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Introduction

During the past few years Spain and Partugal requested assistapes from the WHO Regional Office

for Europe in health planning.

In both cazes

it was decided to undertake country health

programming {(CHP) in limited areas, i.e., the province of Vizcaya in Spain {Basque Region) with
1.2 million population and the twe districts of Vila Real and Braganga in Portugal with a combined

population of 500 QQO,

In Spain little comprehensive planning has been undertaken within the health administrative
structure, and natiomal development plans frequently have not had sufficieat impact on the health
sactor.  Thus in 1977 the Goverament responded Lo a apontaneous movement of young professionals
and students to improve health conditions in the province of Vizcaya, and s request by the
provingial Medical College, by seeking atsistance from the Regional Qffice.

WHOQ responded by sending a econsultent ro Vizcaya to work with the local health planning team

and advise on methodology and organization of the planning process,

A WHO-as=zisted CHP training

workshop was organized snd the team then formulated a provisional health plan, keeping to the time

limit of 31 December 3978 set for this purpose.

Spain in 1978, this proposal has so far not been i

regian,

Portugal has conducted narienal planning for many years,

However, due to general political developments in
ncorporated in a development plan for the Vizeaya

Health sectoral planeing is a

Toutine process aimed at providing an objective framework for the allocation of resources in the

annual budgets.

The request for WHO cooperation in health planning originated in the Bursay of Studies and

Planning of the Ministry of Social Affairs.

Regional Office for Europe, a proposal waz made
the CHF type in one of the mest needy areas of

training workshop in March 1979,

In 8pain and Portugal the methodology
guidelines,
censuleant in both projects,
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Background

2.1 BZBociopolitical factors

Fortugal and Spain are at present undergoing changes in their pelitical struetures. The
historical background and nature of the changes must be considered szince they constitute terms of
reference for the planning process.

The changes in social trends in both countries fit into = well=known political framework.
Avarencss of needs and criticism of public functions leade to inereasing community invelvement, and
decentralization is therefore seen as & logical measure. Impliecitly or explicitly, a proposal for
integration at all levels is a plea for a more rational approach in order to provide better
servicea to the population.

In this vespect the trend under $Spain's recent Comstitution iz towards increasing reglonal
autenomy, i.e. decentralization of govermment functions.

With the development of soeial security in the country, a health care syatem fas emerged in
which large hospitals of a thousand or more beds are the major health facilities in communities,
with consequent weakness of baseline services (primary care), particularly in the preventive
field. The great cost of this system is a major reason for the changes now being undevtaken.

The unequal distribuwtion of needs snd facilities im Fortugal underlines the importance of
regionalization of public and private functions, already reflected in the existence of Regional

Planning Beards. In thiz context, suggestions for the creatiom of a National Health Service are
being discussed.

2.2 Regional determinznts

The size of the planning areas selacted in both countries is significant. An entire province
of over a million people in Spain may seem vather large for elear defimition of all basic health

neads of the populatioen. However, the recent creation of provineial health administration units
(by a Royal Decree in 1%78) would facilitate adoption of the strategies.

Tao Portugal, the smaller size of the planning area and better definition of the health
problems will compensate for the administrative complexity of the coordination fieeded, in that the
planning is for omly two distriects of onme regiom.

The planning aress selected in both Portugel and Spain fulfil twe main requirements: the
existence of health services covering the essential needs of the population (maternal and child
health, internal medicine, surgery and preventive measures), and the existenece of a bhasic
organizational and administrative structure in which to develop the decision—maling process needed
for running the health programmes. Both clements, however, need to be perfected.

The need for an intersectoral approach is already felt in the health care in both countrissg.
The Regional Planning Boards will facilitaste the formulation of an integrated health plan in
Portugal, although Spain still has te create an adequate structure at regional level.

Community participation at lecal level is considered a fundamental requirement in both
cases. In Portugal, the necessary support will be given by a “nolitical group" consisting of
representatives of the Municipal Chambers and the Municipal Asgemblies and Councils. Since the
health plaming effort in Vizcaya so far has been less of an official initiative, the censtitution
of community advisory groups will be gubject to formal adoption of the plan.

3. Preparatory activities

The following action was takenm in the twe countries:

3.). Health planping bodies

An ad hoc Health Planming Board was nominated prior to the initiatiom of planning activities
in Vizcaya. It was composed of representatives of the health and health-related institutions to
be involved. 1Its main function has been the spproval of all the steps leading to the formulation
of the health plan. The subsequent health policy decisions can only be made by the authorities
once the plan has been formally adopted.
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Portugal has already a regional planning structure. However, a MNational Committee on the
Integrated Health Plan for Vila Real and Braganga was formed as a foecal point for the planning
process. Inirial steps were approved by this Committee. Regional political, technical and
professional suppert groups were also censtituted in Vila Real and Bragsnca at the start of CHP.

3.2 Advisory services

A health planning team of 12 members was nominated in Vizcaya, including g director (om behalf
of the Medical College), two technical advisers and nine health plamners. A large number of other
collaborators participated in the process.

About forty persons will maske up the health planning group in the Vila Real and Braganga
distriects in Pertugal, with representatives of both districts forming coordinating groups.

3.3 Terms of reference for CHP

As a matter of principle, government health policies should constitute the baasis Ffor setting
terms of refersnce for the CHP process. However, under the special comditions which prevailed in
Spain no official starements of health policy were made to guide the health planning team for
CHF. A framework for the plamning was establighed, in the light of cerrent health policies and
problems. Detailed guidelines on the team's activities were prepared, as well as a schedule which
was approved by the Health Plaoning Board., A PERT diagram was found very usefuyl in developing
schedules,

Terms of reference and 2 schedule for the activiries are being prepared on zimilar lines in
Fortugel.

