processes for implementation, monitoring, 
and evaluation, comprising specifics about resources, stakeholders, and environ-
ment. Policies therefore serve as a means of achieving set goals and objectives 
through careful planning and deployment of resources for the benefit of all. In the 
jurisdiction of global health, good health policies are priceless building blocks to-
wards good health systems, health programs and, eventually, health outcomes. In 
Africa, public policies have been formulated and implemented over time with the 
assistance of international organizations such as the International Monetary Fund 
and World Bank. Others have also been formulated solely by African leaders 
aimed at achieving radical and rapid achievements of conditions of life after many 
years of colonial rule (Grindle, 1980). After the agenda has been established and 
the policy formulated, implementation follows. Well-planned policies can become 
a failure because of inadequate or improper implementation. Policy implementa-
tion integrates numerous elements: inter organizational power dynamics, fluctu-
ating institutional capacities, funding, accountability and transparency, and nu-
merous other barriers comprising the political climate of the nation during the 
period of implementation. Knowledge from both successful and unsuccessful pol-
icies is priceless for decent implementation. A major goal of most health-related 
policies is strengthening health systems (May, 2012). Health systems are the set-
ups of persons, organizations, and resources that work together to promote and 
restore health to populations. All these groups are stakeholders in the policy pro-
cess and their actions and inactions determine the success or failure of policy im-
plementation. 
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Understanding the political economy of the country and the environment in 
which policies are formulated also plays a key role in meeting objectives. Ac-
cording to Grindle (1999), political economy broadly refers to attempts to ex-
plore the connection of economics and politics in policy choice and in policy 
and institutional change. There are different schools of thought in explaining 
and understanding political economy. For some, political economy means com-
prehending how economic interests affect political behavior whilst for others, 
the principal question is rather how political behavior affects economic policy 
(Grindle, 1999). 

Voters, politicians, lobbyists, bureaucrats, and party officials are understood to 
be rational in that they have preferences and seek to achieve them through action. 
In seeking to explain the behavior of politicians, rational choice theorists generally 
assert that politicians naturally prefer more power to less; survival in office to de-
feat; reelection to loss; influence to irrelevance. Voters naturally prefer politicians 
who provide benefits that improve their individual welfare to those who do not. 
Bureaucrats naturally prefer higher budgets to lower ones, more discretion to less, 
more opportunities to promote their own welfare to fewer and career promotion 
to demotion. Each of these actors will therefore act in ways that will help meet 
their objectives and would therefore accept or reject a policy along these lines. 

Social protection has gained centrality in the development agenda of many Af-
rican countries in the last decade. Numerous reasons elucidate this amplified con-
cern. First and foremost, in spite of indication of substantial economic growth 
through the continent, poverty and vulnerability still persist. Secondly, evidence 
has shown that the social policy programs which were introduced in the 1990s in 
many African countries as part of efforts to deal with the poverty that came with 
the structural adjustment programs have been unsuccessful. Refusal to react suit-
ably and sufficiently is in part a reflection of the intricacy of poverty, risk and 
vulnerability. Poor implementation and lack of clear policy objectives can also ac-
count for some of these policy failures. 

In addition to confirming a preferred result, policies are made up of objectives, 
methods, and details on governing bodies and resources to reach that endpoint. 
Policies function as the “blueprint” for policy implementation, and the commu-
nication and politics inside a policy significantly impact the implementation. For 
this reason, the policy design can either strengthen or damage policy implemen-
tation (May, 2012). 

Public policy is defined as a focused course of action that a stakeholder or set of 
stakeholders takes in resolving an issue or matter of concern (Anderson, 2010). It 
is a sequence or pattern of government decisions intended to correct certain social 
glitches. Public policy must be properly implemented to reap benefits for citizens 
(Stewart, Hedge & Lester, 2008), and its achievement is absolutely linked with the 
way in which it is put into practice. The best policy is not worth much if it is not 
well implemented. Signé (2017), identified causes of implementation failure as 
ambiguity, implementers or actors at the frontline of implementation, funding 
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and resources and politics and conflict (Signé, 2017). 
According to Kingdon (1995), institutional history and stakeholder perspec-

tives shape the results or outcomes of policy implementation because what counts 
as a problem to one stakeholder may not count as one to another and what counts 
as a solution may be different to both parties. With different actors holding dif-
ferent views due to differences in values and experience, acceptable solutions are 
hardly achieved. 

Conflict plays a vital role in distinguishing between decision-making models; it 
is just as relevant when distinguishing between descriptions of the implementa-
tion process. Both rational and bureaucratic politics models of decision making 
assume that individual actors are rationally self-interested. They differ, however, 
on the degree of goal similarity that exists. The bargaining process does not lead 
to an agreement on goals, rather it focuses entirely on reaching an agreement on 
actions. Often the process culminates in no action, because actors are unable to 
reach agreement (Matland, 1995). 

Many researchers posit that low ambiguity and high conflict are typical of 
political models of decision making (Allison 1971; Elmore, 1978). Actors have 
clearly defined goals, but conflict occurs because these clearly defined goals are 
incompatible. Equally conflictual battles can occur over means. It is often ex-
actly in the designing of the implementation policy that conflicts develop and 
vigorous battles burst forth. The central principle of political implementation is 
that implementation outcomes are decided by power. In some cases, one actor 
or a coalition of actors have sufficient power to force their will on other partic-
ipants. In other cases, actors resort to bargaining to reach an agreement (Mat-
land, 1995). 

The definition of politics varies from time to time and from place to place. For 
instance, in the nineteenth century the arena of business and commercial affairs 
was not considered the legitimate sphere of politics as it is today. Politics is defined 
in such different ways: as the exercise of power, exercise of authority, the making 
of collective decisions, the allocation of scarce resources, the practice of deception 
and manipulation, and so on. Political situations arise out of disagreement. In 
other words the disagreement provides the basis for politics. The disagreement 
arises from fundamental differences of condition, status, power, opinion, and aim. 
People have different opinions, viewpoints and make different judgments. They 
differ from each other in such a variety of ways that it would be impossible to 
achieve agreement about everything. According to some commentators, the con-
flict which arises from the expression of different views is at the heart of politics. 
Politics is the study of conflict resolution. 

