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1. Iutroduction

in order fo help implement the strategy of health for all by the year 200G (FFAZOD0),? at
the request of Member States an appropriate comprehensive managerial instrument has been developed,
i.e. the Managerial Precess for National Health Development (MPNHD). The MPHNUD iz intended to be
much more than a metheodology; it secks to direct country activities towards priority definition
and policy formulation and it is especially useful in building relevant national strategies and
plans of action for HFA by implementing ongoing and systematic planning and programming approaches.

This new concept for the use of countries is deseribed in a series of documents containing the
general framework (MPNHD guiding principles) and a detailed presentation of each methodological
component accompanied by their respective learning materials specifically designed for supporting
training activities. These guiding principles, as their authors intended, treat the matter
generally and must, therefore, be tested by field exercises at different administrative levels
(naticnal, regional, etc,), health management systems and problem areas. Finally they should serve
to develop specific natiomal documents for action.

With regard to the Eurcopean Region, bearing in mind its specific economic and peolitical
environment and existing adminisrrative structures and processes, the implementation of MPNHD is,
if not problematic, at least difficult. To examine these problems, the WHO Regional Office for
Eurppe, in g¢ollaborstion with the Greek Ministry of Secisl Services, convenad g Working Group on
Health Planning and Management. The meeting, held frem 26 to 28 October 1981 in Athens, included
18 temporary advisers from Belgium, Canada, Greece, Finland, Franee, Norway, Portugal, Scotland,
S5weden, United Kingdom, USA, USSR and Yugoslavia who had been gelected to represent different
professional hackgrounds and experience in the practice or educstion and research of health
planning and management. The participants were expected to develop recommendations regarding the
implementation of MPNHD within the specific context of the European Region. As a framework for its
discussions the Working Group comsidered the regional strategy for atkaining health for all by the
year 2000, the MFNHD guiding principles and a number of working papers which had heen prepared on
some issues already identified in HFA and MPNHD implementation. With specific reference to the
sityation in the Eyropean Regien, the principal objectives of the workshop were to:

- congider matters related to MPNHD implementation in connection with the strategy of the
Regional Office for HFA2000 and the Eurcpean health planning and management systems;

- analyse general problems related to development of health planming and management processes in
the Regiomn;

- identify methodological approaches and research priorities relevant to conditions in European
Member States;

- advise on the key issues in MPNHD implementation te be examined in the technical discussions
at the thirty-second session of the Regional Committee for Europe (Copenhagen 1982):

~ advise on key issues to be examined at the conference on health planning and management,
scheduled for 1984, with & view to assessing the progress achieved since the European
Conference on National Health Flanning (Bucharest, 1974).

Dr Luculescu, Regiomal Qfficer for Country Health Programming, WHO Regional Cffice for Europe,
representing Dr Leo A. Kaprio, WHO Repgienal Directer, stressed the need to test the MPNHD
guidelines and implement MPNHD within the European Region. Professor Sissouras and
Professor Lecronique were elected Chairman and Vice-Chairman and Professor Blanpain Rapperteur;

Dr laculescu acted as Seceretary.

2. The regional strategy for HFA and the MPNHD

The reglonal strategy for HFA 2ims at a fundamental reorientation of health policies in three
mAllt areas:

= promotion of lifestyles conducive to health;
= reduction of preventgble conditions; and

provision of adequate, accessible and accep-able health care, based on primary health care
development,

9 WHO Regional Committee for Europe. Regional strategy for attaining bealth for ail by the
year 2000. Copenhagen, 1980 (unpublished document EUR/RC3I0/8E).
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Te carry out these strategles, comprehensive and long-term wultisectoral cooperation is nceded
as it is obvious that we are dealing with problems beyond the elassicel acceptance of the health
sector's capabilities.

Reterring te health determinants and the mejor rele of the so—rcelled “non-—medicgl" factors -
expresged in the European strategy for HFAZOOO under its first {wo thrusts, i.e, lifestyle and
prevention in which the health sector is still limited in contreol and intervention = the web of
interrelations versus the administrative and managerial correspondent structures werg scrutinized.

Although the link between the improvement or alteration of an individual factor and its
expected effect on health is extremely difficult to quantify and there is a need for greater
knowledge, it was felt that this sheuld not hinder an operational attitude, as enough knowledge is
available to act correctly in most strategic arcas.

Ag to the third point of the strategy, a planned and steady reorientation of the health care
system 1% to be envieaged. Important in this respect arel

~ lese uge 0f costly inpatient care by a further development of day hospitals, outpatient
diagnosie and early discharge policies with the full support of home nursing and cther
domiciliary services;

= greater use of generalist care and more selective use of specialist care;

- more cost-eifective use of drugs, diagnostic tests and medical equipment and more careful
evaluation of iunovations;

- greater delegacion of selected tasks;

- promotion of gelf-care, family and lay care, and a thorough assessment of their respective

values (this specific point is particularly controversial in the European context ag chronic
pathology requires specialized care and early detection),

Primary health care iz seen as the key for implementing the HFA strategy. An organized system
of primary health care to which all have access must:

= be built on the principle of community participation;

~ be staffed by a multidigciplinary team;

- serve as first point of contact to the natiopal health system;

- be supported by an effective referral eystem;

- prevent disesses, promote health care and rehabilitation;

- maintain a continuity of relationship with every member of the population it serves;

= reach cut inte all homes and workplaces systematically to identify those at highest risk;
- help people to assume greater responsibility for their own health.

The achievement of Health for All by the Year 2000 will depend above anything else on
political will. To carry out the strategy, planning and management will need strengthening. The
MPNHD guiding prineciples provide a flexible framework for the structure and process of planning,
programming, budgeting, implementing, evaluating and reorientating health care policies based on
intersectorsl invelvement, participation of the community and commitment and support from political
leaders and health service personnel.

