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1. Background and Context

Primary Health Care (PHC) remains the foundation of Nigeria's national health system and a
critical pathway towards Universal Health Coverage (UHC). Over the years, successive
governments have introduced reforms and invested in infrastructure, healthcare financing,
workforce development, essential medicines, equipment and service delivery.

Despite these interventions, persistent challenges relating to facility functionality, institutional
governance, workforce performance, quality of care, accountability and sustainability continue
to constrain the effectiveness of PHC services.

These challenges raise an important leadership question:

Why have successive PHC reforms and substantial investments not consistently translated into
functional institutions, quality healthcare services and improved health outcomes?

The answer cannot be found in financing, infrastructure or technical interventions alone. It
must also be examined through the quality of leadership responsible for translating policies,
resources and reform commitments into operational results.

Transformational leadership offers an important framework for addressing this challenge.



It moves beyond routine administration, hierarchical supervision and compliance with
directives towards inspiring a shared vision, strengthening institutional capacity, motivating
teams, promoting innovation, building accountability and delivering measurable
improvements.

The central proposition is that sustainable PHC transformation requires leaders who do more
than manage programmes; it requires leaders who build institutions, inspire people, solve
problems and deliver results.

Understanding Transformational Leadership in PHC

Transformational leadership is an approach in which leaders inspire, empower and mobilise
individuals and institutions to achieve meaningful improvements beyond routine expectations.

It is commonly associated with four interrelated dimensions:
Dimension Application to PHC
Idealized influence Demonstrating integrity, ethical conduct and accountability

Inspirational motivation =~ Communicating a shared vision of functional, people-centred PHC

Intellectual stimulation Encouraging innovation, critical thinking and practical problem-
solving

Individualized Mentoring, supporting and developing health workers and

consideration emerging leaders

In the PHC context, transformational leadership should also incorporate institutional
stewardship, political and community engagement, financial responsibility, systems thinking
and performance accountability.

From Administrative Leadership to Transformational Leadership

A critical distinction must be made between maintaining administrative structures and
transforming institutional performance.

Conventional administrative Transformational leadership focus

focus

Implementing directives Translating policy into measurable results
Supervising activities Improving institutional and workforce performance

Monitoring expenditure Demonstrating value for money and service impact



Reporting renovated facilities Verifying sustained facility functionality

Managing personnel Developing, motivating and retaining competent teams

Responding to immediate Addressing underlying systemic weaknesses

problems

Delivering short-term projects Building sustainable institutional capacity

Reporting programme outputs Demonstrating improvements in quality and health
outcomes

Effective PHC leadership requires both administrative competence and transformational
capability. The objective is not to abandon management systems but to make them more
responsive, accountable and results oriented.

4. Seven Pillars of Transformational PHC Leadership

1. Visionary and Strategic Leadership
Leaders must articulate a compelling vision of PHC that goes beyond infrastructure
development towards functional, equitable, quality and people-centred healthcare. They must
align institutional priorities, resources and implementation strategies with that vision.

2. Institutional Strengthening and Systems Thinking

Transformation requires strengthening existing institutions, clarifying mandates, reducing
duplication, improving coordination and building systems that survive changes in leadership
or political administrations.

This includes empowering established national, state, zonal, local government and facility-
level structures rather than relying excessively on parallel arrangements.

3. Workforce Empowerment and Leadership Development

Transformational leaders recognise health workers as essential agents of change. They
prioritise mentorship, supportive supervision, continuing professional development,
teamwork, recognition and succession planning.

4. Ethical Leadership, Accountability and Transparency

Leaders must promote responsible resource management, transparent decision-making,
professional integrity, patient rights, effective grievance mechanisms and institutional
accountability for results.

5. Innovation, Adaptation and Continuous Learning



Leaders must encourage evidence-based problem-solving, practical innovation, learning from
implementation failures, digital solutions where appropriate and continuous quality
improvement.

Community-Centred and Collaborative Leadership

PHC leaders must engage communities as partners, strengthen Ward Development
Committees, respond to patient experiences and collaborate across government institutions,
professional groups, development partners and civil society.

Results-Oriented Leadership and Sustainability

Leadership success should be assessed by improvements in service availability, quality,
utilisation, patient satisfaction, workforce performance, equity and health outcomes, rather
than activities completed or resources spent alone.

Critical Leadership Challenges in Nigeria's PHC System
A meaningful discussion should examine several structural and institutional challenges.

Leadership instability and discontinuity: Frequent changes in political and administrative
leadership can disrupt reform implementation, institutional learning and long-term planning.

Fragmented responsibilities: Overlapping institutional mandates and weak coordination can
create inefficiencies and dilute accountability.

Limited managerial capacity: Technical competence does not automatically translate into
effective strategic leadership, financial management, workforce supervision or organisational
change management.

Project-driven implementation: Short-term programmes and parallel implementation
arrangements can weaken institutional ownership when sustainability and transition plans are
inadequate.