Dye (2013) defined public policy as whatever governments choose to do or not 
to do. Governments do many things. They control misunderstandings within so-
ciety; they organize society to carry on conflicts with other societies; they distrib-
ute a great variety of symbolic rewards and material services to members of soci-
ety; and they extract money from society, most often in the form of taxes. Thus, 
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public policy may regulate behavior, organize bureaucracies, distribute benefits or 
extract (Dye, 2013). According to Ripley and Franklin, two conclusions are con-
stantly reinforced whenever public policy implementation is subjected to scrutiny. 
First, no one is clearly in charge of implementation and second domestic pro-
grams virtually never achieve all that is expected of them (Ripley & Franklin, 
1986). 

This assertion whether true or not needs to be ascertained. One group argues 
that since the programs seem to proceed haphazardly this is compelling reason 
for cutting the scope of government activity dramatically. Another group also ar-
gues that implementation is mired down because selfish capitalist interests are in 
charge of all government activities (Ripley & Franklin, 1986). 

This paper investigates the challenges of implementing public policy programs 
in Ghana and their effects on policy outcomes. The basic objective of this paper is 
to examine how implementing authorities navigate the challenges associated with 
the implementation of social policies using the NHIS as a study. 

The economic circumstances surrounding the creation of the National Health 
Insurance Scheme (NHIS) and its wide-ranging coverage made it somewhat over-
ambitious. It is therefore not surprising that the scheme is struggling to achieve 
set goals. Due to the “false start” at the formulation stage, many public policies in 
Africa unavoidably face challenges in the implementation stage making it difficult 
to address the major problems for which they are established (Imurana et al., 
2017). 

2. Literature Review 
2.1. Challenges of Public Policy Implementation 

According to Hill and Hupe (2015), there is an increasing realization that policies 
do not succeed or fail on their own virtues; instead their progress is reliant on the 
process of implementation. The seemingly appealing top-down view of policy and 
its implementation is based on three questionable assumptions: a sequential order 
in which articulated intentions herald action; a linear causal logic whereby goals 
determine instruments and instruments determine results; and a hierarchy within 
which policy formation is more important than policy implementation (Hill & 
Hupe, 2015). In spite of several decades of criticism, it is a model that still pre-
serves some admiration with policy-making authorities. 

The policy context is, nonetheless, now understood to be much more complex 
than had been previously recognized. The earlier literature on the “policy-imple-
mentation gap” (Gunn, 1978) has been supplemented in recent years by complex 
systems thinking informed by notions of unpredictability, nonlinearity, and 
adaptability (Braithwaite et al., 2018). According to Rittel and Webber (1973), the 
factors that outline and impact implementation are usually complex, multifaceted 
and multileveled with public policies invariably resembling “wicked problems” 
that are resistant to change, have multiple possible causes, and with potential so-
lutions that vary in place and time according to local context (Rittel & Webber, 
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1973). In the implementation of the NHIS, gaps in implementation and how they 
affected the policy process will be discussed in context. 

With increase in understanding of this level, governments have accordingly 
come to recognize that more needs to be done to ensure intentions are turned into 
results—so that policy failure is avoided. Instead of just allowing policies to drift 
into full or even partial failure, governments are now beginning to take an interest 
in ways in which the policy process—and especially the implementation phase—
can be strengthened and supported. It is prudent therefore to understand the ma-
jor causes of policy implementation failures and have mitigating factors to deal 
with them when they arise (Hudson et al., 2019). This study therefore examined 
some common causes of policy failures and relate them to how these issues were 
dealt with during the implementation of the scheme. 

2.2. Ambiguity as a Cause of Policy Failure 

The level of ambiguity in a particular intervention will often determine the degree 
of success implementation will have and how replicable results across various sites 
will be (Matland, 1995). According to Matland (1995), there are different types of 
ambiguity, which fall into two categories, ambiguity of goals and ambiguity of 
means. In top-down models goal clarity is an important independent variable that 
directly affects policy success. Goal ambiguity is seen as leading to misunderstand-
ing and uncertainty and therefore often is culpable in implementation failure. The 
position of top-downers is quite explicit-policies should be pushed in the direction 
of greater goal clarity (Matland, 1995). 

As opposed to ambiguity of means, which gives rise to policy conflict, in this 
section we focus on ambiguity inherent in the goals themselves, abstracted from 
how to achieve them. Goal ambiguity influences policy implementation in many 
ways—for example, larger variations in how the policy is implemented and the 
actors that are involved in different sites. 

But scholars agree that ambiguity is inevitable. Few policies are designed by 
one actor thinking rationally (Hupe, 2011). Some interventions have a degree of 
ambiguity baked in by design, so that they will succeed at placating opponents 
in the policy formulation process. Goal ambiguity in public organizations may 
be ‘inevitable’ because they must respond to multiple external stakeholders, es-
pecially when the levels of policy complexity and political conflicts are high. 
Ambiguity can also come from the process of implementation. These difficulties 
may arise from intricate interdependencies of processes and structures, uncer-
tainties inherent in the dynamic nature of social issues and processes, the in-
commensurability of potential risks, and the diversity of stakeholders. Even the 
concept of measuring whether goals are achieved can be problematic, since the 
nature of politics indicates some policies are formulated ambiguously and the 
goals in plain sight may be subsumed by “latent goals” or other priorities alto-
gether (Matland, 1995; deLeon & deLeon, 2002; Rein & Rabinovitz, 1978)—which 
is problematic for scholars like Goggin et al. (1990), who insist on goal clarity. 
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The ambiguity problem is connected to a variety of strategies scholars generally 
agree help ensure “good” implementation. Take, for example, the evaluation of a 
policy as it is implemented. Matland (1995) notes that “Statutory mandates often 
are exceedingly vague. They do not incorporate specific goals and they fail to 
provide reasonable yardsticks with which to measure policy results. Broader 
evaluation standards need to be used when significant ambiguity exists regard-
ing the specific goals of a policy. For example, efficiency gains and economic 
growth may be used in one case, whereas enhanced support of the political sys-
tem may be valid in another. Increased understanding and alleviation of local 
problems are two measures of success that frequently are likely to be relevant” 
(Matland, 1995). 

