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1. INTRODUCTTON

The second Internaticnal Workshop on Health Services Research Mathodelegy of the WHO Reglonal
0ffice for Europe was held in Barcelena, Spain, frem 15 to 26 September 1986, Tt was organized in 1
collaboration with the Institut d'Estudis de la Salut, Barcelona,

The Workshop was conducted with the awaraness that there are gaps in the knowledge of wmachoeds

of healech servicas research (HSR), particularly with regard to the social and behavioural sciences,
and that the methods used and the levels of skills available appeat to differ, both between and

within eountries, The purpose of the Workshop was, therefore, to fmprove the knowledge of wethods

of HSR in Member Staras, f{n the light of the regional strategy for health for all by the year 2000
and the definition of HSR esrablished by the WHO Advisory Committee on Medical Research (ACMR)(1,2).

After the two-wesk Workshop, the participants should:

= have a grester knowledge and awareness of methods of health services research and its
potential and limitations;

= have a batter underatanding of the value of epidemiology and socecial sciences;

-~ he able to judge the value of specific approaches, and have a critical approach to research
destgns and methods;

- understand the possible uses of health services research at every level of planning
{intetnational, natilonal, regional and loeal); and

- he able te apply methods of health services research ag part of a more developed cufriculum in
thelr own settings and to satisfy varlcus needs.

The workshep built on the experience of the first Taternational Workshop on Health Services
Research Mathodology which was held in Alma Ata, USSR im 1984 (3), and was conducted against the

background of guiding principles for health programme evaluation (4, 3) and regional and natiomal
strategles for Health for All by the year 2000 (&6, 7).

The Workshop was also intended to be a further step in developing & meodular qurriculum in
methods of health services research, and thus an emphasis on the evaluation of the Workshop and the
learning marerials was included in the programme to provide a basis for further development,

Parcicipants in the workshop were drawn from a wide variety of professional backgrounds with
varying levels of experience im health services research, and ineluded representatives from both
develapad and develeoping countries, a list of participants 1s attached as Annex L.
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2. THE WORKSHOP: ORGANISATION AND STRUCTURE

The workshep was opened by Dr J. Raventos, representative of the Government of Spairn in
Cztalunya, on behalf of the Ministry for Health and Consumer Affairs. Dr A, Oriol T Bosch,

Director, on behall of the Insrizut d'Estudis de Ia Salut welcomed the partiecipants to the school
and Dr P,-G. Svensson Scienrist, Health Research, welcomed participants on behalf of the Regional
Director for the WHO Reglonal Office for Zurope.

An abbreviated version of the programme for the workshop is shewn in Table 1, The econtent of
2ach of the saven wmodules included in the workshop programme was introduced ig g plenary session by

the member of faculty respousible far the wodule, the unfortunate absence of Professor Shigan from
the workshop meant that medule 3 was only Introduced briefly to the participants and the exercises

2ssociated with the module were not carried out, For medules 4, 3, 6 amd 7 the introdustory
plenary sessions were deliberately kept as short as possible in order to allew the maximum ameunt
of time to be given to group work on the exercises, The participants were divided iate three
working groups for the purpeses of carrying out the exercises and the faculty members served as
faeilitators in the working groups., Following each sat of exercises the working groups met
together in short plenary sessions to present summary reports of their work and to discuss their
Tesults and any major issues arising. The next three sections in the report focus in turn on the

content of the modules, a repert on the awercises, and on the fisld practice ineluded in cha
progr ame,

The Workshop was attended by 22 participants from both developed and developing countries;
three abservers also attended, including Professor P. Alach, who i3 one of thae organisers of a
¥reneh spesking Workshep on health services research to be held ig 1987, Faculty for the Werkshop

were drawvn frem Finland, Spain, the United Kingdem, the United States and the Evropean Regional
Office of WHO.




The research process, Dr P=G, Svensson,

Health services research in the WHQ global strategy for health for
all by the year 2000, Dr E. Kalime.

Analysis of statistical data of a abstract country: "Sunland”,
Dr P=G., Svensson (introduction only).

Jse of household interview sample surveys in HSR at the natiomal
level, Dr E Kalimn,

Health services research and evaluation - a tool to assess the
effectiveness of change Iin the organization of health setvices on a
regional level, Professor 5. Shapire,

Forecasting methodology, Ms A, Taket,

continued.

Vigit to Frimary Health Care Centre "Cuitat Badia”, Barcelona (fiald
practice).

Module 6 -~ continuad,

Health Eeconomies, Dr H, Z¥llnaer,

continued,

continued.
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Table 1 The Workshop Pragramme

15 September Opening session
Module 1.
Module 2.
Module 3.

16-17 September Modulae 4,

18-19 Seprember Module 3,

20 Seprember Module &

(am only)

22 September Module 6

23 September am

pm

24 September Module 7

(am only)

15 September Module 7

26 Seprembar Module 7

Evaluation of Wotrkshop - plenary session

Closure of Workshop
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3 THE WORKSHOP MODULES

The seven modules prepared for tha workshop were contained in some 300 pages of text plug
televant articles and case studies provided for seme of the modules, This sectian pPresents a short
summary of the conteat of each of the six modules covered in the Workshep. Four of the modules
(numbers 1, 2, 4 and 5) were also used in the previous workshop and the summaries given draw on
thege shown in the report of the first workshep (3), modified where necesgary to reflect changes in
the module content between workshops, The remaining two modules, numbers 6 and 7, on forecasting
methodology and health economies respectively, ware included in this workshop as a result of

recommendations made at the first workshop and were therefors in use for the first rime in
Bareslgna,

3.1 Module 1. The research process, by Dr F.-C, Svensson

This medule vas directed at giving the participants 2 broad pieture of H3R methodelogy as seen
by a soecial scientist, and in which a quantitative approach 1s the principal method for developing

information. A sample of existing defiaitions of HSR was presented with the conclusion that one
has to decide in the first place which definition is te be adopted, This better prepares the

regaarcher to design an appropriate study and choose relevant merheds., The interdisciplinary

nature of health services researsh was emphasised and the organfisation and types of health services
rezearch wers briefly iatroduced follwing the elassificarion set eut by Taylor (83, Five

components of developing health services research projects were {dencified and discussad,

Seleccion and formulation of the research problem (e,g, selecting a toplc, formulating the
research problem and hypotheses, defining concepts, finding operational/working definirioms,
establishing relationships or other knowledge contributing to the formulation of theory).

Research design (exploratery study, deseriptive study, studies testing causal hypotheses,

action-oriented study, levels of analysis = micro or individual, meso- or organizational, macro- ar
soclegaly.

Data collection (general problems of measurements, obsarvational methods, questionnaires and
intetviews, projective and other indirect methods, use of available data, sampling techniques,
quantitacive and qualitative methoeds).