In the European Hegion, there is a wide variety of health management syatems, although to some
extent, counfries could be classified according to several models: corporate, welfare and
liberal. 1In fact, some countries have well srructured systems covering almost all activities while
aothers have developed programmes to reduce gpecific problem areas or rationalize the development
and function of health unita,

At the game time, the Region is confronted with various health and health-related problems;
one might consider the large scale of the European Monetary System's social, cultural and cconomic
development and how all these are refiected in the health status and resources of countries.
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Bearing all this in mind, the group examined how a global or regional strategy fits in with
rhese realities and what MPNHD requirements would be for their successful implementation. Some
participants felt it would be considerably easier for countries already runming comprehensive
planning systems, but the key problems (i.e. a balance between centralization and decentralization,
consumer and provider participation in health planning and management and cost eonsciousness,
multisectoral collaboration, appropriate allocation of responsibilities at various levels, the need
for skilled manpower and applied research to solve specific national problems, etc.) are almost the
same hn every Member State., Although the utility of an sppropriate management approach was
unanimously accepted, some felt that, at luezst seemingly, the MPNAD guiding principles propose a
rather centralized process less sultable to completely decentralized systems or community action.
This has been attributed exclusively to the pressntatiom and to the fact that the group had
available the documents of the MPNHD series mostly dealing with the first part of the process, i.e.
general principles, policy fermulation, broad programming and so on.

However, the testing of the process at various organizational levels and different degrees of
decentralization waa found necessary for the European Region.

3. Problems for MPHNHD implementation

A number of issues and aspects of successful implementation of the regional streztegy and MPNHD
require special attention or action. Although generally applicable, the MPNHD guiding principles
must be adapted to each individual national situation. The question remains of whether individual
countriss should directly address the issue or whether countries with comparable political and
administrative systems should cepllaborate in developing subregional guidelines., It is clear,
however, that tests with the MPNHD guiding principles should be widely undertaken in different
countries for similar problem areas. The experience thus gained could be shared by Member States
and lead to 2 wmutual strengthening of health care planning and management.

It was felt advisable to aveid parallel action, especially at country level, as the
development or primary health care (PHC) and MPNHD implementation both serve the same goal, i.e.
HFAZO00. 1In Fact, the proposed mechanisms for intreducing and ensuring MENHD continuity are and
west be the same as for implementing HFA. Therefore, when working with ministries of health,
national health councils, national centres for health development, intersectorzl core proups or
other similar bodies, WHD or its collaborating centres should try not to convey different messages
thtough PHC, countrty health programming (CHP)/MPNHD, HFA or other information channels. In other
words, it is desirable to integrate and coordinate the varieus actiens under one commen title -
HFAZ0D0 - and not divide it into separate parts. Needless to say, this requires perfect
coordination inside the Organization, At country level, the feeling was expressed that, besides
direct action by WHO personnel, collaborating centres should also integrate in grouping all
HFA-related information and guidance. As national courses for MPNHD have been proposed, the idea
of using them simultanecusly to promote and support HFA measures and squally te encourage FHC
developwent was brought up.

It was suggested that the MPNHD guiding principles should be tested, if necessary, adapted or
translated into national languages (this is certainly necessary if the process is also to be
implemented at peripheral levels). 1Tt seems important to encourage and help countries teo develop
national strategies, targets and monitor indicators for HFA using the MPNRD guidance. In other
words, the general dacuments on MPNHD (the general framework aud its components included), provide
countries with sufficient guidance to permit them to cefine their scrtivities to reach HFA
objectives and although any refinewent of the documents was welcome, the issue of natiomal, zonal
and European series of guiding prineciples is without doubt too time—consuming.

Prevailing health care planning and management prackices and the extent to which they either
fail or positively atfect the distribution of service, health delivery, the cost of health care and
eventually the health status of the population are insufficiently documented or analysed. There is
a substantial task here for health services research snd documentation,

Irn order to progress towards HFA, countries and the Region as a whole have to determine
targets. These targets have to be translated into programmes and, te monitor progress towards the
targets, indicators and indicator levelas have to be determined and validated. MPNHD is highly
relevant for all these steps and is solving a real need, but the critical resource for application
15 competent management. Only to the extent that education, training and inservice development of
health care managers azddress the development of tl e required managerial competencies, will the
regional strategy become manageable. This in turn requires that priority be given to education,
training and inzervice development of health care managers.
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Although international training remains important, due to its relatively small number of
participants, language barviers and costs, prierity should be given to national training. Field
projects offer good opportunities for learning by doing. Moreover, they are objective orientated
and refer to a well defined environmeat.

HFA and, consequently, MPNHD, have been perceived differently by different interested
parcies. For some, HFA has become a religion without realizing that, as ap idezl, HFA can be
approached without limit, This is exactly the funetion of an ideal; to direct opportunities for
actien. OQthers are mesmerized by the need for cost containment and perceive all the constituent
elements of the regional strategy in those terms. One must be cautious, however, regarding the
cost saving effects of given policies. Although one would expect primary care or preventien to be
more cost-effective than the care they replace, there is little or no irrefutable evidence that
this is so at the operational level and more time will be required to verify this point,
particularly considering chronic pathology which nowadays dominates the priority health problems
confronting the European Member States. Attitudes and positions of health care providers, in
particular physicians, are critical towards the progress of HFA. Their commitment and support is
¢ crucial as the commitment and deteymination of community leaders and policticians. A difficult
change in attitude is needed, as physicians are not slways Tespomsive to the ides of tackling
health problems using non-exclyzive medigcal measuves, Thiszs wight play an important rele at both
ends of the health system as it is logical to think that, in the HFA movement and process, medigal
personnel will have sybstantiai managerial vesponeibility and will alse have to bear the burden of
intensive action at community level.