Furthermore, Hupe (2011) adds that with ambiguity the very nature of policy 
success or failure can be called into question. He states, “With ambiguous policy 
goals not only implementation may vary, but evaluation, too. The point is that 
given the political nature of policy formation in most public policy processes, pol-
icy goals laid down in official documents often will be compromises, and therefore 
susceptible to multiple interpretations. Several authors have shown that most pub-
lic policies can hardly be explained as rational decisions of single policy designers” 
(Hupe, 2011). Politics is significantly involved. 

2.3. The Challenges of Implementing Health Policies 

The implementation of a new health policy demands more than providing in-
structions around a policy document or designing a set of standard operating 
procedures (Roberts et al., 2004; Gilson, 2016). Effective health policy imple-
mentation requires the aggregation of the separate actions of many individuals, 
and (an understanding of) how and why the actions in questions are consistently 
reproduced by the behavior of individuals (Lipsky, 1980). One fundamental im-
plementation challenge is that the responsibility for health policy implementa-
tion usually rests with a different set of governmental actors than the ones who 
designed the policy (Oliver, 2006). Policy designers often do not understands 
the perspective of the implementers. The process of policy implementation thus 
requires working with and through a set of actors and organizations to com-
municate policy objectives, ensure availability of resources, achieve ownership 
of the policy by implementers, manage conflict and cooperation, and sustain 
policy changes. To start a new program and maintain it, joint efforts and con-
tributions from multiple governmental agencies or private actors are needed. 
This frequently results in delays, renegotiation of resources and responsibilities, 
and confusion among the beneficiaries (Oliver, 2006). In short, implementation 
is messy. 

To move health policy forward into practice, implementers must realistically 
consider the difficulties of implementing a policy in their particular national 
context (Roberts et al., 2004). Policy implementers or changes teams need to rec-
ognize the complexities and characteristics of the administrative context in 
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which their policies will become operational (Hill & Hupe, 2003). Those leading 
policy implementation need persistence, discipline, and rigor to work within 
their particular contexts, and they need to make difficult decisions regarding 
staffing, organizational structure, and relationships with stakeholders (Barber et 
al., 2011) to make policy implementation happen. Doing all of this in real time 
is not easy. 

3. Methodology 
3.1. Study Design and Data Collection 

A qualitative approach was used for this study. Data was collected through face-
to-face interviews using semi-structured questionnaires. The sample was chosen 
to include respondents randomly selected from the headquarters of the national 
health insurance scheme, Ministry of Health, Ghana Health Service, some hospi-
tals and some subscribers across the Greater Accra region. Total number of re-
spondents included was 18. 

3.2. Study Setting 

The purpose of this study is to assess the challenges of social policy implementa-
tion in Ghana by examining the implementation of the National Health Insurance 
Scheme. The study was conducted in the Greater Accra Region of Ghana. This is 
mainly due to the fact that most of the respondents were from government agen-
cies whose offices are located in Accra (the capital city of Ghana). The Greater 
Accra Region is the capital city of Ghana and the seat of government. The head-
quarters of all the government agencies for health is located in the National capital 
Accra. The National Health Insurance Authority (NHIA), Ministry of Health, 
Ghana Health Service, Christian Health Association of Ghana and 37 Military 
Hospital are all located in Accra. Respondents were selected from these agencies 
and institutions for the study. 

3.3. Research Participants 

The study population consisted of different groups, namely directors and manag-
ers of National Health Insurance Authority who have been with the scheme within 
the last decade and a half. They cut across and included managers who were also 
at the district mutual schemes giving it a National picture. Managers from the 
Policy Planning, Monitoring and Evaluation (PPME) department of the Ministry 
of Health, managers from the research and policy department of GHS, adminis-
trators from primary hospitals, secondary hospitals and tertiary hospitals, direc-
tors of CHAG, and subscribers who have been with the scheme for 10 years or 
more were included. 

3.4. Inclusion and Exclusion Criteria 

All agencies of the MoH who were directly involved with the policy formulation 
and implementation of the NHIS policy were included in the study. All MoH 
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agencies who were not directly involved in the formulation and implementation 
were excluded. Managers and directors from the respective organizations (NHIA, 
GHS, CHAG, MoH (PPME)) with ten years’ experience or more were included in 
the study whilst those with less than 10 years’ work experience were excluded. 
Beneficiaries or subscribers who had been with the scheme for 10 years or more 
were included whilst those with less than 10 years were excluded. Only hospital 
administrators who have worked in the area of NHIS were included in the study. 
All administrators who have had no direct involvement in the running of NHIS 
in the hospitals were excluded. 

3.5. Recruitment and Sampling 

In this research, multilayered sampling procedures were employed. This involves 
identification of stakeholders. In this case the Ministry of Health was identified as 
a major stakeholder considering the subject matter of implementation of the NHI 
policy. The agencies of the Ministry concerned with the implementation were 
sampled and the NHIA, PPME, GHS and CHAG were further sampled from all 
the agencies and departments of the Ministry of Health. A purposive sampling 
technique was adopted to select the primary participants. 

This study was designed to interview at least three managers from the various 
categories. In total, twenty (20) participants were contacted to be interviewed. It 
was anticipated that this would generate the required data to address the study’s 
research objectives and questions, although it was also acknowledged that there 
would need to be some flexibility to increase or decrease numbers according to 
the needs of the study. Two of the participants however declined for personal rea-
sons. A total of eighteen participants were therefore interviewed. Table 1 below 
shows the distribution of respondents. 

3.6. Methods of Data Collection 

The semi-structured interview approach was selected in order to provide more 
flexibility for both the participants and the researcher (Braun & Clarke, 2013). 
This enabled participants to lead the discussion when they wished to do so and 
build an argument around their understanding of the issues and events, as well as 
enabling the researcher to explore unexpected issues as they arose without leading 
the discussion. Each interview took place in a convenient place and lasted approx-
imately 30-80 minutes, as recommended by DiCicco-Bloom and Crabtree (2006). 
In all fourteen (14) participants were interviewed face-to-face and four (4) via tel-
ephone. The instruments focused primarily on exploring respondents’ experi-
ences on the implementation of NHIS, the challenges encountered and how they 
affected the policy process. A pre-test of the research tool was undertaken on some 
of the respondents from the NHIA. 

