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INTRODUCTION 

For several decades, public organisations landscape is 

changing with globalization which has imposed market 

orientation and public service performance according to 

new public management (NPM) orientations. In this 

context, managerial practices (MP) frequently developed 

in private sector are increasingly adopted by public 

organizations to improve their performance. MP, 

especially contracting practices related to financial 

incentives, good governance, and participatory 

management practices, are then transferred in different 

domains and at different levels.1,2 Overall, the NPM has 

imposed its orientations in public services of both 

developed and developing countries. In this review, we 

are interested in health systems of developing countries 

(HSDC). We focus our analysis on the transfer models of 

managerial practices (TMMP). 

In recent years, HSDC have been implementing reforms 

to improve their performance by adopting new MP 

known as performance-based financing (PBF) practices. 

These reforms consist of offering financial incentives to 

health actors based on performance contracts that are 
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evaluated in the context of health funding. Literature 

shows that the adoption of PBF practices was facilitated 

and encouraged by many “diffusion entrepreneurs”, 

including the World Bank which is the main donor.3 

Generally, the transfer process of PBF practices in 

HSDC, has brought to structural and organizational 

transformations in the NPM perspective.4 However, 

HSDC reacted differently to those changes caused by the 

transfer of new MP. On one hand, transfer models (TM) 

are characterized by “success story” and “failure story” in 

different settings.5,6 On the other hand, TM lead to a mix 

of success and failure within the same setting;  hence 

there is an interest in conducting this review on TMMP.7  

Different TM have been developed in the literature. We 

identified three types of these models. In the first type, 

researchers aimed at suggesting TM which set criteria for 

analysing the transferability of practices before their 

“importation” into new settings.8-12 With the second type, 

authors have proposed TM which analyse key factors and 

actors involved during the “implementation” process.13-16 

The last type of TM which has been proposed by 

researchers, aimed at analysing the extent to which 

practices can be “exported” to new settings.17,18 Despite 

the proliferation of TM, we realise that some action 

mechanisms as important aspects of those models are 

ignored. Yet few of them seem to be widely used for 

many reasons, among them the lack of consensus on 

which should be used or when.19  

This paper aims at presenting our view of the state of the 

art in TMMP in HSDC. It helps to identify new research 

approaches to overcome TM issues. In the 

methodological approach, our review is both broader and 

oriented than the major existing literature.15,19 Burchett et 

al considered that there are many models with set criteria 

for assessing transferability while yet few seem to be 

widely used. So these authors test these tools to assess 

how easy they were to use and how useful they appeared 

to be. Sieleunou et al adapting Dolowitz’s model, studied 

the transfer of specific policies as a result of strategic 

decisions taken by actors inside and outside the 

government.15  

Our approach is focussed more broadly in the TMMP as a 

result of the “continuous story” of new public 

management. Moreover, it is narrower since we consider 

TM in a performance perspective related to the ongoing 

diffusion of PBF in HSDC. We identified ten TM in 

different articles from databases such as Business Source 

Premier, Scopus, Springer (journals), and Google scholar. 

These databases were chosen because they generally 

cover fields of management and public health. The 

selection of those ten TM was based on criteria related to 

the research theme. Concerned articles were published in 

French and in English between 2006 and 2019. During 

this period, PBF as one of financial incentives were much 

transferred to HSDC. 

Then, we organized the review around a series of 

questions which are raised explicitly or implicitly not 

only by the literature, but also by observation.15,20 What is 

the transfer? Why is there MP transfer in HSDC? Which 

models are used for transferring MP in HSDC? What are 

the steps of TMMP in HSDC? What problems are there 

with the current TMMP in HSDC?  

While answering those questions, the full implication 

became clear after using selected TM to answer to those 

questions. To this end, we used observation techniques 

and content analysis to answer and bring out findings of 

this literature review. 

TRANSFER MODELS FOR MANAGERIAL 

PRACTICES IN HEALTH SYSTEMS  

What is the transfer? 

Literature shows several definitions which have been 

given to better understand this concept. In fact, transfer is 

generally defined as a generalization of the skills or 

behaviours received as well as their maintenance over a 

period of time.21 This definition of transfer assumes that a 

new practice must be adopted and accepted in the new 

setting. Faced with diverging opinions on these concepts, 

some researchers suggest defining them in their contexts, 

while others prefer to often use them interchangeably by 

adding complementary aspects.2,22 Then different 

attributes were provided in both literatures to facilitate 

understanding the scope of transfer process. 