Analyeis and interpretation (findings anticipated from previous steps, egtablish caregories,

coding, tabulatien, statistical analysia, inferring causal relations, analysing non—quantified
daray, .

Research report (report on all the mentiened steps, refine hypotheses and rheory, recommend
future societal and research action).

It was pointed our that when choosing a specific research design, method or data collectien,
one must take lnto censideration, ameng other things, manpewatr available and needed, time limits,
pelitieal, ethiecal, cultural, social, tribal, and gecgraphical constraiats, as well as ecencmie
resources gvailable,

1.2 Module 2. Health services rasearch in the WHO global strategy for health for all by the year
2U0C, by Dr £. Kaiimo

Thiz module was designed to make the trainee aware of the conceptual basis for HSR in the
light of the WHO global strategy for atraining health for all by the year 2000, Under the WHO
definition, a health system i{ncludes a health infrastructure which delivers a variety of health
programmes and provides health care to f{udividuals, families and communities. The peint was made
that the national strategies for HFA2000 call for a reorientation of the health system. In this
process, health services research is an essential tool for ereating the necessary information
suppert to planners and decision-makers, The following i3 a schematic diagram of the main health
services system components and theitr interrelatiomships.
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This provides a framewerk for examining the interrelationships of the following factors and
their role in derermining the progression from need to outcome:

— system characteristics, such as the organizarion, finaneing, mansgement, staffing, operation
and avallabilicy of services;

soclal, econemie, eulfural, information, atfizudinal and behavioural characterisrics of the
population;

- environmencal, political and structural characteristics of the community; and

= suppertive activities related to health that are outside the formal health care system,

The European regional targets and regional strategy for HFAZO00 (9, 10) were briefly
introduced and their role in identifying priority subjects for health services research
nighlighted. The WHO global strategy oum reorienting research for HFA2000 was also presented., This
tncludes, among orher irems, the need for governments to review tha scope and content of thelr
activities in the flelds of biomedical, behavioural and HSR with a view to ldentifying priorities,
the allocacrion of resources to relevant health research, the establishment or strengthening of
healeh researeh councils and wechanisms to bring together researchers and planners and coordinate
health research, international suppert to national health ragearch, and dissemination of results to
countries when available, The relationship betwasen the medical, aocial and behavioural concepts of
illness was discusced as an essential {ssue in asseasing ill health and related health needs in
health servieces research, and its role among different types of health research was clarified,
Various definirions of health services research were critically examined, Finally eriteria for
asgessing the priority of research cbjectives in HSR were advanced, These ineclude sciantific
significance, practical prerequisites for solving the problem, social and economic significance,

significance of the problem to the health system, and specisl significance of tha problem in the
country.,

3.3 Module 4. Use of household interview sawmple surveys in health services regsearch at national
level, by Dr E, Kalime

Through this module the participant was expectad:

— to have awareness and knowledge of the principles and the essential methods of HSR for use in
household interview surveys of population samples at the natienal laval, and

- to understand the possible rele of this kind of HSR in planning, designing and {mplementing
national health services.

The medule was developed on the basis of the situation in Finland, The background relarad
that after an effective hospital-oriented health policy in Fluland in the 1940s and the 1950s, the
main goal of the health pelicy of the 1960s and 1970s was te support the appropriate use of health
setvices, especlally primary health care. Health policy messures ware effected to increase the
pessibility of all citizens making equitable use of the health sarvices. Consumer prices of
primary health care services were reduyced undet natienal sickness ingurance, the supply of health
services increased and the prices of public primary health care services were further reduced under
the primary health eare act. The interest in primaty health care was & result of the achlavement
of total pepulation coverage by hospital care, the resulting hospital-arfentaticen in the health
services system, a low supply of many primary health care servicas, high consumer prices of wany
primary health care services and ifnequities In the use of such services,

The decisicn was made to evaluate the National Sickness Insurance Act (1964) and the Primary
Health Care Act (1972) as a major health policy measute towards strengthening primary health care
with a view to further developing the health insurance systew on the basis of the couclusions of
the study. The rele of evaluation studies and, in particular, the role of national health aud

soclal security interviaw surveys in decision-making on primary health care pelicy measures was
detalled.

The evaluative objectives of the study were derived from the health pelicy objectives of the
zbove two acts. From an evalvation standpoint 2 statement of the problem proceeded as follows:
= before the National Sickness Insurance Act - how great were the differences among population
groups in use/need of health services?

after the National Sieckness Insurance Act but before the Primary Health Care Act - were the
differences among population groups in uge/need of health services reduced?

= after the National Sickness Insyrance Act and after the Primary Health Care Aer - were the
differences among population groups in use/need of health services further reduced; how great
are these differences now, and what i{s suggested for future healch poliey measures?

T T ——T e rrees e L i férterrr z et
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In addirion the evaluation objectives of the study were concerned with whechar the use of
health servicss was equally distributed among population groups by place of residence and income;
whather family health expenses had decreased; and whether the population considered 1ts healch
sacurizy to have improved. -

A conceprual framework was constructed to guilde the develgpment of the rasearch, A starzing
polnt was & model of concepts of fllness and of their relationships with behaviour. These
1dentified 111 health in a psycho~biologlcal system - a system disturbance or medical morbidicy -
in social roles, disturbance of the social state, both interacting with perception of disharmony
where 111 health i3 petceived morbidity, This medel 18 then used to clarify the main faectors
(need, ptedisposiuvg, enabling and professional) rhat affeect the use of health services. Aspects of
the health sarvice system whiech are important for its scilentific evaluation are given. These form
a diagram which ineludes such elements as needs, {nput (resecurces), process, output (supply, demand
angd accegsibility), and cutcome,

A series of detailed hypotheses ware presented in which the major emphasis was placed on the
relationship batwaen use/need of health services and accessibility to health serviges, It was
hypotheaizad that befora the health poliey measures use/need was higher in population greoupa with
greater accesaibility to health services; after the first health policy meassura (NSI) the use/need
of health services became less strongly ralated to accessibiliry; and after both health policy
measures (NSI and PHC acts) use/need did not vary among population groups by accessibilicy, family
health expenditures had decreased, and satisfaction with financial means for using health servieces
had grown.

