/ x’//‘-'/;/\ 2% G Bl

NEW METHODS FOR ASSESSING
DEVELOPING COUNTRY HEALTH SERVICES
MANAGEMENT NEEDS

APPENDICES

Robert Emrey, Diane Wilson-Scott,
Michael H. Bernhart, & Camille E. Fallow

July 1979

AUPHA

One Dupont Circle
Washington, D.C. 20036



TABLE OF CONTENTS
VOLUME II

Foreward
Preface

Executive Summary

Health Management Assessment in Perspective

1.1 Diagnostic Methods as Management Tools

1.2 Previous Assessments as Basis of Report

1.3 Chapter Outline

Assessments of the Individual Manager's Tasks and Roles

Assessments of Program and Institutional Management
Activities

Assessments of Health Management on Community-Wide and National
Scale

Organizational and Administrative Probleus'and Solutions

5.1 Definition of Goals and Scope

5.2 Collection and Analyses of Data

5.3 Identification and Preparation of Findings
Conclusions

Appendix (Contained in Volume I1I)
Abstracts of Managerial Assessments
Inventory of Health Services Managerial Assessment

Resources

Bibliography



DRAFT

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
$00000000000000000080000000000000000000700080000000¢000000000100000000000080050000000000000000 000

NEW METHODS FOR ASSESSING
DEVELOPING COUNTRY HEALTH SERVICES

MANAGEMENT NEEDS

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Robert Emrey, Diane Wilson-Scott,

Michael H. Bernhart, & Camille E. Fallow

July 1979

Association of University Programs in Health Administration
Office of International Health Administration Education
One Dupont Circle, NW, Suite 420
Washington, DC 20036, USA
202/387-8811--Cable AUPHA



APPENDIX A
ABSTRACTS OF MANAGERIAL ASSESSMENT REPORTS

Appendix A contains abstracts of the managerial assessment
studies reviewed in this report. The abstracts are presented
in three sections. Abstracts numbered A.l, etc., include
assessments that focused on management at the level of the
individual. Abstracts numbered B.l, etc., include assessments
of program and institutional management activities. The last
set of abstracts numbered C.l, etc., dealt with assessments of
management on the ccmmunity-wide and national scale. The
bibliography is cross-referenced with the abstracts; every
entry that notes an abstracted document is followed by its
corresponding number as it appears in Appendix A.

Definitions of the terms and criteria used imn the
methodology, summary, and utility sections of the abstract are
outlined below.
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Qutline of Abstract Contents

Title: Name of the study or project

Year: Year completed or published

Sponsor: Funding agency » .
Author: Writer(s) of the study. Indication of

background materials used is noted in
brackets following the author(s) name

Type: Organizational level that was subject of the
assessment
Purpose: Object of the assessment
Scope and Level: Horizontal and vertical organizational
: levels focused on in the assessment, such
as: institutions, programs, sectors,

countries; executive, staff, operational
levels, etc.

Areas: Managerial activities assessed in the study,
such as: materials and facilities, human
resources, finance, patient and client,
institutional, community relations
management, etc.

Data: Sources of data used in the study, such as:
secondary public, secondary private, survey,
interviews, experimental, etc.

Recipient: Audience to whom the study was immediately
presented
Programming: Indicates whether or not the study was part

of an on-going health program or whether is
was undertaken in respomse to a special

request
Methods
1. Instruments: Techniques used to organize and analyze
data, for example, Likert scales, surveys,
questionnaires, etc.

2. Data Collection: Process used to gather information.
3. Controls: Methods used to check the validity and
reliability of data

4. Sample: The individual cases chosen for the
population from whom data was collected
5. Analysis: The and other techniques used to gain

insight to findings, described as follows:

° Qualitative/inductive--generalization
from limited observations to overall
programs and characteristics

° Qualitative/deductive--presentation of
subsystem behavior based on total
system characteristics or attributes
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° Quantitative/inductive--extension of
sample derived numerical results to
population

[ Quantitative/deductive--application of

population-wide recorded data to units
within the population
° Combination of the above .

6.Documentation of Conclusions: Inclusion of supporting -
evidence for the conclusions

Findings and Recommendations

1. Findings: A summary of the principal management
problems and areas of unrealized potential
found in the assessment activity

2. Recommendations: Activities suggested to remedy problems
found as a result of the assessment procedure

Utility

The degree to which the assessment meets the
user's goals. For donor agencies, this is
usually described as the degree to which an
assessment provides information for donor
programming and funding opportunities. For
health services staff, this is described as
the degree to which the assessment provides
direction for improvement of management
practices as viewed from their perspective.

Costg

The monetary and non-monetary expenditures
incurred during and as the result of an
assessment exercise.

1. Program disruption: The cost of having to divert staff from
normal activities to participate in an
assessment exercise

2. Direct costs: The amount of time invested in an assessment.

3. Externalization of evaluation function: The degree to which
assessments carried out by people external
to a program/institution come to be seen as
the responsibility of these external
assessors and not the responsibility of the
managers themselves
o} Evaluation covered several topics that

should be part of normal program
control and evaluations (inventory
levels, performance against goals, etc.)
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° Evaluation covered topics that could be
handled by a qualified evaluations
department (in special program meeting
objectives, search for operating
problems with program units, etc.)

) Evaluations covered topics requiring
either special expertise or an
inderpendent perspective

The advantages accrued as the result of an
assessment exercise

The extent to which management problems are
identified in the assessment

The degree to which the assessment procedure
can be replicated by the program or
institution's staff

Host Program Officials: The degree of
participation by health officials in stages
of assessment activity

Donor Programming: Refers to whether or not the assessment

provides information that gives direction to

donor aéency programs and policies.
Included would be data on host country

management needs and data for determination
of donor policies

Program Descriptions: Presentation of the objectives,

structure, and activities of the
program/institutions assessed

Remedies and Options: Presentation of corrective

Benef its

1. Feedback:

2. Practicality:
3. Iuvolvement of
4,

5.

6.

7. Benchmarks:

8. Trends:

alternatives based on problems identified in
the assessment

Management performance standards used in the
assessment

The description of management behavior
within an overall context
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AUTHCR Bvham, W. C. (also: 3vham & Wettengel, 1974)

TIiTLE Assessment Canters for Spotting Future Managers

YEAR 1970

SPURPOSE To identify potantial managers and to provide zuidelines Zor the

development of their managerial skills, and to provide planning tool for
nanagement growth of organizactions

LEVEL Potential low and mid~level managers

AREAS All

DATA Interview; axercises

RECIPIENT fach individual organizaction :

PROGRAMMING  Programmed

METHODOLOGY
Data Coliection
L. Inscruments: Pre-tasted, in-country
If instruument utilized, attached to study? Yes
2. Data Collectors:
° Nationals, professional investigators
° Nationals, specially prepared
3. Controls for snurce bias: Multiple sources used
4, Controls for self report bias: Not applicable
5. Samples: None
Analysis

Qualicative/deductive—presentation of subsystem behavior based on ctotal system
characterizations or attributes

Documentation of Conclusions
Supporting evidence for conclusions is contained in report

SUMMARY

findings

The report is a discussion of the assessment center method and the decision process
involved in developing and using it.

AsjessmenC centers were used for Jdevelopment of management parsonnel. The exercises
brought out the managerial supervisory skills of candidates Zor study and comparison by
assessors. Agsessment of technical or physical skill should not be a part of an
assessment center. Two Zroups were involved in an assessment center: The assessors
(crained managers within an organization and professional psychologists) and the
candidates, consisting of employees hoping to enter low to mid-level management
positions. The basic program for an assessment canter included the following :vpes of
axercises in varying degrees of importance: simulacions of job activities, interviews,
laaderlesc group discussions, and management games. Studies found no assessment centers
were alike. The ratio o»f assessor to candidates rangad from 3-to-l to i-to-~l. The
average assessment center iastad two and one-half days. Most issessment centers founa
30-40Z of cthe candidates were in the acceptabla/outstanding category, 402 in their
questionable category, and 20-30Z in their unaccaeptables category.