Thus, there are authors who indicate that transfer is an 

economic and adaptive process that allows the cognitive 

system to circumvent some of its limits in a problem-

solving approach.22 In this way, transfer as 

epiphenomenon involves many organizational 

transformations that include professional quality 

improvement. In addition, it has been shown that the 

understanding of transfer extends to the key elements to 

be transferred for the process success.23 This includes for 

example hard elements (regulations, policy instruments, 

work tools) and soft elements (skills, principles, ideas, or 

organizational culture).  

For other authors, the understanding of the transfer 

process can go through its different degrees (integral, 

emulation, combination, or inspiration) and its different 

types (voluntary, coercive, or mixed).15  

Then, we define transfer as an inter-organizational or 

institutional process which involves several actors and 

multiple factors in a specific route to introduce, 

implement and spread policies and practices from one 

setting to another. This process should concern policies 

and practices from a given perspective, in a given field 

and at different levels. The concept of transfer finally 

refers to an exchange of practices between two or more 

settings; some being in need while others having 
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solutions to share. It is in this exchange that TM are 

designed to facilitate this relationship. 

Why is there MP transfer in HSDC? 

Generally, organisational problems must first be felt to 

exist in order for innovation or change to occur. 

Globalisation is prompting the introduction of MP to 

improve quality services in public organisations because 

they have been characterized by poor performance for 

many decades. Then, one of the key elements to be 

considered by public managers is the innovation diffusion 

process.2 The idea was to introduce MP in those 

organisations in the perspective of performance 

improvement. The most transferred MP in this context are 

contracting practices related to financial incentives, good 

governance, and participatory management practices.1 

Literature has shown overall that there is a generalizable 

relationship between financial incentives and desired 

goals.24 This is the main reason why financial incentives, 

as part of contracting practices, are being transferred in 

HSDC for a couple of decades. All these MP are widely 

spread according to NMP orientations to strengthen 

HSDC.4 

However, this generalization gives rise to criticism in 

certain case studies. Some studies in countries like France 

show that there are not enough empirical results to 

support or reject the use of financial incentives to 

improve the quality of primary care.24,25 While in some 

developing countries, human resource redeployment 

programs to rural areas have been successful through the 

establishment of financial incentives.26 This is a dilemma 

context in which financial incentives as part of MP are 

transferred in some developing countries.  

There has been a strong interest of researchers on the 

transferability and diffusion of health interventions, 

particularly the different types of financial incentives as 

well as their effects on the quality of health services. 

These types include practices such as pay-for-

performance, performance-based incentive, result-based 

bonus, performance-based financing, results-based 

financing, quality-based purchasing, results-based aid, 

and the value-based purchasing. Despite the diversity of 

these types of MP, their basic principle remains the same. 

It refers to “the transfer of money or material goods 

conditional on taking a measurable action or achieving a 

predetermined performance target”.27 From this 

characterization, it raises the question related to the 

process and the extent to which these MP are transferred 

from one setting to another in order to reach the desired 

performance. This question arises from the fact that new 

MP are introducing structural changes without being able 

to consider that these positive or negative changes are 

caused solely by the factor relating to financial incentives. 

Literature, for example, shows that even if the transfer of 

financial incentives is done in performance perspective, 

its process includes many actors with various targets, and 

results are different from one setting to another.3,28 The 

intervention of those actors would be the origin of the 

continuing contradictory debate between supporting 

researchers, and critic researchers stressing the weakening 

PBF practices within HSDC.29,30 

The transfer of financial incentives as part of MP is 

important for improving the performance of HSDC. 

However, the transfer process should be rethought with a 

view of adapting it to contexts and actors changes. 

Which models are used for transferring MP in HSDC? 

The existence of TM depends on several reasons, 

including dissatisfaction or the status quo which often 

characterize current organisational practices. This is the 

case of many public services characterized by poor 

performance and which are introducing new MP 

according to new public management in the globalization 

context. Other origin factors of TM design concern the 

search for new approaches to deal with problems whose 

characteristics have changed.31 This includes the 

imposition of practices by intermediary actors as well as 

the potential role of external factors such as 

socioeconomic, technological, political factors, 

organizational changes, and pressures from different 

stakeholders. TM consist of import-export processes of 

policies and practices in a dynamic relationship of 

sharing. Then we have categorised the ten TM identified 

in three main types which are developed by researchers. 