To obtain the necescsary infeormation three household survey interviews wevre planned. The firse
representing a base line survey was carried out in 1964 before the health policy wmeasures were
enacted; the second and third surveys were conducted at intervals following the National Sickness
Tnaurance Act in 1968 and after the Primary Health Care Act Iin 1974, The raticnale for selecting
the household interview survey as che methed for ¢ollecting the data, the basis for determining the
sample size, and the method for selecting the sample were presented. Attention was given to tha
statistical methods used for datermining differences hatween successive surveys for each of the
independent variables fncluded, In a series of tables, selected results of the surveys were showm
and used as a basis for testing rhe various hypotheses, Conclusions on the achievement of the

health pelicy goals were summarized as follows:

Care anl

~ equity in the use of health services in PHC had greatly inereased after the health polilcy
meaguras,

= the yse of primary phvsician services had growm;

- haealth policy had been more affective In alleviating the financial, rather than the
geographical, obstacles to accessibility;

- coverage of the population by primary phvsician care had {n¢reased, but 1t still varied
slightly by income and more by distance to the nearest physiclan;

- the effactivenass of the increased use of health setvices was not reflected In a ¢change in the
satisfaction of the popularion;

= the care goal had thus been parcizlly achievad by the two PHC-orianted health policy measures.

Reimbursement anl

- although the abasolute amount of funds spent directly by the families on health care had i
remained the same, the snare of the total family Income had greatly decreased, In addition, a

small proportion of the total health care coscs had to be borne directly by families after the
two health policy measures)

- the reimbursement goal had thus to a great extent been achieved by the two PHC-orientad health
policy wmeasures.

Recommendations for action were stated as followa:

- strengthen PHC policy measures to increase access to PHC in low-supply areas by lncreasing
supply;
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strengthen PHC policy measures to further level the finaneial burden of PHC-oriented services
by decreasing the direct prices of services;

strangthen health education activities to affeet the factors predisposing the use of health
servicen;

g2ive higher prierity in health pelicy to measures aimed at inereasing the quality,
effectiveness and efficiency of PHC, since the problem of coverage is mostly solved:

carry out phase IV of the national health and social security interview survey in the
21d-1980s5 to agsess the impact of the new and strengrhened health policy measures and to point
out new development needs in healrh services and health pelicy. The new survay sheuld pay
greatar ettenticn to the quality, effectiveness and efficiency of PHC. The interview survey

should, therefore, be complewented with data about che PHC process in health centres and other
PHC establichments;

in general, orient health pelicy and the supporting evaluative studies towards the equitable
satisfaction of rhe essential health needs of the toral population.

The exercises for this module wera carried aut in two parts, The first consisted of questions
relating to the material presented in the module and focussed attention on the changes that would
have been necessary to the conclusions and recommendations from the study 1f smaller sample sizes
had been used and the statistical significance of rhe differences found were changed accordingly.
In this part of the exercises groups were provided with the results of all the statistiecal
calculations requested, so that attention could be focussed on the changes In rasults and on the
corresponding changes neeessary to the conclusions and recommendarions rather than en calculations,

The second section of exercises consisted of quastions which required the working groups to
design a study to assess equity in the coverage of the pepulation by a specific PHC activity, using
a household intetrview survey, for one of the countries vepregented in the group. The groups wera
reduested to provide a definitien of the problem to be addressed by the study against a background
of the present situation and the main health policy objectives of the country. Their diseussions
were also to caver the justification for the study, the averall approach to the study and its
evaluative framework in terms of the main determinants of coverage (need, use, family income and
2rea of residence etc). In the repert prepared by the working group the essential aspects of the
rasearch methedelogy were to be developed in the following order - general study design; methods
for collection of data; background statiscics vequired; and finally measurement {nstcruments to be
used.

3.5 Module 5. Health gervices ressarch and evaluation, a teol to assess the effectivenass of
change in the organization of health services om a regional level, by Professor 5. Shapiro

The gpecific situarion used to develop this module was the reglonalization of perinatal health
serviceg. Concepts and prineiplas in earlier modules were formylated in a series of specific
toples, amplified by questions which were then dealt with in terms of the avaluation
regionalizacion of perinatal health services as follows:

The issue. Whar changes had been considered? Why? Were there conflicting views about the
need for change? How could these be resolved? How was priority sat?

Regionalization of perinatal health services was advocated to reduce adverse pregnancy
gutcome; uncertainties existad about benefics to regionalization; the decision was made to

conduct research on the factors invelved in order to vesolve tha uncertalnties,

The experimental variable, What are its characteristics and kow is it to be {vplemented?

Regionalization of perinatal health services was defined and a conceptual model and components
of regionalization specified,

Objectives, What questions required angwering regarding the effects of change?

Hypotheses were formulated regarding reductions in advarse pregnancy outcome (low
birth-weight, infant and perinatal mertality) and in the prevalence of serious gorbldity among
surviving infants, With respect to morbidity the issue was whether a reduction in mortaliry would
be offset by an inereased prevalence of serious wotrbidity among infants at one year of age.
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Scope and responsibilities. How large should the demenstration programe be and could the
change be tested in multiple areas to increase generalized abllicy of results? Whe haa
responaibllity for implementation of change and for evaluarion?

A demonstration programme was organized in elght regilons of the United States, geographically
dispersed and with major population differences, Annual birth rtotal equals seme 200 Q00 or 6% of
the total births {n the entire United States. A clear separaticn of vesponsibility was made for
programme development and the conduet of evaluation.

Research desfgn, What is a Feasible design for the evaluation of the effects of a change in
health services for a total -~ommunity or regioun? Are contrel gtoups required and Lf seo, how are
thaey to be selected? What time periods need to be covered and why?

A quasi-experimental design was applied for the mortality cowparisons. Trends for gaveral
years pre—~ and post start of the demonstration programme were to be obtalned; comparable
informarien for experimental and comparison regions was essential; for morbidity changes,
comparigsons ware to be made on the situarion only in the demonstration progravmes, with
differsntials based on fiadings fmmediately bafors reglonalizarion was Ffully underway and two to
three years after regionalizatlion was in effect.

Sources of information. What sources are avajlable for analysis of trends in a total
comminicy or region? What new sources aof {nformarion need to be developed?

Time series data on pregnancy outcome are avallable from well-established vital atatistie
sygtems in all areas: morbidicy information requires household surveys and observations of random
samples of infants,

Independent and dependent variables defined with classifications specified for analytical use.
Date collection. What problems are encountered in data collection and preparation? How will

completensss and quality of the information be dererminad? What disecrepancies might thevre be about
quality that would affect the Interpretation of results?

Data amalysis. What are the contents of the tabulation programme to measure changes in
organizarien of healtrh services, in aeffeects that occurted and in the ralarionship between
organizational change and the effects? For all ragions combined; for individual regions? Wwhat
measures of association and statistical significance are appropriate? Are particular sub-groups of
the population more favourably affected than others?

Conelusiona, What are the major conclusions concerning the effects of the change and how firm

ara tEey? What are the policy lmplications for fntroducing the change in other regions? What
questions remalned unanswered?

Subsidiary use of data collected, Can the data be used to develop new knowladge about health
outeomes and their correlates?