3.7. Analysis of Interview Data 

Recorded interview data was examined and interpreted using thematic analysis.  
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Table 1. Demographic data of Respondents showing years of experience and position with 
organization of respondents. 

Pseudonyms Organization Years of Experience Position 

Seyram NHIA 12 years Manager 

Andy NHIA 14 years Director 

Kwame NHIA 13 years Director 

Mark NHIA 12 years Manager 

Steve NHIA 12 years Manager 

Richard CHAG 25 years Director 

John CHAG 20 years Dep Director 

Joe GHS 10 years Head of Department 

Kojo GHS 12 years Dep Director 

Jude GHS 15 years Dep Director 

Ama MoH 15 years Director 

Albert MoH 25 years Director 

Atadwe 37 Military Hospital 16 years Snr Administrator 

Collins 37 Military Hospital 22 years Insurance Officer 

Emmanuel 37 Military Hospital 14 years Administrator 

Adwoa Beneficiary 15 years Beneficiary 

Kofi Beneficiary 15 years Beneficiary 

Dodzi Beneficiary 13 years Beneficiary 

 
Braun and Clarke (2006) process was applied flexibly to this study’s research ques-
tions. The process started during the early phase of data collection by actively 
looking for issues relating to the research questions in the data, thinking about the 
patterns of meaning, and through a process of reflection on the experience of col-
lecting the data (interviews). 

The endpoint of this process of analysis was the reporting of the final themes. 
The analysis phase involved an iterative process of constantly moving back and 
forward between the data set of analysis, data items and the coded extracts of data. 

Familiarization with data begun at the initial stages of the field exercise and 
continued through storing audio recordings of conducted interviews and tran-
scription. The data collection exercise was conducted by the researcher, as it is 
vital that the researcher immersed himself with the data to familiarize himself with 
the depth and breadth of the content. The total number of responses received were 
read through severally for the researcher to familiarize himself with the text and 
generate initial codes. the collated codes were carefully examined and sorted into 
potential themes. This was done together by identifying major theme categories 
and sub-themes that fit into the major themes for each objective (Braun & Clarke, 
2013). The initial themes and sub-themes were refined via a process of reviewing 
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both the coded data extracts and the whole unit of analysis. Initially the themes 
were reviewed against the coded data extracts. Themes were then defined and re-
fined for the purposes of analysis. This was done by identifying the relevance of 
each theme, and the part of the data that individual themes captured. The final 
report was then produced. 

3.8. Ethical Considerations 

Ethical clearance was obtained from the University of Ghana’s Research Ethics 
Committee. The aim was to ensure that all research involving human subjects, 
and/or their data is conducted in such a way as to minimize risk to participants 
and researchers, and that best practice is followed at all times. 

4. Results 
4.1. Theme 1: Challenges of Policy Implementation 
4.1.1. Party Politics 
From the interviews, it can be deduced that one of the major challenges facing 
social policy implementation in Ghana is party politics. The NHIS from its incep-
tion to date is been plaqued by party politics. Social policies are often birthed as 
manifesto promises and political parties are therefore saddled with the mandate 
of ensuring they are formulated and implemented. The whole NHIS was birthed 
as a manifesto promise in the run-up to the 2000 election. Upon election, there-
fore, processes were initiated for the promise to be fulfilled. This was met with 
some opposition from the main opposition party. Initially they did a lot of prop-
aganda against the scheme saying it was a fraud and could never be achieved. Even 
though some members of the opposition, National Democratic Congress (NDC) 
showed their support for the scheme, the party staged a walk out of parliament 
during the debate and the passing of the bill that established the NHIS. Over sev-
eral elections, the scheme has also been used as a campaign tool with several man-
ifesto promises from both parties. 

4.1.2. Propaganda against the Social Policies 
The interviews revealed a lot of propaganda against social policies from politi-
cians. In the case of the NHIS, when the scheme began, the NDC discouraged its 
members from registering claiming it was a facade and that the scheme was for 
the benefit of New Patriotic Party (NPP) members. The initial numbers were 
therefore quite low. When the NDC also came into power in 2009, NPP propa-
ganda was that the scheme had collapsed. A lot of badmouthing also went on when 
the NHIA tried to introduce capitation as a cost saving measure for the scheme in 
2015. The Ashanti region was chosen for the pilot and the NPP did a lot of prop-
aganda with it including the fact that the Ashanti region was too big to be chosen 
for such a pilot. They also argued that the region was chosen because it was their 
stronghold. 

During the scheme’s inception in 2003, the then opposition party, the Na-
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tional Democratic Congress (NDC) claimed that the scheme was for the rul-
ing government that is the New Patriotic Party (NPP). Due to this propa-
ganda, many NDC members did not want to register with the scheme… [Sey-
ram, NHIA] 
There was a lot of badmouthing about the capitation from the NPP even 
though it was a good policy. It could therefore not be introduced and all the 
pilots were stopped… [Andy, NHIA] 
In 2009, when the NDC also took over power, NPP members also made a lot 
of publicity with the scheme. Some of their leaders claimed on campaign plat-
forms that the scheme had collapsed, resulting in subscribers losing trust in 
the scheme… [Albert, MOH] 

Politicians only look at issues from the political side and always ignore the 
technical side. The capitation was technically good but the politicians played 
politics with it and so it could not stand... [Andy, NHIA] 

4.1.3. Manifesto Promises 
From the interviews it also became apparent that the scheme had suffered a lot of 
manifesto promises. The NDC promised in its manifesto to make payment of pre-
miums a thing of the past. Thus, subscribers were only going to pay premium only 
the first time they join the scheme. This was very highly accepted by the general 
populace but after they won the election they could not implement the policy. In 
the run-up to the 2016 elections, the NPP promised to revive the scheme which 
was saddled with debt and owed providers huge amounts over long periods. 