First, researchers developed TM which set criteria for 

assessing the transferability of practices. These types of 

TM aim at analyzing the applicability of some practices 

before they spread out in new settings. These TM suggest 

taking into account origin and target factors during their 

transfer process. Among these factors, authors identify 

internal and external organization environments, 

similarities, and differences between origin and target 

settings.8,12  In these conditions, some authors emphasize 

on the importance of supporting the implementation 

process of transferred practices.9 Some other researchers 

have developed TM on the identification of basic 

elements in a transferability analysis. These are functions 

of the practices to be transferred, the needed resources for 

the implementation of practices within a new setting, and 

other contextual factors.10,11 While analyzing this first 

type of TM, we found that they were developed to be 

used upstream of the transfer process. 

Then, there is another type of TM which assesses 

practices transfer during the implementation process. The 

authors focussed on analyzing the process and influencing 

factors. These TM are characterized by the analysis of 

multiple factors that facilitate or constrain the transfer 

process. Most of these models answer the questions of 

"who, what, where, how, and when?" of the transfer 

process.15 Thus, some authors identify, for example, 

decision-making power as one of the aspects of the 

transfer and the lack of a legal act clarifying the 
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conditions as one of the factors constraining the transfer 

process.15 While other authors insist, for example, on the 

need to set up principles such as users' perceptions to 

facilitate the transfer process, especially when it comes to 

be decision-making tools.16 Some of these TM such as the 

Normalization Process also help to explain the processes 

by which complex interventions are systematically 

integrated into existing practices, for example by 

institutional arrangements.13,14 The analysis we made on 

this second type of TM shows that there are multiple 

factors that facilitate or hinder the transfer process. We 

note that these TM were developed for use when 

implementing transfer processes. 

Finally, there are TM developed to study the diffusion of 

practices in other different settings. Authors who 

developed these TM intended to analyze the extent to 

which practices can spread out among target settings. 

Mostly, these TM identify diffusion factors such as the 

innovative nature of practices to be spread as well as the 

diffusion causes related in particular to the “learn from 

others”.17,18 According to our analysis from this last type 

of TM, we noticed that several factors encourage the 

inspiration or the “learn from others” techniques. It seems 

to us that these TM were developed to be used 

downstream of the transfer process.  

While identifying these models used to transfer MP in 

health, we want to clarify that some aspects deserve to be 

integrated into new models. This could be the factor 

related to interaction between all actors involved in the 

transfer process. 

What are the steps of TMMP in HSDC? 

There are increasing concerns regarding TM since the 

implementation of new MP must be contextualized.28 In 

many HSDC, different strategies have been adopted 

according to NPM orientations. In recent years, MP that 

became widespread in those countries, are PBF practices 

of developed countries origin. We found that TM of these 

MP were promoted by the World Bank who mainly 

funded implementations and also developed a toolbox for 

this process. Thus, TM used to “import” and “export” 

PBF practices seem to have more similarities than 

differences. They converge with four main steps. These 

are the implementation of pilot projects, the evaluation of 

pilot projects results and the generalization or 

abandonment of the implementation. These first three 

steps are each reinforced by an important transversal step. 

This step includes assessment practices for regular 

adaptation. 

Considering pilot projects, literature shows that countries 

involved in PBF reforms passed through the first phase 

which entails the development of pilot projects.7 In 

developing countries, this preliminary phase consists in 

introducing this type of payment mechanism to improved 

performance in several areas of health care. In most cases, 

pilot projects result in increased use of services, health 

coverage and improved quality of services.5,29 However, 

in some other cases, these phases can fail.6,32 

Nevertheless, opportunities are often supported by donors 

to rethink and adapt pilot projects activities based on the 

challenges encountered.7 During adapting activities, it is 

important to take into account contextual factors because 

it could facilitate appropriation by local actors as 

suggested in some TM.8,12 

After pilot project implementation, there comes the step 

of its assessment. Like any project, there is a need for 

monitoring and evaluation of different aspects of PBF 

pilot projects. The monitoring consists of regularly 

collecting and analyzing information intended to provide 

project managers and stakeholders with necessary 

elements for management and decision-making. 