Results of the regiomal{zation avaluation were presented first in terms of all regions
combined compared with their coentrol areas and them through a selected case study lavolving one of
the regions and irs comparison area, No differences were observed between the demonstration and
comparison areas im the reduction of mortality and low birth weight rates. It was found that
concurrent with the introduction of the demoustration progr-=mme pressures to treglonalize increased
in many arear of the United States. Closer relationships had been established between hospitals
with modest obstetrical facilfiries and those chat had large and more complex facilities capable of
managing high-risk pragnancies and neonates, However, the nature of changes in all of the areas
indicated thatr antenatal assessment of risk was occurring and management of high-risk pregnancies
wag being transferrad to pesrinatal centres prior ro delivery. Centralization of high-riak
deliveries was linked with a decrease in neonatzl mortality. These observations were Interpreted
as conaistent with regionalization and provide evidence that regiomalization contributed during the
1970 decade to improvement in pregrancy outcome,

Folicy implicaticons and future research were identified. Results of trhe evaluation are being
disseminated and regionalization 1s becoming wore widespread. WNew information was needed on
specific components of regionalization and how they contribute to improved pregoancy outcome; also
the nature of special programmes for social, economic and ethnic groups of the populatiocn at high
risk for adverse pregnancy outcoume.
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Conduct of the survey and resulets of the invaatigation of changes in infant morbidity
assoclared with deereases fn neonatal mortality were dealt with briefly, The issue could ba stated
as fellows: iInfant mertaliry decreased sharply; a majer facroer was the decrease in mortality of
low birth weights; low birth weight is associated with high-risk of birth defects; have

reductions in mortzlity been offgset by incressed prevalance of surviving infants with serisus
morbidicy?

Pecisions that affected the methodology follow:

= measur? changes In morbldity among one year old infants based on events in rhe demonstration
areas}

- determine changes between 1976 and 1978/79 when large reductions occurred in neonatal
mortalicy;

conduct field surveys on randow samples of surviving infants] train obsarvers intensively to
obtain information from methers on soeial conditiona, medical care received for infanrs,
1llneszes and congenital anomalies among infants; examine children for developmental delay;

- 1inecreage efficiency of sample by fncluding almost all laow birth weight infants, & subgroup at
high risk for morbidiry and a small subsample of mature birth welght infants:

- determine quality of observations made by field scaff by reinterviewing and reexamining a 5%
subsample of cases,

Major conelusions reached through the analysis of the results of the comparisons batween the
two survey time perieds were that reduced mortality in infancy had been accompanied by decreased

proportiens of surviving one vear old infants with morbidity represented by congenital anomalies or
developmental delay, The reduction was concentratad In the milder forms of congenital anowmalles or
developmental delsy but there was no change fn severes or woderate morbidicy, The highly vulnerable
subgroup, that i{s infants weighing 1 500 grams or less at birth, showed reduction at all lavels of
severity of congenital suomaly and developmental delay.

Several issues remaimed at the comclusion of this amalysis; e.g. observarions are needed at
pre-school and school-ages because of the unecertainty of the predictive importance of the types of
worbidity studied at cae year of age. Secondly, available results could not ba linkad ta specific
interventions during perinatal, intra- and post—partum periods, However, for public health
purposes It is important te find that in the recent period of reduced mortality, morbidity of a
serloug character has not incressed., The quality of dats was examinad through a2 varlety of
comparisons with the conclusion that high reliability existed,

Two exarcises ware provided for the working group sessions, The first concentrated on
questilons relating to the subject material presented in the case study dealt with by the module and
vas designed to deal with some of the major technical and methodological issued covered by the
module, In the second exercise the working groups were requasted te prepare a proposal based on a
change in health services at the regiomal level e.g. manpewaer, ¢rganization, or delivery of care,
in one of their countries, The questions that were posed in relation ro the regionalizatian of
perinatal care were to be used as g basgis for organizing the proposal,

1.5 Module 6 : Fnrecasting methodolqu, by Ms A. Taket

The aim of this meodule was to give participants a critical overview of the major approaches to
forecasting that are used in health planning, especially those relevant for use at the strategie
level, {.e. for plamning over a time scale of Five years or meove. It was intended ro {nrroduce
participants to the advantages and disadvantages of each forecasting method and enable them to
appreciate the suitable areas of application and the factors that are impartant in the cholce of anm
appropriace method for use im any partiecular situation. It was not intended rhar participants
should learn ia detafl how to carry out forecasts, The learning material for the module was in

three maln parts, a2 general introduction to the role and objectives of forecasting studies, a
reviev of forecasting methods, and a series of case studies draws from two WHO publications.

The module first introduced foracasting as an essantial component in the process of
transforming the results of health services ressarch into future~otientated policy options for use
in planning, While health services research foeuses on the past and current behaviour of rhe
health system or health services system, strateglc planning requires an assessment of how tha
future will differ from the past and present, and thus a forecast or Forecasrs of likely changes
are raquired, Forecasting 1s partieularly important in the current situarion owing to the pace of
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demographic change and the increasing proportion of elderly in the population, the increasing
development, scope and cost of technology, rising public expectations and economia constralnts on
health budgets. A particular need was ldentified for methods which will allow health planners and
decision-maekers to explore questions relating to the future alloecation of rescources between n
different geographical areas, different population groups aad different modas of care and the
consequences of alloeatlon decisions 1a terms of the achlevement of equity, am lmportant

cornerstone 4in the geal of HFAZ2000,

Afrer introducing the objectives of a typical forecasting study and reviewing the different
purpeses for which forecasts are intended and the majer topics for forecasting, a checklist of the
stages in a foreeasting study was presented. This should begin with a clear statement of the
purpose(s) for which forecasts are required, followed by the selection of the relavant variables
for forecasting together with the appropriate level of disaggregation for each, The next steps
will then cover the gathering of the relevant data and an Investigation of any potential problems
with the data. An appropriate forecasting method, or merhads, 1¢ selected and forecasts then made
up to the required time horizon. Assumptions on which the forecasts dapend should be clearly stated
and aszessments made of the plausibility and level of uncertainty associated with each of them, A
genairivity analysis should then be carried out in whiech forecasts are recaleulated with varlation
in the assumpriona used, paying particular attentlonm to assumptions or data about which there ig a
high degree of uncertainty, These last steps w@ill reault Iin the production of & plausible range of
fofecast valuas for the variables of interest, Finally the need for monitoring and updating the
forecasts should be explored.

The sacond part of the lesarning material reviewed the mejor forecasting methods In use in a
health planning context. 4 simple classification of forecasting methods was incroduced and used
for this section, Methods were categorizad into three major groups, gubjective, univariate and
mulrivariate. The first group included mechods based on expert/informed judgement and tha use of
this in structured framewerks such as that provided by the Delphi method; univariate methods were
subdivided into extrapolative metheds (often alse called nalve or mechanical methods) and
referential methods, The third group of multivariare methods included age/pariod/ecchort component
models, multiple regression models, simulation models and other systems approaches to forecasting.
Although some sueh classification system is useful for presenting details of the different wethods,
it was emphasised that In practice many studles draw on a combination of forecasting wethods, in
particular often combining a subjective method with some other non—subjective method, The raview
of forecasting methods examined for each type of method a brief description of the basic ideas
behind the method, the various advantages and disadvantages associated with its use, and examples
of the most Erequent applicactions in the field of health care planning.