In this regpect one should not underestimate the complexities of multi-setor systems and
multi-level decisions. Also, unrealistic approaches o decentralization should be aveided
particularly in time of economic hardship when decentralization is perceived as an avoidance of
regponsibility and when protection of vested interests and territory lead to stonewalling top-down
policies. Redefining the respective roles in & federal/national/ regional/local context is
confronted with the need to redistribute leadevship and competence among the tiers indicated. In
centralized systems, such qualities have tended to be attracted by the focal point of
decigion-making.

&, QCommunity participation

Within the European Region there seems to be a wide spectrum of community invelvement in

healch care planning and management. This participation ranges from intense involvement at all
levels to virtual absence of invelvement.

Generally speaking, consumer participation is achieved in different ways in our society:
direct as, for instance, the involvement at community level in solving health managerial or
planning matters; indirveect (or implicit) and included in political, legislative or financial
mechanisms of each national syatem, This second method is particularly sophisticated in almost all
Eurovpean countries, The feeling was expressed that at the top health management level, indirect
mechanisms might be more important, although direct participation of the population in bodies like
the "national health councils" are highly relevant, 4s to thisz last pessibility, special attention
gshould be paid te a noun-biased selection of partiecipants as they should represent genera) interests
and, if possible, act as moderators when unbalanced tendencies or narrow interests arise.

Sometimes there is a tendency for censumer interests to be defended by pressure groups, and
although their good intentions cannot be denied, often there is a certain bias away from the
general picture of problems and their respective logical and relevant solutions.

Rirect consumer involvement in health management is undoubtedly most important at community
level. In this case, it helps ensure that the health care provided and health institutions, as
well as the behaviour of health personnel, are harmonized with the consumer expressed demande;
this prevents conflicts and alao allows for g feedback from providers to copsumers. Without such a
mechanism the health planning ream makes '"technocretic plans" that too often are unacceptable from
the population's point of view and even less approved of by political authority. It favours mutual
misunder standing and disszatisfaction. Moreover, to call the population "consumers” or '"users" iz
not apprapriate. It suggests ildeas exactly opposite to involvement, participation and cost
conseiousness, and facilitates separation. Also, the health team should not be considered as a
geparate part of the community, therefore in an ideal integration one cannot speak about
"providers" and "eongumersg®,

It was styessed that especially because primary health care ig the key instrument for HFA,
strengthening of iocal community involvement i1s of wtmogt importance., Neighbourhood networks and,
within them, the community nurses and mutual aid groups, can play an important role in gearing
grassroot tesources Lo primary health care. Training and orientation of nominated, elected or
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appointed officials in the implications of HFA can be accemplished through the existing educational
and service networks without the need to establish new instructional institutions. A variety of
eniry points for such training and initiation are available in unions, church groups,
parent/teacher associations, youth organizations, sports associatiens and the like. Information
can be improved through adopting principles of wmarketing and through the use of national and local

wedia, Innovative and outreaching technologies are available through CBR cable television and
local newspapers.

Sometimes health planners and managers have believed that ideas and guidance issued from
comnunity level are not sufficiently leng-terg ovientated and defend only limited interests.
Therefore, it has been said that when important health objectives, especislly in terms of
investments, are to be achieved, it could he counterproductive to take community cpinien inte
account. However, the long list of technocratic mistakes in heslth planning proves the contrary
and is an excellent argument in favour of a deubie current flow of information and demonstrates on
another scale the necessity for a balance between centralization and decentralization.

=

5. Intersectoral cooperation

To achieve successful intersectoral cooperation and to acknowledge health as an absolute
priority is undoubtedly the most important constraint in HFA implementatiom. MHealth services
delivery affects health only to a certain degree. The healch status of the population is also
determined by educational, housing, transpart, food, and wany other policies. Moxeovex, societal
and individual action in these fields interact and create synergy, favourable or detrimental to
health (see Fig. 1).

Fig. 1 TInteractions in health status

Health > Health
zervices cstatus
Educaticn ~ |Employment

" Social

cus;ng . | relations
>

Transport = Industry
il

This interdependency requires special attentien to the modalities of organization, of
information and of action in planning and managewment for health for all although, 35 was stated
above, our present knowledge may be considered sufficient for immediate operatiomal purposes.

The indirect measutres, mentioned under the preceding heading, also play an important
coordinating role, Needless te say, pelitical authority, supported by legislation, =2ims at
coordinating and gearing all sectors, including the health sector, towards the achievement of a
given aim, On the other hand, each sector's acti ity is economically regulated. The coordinative

function is important but unfortumately not aiways conceived to solve heslth problems in the most
effective way.
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However, it is still problematic ro say in what sector an investment will be most benefigial
for health purpnses, considering & sufficient number of determinants, their interaction, as well as
the importance of subjactive factors {to what extent they are subjective 1z epen to gquestion), such
as the influence of pressure groups, population beliefs and customs and the like. For the time
being, it might be reascnable to suppose that the political structure and process is the most
comprehensive and integral model for coordinatien in a given country, as it summarizes a great
number of factors and takes into account the existing envirpnment, This consideration does not
exclude the possibility of fufure improvements and the necessity of searching for hetter selutions
but stresses that it is highly relevant to make full use of existing pelitical systema, To reach a
high level of political acceptance of HFA is initially imperative. Moreover, it was felt that
building up new coordinating bodies was the most important step towards successful integration
vight from the bepinning, These bodies should, however, have clear-cut tasks and not overlap with
alveady existing institutiens. Tf not, there 1s a risk of originating arvtificial organiasma that
are never actually alive and that are spon rejected.