Prior to their election into office, the NDC also promised to make the yearly 
payment of the premium a one-time payment in their manifesto. This how-
ever never materialized throughout their eight (8) years in power, since the 
implementation dates were always being postponed… [Seyram, NHIA] 
Political parties have made promises in their manifestoes on the scheme. 
Even as recently as 2016, the NPP said it was going to revive the scheme when 
they come to power by paying off the debt owed providers but most providers 
are still owed... [Emmanuel, Hosp Admin] 

4.1.4. Lack of Consensus in Passing the Bill 
The interviews revealed that there was lack of consensus from both political par-
ties in passing the NHI Act. Whilst the NPP wanted to pass the bill quickly and 
move ahead with the implementation, the NDC were not for it. Even though dur-
ing the consultative process some members of the NDC including parliamentari-
ans declared open support for the policy, they staged a walk out of parliament 
when it was time to vote to pass the bill. Since the NPP were in the majority, they 
went ahead and passed the bill. 

One ranking member of the opposition NDC openly supported the idea but 
later on when it was time to pass the bill they protested for political reasons 
with elections just around the corner. So the NDC boycotted it… [Andy, 
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NHIA] 
The opposition NDC staged a walk out of parliament in protestation to the 
passage of the bill… [Albert, MOH] 
The initial efforts of the NPP were challenged by the NDC I believe for polit-
ical reasons including not staying in parliament during the passage of the bill 
but the NPP were in the majority and so got the bill passed… [Kwame, NHIA] 

4.1.5. Effect of Party Politics on Operations of the Scheme 
The interviews showed that the effects of party politics on the policy were two 
prong. Positive effects and negative effects. The positive side looks at the compe-
tition between the two major parties. Because the two major political parties are 
always competing for power, they use the NHI policy as a medium for campaign 
and therefore rely on it to come to power. They therefore pay a lot of attention to 
the scheme whilst in power since it has also become a measure of how well they 
perform in government. The policy therefore tends to enjoy both ways. 

The negative aspect is to do with the actions of the same political actors when 
they are out of power. Standing against key policies that will affect the policy and 
sometimes badmouthing initiatives. The introduction of capitation which was a 
very good initiative was talked down by the NPP. Another negative effective is 
unfulfilled manifesto promises such as the one time premium promise by the 
NDC. 

Let me look at it from the positive side. Because there is competition between 
the two major political parties to run the country and both parties have rec-
ognized the HI policy as a vehicle or one of the vehicles to come to power. 
Due to this they pay attention to the scheme and readily address their needs 
and even if there is inefficiency they quickly come to our aid to arrest the 
situation… [Kwame, NHIA] 
Whenever a change in policy is mooted by one party it is vehemently opposed 
by the other. They sometimes badmouth policies without consulting us the 
technocrats. Politicians always ignore the technical side of policies and stick 
to the politics and this affects the scheme… [Andy, NHIA] 

One other effect of partisan politics on the scheme is the change of key appoint-
ments whenever power changes hands and employment of party people. Since the 
inception of the NHIS, the chief executive is always changed whenever a new gov-
ernment assumes power. Also, the two major parties employ their party people 
into managerial positions affecting promotions of neutral old hands at the 
scheme. This has led to a lot of internal grumblings among staff resulting in lack 
of motivation. 

The appointment of CEOs and more than necessary staff, most of whom have 
no skill and experience any time political power changes hands have serious 
effect on the scheme... [Richard, CHAG] 
Some of us have been working here since inception of the scheme but any-
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time there are changes in government, new staff are employed into senior 
positions leaving us where we are… [Steve, NHIA] 

4.2. Delayed Set up of Management Teams 

During the interviews it was apparent that there was undue delay in the setting up 
of the management teams that were meant to regulate the district schemes and 
manage their finances as well. Due to the delay in the setting up of this key com-
ponent, the districts had a free hand and did things on their own for a long time. 
Complacency set in and there were issues to do with mismanagement of funds 
and corruption. The district schemes were autonomous and since there was no 
proper regulation at the time, there were a lot of issues left unresolved. 

I think it took too long for the management team to be set up so it allowed 
the districts to do things on their own and so the actual regulation was not 
too effective so they took advantage to move into implementation instead of 
regulation… [Andy] 
The delay in setting up of the management teams led to the district schemes 
doing things on their own… [Steve] 

4.3. Implementation in a Rush 

From the interviews some respondents were of the view that the implementation 
was done in a rush. At the time of initiating the scheme, some areas lacked proper 
health facilities to serve the people. There was also the issue of unfair distribution 
of health care professionals across the country. Some areas lacked doctors, nurses, 
pharmacists and other key health personnel to support the delivery of health care 
services in these areas. These issues could have been resolved somewhat before the 
scheme was introduced. The absence of a proper provider payment system also 
affected implementation and could have been resolved before rolling out the 
scheme. 

I believe the implementation was rushed because key operational aspects 
were not in place before rolling out. The lack of clearly defined provider sys-
tems for instance led to expensive claims and left most schemes saddled in 
debt in no time… [Andy] 
Areas with little or no health facilities suffered because of how the scheme 
was localized. What it meant was that districts without proper health facilities 
had very poor service… [Mark] 

4.4. Misplaced Priorities by Implementers 

The interviews further revealed that the many problems that bedevilled the district 
schemes coupled with the fact that the schemes were becoming too ‘powerful’, the 
National Health Insurance Council (NHIC) decided to abandon its regulatory role 
and took on the implementation role. This was clearly a misplaced priority since 
the systems required for regulation was not vigorously pursued like they should. 
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Setting up the management teams for regulating the schemes should have been 
priority but yet they abandoned that and pursued implementation instead. An-
other school of thought also had it that the focus of the NHIC changed when the 
main person who led the design of the policy framework left the council uncere-
moniously and another person was brought in. The new man changed the concept 
and brought in his own ideas which led to the centralization of the scheme. 

What happened was that the executive secretary (Dr. Samuel Akor) who un-
derstood the whole thing decided to back out and a huge gap was created… 
[Andy] 
Hon Kwaku Agyeman Manu was appointed to fill the gap and the priority of 
the council changed and the focus was more on implementation rather than 
regulation… [Ama] 

4.5. Capacity (Human Resource) 

From the interviews, it became apparent that one of the major challenges of im-
plementation was the scheme’s inability to attract the right caliber of human re-
source to run technical aspects of the claims. Claims management and vetting re-
quired clinicians who understand the language of the service providers and could 
therefore properly vet the submitted claims. Health care professionals were not 
really interested in joining the schemes since they were not too sure of its long 
term survival. Other people therefore had to be employed and trained to be able 
to handle those technical aspects of the scheme. This also affected the area of tar-
iffs since the service providers could present any bill for services provided and the 
officers had no way of knowing whether the scheme was being over-charged or 
under-charged. 