Following the review aof forecasting methods the third part of the learning materfal was then
{ntroduced. This consisted of case studies dealing with the use of forecasting methods, which were
drawn from two soutrces: a fortheeming publicaction from EURO entitled "Health Projections in Europe:
Merhods and Applicarioms” aund a special lssue of the World Health Statistics Quarterly on health
projections published in 1985, This material {ncluded studies axamining the projection of health
status, in terms of mortalitry, merbidity and disabiliry, from England and Wales, Finland, Portugal
and Switzerland; studies dealing with the projection of health rescurces and their usa in England,
Finland, France, GDR, Indonesia, Worway and Romania; a case study on scenariocs from the
Netherlands, and a more general article discussing the use of knowledgeable informants in
Delphi~type methods.

Six axercises were assoicated with Medule 6, the first three were soncerned with the choice
and use of forecasting methods and problems in forecasting, these involved the examination of data
and forecasts takes from actual forecasting studies and parts of the exercises then required the
participauts to ralate the general points that emerged to the siruatien in their own countries and
to ldentify potential applications.

The fourth exercise provided an opportunity for participants te expetience the use of L
Delphi-type methods in a "simulation™ of a simplified foracasting study., Two of the three groups
produced forecasts with only written coumunication (the pure Delphi Methed) and the thied group
diseussed members' forecasts at each stage. Exercise 5 dealt with the identification of priority
subjects for forscasting in the participants own countries and the final exercise, nuaber 6, -
{nvolved the production of a critical review of one of a selected number of the case studies
presanted in the learning material.

During the time allocated for Module 6, each group spent some time seeing a demonstration of
some microcomputer models and general purpese forecasting packages. These included: the CAP
system for displaying the European reglonmal targets and indicators which includes gimple two point
projections to the year 2000; tha CAP planning system for the elderly; a version of the "balance

A
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of care” plauning model for the care of the elderly developed in England and bagsed on a simulation
model ineorporating referential prejections; a model for planning requirements for acure beds
developed in England and using a combination of ext¥apolative and expert projections: and finally
8 Slmuletion model for the planning of day hospital provision in Italy. These demonstrations
served to 1llustrate how microcomupters can present relatively easy—-to—use forecasting models in a
vay that is partiecularly acecessible fo health planners and decision—makers., The models enable a
series of projections te be made falrly simply so that the investigation of the conseguences of
different policy options can be explored in an interactive manner with the active involvement of
2ll concerned, It was emphasised that many of these models ware designed to be uged by planners
and decisicn-makers themselves,

3.6 Module 7 : Health Economics, by Dr H. Zdllper

The final module provided an overview of the major concepts and developments in heglth
economics, The role of health economlcs was examined first and fdantified as desling with the
econcmic aspects of health activities, Its scope includes the application of aconowic methods and
analysis to activities fn the health ffeld and the examination of the consequancas of such
acrivities for the health and welfare of society. It was emphasised that, as a discipline,
economics is characterised by its metheds of analysis rather than the subjeect mattar, altheugh it
vwas lmportant to tecognise the differences that exist between health care and rhe commodities deslit
wirth in othar branches of aconomics, and in particular to ensure that externmalirles were adequately
dealt with,

Threes main categories of economie studies in the field of health were ifdentified — burden of
{llnezs studies, studies of hospital productivity and economie appraiszal of health care

programme/interventions. The first of these 2ims to examine the total cost of various different
typas of disease, either in terms of incidence or prevalence. Studies of hospital produerivity,

the second category ldentified, have zs thelr aim the achlevement of motre efficient forms of
service dellvery, It is however only the third cataegory of studies which {nclude direct
examination of the effectiveness of health eare programmes/interventions in terms of healrh
improvement.,

In economic appraisal studies, the resources consumed by a health care programme (the costs)
are compared with the health improvement created by the programme (the zonsequences). The costs
included may be of three types, direct costs (phyasicians time, drug costs, etc.), indirect costs
{cost of lost production ot oppettunity cost) and intaugible costs (monetary “value™ of pain,
grief, ete.) The consquences of a health care programme can be measured in three ways: in terms of
raelevant units of health improvement {ecases found, lives saved, atc.); in terms of the economic
benefits assoclated with healrh improvement in monetary units {as with costs, three types of
benefir, direct, indirect and inrangible, may be idenrified); or finally in terms of the valua (ro
the patient, family or society) of the health improvement itself - measured in terms of willingness
to pay or receive, quality adjusted life years hased on utility measurements, or ad hec numerie
scales,

Three types of economic appraisal were raviewed, coat affectiveness analysis, cost utilitcy
analysis and cost benefit analysis. A cost effectiveness analysis aims to establish a
cost/effectiveness rario, expressed in terms such as dollars per life saved, etc, This is
appropriate for use in comparing alternative programpes whose effects can be measured in the same
units — but is not suitabla for use in assessing a single programme in the absence of alternatives,
for the analysis of programmes with several types of health affects (for example raductions In
morbidity and wmortalicy), or to compare disparare alternatives such as kidney dialysis for renal
patients to home care for the frail alderly,

The second foru of economie appraisal discussed was cost=utility analysis, which utilises as a
measure of affect the quality adjusted life year This use of 2 common measure enablas compariscn
of programmes with different purposes aimed at different target groups, and alse parmits the
analysis of programwes with multiple objectives In terms of effects.

Borh cost-effectiveness and cost-utility analysls can only be used to establish the relatrive
value of different programmes or fncerventions, In the third type of economic appraisal,
cost-benefit analysis, attempts are made to express the consequences of 3 programme in terms of
economic benefits and thus to determine the net soclal benefit of the programme, Single programmes
can thus he evaluated In terms of their ability to produce a positive net social benefit and the
comparisen of differeut programmes 1s achieved through an examination of the relative sizes of net
soclal benefit achieved., 1In practice, a full cost-benefit analysis is partieularly difficult to
caITy out singe there are categories of health consequence that are difficult to express in
mENeLary termsa, and many studles achieve only a partial valuation of benefits.
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A checkliat of ten elements of a sound economic evaluarion was introduced:

- 2 well defined question in an answerable form;
= & comprehensive description of the competing alternatives

=~  establishment of tha effectiveness of the programme(s)/intervention(s):
= identification of all lmportant and relevant costs and consequences;

= measurement of costz and consequences in appropriate unics;

- credible valuation of costs and consequences;

