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The governance of the healthcare sector involves 
implementing various accountability tasks related to 
the organization's specific goals. Accountability 
refers to the relationship through which an agent's 
behaviour evaluated against the predetermined 
standards of a principal, who holds the power to 
sanction misdeeds.  Based on the available data, 
there is a need for more investigation into the 
currently available accountability mechanisms, 
tools, and systems in the healthcare sector in 
Jordan. This will help identify gaps and guide the 
development of an accountability framework for 
the healthcare sector in Jordan.

The primary purpose of this research is to explore 
and describe current performance accountability 
mechanisms, systems, frameworks, and tools 
available in the health sector in Jordan, identify 
gaps, and guide health policy leaders during the 
process of reforming accountability in the 
healthcare sector in Jordan. This qualitative 
research is significant in understanding the current 
accountability systems/frameworks available in the 
health sector in Jordan. Furthermore, the results of 
this research will guide health policy leaders during 
the process of assessing and reforming 
accountability in the healthcare sector in Jordan.

Qualitative research methods were employed to capture 
the rich experiences, perspectives, and narratives of 
various stakeholders
Two primary methods of data collection were used in 
this study:
a. In-depth Interviews: Individual, semi-structured 
interviews were conducted with healthcare 
professionals, administrators, and policymakers. 
b. Focus Group Discussions: Focus groups were 
conducted with health professionals about their 
perceptions and experiences related to accountability in 
healthcare. Notes were recorded from Focus group 
sessions and transcribed for analysis. 
Analytical techniques included thematic analysis and 
triangulation
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In conclusion, this qualitative research study aimed to 
explore and understand the concept of accountability in 
the health sector in Jordan. Through the analysis of 
interviews, observations, and relevant literature, several 
key findings emerged. the research revealed that 
accountability mechanisms in the Jordanian health sector 
face several challenges. Furthermore, the study identified 
the role of different stakeholders in promoting 
accountability in the health sector. While the government 
and regulatory bodies have a crucial role in setting 
policies and standards, healthcare providers and 
administrators play a significant part in ensuring 
accountability within their organizations. Additionally, 
patients and civil society organizations were identified as 
key actors in advocating for transparency and holding 
health institutions accountable for their actions.

This research study, conducted in collaboration with 
the Ministry of Health under the USAID-funded 
Health Services Quality Accelerator Activity, would 
not have been possible without the support and 
cooperation of many individuals and institutions. 
We are deeply grateful to the Ministry of Health for 
their partnership and valuable contributions, which 
were crucial in exploring the current performance 
accountability mechanisms in Jordan's health 
sector.
Our sincere thanks also go to USAID for their 
funding and continuous support, which enabled 
this important work to be carried out.
Finally, we hope the findings will assist health policy 
leaders in their efforts to reform accountability and 
improve healthcare in Jordan.
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Level Main Gaps  

Central 

level 

(Ministry)

• Absence of a national accountability 

framework and ack of performance-based 

regulations for incentives, penalties, 

benefits

• Unavailability of updated National 

Healthcare Strategy and no clear structure 

for clinical governance and accountability 

in addition to lack of needed accountability 

policies, laws, legislation, regulations, and 

instructions

Facility 

Level

• Absence of a performance-based incentive 

system, and lack of fair and equal 

distribution of human and financial 

resources  

• Lack of structured performance-based 

supervision system

Service 

provider 

level

• Lack of updated Job description based on 

competencies 

• Inadequate work environment (equipment, 

workload, resources)

• The need for more capacity building for 

service providers

• Lack of structured clinical/technical 

supervision 

Community 

level

• Lack of accountability mechanisms for 

community involvement 

• Lack of effective Communication Channels 

• Absence of Public Performance Reporting

 

 

 

 

 
Central Ministry 

• Hospital/Primary health care performance management systems. 

• Platform/tool for regular communication with the public – 
Needs, complaints, malpractices.  

• Performance appraisal and Financial Incentives scheme. 

• Updated SOPs (administrative/ technical /clinical). 

• Motivation and sanctions system.  

• Unified updated job descriptions. 

 

 

 Health Directorate level 

• Delegation of authority / Tasks 

• Facility based supervision system. 

• Motivation and sanctions criteria 

• Scope of service 

• Regular structured Audits 

 

 

 

Facility (Hospital/Health Center) 

• Hospital/Primary health care performance management systems 

• Clinical governance Audits 

• Internal Supervision system  

• Performance Appraisal System 

• Matrix of authorities and competencies 

 

 

 

 

 

 

Quality Agencies 

HCAC/King Abdullah II 
Award for Excellence 

• Quality standards. 

• Clinical governance standards. 

• Mystery Shopper Surveys. 

• Mechanism for communicating 
with the public – Needs, 
complaints, malpractices. 

 

 

 

 

 

Councils & 
Syndicates 

• Licensing  

• CPD accreditation 

• Malpractice and 
complaints platform 

District council 

• Tool for communicating with the public – Health needs, complaints, 
malpractices. 

• Equity measures on the distribution and service delivery of health 
services. 

 

Community  

• Community scorecards 

• Community health committees review tool (Accessibility & quality measures)  

 

Service Providers 

• Employee performance/ engagement card. 

• Peer reviews (Productivity measures & compliance to SOPs &protocols). 

• Updated job description and SOW. 

• Satisfaction results of Service Recipients. 
 

 

 
Clients/Patients and their Families 

• Satisfaction surveys 

• Exit interviews.  

• Patient portal (Mechanism for communicating– Needs, Suggestions, Complements, complaints, malpractices). 

•  

 

 

Prime ministry  

• Institutional Performance and Policy Development Unit - Public Sector Performance measures  

• “BEKHEDMATEKOM” Interactive platform to communicate with the government (Ask government, Suggestion, Complement, 
Complaint, Reporting) 

•  

Parliament & Senate councils 

• Health Committees at the Parliament & Senate councils  

• Platform for communicating with the public – Needs, complaints, malpractices. 

• Reviews of Public Sector Performance measures (Health sector) / spending on health and UHC  
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