2revious methods for management developmenc--panel discussions, tests or personal
interviews—were found o be less effective than the assessment center for revealing
skills of candidates. Supporting evidence was drawn from studies of sevearal
organizations which have incorporated the assessment center into their management
development structure. These include international orivate and zovernmental agencies
and corporations on a multi-sector level. The validity studies involved comparing zhe
percentages of predictad candidates to enter into low or mid-level management positions
with the percentages of those who actually did 2nter the ranks. The four ctypes of
studies were: (1) comparisons of pradictions with results o5f 2xperimental issessment
cencters (2) comparisons of predictions with results of operating centers (3) comparisons
of resules from yreviously used management development techniques with the results Zrom
assessment centers and (3) 3 follow~aup of candidates from assessment centers. [n mosC
cases the studies pjroved assessment centCars t) be a more 2ffective ind iccurata Zool Zor
management development. In no case was it less affactive than previous methods. The
increase in prediction accuracy was l0-302 using the assessment centar mechod.
Zffectiveness Of the assessment center celies heavily upon the selection and refinement
based on specific requirements and behaviors associated with zhe job in guestion. 3asic
packages of axerceses were reported to zive substancially less valid resulcs.
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The Peace Corps uses the assessmenC center 20 iniciaca ics aew volunteers to 10s8Z
counctry sectings. Mock communicy ievelapment situations are used 1s the 2xarcises.
Another factor reported Co increass the validicy was the standardizacion of axercises
and consistancy of the condition in which sandidates were: observed.

Findings indicatad addicional Senefits o using cthe studv. Training aad axperience
gained in participation in an assessment centaer vas transfarable to jobs. The ln-box
exercise was particularly affeccive in this way. There was imoroved zorale aad
understanding of the intarnal <orkings of the arganization for those who participacted.

It was thac found small organizations mighc run iato cosc oroblems. days o zut
costs were discussed. Ounly large organizacions vere found o da able to afford o use
the oechod for processing outsidea racruits as che aumber applying was large enough. It
was also found that the assessment cencer could not be readily applied co development of
top-~lavel management because decisions wvere coo sersonal and the position too difficult
to capsulize in exercises.

ecommendacions

To overcome problems in using che tool for the development of cop-level managemsnt,
it was recommended that several organizacions hold an assessment cencar Zogether. This
has Yeen tesyted; results noc ziven.

1t was sczongly cecommended that organizacions desigi and rafine an assessmanc
cencar to fic cheir own needs. Assessmenc centers wWould ba valuable in terms of hiring
and daveloping hospital adminiscracion personnel and otner mianagemanc sarsonnel ia
health relacad organizacions.

UTILITY
Coscs
1. Demands on parsonnel:
° Staff personnel (evaluation departnenc, administracion, ace.)
. Operational personnel (nursing supervisors, clinic scaff, ace.)
2. Ixcarnalizacion of evaluacion functicn:
° Zvaluacion covered ctopics that could be handled by a qualified evaluacions

department (in special program meecing objectives, search Zor operating
problems with program unics, 2cc.)
. Zvaiuation covered topics requiring either special axpertise or an
. independant pavspaccive
3. Direct costs (person—szonths on 3ite): Varied frcm l-—day issessmenC cancers to
5=day cencers; and variad according o aumber of participancs

3enefits
L. Problems idencified: Yes, actionable implicacions are Zor slanning process
D) Are prioricty areas signaled? Yes~-a rumctzion of zhe saverity of the
sroplem

2. Seasibla o replicace: Model is replicabla buc requires especially qualified
sersonnel to implamenc

3. lascruction/involvement of host program osfficials: Hosc program personnel
participated only in design and axecution of study

4, Jomor Programming: The assessmenc could provide daca chac Zives direction 2o
donor agency's programs and solicies.

5. Caescriptions of objeccives/struccure/activicies:

. Objectives described
. ?rogram scruccure dafined——Incernal scructurs
. Program accivicies described
5. Presencation of 3pecific Remedies and Opcions: Tes
7. Preparation of Denchmark sctandards: Zxplicitly scacad-—zomparacive aorms (e.3.
pasc performance, ocher developing country programs, ate.)
3. Idencificacion of management practice trends: Comparison of currenc scacus

with jasc performance (longitudinal)

-\2- ¢
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AUTHOR Conen, J., & Uphoff, M.

TITLE Aural Development Parcticipatisn: Concepts Zor Measuring Participation for
Project Design, Implementacion. and Zvaluation

YEAR 1976

SPONSOR U.S. Agency for Intarnational Cevelopment

TYPE Participation Assessment

PURPOSE To evaluate four types of participation (decision making, implementacion,

benefits, and avaluation) in specific development programs. Overall
purpose: to improve design, effectiveness and evaluation of projects or
programs with regard co participation by those people who are to benefit
‘from the project or progranm.

SCOPE Local residents, local lead=vcs, government personuel, and foreign personmel

LEVEL Individual

AREAS Community Relations; Human Resources

DATA Study used secondary data, private source; recommended use of social
surveys, questionnaires, interviews, case studies, and direct observation

RECIPIENT U.S. Agency for Intermational Development

PROGRAMMING  Mon-programmed

METHODOLOGY

Data Collection
L. Instruments: Not field tasted, but applied to results from specific field
project
1f instrument utilized, attzched to study? VYes
2. Data Collectors: Foreigners, professional investigators
3. Controls for source bias: Multiple sources used
4. Controls for self report bias: Yot applicable
3. Samples: Opportunistic
Analysis
Quantitative/inductive—extension of sample derives numerical results co population
Documentation of Conclusions
Supporting evidence for conclusions is contained in report

SUMMARY

Findings

This was an assassment of factors contributing to levels of participation in various
rural programs. The test, working only with secondary data sources from an integrated
rural development project in Ethiopia, primarily found available data concerning
participation in benefits. Mosc findings are based on indications of this data.

Findings revealed participation that occured was in the form of an individual's use
or non-use of facilities and programs oiffered under the project. There was a rapid
axpansion of participation in a credit program set-up for farmers. Assessment of the
number of participants in this program led to major changes in projecz policy. Only two
direct scrategies were found that indicated taat participation was actually promoted:
The formation of farmers' committees and cooperatives, and direct contact that occured
with population. Data, revealing a gap between the aim of the project to promote
participation and actual practice, pointed out areas where the project could have been
Yetter designed and managed. It appeared wmore 2ffort was made by project s3taif to
demonstrace to the local population the possibilicy for participatiocn than to instruct
them on how <o participate.

Lictle differenciation was made between kinds of participation when daca was
cecordad in the field. This lack of spacifically defining parcicipation accounted Jor
the pattern of limited participation. The four types of sarticipation defined in the
nethod were applied zo the secondary data and were to closely affact one another.
Because some typas of participation (decision making) were closed Co the populacion,
sarticipation was limiced to the following: advice zo the project, nelp in carrving out
some of che project activities, sharing in some of the benefits. ind involvement in
political activities relevanc to the project. Participacion by the local populacion in
avaluation of the project likewise did not accur bYecause it was closed to them.

lack of participation by local officials and Zovernment personnel was found to “e
4ue to the fact that project management w7as made 3iuconomous from the local gzovernment
system. The task environment inhibited the level of participacion. The 2lite porction
of the population gzained the most from participation in Che project's benefits. Study
of participation rates using social indicators along with 2conomic indicators would have
provided more findings of this nacture: who was sarticipating, Yeneficing, and why and
what wavs participation d4id or didn't occur.

-A3-
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Recommendacions

A sat of indicacors Zor participation must be zarefully chosen Zor sach application
of cthe mechod o accomodate for the variacions among projects and cask emvironmencs.
The secthod can chen be appliad co health or urdan sectings. [t was recommended Chat
data be collected from all levels of population so Jroject designers will have
sufficient input oa needs and views of populacion. 3y closer study of composition of
populacion, designers can provide proper channels Zor participation.