Targeted health professionals were reluctant to join because it was new and 
no one knew the future of the scheme so we had to employ people with little 
or no qualification and build up their capacity… [Kwame] 
I remember going for recruitment interview in Cape Coast for claims per-
sonnel and a lady who was an accounts clerk was the one who showed up. 
Because there was no one she had to be selected like that and trained to build 
her capacity… [Andy] 

4.6. Improper Management of Funds and Fraudulent Activities 

The interviews revealed that some of the district schemes were not being managed 
properly and the officers in charge of these schemes were misappropriating funds 
for running the scheme. Some schemes had excessive funds due to low claims 
payment. Some districts had no district level hospitals and therefore claims only 
came from lower facilities. This left the schemes with a lot of idle funds and the 
officers misappropriated the funds. There were also reports of some officers con-
niving with some facilities to engage in activities that left the schemes with huge 
bills. These assertions were never really proven as some respondents were of the 
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view that the lack of capacity in vetting claims by the officers in the district actually 
accounted for this. 

The district schemes could not perform as expected and most staff abused 
their position and enriched themselves… [Richard] 
There were widespread reports from the public and some providers on some 
staff of the NHIS schemes, conniving with providers to engage in fraudulent 
activities incurring huge cost to the NHIS. The limited resources of the 
scheme were also purported to be misused by officials for personal gains… 
[Seyram] 

4.7. Funding 

The interviews revealed that there was a challenge with funding of the schemes. 
The claims started piling up and monies were not coming so the schemes became 
saddled with debt. The funds allocated for the schemes were no longer being paid 
and claims were now to be vetted at the districts and forwarded to the NHIC for 
payment. This created a huge backlog of claim and led to delay in reimbursement 
of claims. 

After a while the schemes were asked to submit indebtedness to the NHIC 
for payment. Thus they received claims, vetted them and forwarded them for 
payment by the NHIC… [Mark] 
The districts were unable to pay claims promptly due to cost escalation of 
claims... [Seyram] 

4.8. Theme 2: Dealing with Challenges of Implementation 

From the interviews it was apparent that in the face of the numerous challenges, 
attempts have been made to deal with each and every one of those challenges as 
they arise. Issues such as decoupling partisan politics from the policy, amending 
the Act and building capacity can go a long way to improve the policy. Some have 
been implemented and others are yet to take off. There is the need to find practical 
and workable solutions to help overcome the challenges the scheme faces. 

4.8.1. Decoupling Party Politics from the Policy 
From the interviews, most respondents were of the view that there was a strong 
need to decouple party politics from the policy. The managers of the scheme must 
have a free hand to work and put in place measures that will ensure quality service 
provision, prompt payment of claims as well as other measures that will help sus-
tain the scheme. Politicians have to consult the technocrats before making prom-
ises with the scheme. Technical aspects of the policy must also be handled by the 
technocrats in order not to truncate measures meant to improve the scheme such 
as happened with the introduction of the capitation as a form of reimbursement 
for outpatient services. One major challenge is with the release of the NHIL to the 
authority for prompt payment of claims. The NHIL is paid into the consolidated 
fund and the Ministry of Finance does not release the monies on time for the au-
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thority to be able to honour its obligations. This poses a big challenge to managers 
of the scheme. 

In my opinion, I believe separating politics from the scheme will help a lot… 
[Ama, MOH] 
The political parties must stop the promises they make with the scheme and 
consult the technocrats to find out what is workable and what is not before 
making promises that sometimes end up embarrassing them... [Steve, NHIA] 
From where I sit, I think there is too much politics in our insurance and this 
sometimes affects ‘we’ the subscribers. Sometimes you have to top up for 
your drugs or hospital bills meanwhile they say it is free… [Dodzi, Benefi-
ciary] 
As an administrator, I get worried when I hear on radio claims have been 
paid and yet my facility doesn’t receive anything. The politics is too much… 
[Atadwe, Hosp Admin] 

4.8.2. Amending the Law 
In order for the changes to the initial arrangements of the scheme to take place, 
the Act had to be amended. The Act 650 passed initially decentralized the scheme 
into district mutual schemes. Challenges in portability and management were 
therefore very difficult. For these challenges to be overcome therefore, the Act had 
to be amended to allow for the creation of the NHIA that will centralize the policy 
for ease of administration and also allow subscribers to access service everywhere. 
The amended Act transferred the power from the DMHIS to the NHIA. Act 852 
was thus passed to correct some of the challenges of the Act 650. 

You see one of the ways to solve the portability problems was to amend the 
Act so that the scheme could assume a national picture and subscribers could 
access service from all over the country… [Steve, NHIA] 
The district schemes were becoming too powerful and some officers were 
abusing their office and therefore the scheme had to be centralized for more 
control… [John, CHAG] 
For proper control and ease of work things had to be reshaped administra-
tively and a new structure was proposed. For the changes to be legal, the Act 
had to be amended… [Seyram, NHIA] 

4.8.3. Building Capacity 
From the interviews one of the ways the human resource problems with personnel 
of the scheme was resolved was to employ staff from the district schemes and build 
their capacity. There were challenges of getting doctors, nurses, pharmacists and 
other health professionals to join and work for the scheme so initially many people 
without any health background had to be employed to play the various roles such 
as claims officers and accreditation officers. With time however, most of these 
personnel have built their capacity through further studies and experience on the 
field and are now the best at what they do. 
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Most of the staff employed by the scheme initially had no health background 
so had to take courses in order to keep up with the work… [Seyram, NHIA] 

5. Discussion 
5.1. Effects of Party Politics on Policy Implementation 

It’s been established that party politics is one of the main challenges facing the 
NHIS. The whole scheme was birthed as a manifesto promise by the NPP in the 
run-up to the 2000 election. The parties promised the electorate they will provide 
free health care if voted into power. It is common fact that many public policies 
are connected with a political ideology brought forward by political actors who 
may formally or informally hold positions in all circles of government (Petridou, 
2014; De Coning et al., 2011; Toleikiene & Meskyte, 2014; Hanekom, 1987). When 
the NPP was elected therefore processes were initiated for the promise to be ful-
filled. This was also met with some opposition from the NDC. As discussed earlier, 
there were challenges from the main political parties during the initial stages of 
the scheme. Initially, there was a lot of propaganda against the scheme to the effect 
that it was fraudulent and could never be achieved. Even though some members 
of the NDC showed their support for the scheme, the party staged a walk out of 
parliament during the debate and the passing of the bill which established the 
NHIS. These activities posed a huge challenge to the implementation of the 
scheme. These positions changed when the NDC won power in 2008 and the run-
ning of the scheme became their responsibility. Hanekom (1987) opines that pub-
lic officials must obtain the necessary skills and abilities to take part and carry out 
the functions of government, regardless of the party in power, as the task of the 
public official is to adopt the aims (objectives) presented to them by the policy 
and work towards achieving those aims of the policy (Hanekom, 1987). This was 
evident in the scheme when after much opposition the NDC won power and had 
to manage the scheme. 