With regard to the requirements for MPNHD implementation, a two-fold need was perceived: on
the one hand go improve the process of varicus existing strucures with the wmain stress on health
organizations and, on the other, to e¢veate new coordinating agencies at all levels. The sugpested
"mechanisms for ensuring continuity in the manageriel process" seem relevant under European
condirions. tHowever, there is a stringent need for a task analysis of any body involved in health
marters as, in some countries, several functions ascribed te these new bodies are already being
carried gut with the help of the "classical mechanisms”. The opposite can also be true, i.e,
bodies Deing created without plaving an appropriate role, Ar the national level a national heaslth
information centre should be established or strengthened, Existing educational and research
resources should be coordinated in national health development networks. Awarensss of
interorganizational boundaries and barriers should be heightened in order to produce mechaniems and
incentives to overcome these obstacles. The tendencies of submational structures to twist natienal
priorities and policies should be acknowledged with resulting differences in resource levels. (mly
in faging these problems is jt realistic to address intersectoral cooperation in a constructive
way. The rescarch implicationms of a number of bitter disappointments are obvious. Too many
asgumptions have proven wrong like the effectiveness of neat bievarchical structures without
ensuring a flexible and adaptable process.

Research should be focused on the increasing structural complewities implied in
decentralization snd on the fundamental disagreements that arise in multi-actor systems.
Information systems should concentrate on problems of magnitude and vulnerability, on problems for
wihijch there jg access of equity gradients. Health care action should become more market minded and
concentrate its impact on the problems of importance instead of regressing to a "blame the vietim”
pesture and attitude.

Conflicting values are seen as an important factor in intersectoral cenflict and lack of

coordination, A belance must be struck batween the easy to implement but weak concensus Teports
and the difficult te implement but strong viewpoints of a single advocate.

ln this respect, there are several priority research problems, seme of which might be
cenaidered common to all Member Statesi

- identification of the most relevant sectors involved in health and of the appropriate
political and administrative means of collabpration;

- astablishment of incenkives for intersectorsl ecollaboration and conflict avoidance;

- assessment of the minimum of necessary information to he collected and circulated among
sactors and to be considered by coordinating bodias;

- models of optimum investment and resource allocation between sectors for health and welfare
benefit;

- means to change attitudes and behaviour from sectoral management towards integral health
ditected management .,

Although, in the discussion, multisectoral collsboration was perceived helistically as a means
for HPA achievement, a three-step process has been held necessary to carry it out in practice, i.e.
(a) a general review of the existing mechanisms for multisectoral collaboration for healtn; (b} an
"in depth" critigal analysis of the existing wultiscctoral participating mechanisms for solving
spocific health matters, as for instance, women's health, children's health, care of the aged,
erc.: (e) a feedback for recouvciliacion of the specific mechanisms and thelr requirements with the
general regpulator procedures.
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Moreover, it is obvious that effective implementation of an intersectoral based policy towards
AFA might vequire specific solutions in each Member State. Significant tasks are to be yndartaken
by national resgarch institutes, national centres for health development or similar bodies and
important technical suppoett is expected from WHO.

. Health planning structure and proecss

Health planning and management require a systems approach whereby structure and process are
combined for an effective strategic outcome and orientated approach., A wide range of models
scurrently exists for health planning and management. Some European Member States have a
hospital-orientated health planning and managemeént system. Others are health-care oriented and a
complete, integral and multisectoral management aystem designed especially, directed towards and
recoguizing health as a priority as it is supposed to he the MPNHD mechanism, still remgins
problematic. Hewever, the Euxepean Region is rieh in expericepce at mational and district Jevel as
to how to solve many managerial and planning aspects, fo¥ instance, decentvalization, community
involvement and participation, long-term planning, regionalization, resource allecation in the
health sector and the like., Moreover, scme Member States are building up explicit programme
activities, i.e. wodels and scenarios for HFA, and there is a wide consensus on the utility of
national healgh policies for HFAZDOD. However, it was stressed that under the present economic
recession, in spite of the nged for managerial changea and rationalization, progress might be
slowed down by individualist tendencies of each sector to keep its share untouched, However,
inside the traditional health sector, a favourable tendency has already been observed for the
foconsideration of the value of hospital care versus non-hospital care and the encouragement of
primary health care development, Fortunately, the MPNHD guiding principles are flexible and not
prescriptive, as they must suit the country concernad and be adapted to the state ol the art and
the depree of effestiveness reached by the prevailing planning and management ef forts.

Among prevequisites for a successful planning and management system are: commitment of both
politicians and senior administyators, information and participation of ail health provider
catagories, explicit effective and flexible allocation systems for finance and other resources;
last but not least, appropriate numbers of qualified plammers, IE was felt that improvements are
necessary in health management in both politicsal and technical content and appropriate
mathodological support should be provided at all levels as characteristies of a sound planning and
managing system that should include:

- integration regarding political, financial as well as administrative aspects;

- participation in design and evaluation of consumer representation, provider delegates and
intersectoral representation;

- anticipation of new developments and orientation towards the future concerning both strategy
and oufcome)

- responsivéness to expectations embodied in the political will in particular and in the
population in general,

- flexibility to adjust to new opportunities, new constraints, new insights, new methodolegies,
new problems, changes in goals and targets;

- methodological correctnress as well as responsiveness to and free access to new techniques.
7. Conclusions

MPNHD guiding principles

The available documents comstitute an important step forward. Although they are not always
adapted to the European environment, keeping in mind the scarcity of resources and the limited time
available, efforts should concentrate more on helping Member States to design national plans for
HFAZ000 using the existing guidelines rather than jssuing regional, =zomal or country documents.

The testing of these documents for molving ot reducing different problem areas or at various
administrative levels, will be beneficial for betrer understanding and improvement of the process
itsell and will affer a "learning by doing' opporl mity.

The implementation of MPNHD should not paralle’, but be complementary to PHC and HFAZOOD

development. WHO should coordinate its actions in this respect and act asecordingly through
collaberating centres, national cere groups and the like,
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Flanning and HFAZ000 development

(a) General

Health planning and management systems should be reconsidered and enlarged from health care to
comprehensive health systems, Although the Furopean context suggests that radical changes are
unlikely to occur in many countries in the near future, at least embryonic elemencs already exist
all over the Region and to aet incrementally seems feasible,

The present economic recession requires an appropriate solution and attitude. With suitable
action, this could be an opportunity for cost-benefir assessment, better resource alloecation and
subsequent encouragemant of PHC, preventiom and healthy lifestyle promotion.