- adjusting costs and consequences for differential timing;

= incremental analysis of costs and consaquences:

- sengitivity analvsis;

- presentatien and discussion of impoertant ilssues of concern to ugers,

Finally the topic of the finmancing and payment aystems for health care was introduced and the
effects of Incantives discussed, The Influences of different methods of payment to health
providers and different methods of fimancing health care provision on the activity in the health
Services gystem wae explored, using as specific examples alternative methods of funding hospitals
basad on the use of (dilagnostie related groups) DRG,

Exarclses for the module fell into four sections, the first conalsting of two axercises
(Medical Minimalim and Smoke Scraen) which involved the groups in reviawing critically economic
arguments related to particular policy issues, The gecond group of exercises (Mounting, Bottomless
and Needless to Say) focussed on economic appraisal studies and invelved the groups in analysing
particular case studies or in designing their own study, The third section consisted of a single
exercige (Why Others?) focussing on the contribution of economic analysis to the exsmination of the
issue of equity, Finally the operation of Iincentives and the effects of different financing
systems for hospitals was examined 4in che fourth section of exercises,

4, REPORT ON THE WORKSHOP EXERCISES

Four of the modules covered in the werksheps (mumbers 4, 5, 6 and 7) included exercises to
form the basis for discussion by the working groupas, Thess exercises were to provide the baais for
the malority of time spant on e=ach of these modules. Working groups were not requasted to provide
writren reports of their discussioms, but were requested instead to give short presentations at

plenary sessiona. Concepts central to the modules and wamy of the Issuasz ralated to the
development of an evaluation project were well dealt with and the discussions fn the groups wera of

a very high lavel, However, time constraints frequently limited the smount of attemtion that could
be given to teechnical details and restricted the scope of discussions of working group reports at
plenary sessions.

Module 4, The exercises for this module were carried out in two parts, the first consisted of
questions reIating to the wmaterial presented in the module and the second consisting of questions
whieh required the working groups to design a study to assess equity in the covarage of the
population by a specific PHC activicy, using a household interview survey, for one of the countries
representaed {n the group,

In the first part of the exercises groups were provided with the results of all the
statistical calculatlons requested, so that attention could be focussed on drawing conclusions from
the results rather than om caleuwlation. Despite this, 12 some of the working groups time was alse

spent recalculatring the results, some participants commented that they found this rather
frustrating and not at all useful, and {t was suggested In future that the questions should be

rephtrased in a way so to avoid this possibiliry.

Brief reports on the topiles selectad for the second part of the exercises by each of tha
groups ara gilven below:
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Group 1 selectad a country where in each region, health services are organisad around the
concept of a single central medical centre in the largest eity of the region, with a smaller
district hospital in each district and then health centres and family doctors providing PHC at the
local level. A new health policy to develop the networks of PHC health centres is being

loplemented and major objectives of this are to incresse coverage and to reduce the inegualiries
that exist between the rural and urban areas. Repeated evaluation of the implementation of the new

pelicy is necessary in order te measure progress in meeting specifie objectives, to identify any
wodifications to the l{mplementation that may be necessary and to plan further developments of tha
system. The group designed a study that would focus on measuring ased Iin the population (using
veasures based around the occurrence of episodes of acute 1llness and the prevalence of chronic
illness) and measuring use in terms of the number and type of contacts with the health services.
The necessity of using a household survey was carsfully considered by the group and justified in
terms of the lack of any suitable routine scurces of information on need. Considerstion was also

given to the petential problems associated with measuring need and use through a heousehold survey
based on recall and the group emphasised that the reliability of the measuress should be tested in a
pllot study.

Group 2 discussed studies in two of the countries represented im the group, In both cases the
discussion was fogussed arcund studies that are actually taking place in the countries concerned.
In the first, a developing country, a nutritiemal study combining household interview and
examination of children uader 3 years (with measurement of weight and height) is taking place in
five out of the country's efght regioms., In previous years the country has experienced severe food
shortages and a wajer health objective I3 thus the prevention of malouttition and related
diseaces. Informatfon from the survey is required for use in establishing how relief aid should be
distribured., The survey will be undertaken in four rounds over g period of 18 months, results from
the first round are alzeady available zud have been used in the distriburion of aid,

The second study considered by Group 2 coneerned a national househeld health survey whieh is
to be implemented in 1987, a pilet survey has already been carried out., A major integrated sutvey
will be ecarried out every four years, with a prevelance study to be carried out in evary ether
year, The survey will be used to evaluate the effects of a2 new national health law, due to take
effect from 1987, the policy objectives of which are to achieve further development and {ncreased
coverage of the PHC system, with an emphasis on preventive prugrammes and on regiomalisatiom. The
survey has been specifically desiguned to meet informarion needs at both natiomal and regicnal
levels in the country and 1s being accompanied by the further development of an integrataed health
information system. The survey will measutre popularion need for health services using & variety of
different approaches including self-perceived and self-reported motbidity, a sub-sample in each of
the major surveys will receive a wedical examinarion as well, Utilisatien of health servieces will
be recorded and aspects of satisfaction wirh the health services will be examined, The group
devoted careful attention in their discussions to issues taised by the measurement of need and
Interpretation of the rasults cbrained,

Group 3 took as g basis for their discussions the situasticm in a devaloping country where
prierity pollcy objectives for the health services are the improvement of PHC cover im rural areas,
an expansion in the number of primary health care centres snd primary health care houses and the
contrel of infectious disesses. The group designed a household interview survey, the purpose of
which was to evaluate the success of a vaccination programme for infectious diseasas in achieving
coverage of the targer popularion {(children under fiva years), The survey was aimed to collact
information ¢n the numbers and types of vaccinations performed om all childran resident in the
households surveyed. The sample was to be stratified by province, region and health house to
enable diffarences in vaceination coverage by provinee and between urban and tural areas te be
explored. Information on occupation and educational level (in terms of literacy and vears of
formal education) of adults in the family were also to be collected in order to establish whecher
any links exisred between these factors and vaccination coverage. Discussions in this group
focussed attention onm whether a household survey would actually be the best way of gathering the
information required to examine vaccination coverage, with doubts belng expressed about the
reliability of the information obtained in this way and of the necessity of adepting such an
expensive methodology. The discussions In the plenary session ewmphasisad the need for carsful
comsiderarion of all relevant factors beforse methods of data collection are decidaed upon, and in
this particular case, strengthening the routine Information system was suggested by many to be a
more reslistie apptoach to gathering the information required.