Weak performance accountability: Reporting programme activities and infrastructure
achievements without independently verifying service functionality can obscure persistent
operational gaps.

Inadequate succession planning: Institutional knowledge and experience may be lost when
leadership transitions are not supported by structured mentorship and knowledge transfer.

A Ciritical Case for Discussion: Strengthening Existing Institutions Versus Creating
Parallel Structures

The introduction of new programmes and personnel arrangements, including the National
Health Fellows initiative, provides a useful case for examining institutional sustainability.

The central leadership question is:



Should PHC reform primarily strengthen established institutional structures and personnel, or
introduce additional implementation arrangements to address perceived capacity and
performance gaps?

NPHCDA has established State Officers and Zonal Technical Officers who perform important
coordination, monitoring and technical support functions.

A transformational leadership approach would examine whether these existing structures are
sufficiently empowered, resourced, trained, supervised and held accountable to deliver their
mandates.

It would also assess whether new arrangements provide demonstrable additional value, how
they integrate with existing institutions, and whether their functions and financing can be
sustained beyond the current administration.

The lesson is not that innovation or new initiatives should be rejected. Rather, institutional
innovation must reinforce long-term system capacity instead of creating avoidable duplication,
fragmentation or dependency.

This is an important distinction between programme expansion and genuine institutional
transformation.

Measuring Transformational Leadership in PHC

Transformational leadership must ultimately be judged by its effects on institutional
performance and service delivery.

Leadership outcome  Illustrative indicators

Institutional Clear mandates, functional coordination and timely decisions
effectiveness

Workforce Staffing availability, retention, supervision and competency
performance development

Facility functionality Consistent availability of essential PHC services

Quality improvement Adherence to standards, patient safety and continuity of care

Financial Timely fund utilisation, transparency and value for money
accountability

Community Functioning community structures and responsiveness to feedback
engagement

Public trust Patient experience, complaint resolution and community confidence



Sustainability Continuity of services and institutional performance across leadership
transitions

These indicators should be assessed using baseline measurements, realistic targets and
independent verification where feasible.

8. Proposed Questions for a High-Level Discussion

1. What distinguishes a transformational PHC leader from a competent programme
administrator?

2. Why have successive PHC reforms not consistently produced sustainable institutional and
service delivery improvements?

3. How can PHC leaders translate political commitments and infrastructure investments into
measurable functionality and quality healthcare?

4. Are Nigeria's ex isting PHC institutions sufficiently empowered to fulfil their mandates,
or are structural and managerial reforms required?

5. How can leadership development, mentorship and succession planning become
institutionalised within PHC systems?

6. What role should ethical leadership, patient experience, community participation and
independent accountability play in evaluating PHC performance?

7. How can PHC leaders build reforms and institutions capable of sustaining performance
beyond their individual tenure and political transitions?

9. Positioning Within the PHC Renaissance Initiative

The publication Primary Health Care Renaissance: Strengthening the Foundation of the
National Health System provides a foundation for developing a structured leadership
development and institutional learning programme.

Through the proposed PHC Renaissance Thought Leadership Masterclass, implemented by the
Health Development Academy, the discussion could be translated into practical professional
development opportunities for NPHCDA managers, State PHC Development Agency
leadership, local government PHC coordinators and facility managers.

The Masterclass could combine leadership theory, Nigerian PHC reform case studies, peer
learning, mentorship, institutional problem-solving and workplace improvement projects.

The companion publication, Trust Renewal: The Integrity Call for Better Health for All, would
reinforce ethical leadership, patient experience, professional accountability and public trust
dimensions.



10. Proposed Transformational Leadership Framework
Visionary and Ethical Leadership
Strategic direction * Integrity ¢ Shared purpose
Institutional and Workforce Transformation
Governance ¢ Capacity * Empowerment ¢ Innovation
Operational Excellence and Accountability
Facility functionality ¢ Quality * Responsiveness
Sustainable Health System Transformation
Improved outcomes ¢ Public trust * Equity ¢ Resilience
11. Concluding Perspective

Transformational leadership in PHC is not simply about occupying leadership positions,
introducing new programmes or expanding administrative structures.

It is about developing the vision, competence, integrity and institutional commitment required to
translate policies into results, resources into functional services, and reforms into lasting
improvements in people's lives.

Nigeria's PHC system needs leaders who can strengthen institutions rather than personalise
programmes; empower existing structures rather than unnecessarily duplicate them; inspire health
workers rather than merely supervise them; and measure success through improvements in service
delivery and health outcomes rather than administrative achievements alone.

The ultimate test of transformational leadership is not what a leader initiates during their tenure,
but what continues to function, improve and deliver results long after they have left office.

This principle should be central to the PHC Renaissance agenda: moving beyond revitalisation to
functionality, beyond programme implementation to institutional performance, and beyond
individual leadership to sustainable health system transformation.
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