The Europesan strategy for HFAZ000 offers relevant guidanee in designing national plans for
HFA2000 although some problems in implementation are still to be selved individually by Member
States. It requires long—temm, strategic and outcome—oriented planning and the tackling of new and
innovatrive areas, for instance lifestyles conducive to health and complex intervention for
prevention of chronic diseases.

Multisectoral collaboration is essential. ALl gectors ghould be aware of health 58 a main
goal and approve it aa an absolute priority., Suitable meehanisms for coordination should be set up

after a thorough analysis of the existing bodies. High-level political recognition is more than an
asget .

(b) Research

Reszearch should be applicative and addrecs specific national matters, Scome commen apd crucial
isgues in health management development to be solved by research are:

= A balance between centralization and decentralization;
- ioncentives for conflict aveidance and multisectoral coordination:
— appropriate mechanisms for multisectoral collaboration;
- egcenarios for HFAZ000 development;
= solution for planning for health under economic stringency;
= mechanisms [or ensuring responsiveness and flexibility;
ttrategic and outcome reorientation of health planning and management systems;
= sBuitable informaticn systems and correct flow of information;
- 'users", "providers" and “decisionmakers" involvement in health planning;
- correct halance hetween politic and technocratic;
~ appropriate regsource allocation models — finance inecluded;
= planning ik new areas such as lifestyle and prevention of chronic disecases,
{¢} Training
The existing number of hezlth planners does not suffice. Although intermational training jin
MPNHD is important, priority should be given te pational training and “learning by deing”
opportunities offered by field projects.

Training on MPNHD should reach sut to the exzlusive group of technocratie planners.

Training, or at least information, on HFA/MPNHD of “other sectors" is fecessary,

Collaborating centres should be more invelved in training and research activities, to allow a
better geographical specificity and language distribution,
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{d} Promotiomn

Various channels should be used for MPNHD launching, for instance international and national
meetings, Eield projects, wmedia and training opportunities, These chennels should be the same as
For HFAZOOO and PHC promotiecn and better coordination in this respect is required.

The RC32 technical discussion as well as the 1984 Ewropean Conference on Health Planning and
Management should promote MPNHD, help the solving of the above matters and facilitate exchange of
information.

Scenarios for HFA, based on the Furopean strategy for HFA2000, might help promote HFA and
MPNHD and improve understanding in regaxd to the requirements of national plans for HFAZOOO.

The dissemination of the MPNHD documents taking care that all levels are veached amd the
support of their translatien and use in European Member States is to be envisaged.
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Annex 1

SETTING PRIORITIES IN RESEARCH IN VIEW OF
HEALTH FOR ALL BY THE YEAR 200{ AND
MANACERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

by
A.§. HErH

1. Introductory remarks

The naturzl prime task of managerial processes is to solve problems of ongoing activities.
Usually this involves control in one way or another. But actually management has - or at least
should have - another function: to take care of developments and achievements in the future.

Tt is customary te speak about rraditignal and modern management. '"Traditional! refers to a
managerial style which focuses attentien mainly on current activicies. Tt functions inside formal
administrative boundaries and limited attention is devoted to actual achievements, Ultimately such
a managerial "style™ will lead to a situation in which the organization is inelined to adopt as its
objectives minimum workload, survival without any changes which introduce uncertainty, etc. Such
features are nmel uncommen in societal organizacions.

"Modern" management or "systems management" is based on the "systems approach' which focuszes
attention on the whole problem, even if some tasks require cooperation with umits which do not
belong to the same bierarchy. I[nstead of aiming at a solid administrative structure the aim 18 to
construct a "system" to which the relevant elements belong. Such a aystem is a purposeful one
which can be defined:

A purposeful system 1s one which can produce the same outcome in different ways and can
produce different outcomes. Thus a purposeful system is one which can change its gesls under
constant esnditions, It sglects ends as well as means and thus displays will, Tdeal-seesking
systems form an important subelass of purposeful systems,

"Management by Objective" (MBO) is one of the expressious used by management experts when
describing the "style" of modern management, This expression stresses that rhe critical clement is
the objective which must be understood, definable and, if possible, guantifiable.

Some of the attributes which describe tradicional and wodern wanagerial approaches can be
listed as follows:

Tradicional "Modern"
(hierarchical} ("zystam')

Boundaries formal organ- inglysive, boundaries
ization, oo vary according to the
changes problem

Focus of controlling aghieving

int erest

Approach authoritarian  cooperative

Way of asking, leading, encouraging

influeneing requiring
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Naturally, more attributes can be added to this 1ist and the ones presented are examples
only. It is also true that there is hardly any managerial situatien where either one or another
style 15 the rvight one., In any large organization there are tasks which are more suited to the
“rraditional" approach. But there are usually some others in which the "modern'" managerial
approaches are the correct solution. At the lower managerial levels the tasks usually reguire more
"rraditional' approaches. At the level where the tasks require copperation of different units
inside and outside formal organizational boundaries, the “mod ern' managerisl techniques are move
appropriate.

2. RFAZ000 as a managerial process

One of the definitely positive aspects of the HFA2000 progyvamme is the fact that it introduces
an international and (hopefully) national environment which requires that the rel evant
organizations are obliged to think abput future sachievements 2nd adopt objectives which introduce
progress in a veal sense.

Typical for any HFAZ000 related progranme is the fact that it is very comprehensive, so wide
in scope that it is hardly possible to think, even in theory, that any single higrarchically
arranged organizational unit could take the responsibility for its managerial aspects. The
national programmes can hardly be materialized without relatively powerful managerial units. But
the managerial “style" should he orientated towards medern management techniques. Actually, it is
difficult fo gee that such activity can be successful at all without applications of "systems
appreoach’.