UTILITY

Coscts

1. Demands of persoanel: Mot known as field casced. Program personnel and local
citizenry would be contactad for daca collectcion

2. sxternalizacion of avaluation funccion: Evaluation covered topics thac could
be handled by a qualified evaluations department (ia special program neeting
ob jeccives, search for operating problems with program unizs, ete.)

3. Direcc costs (person-months on sice): Tizme it cakes o collect daca and
analyze. Yaybe one designated cime or several over liZa of project if cime
series analysis is to Se done

Benefics

L. Problams identified: 7Yas, acrionable implicacions are lor slanning procsss
. Are priority areas signaled? Yes—a function of the ey imporcance of an

elemant in easing ocher problzas

2. Teasible to replicate: Model is replicable and requires omly conventional
mathodological skills

3. Inst-uccion/ involvement of host program officials: Yot applicahle as machod
was a0t field cested. Hosc program personnel could design, execute and
evaluate such a study

4, Donor Programming: The assessmenc should provide daca thac zives dizection %o
donor agency's programs and policies.

3. Descripcions of ob jeccives/scructure/activicties:
° Objectives described
. 2rogram sctruccture defined—Ralations co other anticies

. ?Prasentation of Spacific Remedies and Options: Yas

Sraparacion of Jenchmark standards: No scandards implied

. rlentification of managemenc practice trends: Comparisom of current status
with past parformance (loagitudinal)

Qo ~3 O
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AUTHOR Harari, D.

TITLE The Role of the Tachnical Assistance Zxpert

TEAR 1974

SPONSOR Organization for Zconomic Co-operation and Development

TYPE Comparative r:le sctudy

PURPOSE To define role of tachnical assistance experts anu to find out if there is
a pattarn of characteristics and conditions of their role

SCOPE International government and non-government

LEVEL Three types of technical assistance 2xperts .

AREAS Experts in all areas

DATA Mailed survey and bibliographic material

RECIPIENT Organization for Economic Co~operation and Development

PROGRAMMING  Non-programmed

METHODOLOGY

Data Collection

l. Instruments: Yot pre-tested

If instrument utilized, attached to study? Yes

2. Datz Collaczors: Foreigners, professional investigators

3. Controls for source bias: Multiple source used

4. Controls for self report bias: Cross—checks

5. Samples: Opportunistic and Random
Analysis

Quantictative/inductive~—extension of sample derives aumerical results to population
Documentation of Conclusions

Supporting evidence for conclusions is contained in report

SIMMARY

Findings

One type rf individual frequencly involved in the manajement of health services in
developing cuuntries is che technical assiscance expert. Several dimensions of the
tachnical assistance expert's role are examined in this .tudy. This survey is a
self-assessment by seven groups angaged in technical ausiscance: Two groups of French
experts with no work axperience (che only group of zovernmental experts surveyed); two
groups of experienced Trench experts; one group of axperienced British 2xperts; and one
group of nationals from African countries. Resulcts from the Yarcomer survey, 2 study of
opinions of technical experts in Africa, were also presented. The seven group: fall
into three important causgories: the inexperienced expert, the axperienced expe.t, and
the host country recipient.

Data were presented in the form of frequency counts of the groups' responses. Zach
group was divided into two subgroups: teachers and non-teachers. (Non-teachers consist
of technical personnel and administrators.) Finally, the two subgroups' cesponses were
compared.

The groups wers asked to provide information on each expert's experience, social and
aducational background, motivations and obstacles, and ideology. 4&nd last, each
individual axpert defined the model rolz of the technical assistance axpert, and of
technical assistance itself.

The highest percentage of axperienced expcuts were found in the highest-age and
lesser-aducated brackets, whereas inexperienced axperts had more specialized training.

The daca also ravealed thac the highest percentage of 2xperts surveyed come from a
middle~class dackground. In France and Britain, cechnical assistance was Zound %o be 2
middle-class activity. The highest percentage of middle—class technical agsisctance
axperts tended to be teachers, while the highest percentage of upper-class technical
assiscance axperts were non-teachers and administrators. The 3tudy concluded that among
experts, technical personnel and adminiscrators held posicions cthat were seen ais more
srescigious.

The data showed a Jemand for more highly qualified technical assiscance experts than
in previous years, indicating an increase in levels of training and prescige among
non-teaching axpezus. This has been reflecred in a shift in recruiting policy and
demand, which was mirrorad in the responses of hosc-councry recipients.

Among experienced and inexperienced experts, ic was found, attitudes about the
cechnical assistance axpert's role often varied. Optimism charactarized zhe younger,
inexperienced groups, 2specially the non-teachers among them. The =xperts were anxious
abour climate and remoteness; vetaran experts, by contrastc, worried about more immediate
obstacles: medical and aducational facilities for their families, and actual working
conditions.
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The view of the model technical assiscance axpert differed amcng respondents. Top
priorities were ziven %o 1) training ccuntarparcs 2) amaking a favorable impression of
one's zouncry aad 3) integrating one's technical activities into the a0st councry's
policy. Recipienc-country officials ranked cthe 2xpert's technical competance zosC

importanc, Hut Cthe experts surveyed considered adaptability the zosct crucial skill.

Recommendactions

The study recommended that the seli-assessment tool and ics applicacions e
cefined. The survey findings suggesc thac the tool could become an on-going accivicy in
a recruiting or recipient agency whose Sunction would be to supply a data base lor
training and managing technical assiscance expercs.

The data also cavealed the need to research the problem of occupational sctress in
this type of work, and suggescted this as a topic for additional research. Finally, it
was recommended that greater emphasis be placed on specialized training before assigning
an expert to the field, and that agency management recognize and be seasitive to the
axperts' needs.

UTILITY

Costs
L. Demands on personnel: Operational personnel (aursing supervisors, clinic
staff, tachnical assistance sxperts, recipients iavolved in recruicing, acc.)
2. Ixrernmalizacion of avaluaction Zunction: GSvaluation covered topics that could
Ye handled by a qualified evaluations departaent (in spacial program meecing
objeccives, search for operating problems with program units, a2te.)
3. Direct costs (person-monchs on sita): Time to compleca L] page ques ciocunaire
and analysis
3enefics
l. ?roblems identified: Yes, but soms aon-ictionable by program official decause
vagueness of the Sfeedback
. Are priority areas signaled? Yes—a function of the key importanca of an
alement in easing ocher problems
a. Feasible to replicata: Model is replicable and requires only conventional
mathodological skills
1. Iastruccion/ involvemat of host program oificials: Host program personnael were
sassively iovolved ounly as objects of study
. Donor Programming: The assessment should provide daca thac gives direccion to
donor agency's programs and policies.
3. Descriptions of objectives/scructure/activicies: Objactives dascribed
h. Presentacion of Specific Remedies and Options: Tes
7. Preparacion of benchmark sctandards: Implicic——not sctaced, vet it appears
resesarcher has a stacdard in Tind
3. Identificarion of managsment practice tzends: Comparisoms with ocher
management practices in similar (cross=-sectional) organizactions
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AUTHOR Xing's Fund Working Parcy

TITLE The Education and Training of Senmior Managers in che National Healtch
Service

YEAR 1977

SPONSOR Xing Zdward's Hospital Fund Zor London

TYPE A Role Study

PURPOSE To develop clear policy on senior management selection, educaction and
craining

SCOPE National Health Service of England ac Disctrict, Area, and Regional lavel

LEVEL Individuals in senior management and pocential senior management posicions
in the management teams consisting of four types: aduinistrators, nurses,
treasurers and doctors

AREAS Human Resources

DATA Expert judgment and secondary sources

RECIPIENT King Edward's Hospital Fund for England

PROGRAMMING Non=programming

METHODOLOGY

Data Collection

L.