Module 3. As with wodule 4, the exercises for this module were in two parts, the first
conslated of questions relating to the material presented in the module on the reglonalisation of
perinatal care project and the second which required the werking groups te deslgn & study to assess
the effects of g specific change in health services (for example manpower, organigation or delivary
of care) at a regional level in one of the countries represented in tha group,
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Group 1 designed a study to assess the effects of strengthening the ragional ambulance service
in a region of a developing country in order to speed the transportation of emergency casas to
hospiral, As background to the problem it was also explained that there are opinions that, even
with the provision of an lwproved ambulance service, the rural population will srill be reluctant
to travel to the ¢entral hospital, and so the development of peripheral hospitals may prove to be a
better alternative. The purpose of the demonstration programme designed by the group was therefore
to establish whether 2 atrengthened ambulance setvice Wwould be uged by the rvural populations and to
asgsess whether raductions in mortality rates from major causes of aceident and trauma, especlally
animal bites, were achieved. The study would z2lsc examine the effects of the serviece on other
types of mortality, specifically matermal, perinatal and scute myocardial infaretion, Information
on the uti{liszacion of the awbulance services and the sarisfaction of the population with the new
services would also be required. The demonstration project was to be carried out in one reglom, a
g¢imilar region would be selacted for comparison purpeoses Iin which no change would be made teo the
existing ambulance service, Baseline information would be gathered for both regloms before the
strengthening of the ambulance service was carried out {in the arudy region and follow—up would be
esrried out ovet a period over five years, The report presented at the plenary session idantified
the details of the information to be collected and the sources to be usad and discussed rhe various
problems that wight arise in data collection and in intearpreration of the study findings.

Group 2 planned a study to monltor the effects of intreoducing a system of surveillance units
at regional level to provide mora rapid and accurate information on epidemic disease in a
developing country where g priority health problem is the control of communicable diseases, The
objectives in introducing the surveillance system were to Improve control and provide a better
bastis for primary and sacondary prevention through the identification of areas requiriag acrien,
and also to demonstrare the value of good reporting systems, The evaluatiou study was to examine
the rate and quality of notification at regional and central level, the prouptness of notification,
feedback of iuformation to regional and local levels and the effectivences of the survelllance
system in stimulating action regarding epidemic control, Corresponding to each of the Llssues to be
examined, the group presented the measurss to be used and {dentified areas where the results would
have pelicy implications.

Group 3 took as its toplc the evaluation of alternative forms of organisation of a malaria
eradication programme in a reglon of a developing country. The study was to examine the effects of
the introducrion of repionalfsarion, i,e, a2 change in the level of contrel of the programme from
national to regional level, The specific change to be evalvuated was the integration of malaria
control inte the PHC system based on the use of health housas and health centres with the provisien
of a permanent source aof treatment, compared to the axisting situation in which eradication is
carried out by nationmally organised teams visiting each area monthly. A pilot study was planned
which would introduce the change in a single district in the region, with another district being
used as a comparison, following evaluation of the pilot results, further study would only be
required if the results were not comclusive; the group hypothesised that 1t was very likely that
strong results would be obtained frem the pilot study and rhis would give sufficient avidence for
the introduction of the change on a regiom~wide basis. The report of the group detailed the
variables that would be weasured in the pilot study and the further study that would be carried out
1¢ necassary, and discussed how these would be analysed,

Module &, In the limited time available the groups dealt well with the technical issues
raised by the exercises. The emphasis in the discussions was put on questions which examined the
ralevance and uae of forecasting methods and im particular drew on the participants knowledge of
the situation and priority problems {n their own countries, In thelr reports to the plenary
gessions and in their digseussions the participants demonstrated an increased understanding of the
place of of forecasts in healch planning and an awaremess of the facters that must be taken into
aceount when choosing a forecasting wethod. Clear appreciation of the likely problems encountared
in foracasting studfes was also shown and the groups had a chance to explore these in discussion
with parricular refarence to the sitvation in their own countries, Froblems with the avaflabiliry

of data were mentioned by many participants as a factor affecting the forecasting studies that
could be ¢carried out,

The exercise in which each subgroup performed a simulated Delphi~type forecasting study proved
particularly usaful i{n demonatrating in a very real way the features and problems of adopting this
sort of approach to foracasting. In two out of the three proups convergence of individual
foracasts occurted from round to round, while in the third little change took place between the
different rounds., The data used for this exercise was taken from a real forecasting srudy
performed some time ago and fn the plenary session the groups had a chance to cowpare thelr
forecasts to those produced by the acrual forecasting study (which adopted an approach based on
expert appralsal of extrapolative projections — with some Delphi-like features) and to the actual
values of the data series.

-
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Questions which asked the group to identify and discuss priovity subjeers for forecasting
studies {in thelr own countries revealed the wide variety of subjects for whieh forecasts are
required as a basias for health planning in both developed and developing countries, The
conatralnts that data avallability and accuracy place on the cholee of appropriate forecasting
methods was thoroughly explored and it was observed that these facters frequently combined to make
2 combination of statistical methods and use of expert opinion and judgement the most useful

approach,

The workshop also provided an opportunity for some of the Spanish parcicpants to work om
natienal level data and to produce proiectiomns using a general prutpose forececasting package that
was available on the mictocomputer and demonstrated to the working groups,

Module 7. Ten exercises were provided for this module, owing to limitaticns on the time

svailable only seven of these wete actually covered in the workshop. Fach of the working groups
carried out different exerclses and experlences were shared in plenary sessions, The participants

displayed a good understanding of the approaches adopted in economic appraisal studies and

subjecred the material which formed the basis for the axercises te a thorough critical examinétion,
ldentifying eclearly the potential problems with using the results of many studies in a pelicy

making or planning econtext.

The final exercise on inecentives, despite the limited tiwme available, produced useful
disgucsions which focussed around the effects that different hospital financing systems may have on
accivity in the hoespitals, on the other health care services, on qualiry of gare provided and on
tha achievament of equity.

2. VISIT TO PRIMARY HEALTH CARE CENTRE "CUITAT BADIA", BARCELONA

A useful element in the workshop's programme was provided by the visit to the Primary Health
Care Centre of “Cuitat Badia" in Barcelona, which took place on the morning of 23 September 1986,
The Director af the Centre, Dr Bolivar, gave a short presentation of the histery of the centre and
its charaeteristics and then participants and faculty toured the facilities it provides,

A3 Dr Bolivar explained, “Cuitat Badia", which was opened in Oectober 1982, 1s a rather
innovative PHC cantre in comparison to other PHC centres, In particular, it provides services to
the whole papularion in the area, a dormfitoery gsuburb of Barcelona, and places a considerable
emphasis on interdisciplinary and team working and on the participation of the community in the
operation of the Centfe by means of a "counselling commission" who participate in the management
committee of the Centre, Fields in which the Cantre 15 active include the implementation of risk
factor reduction programmes inm areas such as hypertemsion, diabetes, obesity, brouchicvis and
emphysemea, ecc, and the provision of health prometion and education programmes,

Thare was alse an opportunity to discuss briefly some of the health gservices research being
carried oaut by the centre to evaluate its effects on the population served in comparisen to other
PHC centres, Studies being carvied out ipcluded examination of the utilisation of centre services
and the use of hospital facilities (emergency room and curpatient visits) with the aim of
fdentifying cost savings tesulting from use of Centre services, Frogramme evaluarion is also being
carried out for programmes operated by the Centre (e.g. vaccinarion, rehabilirarien, drug abuse),
Finally, a survey of clients satisfaction reported higher satlisfaction with the Centre's services
than the services provided before the copening of the Centre,

The vigitr was a particularly valuable opportunity fo appreciate the functioning of health
gervices research as 4 useful tool in the planning and menitoring of primary health care delivery,
and as sueh was complementary to the content of the remainder of the workshop.