Cne relevant gquastion is: Can traditionally existing organizational umits, e.g. service
systems, be modified to “purpeseful systems"? Personally, I think that this is possible, even
relatively easy, 1f there is some awount of political will. Health has, generally spesaking, 2
positive loading both at individual as well as at societal or political levels. If the objectives
are presented in an understandable way, the political and top level managerial suppert should be
achievablae. Without this there is a great danger that the HFA2000 pregramme will De realized only
with very great difficulty.

3. HFAZDOOD as an objective

In order to apply modern management, the ideals, goals and objectives must be well
understood. Some amount of cousensus is a prerequisite which means that the programme wmust be
document ed very carefully. One danger is that the ideals, goal gstatements and quantifiable
objectives are mot clearly separated from one another.

The overall poals of HFA2000 are typically mere ideals than definable targets or quantifiable
objectives. If understood as ideals they define with reasonable exactness the divections inte
which the "systems" should be guided by managerial processes. The document of the regional
strategy {EUR/RC32/8 Rev. 1, 27 Faebruary 1%81) is intended to serve as a guideline covering the
"directions" to be cousidered by different Member States when selecting their own way to HFAZQ00.
More exactly the strategy is an operational seenario at the level of ideals and goals. It directs,
in principle, the managerial processes in the right direction and forms the frame for setting
definable objectives. In order to qualify as an objective for managerial process, both the volume
and the timing must be definable and quantifiable, if relevant,

4. Information and managerial processes

The managerial processes, both the "traditional” and the “modern", aze based on information.
It can be said that the essence of management is to translate information into imstructicns. The
managerial "styles" differ in this respectnet go wuch in principle, but more in the focus of
intepeset. The main interest of “traditional” management is cemtrelling and, accerdingly, this is
reflected in the information needs. Own activities, existing resources, ete., are {acts which
directly facilitate the controlling of ongeing activities. "Modern' management is more orientated
ro ultimate achievements and the situvation as a whole in order to find new opportunities o 3¢k,

So-callod "routine statistics" properly serve the traditional type of managerial processes
("administration"), but modern "systems management' needs in addirion other types of informatien,
In practice this means & more marked ingerest in rvesearch and related activities.
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3. "Inside" and "outside" information services

An information system is often understood as being a rather autonomous outside element in the
organizations and vesearch especially has such a label. In reality all managerial processes need
their own inside information system, The inside system is intended to serve, more or less
directly, the managerial activities.

Society as a whole has the prime obligation te organize an putside information system, The
autside system should evaluate as objectively as possible the adopted ideals, values, gozls, and
even objectives and functions of the societal systems.

In principle, the inside system which naturally can incorporate research and related
agtivities tends to be dependent and the opposite can be gaid of an extexnal one,

The document on the repicnal strategy refarred to previously, states {in para. 72) that
"research will need to be re-orientated in line with the strategy", But in the special chapter
concerning research the introduction {para. 125) stresses that the “vesearch should be independent,
problem orientated and should have aceess to health services and institutions'. The report of the
meeting of RHDAC, whigh iz Amnex 17T in the veport, states (p.6) that: "The regearchers would have
to be independent, of high academic guality and problem orientated and have free access to health
services and instituvtions™., 1t is obvious that both these statements have implicitly in mind
research belooging te the "oputside information system'.

The writer's opinion is that we need hoth dependent or directed as well as independent or free
research. Both types are valuable if the basic values and purposes of research are openly stated.

The more the basic values and ultimate goals are decisive and in the focus of interest, the
more indapendent should be the positien of the researchers. At the opposite end of the scale is
the situation when an organizational unit is examining the most rational means to achieve its
atated objectives;, it might even be useful for the researchers to see the probleme like the
"ingidersg",

6, The basic principles of setting research priorities

Setting prioricies means in essence more or less direct gpuidance or controlling of researeh.
In rhis connection there iz no sense in discussing in exact terms what kind of lists on reascarch
priorities should be adepted in different Member States. But some general principles should be
discussed in order to be able to discuss priorities in such a way that the results can be defended
against ericics, which in any case is to be expected.

The first primcipie is that research is a scarce resource: expensive, time—consuming and, Lo
some extent, "impractical, 1t has a tendency to give too good and too reliable answers to
questions which actually could be answered at a more general level, Therefore, the wesearch should
be orientated to questions in which the researech 1s the only way to find information,

The second principle, actually related to the first one, is to see and discuss research as
part of information services, not as a completely autonomous element of the system, The word
ayatem is in this connection very correct. There is usually no sense in ingorporating all posgible
components of an information syatem into the same organizatienal unit or hierarchical structure.
Much more meaningful 12 to stress that all such components, including research, must have at least
one shared interest or purpose; to serve the functioning system with relevant information.
Coordination and sharing the responsibilities iz the right way to proceed.

The third principle focuses on the basie question of all information sexvices: What
information is needed and what is not? This question can be asked as waell in relation to
stattatice as concerning research. Contrary to common helief it is not an easy question to anewer.

In essence, the producers and ugsers of information should have shared interests and cooperate
ingimately. But in practice this 1s not always the case. Most managers of the prescnt generation
are not trained in the systematic use of informatipn, still less in the generating of tesearch
activities. Information specialists = including researchers = cannot be expected to see managerial
problems in a balanced way, It is net natural to stress that research should be focused on aspects
which are ¢ritical, bearing in mind the programme and the decisions which transform it from
statements to actions. But to "know what should be known” is a very complicated problem. What is
needed is 2 continuous dialogue in which the users as well as producers can change their views in a
conatruct ive atmosphere. In big business this type of problem is solved by "operational gaming"
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exercises and comparable procedures are part of military education. Something comparable must be
done when the problems are related to national problems of social welfare or health, of which the
HFAZ00D programme is a prime example,

7. HFAZOOD as initiator of resgearch

If HFA2000 is analysed in the frame of previously presented gemeral censiderations and the
society is defermined to achieve its geals with wmanagerial means, numerous problems require
immediste solution. GSome of them arve relevant in this commection and reguire attentioen.