2.

3.

&,

5.
Analysis

Instruments: Yo formal instrument

Data Collectors: Natiouals, professional investigators
Controls for source bias: Yot kpown

Controls for self report nias: Mot known

Samples: Based on secondary sources; several were used

Combination of quantitative and qualitative techniques
Documentation of Conclusions
Supporting evidence for conclusions is contained in report

Findings

SUMMARY

The study define, the nature of management and its functions. For the Nactional
Health Service, managers are defined as individuals who manage the mampower,
finance, physical and information resources. Differences between levels of
nanagement and between managers themselves were Sound to based on the differences in
types of decisions being made by the managers.

The skills needed to perform managemenc's activities were not found to be bYased on a
single core of knowledge, but were fouad to be as varied as the jobs themselves.
Three areas were discussed as being the areas of knowledge in which the manager must
be competenc: (l)technical, (2)human, and (3)conceptual. Each area varies in the
degree of importance it plays in each job and level of management.

The study revealed thac che National Healch Service management teams,
multiprofessional in nature, consisted of four types of individuals:

administracors, nurses, treasurers, and doctors. Recruitment, selection, and
education of each type was analyzed and found to develop along similar lines. The
stages of development were divided into two dimensions: The professional dimension
and cthe team dimension. This analysis of the development of the management team
revealed the following aspect about the system of management:

8.

Lack of a standard of qualificacions .Jor administrators at the senior
management level

tack of standards and administracive faculty in the nursing school

Yeed for craining in administracion for clinicians and health authoricies

Lack of a zood personnel appraisai and counselling system

Need for accounting qualifications and broad postgraduate aducation ia
administration for treasurers

Need for amphasis on the recruitment of community shysicians

Yeed for a basic training program in corporate senior management for all types
of management personnel

Yeed Zor a system for =ontinued education of senior management and development
of adminiscration

The National Health System was compared co the sysiam af zhe Department 3f Heal:th
and Social Securicy (DHSS) although che NHS was found to act mainly an an
independent Yasis insofaras recruicment, selection, and educacicn of its management
scaft.



Recommendacions
It was cecommended zhat a group de formed to serfora cthe zask of developiag and
maintaining a system of continued aducation and development of management in the
National Health Sarvice. The zroup would De composed of aealth auchorities and
begin on a volunteer basis, later to be incorporated and funded as it became a
viable part of zanagement development

Costs

(S
.

3.
Senefics
l.

"
.

UTILITY

Demands on personnel: 3taff personnel (evaluation departzent, adminiscracion,
ecc.)

Extarnalization of svaluaction function: Evaluation covered topics that cuuld
be handled by a qualified avaluations department (in special program meeting

objectives, search for operating problems wich program units, ecc.)

Direct coscts (person-months on site): Unscaced (cask force worked two years)

Problems identified: Yas, actionable implicacions are for planning process

. Are priority areas signaled? tes—a funccion of the key imporcance of an
elemanc in eaaing other problems

Teasible to replicata: Model is replicable but requires 2apecially qualified

personnel co implement

Inscruction/involvemenc of host program ofificials: Hosc program rersonnel

participaced only in design and axecution of scudy

Donor Programaing: The assessment should provida data that givea direction to

donor agency's programs and policies,

Descriptions of ob jectives/scructure/activicies: Objectives dascribed; program

structure defined——internal structure

Presencacion of Specific Remedies and Options: VYes

Preparacion of benchmark standards: Zxplicitly stated-—comparacive norms (a.3.

nast performance, other daveloping counctTy Programs, acc.)

fdencificacion of management practice trends: Comparison of current stacus

with past parformsnca (longitudinal)
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AUTHOR Kunl, L. K.

TITLE The Executive Fwla in Health Service Delivery Organizations

TEAR 1977

SPONSOR U.S. Department of Health, Educacion, and Wel fare

TY¢BE Comparative Study of Health Executive Roles

PURPOSE Define role of 2xecutive in health service delivery organization and
improve his trainiag by becter understanding of his role

SCOPE Non-faderal snort-term hospitals and prepaid group practice health plans
on an individual level

LEVEL Iadividual executive

AREAS Institution management

DATA Mailed questionnaires

RECIPIENT Association of University Programs in Health Adminiscration

PROGRAMMING Non=-pro gr ammmed

METHODOLOGY

Data Collection

L. Instruments: Yot pre-tested
2. Data Collectors: Nationals, professional investigators
3. Controls for source bias: No multiple source
4. Controls for self report bias: Cross-checks
5. Samples: Random and Total Population
Analysis

Quantitactive/inductive——extension of sample derives aumarical results to population
Documentation of Conclusions
Supporting avidence for conclusions is contained in report

SUMMARY

Findings

The dacta were collected from two groups of practicing USA health sarvices
exacutives: hospital administrztors and prepaid health plan administratcrs. Executives
were asked to respond to questions concerning ll4 discreet administrative tasks. Their
responses were categorized into 23 groupings of activicies. These were found to group
in three areas of responsibility: Internal management, external relacions, and
anvironmental surveillance. The large number of tasks falling within the intarnal
nmanagement area were subdivided furcher inte five categories: (1) organizational design
(2) personnel management (3) financial management (4) service delivery (3) legal work.
Accivities included in the external relations were found to involve the communications
batween the organization and the general communicty as well as the legal and policical
community. Znvironmental surveillance activities were those involved in monitoring
other organizations, interpreting the trends which affect the organization and surveying
opportunities to expand the services of the organizations.

The data were analyzed to produce three views of the role: (1) hospital execucives
(2) health plan executives (3) an aggregate, generic view based on common elements in
both zroups of respondents.

In the rola of the hospital axecutive, the most critical 1ctivities (and zhose
involving exculusive responaibilicy) were related to internal maintanance of the
organizations. The daca revealed, not surprisingly, that che role of nealth olan
axecutives centared on their external scope of memberships and aifiliacions.

The data revealad some major differences bdetween the two Cypes of 2xecutiver
stemming from the differences in the organizational contexc icself. Long=-stand.
experience has osrovided hospitals with a large daca-base of organizational procedures
from which a hospital executive may draw for decision-making. In concrast, healch olan
orgzanizations are too 3tructurally varied and new for health plan axecutives Co have a
sec nattern of guidance for decision making. Therefore, their activizies iavolved in
naking decisions look quite differenc from those of the hospital axecutive.

- 9=

7



The medical scaff's zelaciom 2o the healch service axecucive also varied within each
organizaction. Similarly, che axecutive roles were found to vary, reflecting these
diffarences. The daca futher 2stablished the relationship Jerween the differences ia
the roles as they corresponded o che di 3ferences in the organizations.

The role of the hospical sxecuctive focused incaraally on maintaining on-zoiag
operations, while the nealth axecutive focused on maincaiaiag the Yalance ot
organizacion :zomponents. igain, zhis reflects the diZference SYecween the two types of
roles, the hospitcal executive operating as a separaCe 2nticy within the organizacion and
the fealth plan axecutive operating as a coordinator and communicator Zor the encity.

The scudy revealed that 15 of the 23 zroupings of activities defined the generic
cole of che nealth service esxacutive. The major emphasis fell on zhe area of iaternal
managemenc. External relacions and environmental surveillance followed respectively.
The data further defined the areas but the content of work was left in abstracc form.
The data indicated thac the generic role must be dafined with a degree of abscraccion
because as Cthe definicions Yecame more specific , the generic role Zell incto one role
type or another. :

Recommendations

Znowledge of the role of the axacutive in health service delivery orgarizations as
scudiad in chis project can be used in the design of curricula to meet present and
future needs. The uses of rola scudies such as this one in the diagnosis of managemerc
accivicties are ass casctad buC zay be a contribucion to such afforts.