B, EVALUATION

Evaluation of the workshop was regarded as particularly important to assess the dagree of
success In the organisation and functioning of the programme and in the achievement of the learning
objectives for the participants. The comments and suggestions Teceived will assist in the further
development of the learning material contained in the modules, and should provide helpful guidance
for the organisers of future workshops, Three major sources of evaluation were available: comments
made during the workshop to faculty members, an evaluation questionnaire completed by the
participants and the discussaion in the plenary session om evaluation held at the end of the
workshop.
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Overall, the vast wajority of participants teported a very high level of satisfaction with the
workshop and conaidered that their parrtiecipation had been ugeful to them. The questicnnalire was
structured te¢ enable participants to report separately on thelr satisfaction with the content of
each of the modules and to assesa their improvement in kmowladge and skills for each of subjects .
deale with. Responses to the questions about the six modules covered duting rhe course showed soma
variation In extent to which they were found to be useful, however in only a few casas did
partieipants report that wmedules had not been very useful or that their knowledge and skills in the
area had not improved. As might be expected, given the wide variety in background and level of
experience of the participants, the modules that were found most useful varied from participant to
participanc. The organisation of an excellent social programme by the Spanish hosts raceived
Specific mention from a number of participants,

A few participzuts reported some dissatisfacrion with the level of discussion that was

achieved in plenary sessions, howevar it was recognised as being wmost ilmportant to spend sufficlent
time in the working group discussiona, A small number of participants considered that the workshop

material could have been covered Iin one ot two days less tipge overzll, but others considered that

mgrf time was required for soue of the exercises and for plenary discussions for the workshop as a
whpla,

It was suggested that in future workshops, working groups should be conatituted in such & way
a3 to reflect the multidisciplinary composition of the werkshep as a whole, ag it was considered
that the variety of disciplines and levela of experience represented in the participants enriched
the workshep greatly,

It was also guggested that some of the modules should include some exarcises to be done

individuslly by participants, to be compared to "model” answers prepared by the faculty. A
suggestion was made that it might be useful to have an exercise associated with the first module on

the resesrch process, It was suggested that, where possible, work rooms and living accoumedation

should be s{tuated close together in future workshops to waximise the opportunities for exceuding
the group work and minimise time lost in travelling batween the two places.

7. CONCLUSIONS

The workshop achieved its major aims in providing & suitable learnisng enviromment for

garticipants to increase their knowledge and awareness of the methods of health sarvices research,

ta potentials and its limitaticns and to increase understanding of how the results of health
services resgarch can be usad in the health planning process at all levels of planning from lecal
to international. The emphasis on group work, with the majority of time being spent in small
groups was confirmed a2 being particularly helpful in achieving the aiwms of the workshop, and as
the participants c¢ommented in their avaluations {reported In more detail above), was one of the
moat lmportant facteors contributing to satisfaetion wirh the warkshap,

The interdigseiplinary mix of the participants and the wide range of expetience with tha
methods and application of health services research was particularly useful in stimulating
digcussion in the group work. Participants were drawn from both devaloped and developing countries

and during the group work this produced valuable opportunities teo focus on problems and prioriries
of developing countries, The results of the group exercises provided confirmation of the flexible
and adaptive nature of the health servige ressarch approach in that frameworks could readily be
adapted for use in a wide variety of situations in both developing and developed ecountries, Inm
order to get the most benefit from the group work, 1t was felt that the compositiou of the
sub-groups should also reflect as far as possible the range of disciplines representad in the
workshop and some carve i3 therefore necessary in drawing up these ztoups.

Generzlly speaking, the framework of the two week workshep provided adequate time for dealing
with the material presented in the modulas that were coverad in the workshop (1, 2, 4, 5, 6, 7).
Ir was felt by some that insuffient time was available for some of the axercises and that more time .
would have been helpful for discussions in plenary, it was suggested that the adaption of a more
Structured approach to plemary sessions might have helped to achieve more in the limired time
available for such discussion, Tt was noted that it would have been difficult to deal adequately
with the remaining module (number 3) as well. It was considared that in future workshops, a peried -
of 2 1/2 days would be moast appropriate for modules with group exercises, and should provide
sufficient time for both group work and plenary sessions., The fact that the participants received
learning materials well in advance of the workshop was helpful in giving time for advance reading
and preparation. This enabled the workshop to concentrate on the exercises and group work rathar
than on reviewing rhe contents of the material; the practice of sending out the material well in
advance should continue in the futura,
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The hotel at which participants were resident was situated at some distauece frem the school
where the workshop was held, this was felt to be a disadvantage by some as it restricted the time
avallable for the scheduled sessiona, It was suggested that, where possible, work rooms and living
accommadation should be situvated ¢lose together in future workshops to maximise tha gpportunitias
for extending the group work and minimise travelling time,

Future developments

Following the completion of this workshop, the faculty will produce a final package of
watevial whieh will then be available to be drawn on for use in futute workshops, This final
product will conaist of two parts, firstly revised veraions of rhe learning material in the meodules
and secondly & teachers manuzl, covering the content of the modules and ia particular the
exerclses, This material e¢ould then be used gsalectively by countries planning their own workshaps
which eould be meore gpecifically tailored to thelr own particular needs. Such workshops wight wish
to focus on ¢nly some of the modules and/or to incorporate new modules covering different areas.

Ia particular, the revised versions of the modules will be structured in such a way as to separate,
vhere possible, general principles and frameworks from specifie applications or case studles so
that organisers of future workshops may vary the case studies selacted for inelusion in order to
supply the most appropriste material for the particular purposes and local circumstances of each
workshop.

One of the aims of the workshop was to stimulatre the organisation of future warkshaps on
health services research, {n particular countries or groups of countries, During the workshop many
participancs expressed an iatevest In organlsing such werkshops, these ineluded Greece, Bulgaria,
Iran, the Netherlands, sz workshop for the German speaking couatries and an Iberian workshop, Im

additfon, a French-speaking workshop is to be held in 1987/88 which will foecus on anthropelogical
approaches to health services research.
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