3.4 Preliminary information

Preliminary data on the planning areas sye needed for preparing terms of reference and for
rumhing the CHP training workshops in both Portugal and Spain.

4. CHP training workshops

To prepare the heslth planmers in spplying the necessayy concepts and techniques, two-week CHP
training workshops were oxganized in Spain snd Portugal.

The mumber of participants was 36 in Spain and 24 in Portugal; the pumber should, however.
not exceed 28. These planners from Portugsl attended the Vizegya workshop on WHO fellowships, to
learn about the experience gained in Spain.

Special editions of the document "A workshop approach to health programming and project
management” (WHO-PSA/EC/75.7), produced with local data, in the two languages, were used for
guidance of the workshops.

5.  Appreach to CHP

S0 far, the practical experience relates te the CHP for Vizeays only, preparatory work and
training have been done in Portugal.

5.1 Data collection and analysis

The need to collect only the most sdequate and pertinent datsa, as indicated in the CHP terms
of reference, cannot be overemphasized. There ia & mnatural tendency to collect a3 much
information as possible, with the result thar the analysis is often confused by a mass of
undigested data. Belectivity is partiecularly importsnt in developed countries where there js far
more informstion available than is actually needed for CHP. Therefore a basic list of dars
required should be discussed and dpproved prior to the start of CHP; additional information canm
always be provided later if needed.

In Spain it was found praetical to divide the heslrh planning team inte small groups to
collect sets of data from differemt sources. Situation analysis, on the other hand, always
involved full team work.
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5.2 TYdentification of health problems

The definition of health problems and the listing of priorities are among the most difficule
tasks in CHP. It was felt by the Vizcaya tesm that there is no clear guidance or agreemeni on
defining a health problem. Although the abbreviated list of the Internatiomal Classification of
Diseages is useful in assessing health problems, economic and soeial factera should salaso be
considered in the analysis. More precise indicators would enable better definition and
quantification of health problems.

Eventually 10 priority health problems were defined for Vizcaya, as well as 18 diseasesa were
within that framework.

5.3 Estimation of trenda and projections

Once = health preblem has been defined, past trends and future projections should be
eatablished. However, the information on which to assess past trends is often inadequate and the
projections may have to be mere estimates, as was often the case in Vizecaya.

The year 198% was used for projecting health problems apnd formalating objectives.

In those instances where it was assumed that present activities were not being carried out in
the most efficient way, projections were formulated assuming that the activities weuld be carried
out according to the norms. The expected pumber of cases was thus calculated for the year 1983,

and the number to be reduced bacame the target for the plan.

5.4 Selection of strategies

The mext crucial step in CHP, after the definition of health problems and the estimation of
projections, is the selection of effective and appropriare strategies.

A preliminery set of general objectives may have to be set prier to the formulation of
alternative strategies and thus it was alse found useful to analyse the obstacles that would
eventually be faced. However it is meaningless to propose new gtrategies without having clear
indieations of the health policy lines a government will follow. If these indications are not
given, alternative strategies would represent mere proposals - if not specalatioms = of the health
planners. ‘o some extent this was the case for Vizcaya due to the existing political aituation as
mentiemed in the Introduction. Nevertheless, a number of general indications, guidelines and
norms were formulated.

The health services in Vizcaya - cemtered on the specialized hespitals and absorbing most of
the health resources of the province - were found to require a new structure, especially in orvder
to improve primary health care.

A proposal for & new structure (one of the possible alternative strategies) was made, together
with a definition of the health objectives (expected reduction of cases) to be achieved through the
structure by 1985.

The draft health plan for Vizcaya thus concentrated on development of the health
infraztructure of the province.

5.5 Design of health programmes and investment projects

The main health pregrammes snd projecte under the plan were ocutlined in order to illustrate
the application of the strategy proposed. They specified the techmology te be adopted and a
proposed administrative strueture, but did not give all details necespary for a full-acale
implementation.

5.6 Determination of administrative requirements

The strategy for Vizecaya included a design for the creation of a health information system, a
description of a new health planning wnit and a design for organizing community participation.
These three propesals are given in some detail in the plan.

Implementation would represent a further stage in the process, once the plan haz beecn approved
and adopted by the health authorities.




Conclusions

Country Health Programming is an approach to health plamning which so far has been carried out
o a full scale in developing countries only. The CHP activities in Spain and in Portugal are the
first attempts at intreducing these principles in countries with the health problems and health
services charvacteristic of industrialized societies., These efforts gre quite recent, and they
have by no means been completed, Valuable eaxperience has been obtained in both countries in
introducing this approsch in socieries with powerful professional mssociations, diversified health
services and extensive bureaucratic adminmistrarions of leng standing, Training workshops on CHP
have been successfully organized, although further modifications and refinements should be
continuously sought.

Practical planning experience has so far been obtained in the Vizcaya province of Spain only,
as Portugal iz only on the verge of starting its planning, The limited experience has pointed teo
certain areas needing further development, which should be ensured through continued cooperation
between WHQ and aational health administrations in Tesl-1ife conditions

It seems that the CHP approsch, in seeking to improve health care in s broader context than
the health services alope has as much potential in Europe =3 in the less developed partas of the
world,  The Spanish experience jndicates that ir is a method which lends itself not only to
national health planning at central level, but also to decentralized planning.

Az CHP appears to be a versatile tool for health Prlanning in Europe, both WHO and national
health planners should continue their efforts towards further merthodological refinements of this
approach.