5.2. Delayed Set up of Management Teams—Delays 

One of the gaps was the undue delay in the setting up of the management teams 
that were actually meant to regulate the district schemes and manage their fi-
nances as well. Delays in instituting key aspects of set policies can result in huge 
challenges in achieving set goals and objectives. This was clearly spelt out in the 
Act and was unambiguous. The level of ambiguity in a particular intervention will 
often determine the degree of success implementation will have and how replica-
ble results across various sites will be (Matland, 1995). The need to set up the 
management teams was clearly stated as well as those who were to form them and 
give them their mandate. The NHIC was the body mandated to form the manage-
ment teams to regulate and supervise the activities of the DMS. The attitude of 
implementers at the frontlines could also have caused this gap in implementation. 
There is an inherent problem with a governance framework that combines cen-
tralized political authority with decentralized administration, in which central of-
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ficials may have unchallenged authority but lack the institutional and organiza-
tional means to ensure that their decisions are fully implemented. The NHIC de-
cided to look at their own interests and therefore did not form the management 
teams on time. Due to the delay in the setting up of this key component, the dis-
tricts had a free hand and did things on their own for a long time. Complacency 
set in and there were issues to do with mismanagement of funds and corruption. 
There were no set standards for operations at the districts and the districts them-
selves set their own standards for operation. The district schemes were autono-
mous and since there was no proper regulation at the time, there were a lot of 
issues left unresolved. 

5.3. Implementation in a Rush 

One of the gaps in implementation of the scheme was the fact that the implemen-
tation was done in a rush. Political pressures and the need to score political points 
can result in policies being implemented hurriedly. A lot of time is therefore not 
given to the processes and procedures and alternative plans are often not clearly 
laid out. There are also time ambiguities here since the actual time for a policy to 
start is usually not too clear. Hupe (2011) posits that with ambiguity the very na-
ture of policy success or failure can be called into question. He states, with ambig-
uous policy goals not only implementation may vary, but evaluation, too. The 
point is that given the political nature of policy formation in most public policy 
processes, policy goals laid down in official documents often will be compromises, 
and therefore susceptible to multiple interpretations (Hupe, 2011). 

5.4. Misplaced Priorities (Moving Away from Assigned Roles) 

One of the major challenges that can affect policy implementation is when actors 
move away from their assigned roles to take on roles assigned to others. Zhan and 
colleagues examined what they defined as an inherent problem with a governance 
framework that combines centralized political authority with decentralized ad-
ministration, in which central officials may have unchallenged authority but lack 
the institutional and organizational means to ensure that their decisions are fully 
implemented. This leads to misplaced priorities and key aspects of the implemen-
tation process can be left unattended. Due to the many problems that bedevilled 
the district schemes coupled with the fact that the schemes were becoming too 
‘powerful’, the NHIC decided to abandon its regulatory role and took on the im-
plementation role. This was possible due to ambiguities in the roles and functions 
of the NHIC and other implementers. This is in line with the results and conclu-
sions on some studies which opine that the level of ambiguity in a particular in-
tervention will often determine the degree of success implementation will have 
and how replicable results across various sites will be (Matland, 1995). Goal am-
biguity is seen as leading to misunderstanding and uncertainty and therefore often 
is culpable in implementation failure. The position of top-downers is quite ex-
plicit—policies should be pushed in the direction of greater goal clarity (Matland, 
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1995). The NHIC clearly took advantage of the gaps in the policy goals to take on 
responsibilities that were not meant to be theirs. This was therefore clearly a mis-
placed priority since the systems required for regulation were not vigorously pur-
sued like they should. Setting up the management teams for regulating the schemes 
should have been priority but yet they abandoned that and pursued implementation 
instead. 

5.5. Improper Management of Funds and Fraudulent Activities 

One major challenge with the scheme in the implementation phase was the fact 
that some of the district schemes were not being managed properly and the offic-
ers in charge of these schemes were misappropriating funds for running of the 
scheme. Some schemes had excessive funds due to low claims payment. Some dis-
tricts had no district level hospitals and therefore claims only came from lower 
level facilities. This left the schemes with a lot of idle funds and the officers mis-
appropriated the funds. There were also reports of some officers conniving with 
some facilities to engage in activities that left the schemes with huge bills. Access 
to available funding and resources is a precondition for successful implementa-
tion. While funding alone will not generate success, without it there is often an 
inability to mobilize other aspects of an implementation strategy. Stable funding 
is an instrumental necessity to successful implementation (Durlak & DuPre, 
2008). This was not the case with this study as excess funding only led to misap-
propriation of funds and not successful implementation. 

5.6. Funding 

Another major challenge to affect the scheme early on was the funding of the 
schemes. The claims started piling up and funds were not readily available so the 
schemes became saddled with debt. The funds allocated for the schemes were no 
longer being paid and claims were now being vetted at the districts and forwarded 
to the NHIC for payment. This created a huge backlog of claims and led to delay 
in reimbursement of claims. According to Durlak and DuPre (2008), access to 
available funding and resources is a precondition for successful implementation. 
While funding alone will not generate success, without it there is often an inability 
to mobilize other aspects of an implementation strategy. Stable funding is an in-
strumental necessity to successful implementation (Durlak & DuPre, 2008). Even 
though the funding for the scheme was well planned, politics between the NHIC 
and the district schemes also created a bottle neck where monies were no longer 
being paid directly to the districts for claims payment but they had to forward all 
claims to the NHIC for reimbursement. This created a huge backlog of claims and 
providers were not paid for a long time. Dimitrakopoulos and Richardson (2001) 
argue that resources need to be made available for implementation to succeed. 
They also need to be available in the right combination. 