The design ¢ a course in a general area of resvonsibilicy would need o Se
alaborate in con.ext to caver the many administrative roles wnich are involved im that
area. <Trainiag should include an undarscanding of the nacure aof the parcicular
organization of interest. 32och cypes of axacutive, for inscances, falc Zormal :raining
in boch human relacions and financial nanageoment vere assencial. The degres Zo which
she instrument and findings “rom chis scudy could be used to scudy and tzain people for
health syztems and cultures ocutside cthe USA is not addressed.

UTILITY

Coscs

L. Demands on personnel: Stacf personnsl (Only adminiscratozrs-cop 2xecucives)

2. txternalizacion of svaluation funczion: Evaluacion covered topics thac could
ba handled bv a qualified avaluations department (in spacial program meating
ob jactives, search Zor operating problems with program units, ecc.)

3. Direct coscs (person-months an 3ite): Time necassary for 2ach respondent Co
answer the 22-page quescionnaire plus anmalysis

3enefics

L. droblems identified: Vas, but soma non-sctionable by program official because

vagueness of the feedback. Findings are bust used for managemenc Iraianing

arranguments

2. Feagible cto replizate: Model is replicable and requires only conventional
methodological skills

3. Tnsctruerion/involvemeant of host program officials: Host program personnel vers
nassively involved only as objects of scudy

4. Donor Programming: The assessment should orovide daca thac gives direccion <o

donor agency's programs and policies.

Dascriptions of objectives/scruccure/activicties: Program activities described

Presencation of Spacific Remedies and Options: Yas

Preparacion of benchmark standards: Yo standards implied

Identificacion of ~anagement practice trends: Comparisons with ocher

nanagement practices in similar (cross~scctional) organizacions

.

@~ b
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AUTHOR Poincer, D., & Str'm, D.

TITLE A Conceptual Framework for Managemenc Group Sel f-issessmenc in Health
Services Organization

YEAR 1978

SPONSOR Research was supportad, in part, by a grant Irom the 4.K. Xellogg
Foundacion

TYPE Zxecucive management groups, but can be modified for use by other ;roups;
process evaluacion

PURPOSE To explore a framework that can assist a management group of a health

facility co assess its functioning. A data generation, learning, problem
solving, and action planning process is described that will help:

1. gain a clearer understanding of how managemenc groups work together
2. diagnose screngths and weaknesses

3. formulate an action plan to improve performance

SCOPE Health service organizations
LEVEL Executive management groups composed of staff and line personnel
AREAS Incerpersonal processes; informacional processes; decisional processes;

conflicc processes; leadership processes; role processes; goal and
motivacional processes

DATA Questionnaire survey

RECIPIENT Not applicable

PROGRAMMING Noct applicable

METHODOLOGY

Data Colleccion
L. Instruments: Not indicaced
If inscrumenc ucilized, attached co study? Inscrumenc is generally described;
a descriptive, criterion-free instrument
2. Data Collectors: Management groups, with the help of consulcancs, would
collact the dacta
3. Controls for source bias: Noc applicable
G, Controls for self reporc bias: Yot applicable
5. Samples: Noc applicable
Analysis
Qualictative/inductive—generalization from seven core processes to overall
management group characcterizations
Documencacion of Conclusions
Not applicable

SIMMARY

findings
Yot spplicable

Recommendacions
Not applicable

Comments on Method:

The auchors pcopose a data based, survey-feedback process. A 159 icem
self-administered, descriptive (criterion-free) instrument is used. The daca is fed
back tp and analyzed by the management group in an assessment workshop (with consultant
guidance).

UTILITY
Casts
L. Demands on personnel:
. Staff parsonnel (evaluation department, administracion, etc.)
. Operational personnel (nursing supervisors, clinic staff, acc.)
3. Direct costs (person-months on sicte): Vot applicable
Benefics
L. Problems identified: Not indicaced
. Are priority areas signaled?

Yes~=2 funccion of the severity of the problem
7Jes——a function of cthe key imporcance af an 2lemenc in a2asing other
problems
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2. Teasible 2o replicate: Model is replicable but requires especially qualified
personnel to implament; consulctants

3. Instruction/involvement of host program officials: Noc applicable

4, Donor Programming: This zethodology would provide information on management
yehavior and indirectly on program needs, functioms, atc.

5. Dascriptions of objectives/structure/activicies:

[ Program structure defined—Internal structure
e Program structure defined——3Relaiions to other emtities
] Program activities described
6. Presentation of Specific Remedies and Options: VYes
7. Preparation of benchmark standards: Implicit——not scaced, yet it appears

researcher has a standard in mind
8. Identificatioa of managemant practice trends: No broader perspectiva
presented: Emphasis is on assussment of interactions within 2 management group
at a point in tioe
Comment om Utilicy
It is difficulc to assess machod utility without data on field tasting. The auvchors
of the assessemmt will be pilot testing the mathod at three sices during summer 1979.
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AUTHOR Takulia, #. S., Taylor, C. E., Sangal, S. P., & Alcer, J. D.

TITLE The Healcth Center Doctor in India

TEAR 1967

SPONSOR 3ureau of Educational and Culcural Affairs——U.S. Department 3f Scate
TYPE Individual Assessment of Health Center Physicians

PURPOSE l. To determine opinions of selected groups responsible for direccing

health center activities abouct:

a. actual working of health centers

b. primary health cencer doctor's role and problems

c. problems in recruiting and training doccors
2. To identify problems in present administrative patterns of healcth *

sarvices and to suggest alternmarives for administrative reorganizacion
Yote: This report did not aim to dire-tly examine the operation of health
centers. Thus, findings have the limitacions of any scudy thac focuses on
actitudes and opinions

SCOPE Healch Centers

[EVEL Physicians and included responses from adminiscrators, policy makers,
state legislators and teachers

AREAS Humar, Resources~=Physicians and clinic scaff; Pacient and Client;
Ins¢icucional

DATA Secondary Public Domain; Secondary Propriectary/Private; Priuary Interview

RECIPIENT Second Annual Narangwal Conference of the Johns Hopkins Rural Health

Research Project

METRODOLOGY

Data Collection
l. Inscruments: Testing not indicaced
If instrumenct ucilized, atcached to study? Yes, cthe authors note thac the
general questions that served as guidelines followed headings presented in
three chapters in the book
2. Data Collectors: Nationals——professional investigators,
foreigners—professional investigators, nationals——specially prepared
3. Controls for source bias: Multiple sources utilized to the extent nossible in
lighc of the difficulties of working in a developing counctry (i.e.,
transportation problems)
4. Controls for self veport bias: Spot checks, cross checks, and in additionm,
aurhors note inezances where Siases occurred
5. Sampies: Orportunistic—Respondents were selectad primarily on basis of
availability
Analysis
Qualitative/inductive-—generalization Irom limited observations to overall programs
and characcterizacions
Documentation of Conclusions
Supporting evidence for conclusions is contained in report
Ganeral Ccoments
Two approaches were used in the methodology:
1. Personal incerviewe
2. Study of administrative documencs and other daca to define organizational
saccerns

SUMMARY

findings
a. Physicians have heavy clinic loads
b. Physicians spent more time on preventive work than other groups zave them
credit for

c. Most preventive services are performed by auxiliaries
d. Co-ordination of services has been hindered because of frictioa becween
shysicians and block development officers
Recommenda tions
a. Doctors should have direct responsibility for supervising auxiliaries
b. Clinic loads should Se decreased, so that physicians have time Zor community

healcth activicies B
c Experiments in ways of using clinic auxiliaries should bSe tried
d. Sliminacion of friction between health and communicy development workers

e. Decentralization through systematic flow of auchority, responsibilicy, and
support from cthe directorate chrough regional direccors to district sfficers
£. In order to close the gzap betwcen intagra=ion of curative and preventive
services, district officers should be ziven a preventive oriencation
-Al3-



Costs

[ &)

1
Benefics
l.

The scate Assiscant Directars of Healtch should be in scaff or 20’ Lev—saking
colas rather chan being cesponsidle for decailed and fractiomated programs in
health cencars

Demands of personnel: Yo answer

Excernalization of evaluation function: Evaluacion covered zopics thac could
be handled by a qualified evaluations department (in special program meeting
objactives, search for operating problems with program units, ecc.)