In principle it is not meaningful to plan information services for managerial processes of
which not even the goals are properly defined. O0f course there are elements in national health
prograumes winich are well emough known and must be included in any HEFA2000 programme. Bubt the
problem arises more in areas where the national aetivities are underdeveloped, nop-existent, or not
perceived ag problems. Very little progress can be made in such areas without some kind of
national programme or scenario. Lf this is not possible an authoritative council which indicates,
hroadly speaking, where informatiom needs are located, 1s a natural alternative gsolution,

HFA2000 is a comprehensive programme. Lts cemprehensiveness is nositive in the sepse that ne
country can say that its objectives have been achieved. But its comprehensiveness makes diffieult
the proper division of the responsibilities and the coordination of different acticoms.

This problem is highly relevant to research, Tt is not easy to conceptualize guch a broead
programme as a whole and to select sueh research topics which are eritical if seen from the peint
of view of management processes. But research priorities canaot be defined without solving this
type of basic question. In essence, the system management techniques end approaches are the wost
promising way to proceed.

Conseasus as to objectives - or at least to & limited number of alternative ones - is a
prerequisite of any meaningful information service. The background decument of the regional
strategy (EUR/RC30/8 Rav, 1, 27 February 1981) recemmends National Health Councils or comparable
bodias which will play an essential role by emsuring a multisectoral approach (para 116). 1In order
fo achieve a basis of information service planmning, including research pricrities, this body or
comparsble unit should take care that:

- g pational HFA2000 programme or “scenaric’ is produced;
- & veasonable concensus of goals and objectives is achieved;
- responsibilities are divided in a purposeful way.

Qutgide thiz discussion are the processes which tramslate the objectives inte actual resources
and farilitate meaningful guidance and control {(like programme budgeting}, but there is reason to
stress that HFAZOOD is, in any case, a great and complicated enterprise which is difficulc to be
conceptualized without systematic efforts. GSome form of “operational gaming" is helpful in this
respect, buf in addition it helps to detect in due time where critical information gaps might
exist. These paps are naturally indicative of the priority order of resesrch needs.

8., Concluding remarks

To gain a clear-cut picture of HFA2Z000 related to research priorities in one nabien is 2
difficult task. Bub to present a priority order which is valid in varying culrural, political and
managerial "¢limates" exiating in different Buropean nations is not possible at all, although some
basis for setring priorities can, and must be presented. The previous statement is Crue even
bearing in mind that the HFA2000 programme contains items which are relevant in all Member States.

In essence BFAZ000 is a project orientated to the future, More or less automatically it
introduces modern goml-orientated managerial processes ms being the only ones which are possible.
This teads directly to the need to have properly formulated objectives to De achi eved by managerial
processes. Rut most objectives cannot be defined exactly enough witheut proper informatien. The
essence of a purposeful managerial process is to provide relevant instruetions on the basis of
valid and relisble information. GSome of the informarion which is relevant, valid and reliable will
be available only with the help of organized research activities.

It is hardly meaningful to select some specif ied programmes of HFA2000 and to indicate that
these should have priarity, bearing in mind the msnagerial proeesses. There are numerous problems
like risks, consequences of lifestyle, envirommental interactiens, efe., in which present human
knowledge is too limited to justify strong recommendotions or control measures, But it would be
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impractical and even unfair for individuzl Member States to indicate that research activities
should be primarily focused on these kind of problems, at least in the beginning. There are
definite areas which are more critical for the managerial process, O0Of course, these problems
vequire active and systematic research but the justification is not the managerial needs, Maybe
international cooperation is most fruitful in these kinds of basic problems,

The pragmatic advice concerning research prieriries should foliow the general outlines
beneath, After formulating the HFA2000 policies and objectives, the next step should be the
simulation of pessible futwre action, in other words, to introduce in one or another form
"operational gaming” in the relevant areas of the national programmes. It gives responsible
authorities a relevant overall picture of the comprehensiveness of such a programme. But
especially it helps to solve the priority problem discussed im this working paper, Such activity
would indicate wheve the critical points are in which the relevant information can directly
influence the actions. On this basis there are some opportunities to lend weight to various
regearch needs and o use the limited and valuable research resources in Lopice which realty
promote the achieving of HFAZQ00 objectives.
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Annex 2

ISSUES FOR THE 1984 CONFERENCE ON
HEALTH PLANNING AND MANAGEMENT

by
MM, Pendreigh
Rackground
One possible framework for comsidering appropriate issues for the 19B4 conference would be:

review issues identificd at the 1974 Bucharest Conference to see if they had continuing
relevances

identify issues pertinemt to Furope arising through the promotion of Managerial Processes for
Mational Health Development:

identify issues related to the appropriateness and compatibility of health plamming and
management systems in Europe for the promotien and advancement of declared WHO policies such
as Health for All by the Year 2000 through Primary Health Care.

fel evant documentation in considering such issues would be:

Eurapean Cenference on National Health Planniong:; report. Copenhagen, WHG Regieonal Office for
Europe, 1974 (unpublished documemt EURO 4107)

Guiding Principles for the Managerial Precesses for National Health Development in Support of
Strategiss for Health for All by the Year 2000. Geneva, World Health Drganization, 1980
{document PDWG/REF/3);

Coyntry Health Programming in European Health Planning and Management Education: report on &
Workshop. Copenhagen, WHO Regional Qffice for Europe, 1979 (unpublished document ICF/SPM 003);

Primary Health Care; repoxt on the International Conference on Primary Health Care, Geaneva,
World Health Organization, 1978;

Formulating Strategies for health for All by the Year 2000. Geneva, World Health
Organization, 1979 ("Health for All" Series No 234

Report of the Leeds/Edinburgh Werkshop on Country Health Programming, 1980.