5.7. Dealing with Challenges of Implementation 

Numerous strategies were employed in dealing with the challenges of implemen-
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tation. Issues such as decoupling partisan politics from the policy, amending the 
Laws and building capacity. These were some of the suggested ways in which the 
challenges could be dealt with to improve the policy. Some have been imple-
mented and others are yet to take off. There is the need to find practical and work-
able solutions to help overcome the challenges the scheme faces. 

5.7.1. Decoupling Party Politics from the Policy 
There is a strong need to decouple party politics from the policy. The managers 
of the scheme must have a free hand to work and put in place measures that will 
ensure quality service provision, prompt payment of claims as well as other 
measures that will help sustain the scheme. Politicians have to consult the techno-
crats before making promises with the scheme. Technical aspects of the policy 
must also be handled by the technocrats in order not to truncate measures meant 
to improve the scheme such as happened with the introduction of the capitation 
as a form of reimbursement for outpatient services. The political system will for-
mulate policies but must allow technocrats with the technical abilities to imple-
ment. Policy designers often do not understand the perspective of the implement-
ers. The process of policy implementation thus requires working with and through 
a set of actors and organizations to communicate policy objectives, ensure availa-
bility of resources, achieve ownership of the policy by implementers, manage con-
flict and cooperation, and sustain policy changes. To start a new program and 
maintain it, joint efforts and contributions from multiple governmental agencies 
or private actors are needed. This frequently results in delays, renegotiation of 
resources and responsibilities, and confusion among the beneficiaries (Oliver, 
2006). One major challenge is with the release of the NHIL to the authority for 
prompt payment of claims. The NHIL is paid into the consolidated fund and the 
Ministry of Finance does not release the monies on time for the authority to be 
able to honour its obligations and poses a big challenge to managers of the scheme. 
There have been several attempts to separate the NHIL from the consolidated fund 
so the NHIA can handle its own revenue and invest and also be able to meet its 
financial obligations to service providers. Policy implementation therefore inevi-
tably involves politics (Campos & Reich, 2019). Separation of key aspects of the 
policy during implementation so gaps can be reduced was also very necessary. 

5.7.2. Amending the Law 
In order for the changes to the initial arrangements of the scheme to take place, 
the Act had to be amended. The Act 650 passed initially decentralized the scheme 
into district mutual schemes. Challenges in portability and management were 
therefore very difficult. For these challenges to be overcome therefore, the Act had 
to be amended and allow for the creation of the NHIA that will centralize the 
policy for ease of administration and also allow subscribers to access service eve-
rywhere. The amended Act transferred the power from the DMHIS to the NHIA. 
Act 852 was therefore passed to correct some of the challenges of the Act 650. This 
was swiftly done in order to bring the schemes under the bigger umbrella of an 
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authority which became responsible for the day to day running of the scheme. 
Health sector reform requires organizations and individuals to behave differently 
(Roberts et al., 2004). Modifying behavior is however a difficult task because 
change is almost always resisted. People resist change because change disrupts es-
tablished power structures and ways of getting things done (Battilana & Casciaro, 
2013); change often requires breaking old habits and relationships and starting 
new habits and relationships. The change of the Act 650 to Act 852 was warmly 
welcomed by the NHIC but the DMSs did not like it. This was because this virtu-
ally came to centralize all the power with the NHIC (now NHIA). Officers were 
also brought from the various district mutual schemes to form the nucleus of the 
main NHIA and continue their activities at the national level. New expertise such 
as doctors, pharmacists and nurses were also employed to beef up the strength of 
the staff at the headquarters. This proved to be very effective as some were given 
further training to take on extra roles. 

5.7.3. Building Capacity 
One major challenge that affected the implementation of the scheme was with the 
human resource. Initially a lot of personnel were employed for the schemes with 
little or no expertise. These problems with personnel of the scheme was resolved 
by building their capacity through further trainings and workshops as well as tak-
ing requisite courses as well. There were challenges of getting doctors, nurses, 
pharmacists and other health professionals to join and work for the scheme so 
initially lots of people without any health background had to be employed to play 
the various roles such as claims officers and accreditation officers. With increase 
in understanding of these challenges, governments have accordingly come to rec-
ognize that more needs to be done to ensure intentions are turned into results—
so that policy failure is avoided. Instead of just allowing policies to drift into full 
or even partial failure, governments are now beginning to take an interest in ways 
in which the policy process—and especially the implementation phase—can be 
strengthened and supported. It is prudent therefore to understand the major 
causes of policy implementation failures and have mitigating factors to deal with 
them when they arise (Hudson et al., 2019). Building capacity and employing the 
right caliber of staff is therefore very crucial for the success of every policy. With 
time however, most of these personnel have built their capacity through further 
studies and experience on the field and are now the best at what they do. 

6. Conclusion 

The challenges encountered during implementation were not so different from 
what was available in literature. Even though the implementation was done in a 
rush, key aspects of the policy framework such as the setting up of management 
teams, were delayed, and this affected initial operations of the scheme. Ambigui-
ties in some areas of the policy such as provider payment systems also resulted in 
people taking undue advantage and engaging in corrupt practices. Lack of human 
resource and facilities in most areas also hindered a smooth operation. Funding 
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was a big issue as well as improper management of the meagre funds that were 
available. Party politics was also identified as a huge challenge in the policy process 
as most decisions on human resource and funding and resource allocation are all 
directly affected by it. Most of these activities are done along party lines and have 
a profound effect on policy formulation and implementation. 

The challenges encountered during implementation were resolved through the 
Amendment of the Act and building capacity. The scheme was centralized under 
the amended Act and this removed a lot of the bottlenecks that were bedeviling 
the scheme. The issues of human resource capacity were also resolved through 
capacity building such as training and recruitment of highly skilled and qualified 
persons to handle the operations of the scheme. It has also been widely suggested 
that politics should be decoupled from policies to allow for effective operation and 
running. 
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