Direct costs (person-months on site): Two years,

Problams idencified:

. Yes, but soms non-sctionable by program official Y:cause vagueness of the
faedback
° Yes, but orm-actionable by program official because che corractive

measures would require additional resources to implement

‘Yes, actionabla becausa jresumed corrective would use central oechanisa
Yes, actionable implications are for planning process

Tessible to raplicaca: Model is replicabie and requires ouly conventional
nathodologiczl skills

Instruction’involvemant af host program officials: No angver

Donor Prograwszing: The acsessment should provide daca thac gives direccion to
donor agency's programs and policies which include information on current and
future hosc management useds and provide information for domor solicies
Descriptions of objectives/structure/accivities:

10 @

° Ob jectives described
) Program structurs dafined
. Program activities described

Presentation of Specific Remedies and Options: Yes
Preparation of beachmark standards:

] Zxplicitly scaced=—comparactive norms (e.3. past performance, other
developing country programs, ate.)
. lmplicic—moct scated, vec it appears researcher has a standard in mind

Identificacion of management practics tremnds: Comparisons wich ocher
monagement practices in similar (cross—sectional) orzanizactions
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AUTHOR Ugalde, A. (also: Ugalde & Emrey, 1979)

TITLE Healzh Decision Making in Developing Nations: A Comparative Analysis of
Colombia and Iran

YEAR 1978

SPONSOR Universicy of Texas

TYPE Comparative Mulzi-nation Assessment

PURPOSE To study political aspects of health systems

SCOPE Health Ministries and other health related agencies

LEVEL Health decision =makers—top healch cfficials’

AREAS Institutional Management

DATA Interviews, observations, research of files and documents

RECIPIRNT Unknown

PROGRAMMING  Non-programmed

METHODOLOGY

Data Collection

1. Instrumencs: Not tested
2. Data Collectors: ~rforeigners, professional investigacors
3. Controls for source bias: Multiple sources used
4, Controls for self report Sias: Noc applicable
5. Samples: Total Populacion (Colombia) and Opportumistic (Iran)
Analysis
Qualitative/inductive-—generalization from limited opservations to overall programs

and characterizacions

Documenta

tion of Conclusions

Supporcing evidence is not included buc refevenced

Findings
The s

SUMMARY

tudy was a comparison of health decision planning in two countries, Colombia

and Iran. Basic similarities of che countrics were established so there were
documented grounds for comparison. Thc study compared three dimensions of health

decision making in the two countries by focusing on their effect on the decision
makers themselves. In all dimensions, apolitical planning was found to be
impossible.

The first dimension examined was healch demand articulation and aggregation. Lt was
concluded that these ‘functions are politically based in Colombia and Lran. The
following =wo methods of articulacion and aggregation were found to be most
prevalenc: (1) public visits by officials resulting in "on the spot' decisions
nased on the decision makers own perceptions of the populacion's need, and (2)
demands Sy subversive groups or labor or political sarties demanding action. Little
wnowledge was found to be zained through these dechods as there was found to be
lictle follow-up once the original stimulus was removed. The major differences
between the countries' decision makers stemmed from the differences in the policical
gtructures themselves.

The last dimension in the study was the influence of socio-cultural norms on health
administration and implemencation of policies. Findings concluded chat cultural
traits have an eifect on administrative behavior. Iran and Colombia are
auchoritarian sociecties which was found to be reflected in their decision making
structure. The political structure imposed upon the decision making scructure led
to an inconsisctancy im the lacter as practices and policies would change with =ach
change in adminiscration.

Recommendacions

Tacernational agencies ziving aid musc take the political system of a developing
country inco consideration before aifective policy olanaing can take place. Data
indicated cthac all causes of underdevelopment in a councry zust de 3imul taneously
developed for any to succeed. £ aot the "vicious ci.rcle model' of underdevelopment
will be perpetuated. The circle begins with a low lavel of implemencacion, moving
to a low iacerest in data, evaluation, and research, Co poor decigions, iand dack to
a low level of implementacion.
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Costs
i.

2.
3

3enefits
1.

UTILITY

Demands on personnel: Staif personnel (avaluation deparcment, admiaiscracion,
acc.)

Externalization of avaluation function: 3Zvaluation covered topics requiring
aither spacial expertise or an independent parspective

Direct costs (person—months on site): 22 months in Colombia; 2 months in Iran

Problems idencified: Yes, Sut soms nom-actionable by program official because

vagueness of the Zeedback

[ Are priority areas signaled? Yes—a Zunctioa of cha xey imporcance of an
alement in easing other prodblems

Feasible to raplicaca: Model is replicable but requires especially qualified

personnel cto implement

Inscruction/involvement of host program officials: Host program persounel were

passivelv involved only as objects of scudy

Donor t.ugramming: The assessment should provide daca thac gives direccion to

donor agency's programs and policies.

Descriptions of objectives/sctruccture/activities:

] Ob jeccives described

° Program structure defined—Relacions to ocher encicies

Presentacion of Spacific Remadies and Options: Yes

Preparacion of benchmark standards: Explicitly scarad—comparative norms (e.g.

pasc parformancs, ocher developing councry programs, 2ce.)

Idencificacion of management practice trends: Comparisons with other

zanagement practices in similar (cross-seccional) organizatioas
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AUTHOR
TITLE

YEAR
SPONSOR
TYPE
PURPOSE

SCOPE
LEVEL
AREAS

DATA
RECIPIENT
PROGRAMML

Data Coll
1.

2.

3.

4,

5.
Analysis

Quali

and ¢
Documenta

Suppo

Findings

Recommend
L.
2.

3.

4.

Addo, E. A.
Requirements for a Successful Privace Medical Practice in Ghanma: A Study
of the Organization and aAdminiscracive Policies and ?ractices of %4
Private Clinics
1976
University of Ghana
Privacte Medical Clinies Program Assessmenct
To describe the organization and adminisctrative policies ind practices of
private medical clinics in Ghana. The report attempts to formulate
recommendations to ancourage the effective operation of private clinics.
44 private medical clinics in various parcs of Ghana
Clinic-practitioners
Macerials and Facilicies; Human Resources; Financial; Patienc and Client;
Insticutional
Primary Survey; Primary Interview
Vot indicaced

NC  Non-programmed

METHODOLOGY

ection

lostruments: Yot tested, face validicty; used interviews and questionnaire
aither through visits or by mail to individual clinics

If inscrument utilized, attached to scudy? Yes

Data Colleccars: Nationals, specially prepared (the auchor)

Controls for source bias: Mulitple sources utilized

Controls for self report 5Sias: Not indicated

Samples: Purposive

tative/inductive-——generalization from limited observations to overall programs
haracterizactions

tion of Conclusions

rting evidence for conclusions is concained in report

SUMMARY

Clinics are concentrated more in urban areas of Southernm Ghana than in rural
areas

Only 1] private clinics were built for chis purpose

35 clinics used outside X-ray and lab facilities. 17 used beds in other
nospitals

The supply of common drugs is fairly adequace, but shortages exist with special
drugs

Some practitioners are not finding cime for continuing education

Most clinics perform a range of simple diagnostic and therapeutic procedures.
The ratio of aon-medical amployees to a practitioner is 5:2; che ratio of
nurses per doctor is l:3; the ratio of administrative employees per doctor is
also low

Clinics tend co maintain stacisctical records for diagnoscic and zherapeucic
purposes; not for economic or managerial control and comparison

drivate practitioners feel they 4o not zet adequate referrals Irom zovernmenC
hospital docrors. They also Zeel that the Miniscry and Medical Associacion are
indifferent cowards chem

acions

Private clinics need co serve needs of both urban and rural pjopulations
Private medical practice should be ziven more encouragement and support 5Y
leaders of che health induscry (Ministry and Medical and Dental issociacions)
The Miniscry of Healch should formulate a master health plan