Evaluation is a periodic process of critical analysis of the 

relevance, efficiency, and impact of the project in relation 

to its initial objectives, strategy, and available resources.  

Pilot project assessment is important because managers 

could decide, according to progress to go beyond pilot 

implementation.7 It is also important because several 

aspects of program implementation, such as timely 

disbursement of incentives and monitoring transparency 

and health facility performance could be further 

strengthened to maximize PBF impact.33 Pilot project 

assessment could also help to adjust the PBF scheme 

more closely to context and to the original planning.34 

The assessment practice however could help to discover 

institutional arrangements in the transfer process of MP.14 

The implementation of the pilot project and the result of 

its assessment are followed by the generalization or the 

abandonment of new practices. Generally, pilot projects 

are assessed positively in order to be generalized at all 

levels of HSDC. However, this generalization created 

contradictory debate among the scientific community on 

the real benefits of PBF; especially in developing 

countries.35 This debate is overall more important because 

some countries are experiencing many difficulties in PBF 

implementation, while others prefer to abandon this 

project.6,28,32 That is why ideas are arising to suggest 

undergo regular evaluation by targeting areas of poor 

performance to better understand implementation and 

adaptation factors that modify it effectiveness.33 

Overall, there has been an important number of PBF 

programs implemented differently in developing 

countries. Literature showed that this idea was from 

developed countries and the diffusion was facilitated by 

many actors among them, the World Bank. This spread 

model seems to converge with the process of policy 

transfer and diffusion in three dimensions: the global, 

international, and transnational levels, the macro-level, 

and the inter-organizational level.2  

Our view is that the transfer of MP in HSDC is a complex 

systemic process including introduction, implementation, 

and diffusion steps. Accordingly, the steps seem to be 
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interconnected even if the used TM seems to ignore the 

relation between actors involved and contextual factors in 

the transfer process. We further found that the transfer 

process of PBF practices is an ongoing process related to 

contextual factors and actors changes. 

What problems are there with the current TMMP in 

HSDC? 

Despite the proliferation of TM, some of them have 

remained theoretical for many reasons, including 

unrealistic criteria, a little focus on potential effectiveness 

in the new setting, and a lack of an explicit focus on their 

mechanisms of action.19 We have shown that many 

HSDC have chosen to consider origin and target factors 

as TM. During the implementation process, steps or 

practices are often distorted when it comes to adapt them 

to local settings. This transformation increases 

uncontrolled consequences on the desired performance 

because the literature shows that “the search for best 

practice can often lead to a tendency to discount or ignore 

some of the inherent problems and limitations of new 

approaches or the conditions necessary for their effective 

application”.36 

Then, existing efficient TM have limitations on the fact 

that they ignore the existence of interconnected steps as 

well as contextual factors and actors changes in the 

transfer process. On our view, TM should go beyond by 

integrating mechanisms of action focussing on 

stakeholders’ interactions during the transfer process to 

overcome existing performance paradox. This idea meets 

with the fact that during the transfer of HR practices, 

social relationships between organizations influence the 

outcome of the process.37 Even international actors play a 

certain role especially in the transfer process, we cannot 

ignore that actors are able to shape a subset of different 

factors “by taking certain decisions regarding 

transferability, adoptability and process design, albeit 

within the boundaries of the environment”.23,38 It is hoped 

that this approach will avoid the functional complexity 

caused by the transfer process within HSDC and limit 

consequences that could arise from contexts asymmetry.  

CONCLUSION  

This paper aimed at presenting our view of the state of the 

art in TMMP in HSDC. Literature shows that “transfer” is 

both complex and systemic process, especially in the 

health sector, as some authors have demonstrated. Aside 

from the fact that few TM seem to be widely used, we 

found that existing TM ignore taking into account 

interactions that exist in transfer processes as well as the 

evolution of key actors and changes in contextual factors. 

This article has shown the need to create new models for 

the efficient transfer of managerial practices in public 

health organisations. We propose to develop new TMMP 

which consider changes in the import-implement-export 

process and where the role of interactions between 

involved actors and contextual factors is highlighted in 

the perspective of performance improvement. The 

transfer process of PBF practices could likely serve as 

case study to set up new TMMP in HSDC. 

In order to avoid creating more and more new tools, 

without reflecting on their utility, new approaches need to 

be tested and discussed to overcoming transfer process 

issues towards desired performance in many HSDC. 
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