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The pandemic COVID-19 had and continues to have a
disruptive impact on all health systems worldwide. It has
accentuated previous weaknesses and caused various trou-
bles, with great physical and emotional strain on health care
workers and subsequent negative consequences of attrition
and burnout. At the same time, it also helped to highlight
the advantage of health systems having a strong public base,
especially when they have strong primary health care and
public health services. Therefore, the impacts of the pan-
demic were varied and quantitatively very different in the
various countries of the world, in part due to the nature,
social orientation, organization, governance, and resources
of their respective health and social protection systems.

However, most of the current problems in health systems
have multiple roots and go back for decades. In general,
countries have devised piecemeal measures and reactions in
immediate response to the problems that have arisen and
the crises with which they have been confronted. In the UK,
for example, a succession of scandals and serious medical
malpractice cases led to a reconceptualization of the prin-
ciples, strategies, and qualitative methods in health services.
From this process emerged the conceptual and strategic
construct of clinical governance [1].

In Portugal, as in other countries, there is an inadequate
response of health services to the growing number of
people with multiple chronic morbidities, functional def-
icits, dependence, and frailty. At the same time, the
dominant role of social, environmental, commercial,
and political determinants in the health of people and
populations is increasingly recognized. These new realities
have led international organizations, especially the WHO,
to recently conceptualize new perspectives for public health

and new strategic and methodological approaches, such as
governance for health, global health, and one health [2].

All these processes seem to have in common, as a
denominator and motivation, the need to reorient the
systems and their components and institutions towards
tangible health and well-being goals and to align all their
institutional components in that direction. This trans-
formation is highly complex and involves connecting and
integrating what was disconnected and fragmented,
which presupposes developing effective approaches and
practices of “connective leadership”, based on transdis-
ciplinary knowledge, multi-professional collaboration,
and multi-sectorial policies and interventions [3, 4].

In the academic and managerial training of human
resources for the health system, it is increasingly neces-
sary to develop skills and capacities for comprehensive
vision and action, guided by a sense of mission. That is, by
an orientation toward precise purposes, translatable into
measurable or verifiable results. Often mentioned are
perceptions and phrases of being on the brink of the
abyss, and that to face and overcome this threat it is
necessary to forge a level of vision, governance, and
determined action that is comprehensive and transversal
at all levels, both local and global. The aphorism “think
global, act local” attributed to René Dubos in the 1970s is
giving way to the affirmation and conviction of the need
to “think and act, local and global.” On another level, but
also in a “two-way” trend, the urgency felt to develop
health-in-all-policies approaches is being reinforced with
a logic of interdependent effects and gains by arguing and
evidencing that it is not only health that should be present
in all policies, but that health itself can make decisive
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contributions to the gains and successes of policies in
other sectors. The idea conveyed by the phrase “health for
all policies” [5].

The “Global Risk Report 2023” reinforces the need to
develop new ways of seeing and acting in a world of major
ecosystem disruption and inter-and intra-society inequal-
ities in an accelerating global digital transformation. The
latter has been given special prominence by the Lancet
and Financial Times Commission on Governing Health
Futures 2030 [6].

Portugal currently has a guide for action in health,
which cannot remain in a drawer. The National Health
Plan 2021–2030 is available on the General Directorate
for Health (DGS) website and deserves our full attention.
It is up to everyone and in all sectors, each in his or her
sphere of responsibility and action, to transform this
National Health Plan (PNS) into an evolving and adap-
tive guiding instrument for better health and better well-
being for all [7].

The PNS 2021–2030 can and should be seen and used
as a common work base and “sea chart” in health until
2030. To this end, it should be known and used in a
dynamic and creative way by the leaders of the various
sectors that decisively influence health: education, sci-
ence, social protection, business and labour, culture, and
the environment, among others, in addition to the health
sector in the strictest sense. Curiously, the diagnostic
component of the PNS shows unexpected regional health
inequalities that went unnoticed by opinion leaders and
the media. For example, in continental Portugal, the
Alentejo region has regressed in practically all health
macro-indicators over the last 10 years, precisely the
opposite of the favourable evolution of these indicators
in the other regions. These are facts that call for indig-
nation and intervention. In the autonomous regions,
there are also discrepancies to be taken into account.
These data indicate serious weaknesses, including a lack
of strategic planning and governance in population and
political health and, certainly, clinical governance as well.

The recent policy decision to extend the organizational
design of local health units (ULSs) based on vertical
integration of primary health care, hospitals, and long-
term care under a common management body seems to
have theoretical and potential adaptive advantages to
respond more adequately to the needs of the population
and people.

However, there is already enough evidence that
simply organizational reconfiguration centred on in-
stitutions and common management, which may facil-
itate care integration, is not enough to ensure it.
Strategic coordination that inspires and harmonizes

the common mission of these ULSs must be present,
and an integrated clinical, organizational, and popula-
tion health governance device must be instituted within
them. This upgrade cannot be achieved by simply
producing legal diplomas. It requires the development
of specific competencies in a connective leadership
network linking the local to the central level. The
disparate results evidenced in the few evaluations of
the performance of the different ULS, performed al-
ready in this century, lead us to suggest as needs:
promote a common vision regarding the nature, mis-
sion, and opportunities to be explored in this model of
service integration and its evolution; ensure an inspir-
ing general strategic framework; stimulate and support
local flexibility and creativity to generate responses
adapted to the context and circumstances of the different
communities; use the National Health Plan 2021–2030
as a general guiding tool and matrix for local health
plans that will guide intersectoral action in health,
globally and locally; develop digital information systems
that facilitate and condition the effective integration of
care – necessarily based on the integrated and unique
clinical health record of each person; progressively
transform the way care is financed and paid for, orient-
ing it toward health and well-being objectives – that is, to
give primacy and priority to health promotion, disease
prevention in its various categories (primary, secondary,
tertiary, and quaternary), to outreach care, and to rel-
egate care for situations that are usually more critical
and complex, but less frequent, to a backup line. All this
requires a connective and systemic health governance
logic and competencies that mitigate and correct as
much as possible the disconnected and fragmented
existence and functioning that result from the current
configuration of services, modes of care delivery, and
weak clinical governance. Summarizing in a more com-
prehensive and integrated way, it is necessary to pro-
mote and develop health governance that starts by being
grounded at the local level while achieving equivalent
progress at the central level.

It is time to deepen governance for health, both theo-
retically and in practice, including clinical governance in its
scope [8]. NOVA ENSP can and should embrace this
challenge, given its institutional history, the competencies
it brings together, and the traditional connection it has
maintained with health services and communities.
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