Physicians in public and private practice should work zogecher for qualicy
health care
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gTILITY

Demands o0 ;ersonnel: Opetacional ;ersonnel-clinic ;hysicians completed survey
(nursing 5upetvisors. clinic gtaff, etc-

Excernalxzacion of svaluacion sypccion: Yot applicable
Direct costs (petson-non:hs on sitel: Vot indicated

Problems identiiied: ‘{es, but some non-accionable 3y program official Yecause

che corrective —easures would cequire addicional cesources €9 implement and

would have £o anlemencad ac a higher adminiscracve lavel

. are priority areas signaled? fes—3a funccion of, the severity of the
oroblem

feasible €0 replicace: Model i3 replicable and requires only conven:ional

me:hodological skills alchough chis was not 3 formal invescigacion

Ins:zuc:ion/involvemen: of nost prograd sfficials: The entiZe jcudy was done

by a host countsy invescigacor

Jono<s ?togramming: The assessment should provide daca that zives direction ko

donor agency's orograms and polxcies wnich include iaformacion on current and

¢ycure host -ountc?y apanagenent neads and srovide Lniorma:ion sgr donor poli:ies
pesczipcions ol objec:ives/s:tuc:uru/ac:ivi:ies:

. Objeccives descrioed
. rogrid scructure defined
. Program sccivicies dascribed

?tesan:acion of 3peciriic emediss and Opcions: Jes
?teparation of yenchmark scandards:

. Explicitly sca:ed——compura:ive norms (e.2. past pntformance. other
developing country programs, atc.

. Implicic-no: scaced, 7eF it appears -esearcher nas 3 scandard in mind

Iden:ifica:ion of aanagement ;raccice rrends:

. Comparisous <ich other panagement practicus {a similarc (::oss-sec:ional)

A . .
ﬁwarganzzatzons
° ‘compar 1300 of current scatus sich past ?erEOtmnnca (longicudinal)

~ald-



(82]

AUTHOR Ando, H.

TITLE Management of Family Planning Clinies: Organizational Characteristics and
Productivicy

YEAR 1976

SPONSOR Economic and Social Commission for Asia and :he Pacific, United Yations

TYPE Clinic Program Assessment

PURPOSE To explore the relationship between organizational style and the
productivity of Xorean and Singapore family planning clinics

SCOPE Family planning clinies in Korea and Singapore

LEVEL Clinic supervisors and clinic workers ’

AREAS Management style (leadership, motivation, cowmunicationm, decision-making,
goal setting, and performance goals and training)

DATA Secondary nublic domain; Secondary proprietary/privata; Primary
experimental

RECIPIENT Not indicated

PROGRAMMING  Unknown

METHODOLOGY

Daca Collection
L. lastrumencs: Tested, alsewhere; used the Likert organizational profile scale
and questionnaire '.ased on the scale co measure organizationmal actributes of
the clinics
1f instrumenc u ilized, attached to study? Yes
2. Data Collectors: N-tiomals, specially prepared, althougn this is not clearly
stated in the report

3. Controls for source bias: Multiple sources utilized
4. Controls for self report bias: Not indicated
5. Samples: Purposive

Analysis

Quantitative/inductive—extansion of sample derives numerical resulcs to population
Documentation of Conclusions
Supporting evidence for conclusions is contained in report

SUMMARY
Findings

L. Only the decision-making process dimension significantly contributed to clinic
productivity in the two countries

2. Dimensions relacted to personal attributes of clinic staff (leadership and
motivation) were not significantly associated with clinic productivity

3. Organizational characteristics influence rural clinics more chan urban
clinics. Therefore, urban clinics can sperate optimally without much
organizational input

Recommendacions
L. Increase clinic workers' participation in decision-making
2. Clinic supervisors should be trained to support group participacion

3. Clinic supervisors should provide more technical and managerial gzuidance rather
than sersonal support in order to increase :climic produczivity
. Pyagram resources should be mobilized to a greater extent for rural clinics

t} in for urban areas

UTILITY

Costs
L. Demands on personnel: Operational personnel (nursing supervisors, clinic
staff, etc.) were intarviewed
2. Externalizacion of evaluation function: Evaluation covered topics that could
be handlad by a qualified avaluations department (in special program meecing
objectives, search for operating problems with program units, age.)

3. Direct costs (person—months on sitej: ‘ot indicatad
3enefics
| Problems identified: <7es, ictionable because presumed corrective :ould use
central mechanism
. Are priority areas signaled? “Yes--a Zunction of the key importance of an

element in 2asing sther proolems

-Al9-



Feasible to replicacte: Model is replicable Sut requires agpecially qualified
personnel o implement

lostruccion/involvement of host program officials: Yot indicaced

Donor Programming: The assessment snouid scovide dacta thac zives direction o
donor agency's programs and policies which imcludes :curreac and fucure hosc
country management aeeds

Descripcions of objectives/scructure/activicies:

) Objectives Jescribed
) Program structure defined
) Program ac:zivicies described

Presenctation of Specific Remedies and Options: TYes

Preparation of benchmark standards: zxplicitly stacad—comparative norms (e.3.
pasc performance, other developing country programs, acc.)

Idencificacion of management practice trends: Comparisons with other
management practices in similar (eross=sectional) organizacions

=420~
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AUTHOR Andreano, R., Cole—Xing, S., Xacz, 7., & Rifka, G.
TITLE Assignment Report Zvaluation of Primary Health Care Projects in Iran
YEAR 1976
SPONSOR World Health Organization
TYPE Program AssessmenC
PURPOSE To evalyate primary health care projects in three provinces of Iran (West
Azerbaijan, Fars, and Lorestan) with the following objectives:
l. To spell out common goals in terms of quantifiable cb jectives
2. To develop common mathodologies for evaluation of the extent to which
goals and objectives have been reached
3. To determine which of the currently used techniques and methodologies
are most likely to achieve defined objectives
SCOPE All primary health care activities
LEVEL Various levels (medical personnel, planners, trainers, etc.) with a focus
on non-medical front-line health workers
AREAS Materials and Facilities; Human Resources; Financial; Patient and Client;
Institutional; Community Relations
DATA Secondary Public Domain; Secondary Propriecary/Private; Primary Interview
RECIPIENT Participants in the field work attended a workshop

PROG.

Data

Anal

RAMMING  on-programmed—undartaken in response Co request from Ministry of Health

METHODOLOGY

Collection
L. Instruments:

. Tasted, elsewhere

° Yot tesced, faca validicy

Y7 instrument ucilized, attached to study? Yes
2. Datas Collectors: Foreigners, professional invescigators
3. Conctrols for -ource bias: Multiple sources utilized
a4, Concrols for self report bias: Spot checks; Cross checks
5. Sanples: Purposive
ysis

Combination of quanctitative and qualicative techniques; mainly qualitative inductive

The avaluation process included:

L. A group meecing in which the essencial characteristics of projects were
described. This information was used as a general orientation for data
collection

2. Daca collection procedure was determined: interviews and discussions,
observation of accivicies, analysis of records and cosc analysis

3. Dara vas reviewed and summarized and judgments on project qualicy were made

Tycumantation of Conclusions

Tind

Supporting evidence for conclusions is concained in report
SUMMARY

ings

fars Village health worker project: Supporcive links with the rest of the health

system are weak. Project suifers from lack of incegracion with the Minisccy's

programs

West Azerbaijan P?rtoject:

L. Emphasis is on family health care and environmenctal sanicacion

2. It is che only project where nutritional scatus is affeczively, Lf affectively,
monitored

3. liccla community involvement in planning health aczivities

4.. Because this project is integracted wich che Ministry, cthere is good support and
coordination up to the health center level