Bucharest Conference 1974

The main iggues discussed at the Conference were:

(2) The role and place of national health planning units

Since 1974 there has been a significant increase in the number and size of such units,
but the issues of the optimal modus operandi and ¥elationshipe of such units sre still valid
ones for debate.

{b) TInterdisciplinary appreach to health planning

Again progress nhas been made here, but there should be an appraisal of the current
gituation.

(c) Patticipation of health professions

Reappraisal here is also indicated.

{d} Participatien by the public

A review of progress is probably required.
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(e) Information for health planning

Two important sub-issues here are:
- ude of healch indicators; ) what development bas
- need for problemorientated information syscems ) there been?

(£) Development of planming methodologier - the current situation

{g) Development of planning techniques

- systems analysis

= operational research
- epidemiology

- healeh ecouomics

what progress has beeun made?

Tr Mt St e

{h) Initiation of training programmes - what is currently on the ground?

(i) Development of research - what useful initiatives have been taken?

(j) The obatacles to planning

Do the same obstacles exist? Are there tew ones?
Many of the issues in 1974 continue with varying degrees of relevance to be issues for 1984.

3. Mavpagerial Processes for National Health Development (MPNHD}

The Vienna Workshop in 1372 and the Leeds/Edinburgh Workshop in 1980 identified a numbey of
issues specific to the introduction and promotion of CHE/MPNHD in Europe:

(a}) 1Is Country Health Programming (CHP) capable of adapting to the complex European situation
aud Europe's gpecific health problems?

(b} To what extent ias CHP methodology compatible with existing planning structures and
processes’?

(c) 1Is CHP appropriate to the decentralized form of health administration {regions, areas,
districts, etc.) found io many Buropean countrieasl

(d) How should the GHP concepts of the "steering group' and the "planning group” be related
to existing structurea?

{e) How doecs ome cope with long-estsblished inatitutions and organizations with vested
interests in the bealth field?

(£} The need for explicit commitment to heslth planning and development at high
administrative and policical level.

{g) CHP has made good progress in developing the technical, analytical and rational aspects
of planning. Much more sttention needs te be paid to understaodiog and developing the
pelitical and social processes iovelved in plaoning.

(h) There is a great need for wider menagement and plaoning training for health service
administrators and planners.

(i) Training should be orientated more to problem solviag rather thae how to vperate the
health system.

{j} There is a need for better coordinastien of university snd service training in management
and planning.

(k) Specific sveas of research which should be developed are;

- simple mecthods to assess health status;

- wvalid, reliable, stable resource indicators;

- simple, timely health ioformation systems;

- methods for determiving the efficacy, costs and benefits of alternatives;
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- useful, practical, timely performance measurement procedures;

- prowotional strategies to give ¢linicians a population-oriented perspective;
- techniques for conflict management;

- techniques for consumer participationm;

- techniques for interorganizational cooperation.

(1) Appropriate collaborating centres need to be identified.

HFAZ000 and FHC

Issues which are penerally recognized as arising for health services management and planning

23 & result of the WHO policies of health for all by the year 2000 through the development of
primary health care are:

3.2

(a) the need for political commitment in individual e¢ountries for the pursuance of such
policies;

(b} the need to develop techniques for effectively and meaningfully involving consumers in
the evolution of health policies and plans;

{¢) the importance of developing planning methodologies which are likely to do justice to the
identification of preoblems, setting of objectives and determination of strategies in the field
of primary health care as well as in the fields of specialist and hospital care;

{d} cthe need for compatibility between national health planning and management systems and
the ability to pursue the objectives of HFA2000 and PHG;

(&) che need for comprehensive planning methodologies guch sg MPNHD/CHP to he truly applicable to
intersectoral situations;

(£f) the importance of developing effective evaluation systems;

(g) the ¢reation and modus operandi of Wational Health Councils:

(h) the design of appropriate national ianformation systems;

(1} the importance of the development of National Health Development Centres;

{3) rche need for the development of WHO regional strategies compatible with HFA2000 and PHC;
(k) the need for ecoordinated global action to pursue such objectives;

Other sspects

Other issues not directly deriving from the publications mentioned above are:

(a) rthe best role, use and deployment of skills such as epidemiology, systems analysis,
operational research and health economics inm the field of health planning and mzpagement;

(b} the need to take account of the fact that in Europe there are at least three main health
planning and management models — the "liberal", "welfare" and "corporate" within whieh all health
planning activities must be somewhat differently related;

{e) considerable thought must be given as to how further GHP/MPNHD guidelines should be developed
in Europe;

(d)  a corollary to the sbeve is that the guidelines may need to be developed with three levels of
specificity for different target groups:

- politicisna/decision—makers
- planners/managers
- providers/consumers

{e) the implications on the integrity of the patient/doctor relarionship must be considered in
the development of new health planning and management systems;
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(£} the importance of advancing thienking on the optimal levels at which various planning and
management functions should be carried out; thinking on this could be helped by the matrix
disgram in Health Care - The Growing Dilemma by Robin Maxwell, 1974:

Matienal
government

Hational Reglonal Local health
health heaith organization
agency agency

Fetting overall
objectives, policies
and priorities

Financing health care

Allocating finance

Betting guidelines
and standards

Plannning integrated
health care szervices

Planning the aducation
and training of health
services personnel

Planning the capital

b. Conclugion

There is some overlap amongst the issuas identified in the different sectionz above. However,
it is suggested that & useful way of agreeing on a short list of main issues for the 1984
conference on health planning and managemeat would be for the Working Group on Health Planning and
Management meeting at Athens in October to work through the issues listed under the four main
sub-headings in this paper and identify the most important enes for further detailed work-up.
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