5. Svaluation of ctrainees' performance is haphazard

Xavur Project

L. This project was well planned and is relating to important healch problems,
alchough more emphasis is needed on maternal and cniid healch (MCH) care

2. deccter collection of utilization data is needed, althougnh recordkeeping and

vital stactistics are well done

3. Community narcicipation not a strong feature of the sroject.

4 Supportive links are weak horizontally (with other primary health :are
activicies). Vertical links are effective

-a2i-
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Lorescan:

L. Tmphasia 7as Seen sn rainiag Ironc line weal:zh workers as 'aini-doczors"
instead of community ntealth promocars

2. Too =uch emphasis is put 2u curacive care

3. Recordkeeping is poor

Recommendations
l. A system of primary health care should Se developed in Iran usiag Zront line
healcth workers

2. lataraction Jetween existing projects should be increasad

3. A special unit should Ye estaolished in the Ministzy of Health and Social
Welfare for the organization and coordination of heal:ih necworks at che
national lavel

4, Encourage community involvement

5. The zethodology and casulcs presented in the report be used as guidelines for a

concinuing evaluation system
§. The findings should be considered in a follow-up workshop

UTILITY

1. Demands of personnel: ‘o program personnel involved in avaluacion team, buc
scaif and operacional persomnel wera izterviewed and obsarved
2. Ixcarnalizacion of avaluation Zunction:

. Evaluation covered several zopics that snould be part of normal program
concrol and evaluations {invemtory levels, performancea againsc joals, ate.)
. Zvaluacion covered topics thac could 2e nandled by a qualified

svaluacionsdepartment (in special program aseting objectives, search for
operacing problems with program unics, ate.)
3. Jirect costs (person—months on sita): Approximately J weeks
Benefics
l. Problems idencified:

. Yea, but some possibly con=actionabla by program official bSecause the
corrective measures would require additional resources to implement

. Yes, actionable presumad corrective <ould be re-gllocacion of resources

) Yes, actionable implications are for planning jrocess

) Are priority areas signaled? Yes—a synction of the savericy of the
problem

2. Teasible to replicata: Model would be replicadble with conventional skill iZ
further documentation were available

3. Iascruction/involvement of host program officials: Host program personnel wvere
nassively involved ouly as objects of scudy

4. Donor Programming: The assessment should provide data thac zives direction to
donor agency's programs and policies which includes current and fucture host
country management needs and 1lso provide informacion Zor donor policies

5. Descripctions of objectives/scructure/acctivities:

) Objectives described
) Program scructure defined-——Incternal sctruccture
5. Sresencation of 3Specific Remedies and Options: Yas
7. Preparacion of bdenchmark scandards: gxplicicly sctacad-—comparative norms (=.3.

past performance, ocher developiag country programs, acc.)
3. Idencificacion of program practice Crends:

. Through axplicit scacemencs of comparison with scandards
D) Comparisans wich other program practices in similar (cross-seccional)
organizacions
-A22-
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AUTHOR
TITLE
YEAR
SPONSOR
TYPE
PURPOSE

SCOPE
LEVEL
AREAS

DATA
RECIPIENT

Bainbridge, J., & Sapirie, S.

Health Project Management

1974 .

World Healch Organization

Project

To offer health planners and administrators a set of procedures for
managing health projects. Project formulation and implementation
procedures are presented. The purpose of the management assessment
related chapter (chaptar 2) is to give the formulation team a clear
picture of the organizational "anvironment'

Applicable across management levels and scopes

Applicable across management levels and scopes

Organization structure and functions, administrative procedures, decision
processes, policies, resource availabilicy :
Not applicable. This is a proposed method

Not applicable

PROGRAMMING  Not applicable

METHODOLOGY

Data Collecction

L. Instrumenc3: Yot applicable. Reviews of reports, documents, ecc. and
intarviews when written materials are not available
If inscrumenc ucilized, actached to study? Yes, analysis check lists are
presented as part of the manual
2. Data Collectors: Yot applicable
3. Concrols for sourca bias: Multiple sources suggescted where appropriata
4. Controls for self report bias: Mencioned in report, spot checks, etc.
5. Samples: Purposive
Analysis
Combination of quantitative and qualitative techniques with emphasis on qualitacive
descriptions
Documentation of Conclusions
Not applicable
SUMMARY
Findings
Six specific products of the analysis include:
1. A zoaphic and functional description of agencies concerned with the object of
the study
2. Graphical description of the decision making process
3. Description of past implementacion experiences
4. Sumpary of policies and programs
3. Summary of resources required
6. Description of health work
Recommendacions

Noc applicable

Coscs
L.
2.
3.
denefics

~
.

W

i

UTILITY

Demands of personnel: It is suggested that small working groups be
used=—probably staff personnel

Excernalizacion of evaluation functiom: Not applicable

Direct coscs (person—months on sice): Yot indicated

Problems identified: Not applicable

. Are priority areas signaled? Priority areas would be idencified

Feasible to replicate: Model is replicable and requires only conventional
mechodological skills

Instruction/involvement of host program officials: Noct applicable

Qonor Programming: The assessment should provide daca that zives direction to
donor agency's programs and policies.

DescripCions of objeczives/structure/acczivities: Could be a use for the method



Presentacion of Specific Remedies and Options: Yes, Objectives and ctargets are
idencified

Preparation of benchmark sctandards: Yo sctandards axplleitly defined; it is up
to che particular program co define it's standards

Idencificacion of zanagement practice trends: This zechod is more {ocused on
identifying che curzent maragemant sifuation as opposed 3 escablishing trends.

-\24-
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AUTHOR Detroit Hospital Council

TITLE Hospital Self-Assessment Tool .

YEAR 1978

SPONSOR Decroit Hospital Council

TIPE Institutional Assessmenc

PURPOSE The questionnaire was developed as an aid to hospitals in implementing and

conducting a hospital-wide cost containment program. The Hospital
Self-Assessment Tool is the investigative phase in problem analysis

SCOPE The assessment tool is to be used in hospitals
LEVEL All levels within the organization
AREAS Human Resources; Financial; Pactient and Client: Community Relations; Data

Management and Management Information Systems; Educationm, Convervation,
and Control of other Hospital Resources

DATA Not indicaced

RECIPIENT Not indicaced

PROGRAMMING Unknown

METHODOLOGY

All Areas Indicated:

Instruments
A questionnaire was designed chat contains sets of questions for aach of the
seven general areas. No information is presented as to whecher or not the
instrument was ctesced

Data Collection
Hospital staff in the relevant deparcments would probably have access to the
information required to complete the procedure

Controls
Questions are asked in the questionnaire wnich seek to check bias in
ceporting. Yarious sources are recommended for Zathering the information
needed to complete the questionnaire

Sample
Not applicable

Analysis
Not applicable. The authors state thac the Hospital Sel f-Assessment Tool
represents the first stap of the iavesctigacive pnhase of a cosc containment
program. The phases are: organizational, analytical or invescigative,
implementation and monitoring, and an evaluation and outcome phase. As such,
analysis is not part of the tool; it is an aid in investigation

Documentation of Conclusions
No conclusions were presentad

SUMMARY

Findings and Recommendations

Findings and recommendations, etc. are not presented in the Hospital Self-issessment
Tool reporc; only the questionnaire is presented. It consists of quescions in seven
areas; systematic review of the seven zeneral areas is believed to have sotential Zor
cost savings (since the seven areas deal with key ¢lements of the hospital operational
procesc: Patient Flow and Utililzacion Capacity, Utitizacion of Personnel, etc.). It
is suggested chac the tool can assist the hospictal admiiisrrator and che :ost
containment commictcee in idencifying operating processes and problems which may have a
significant cost impact, in establishing priorities for further investigation, and in
increasing the general awareness of nospital personnel.

Comments on Methodology

It is difficult to evaluate the methodology because there is litcle narrative
provided to describe sxacily how the tool would be used; who would use it, when, how
often, etc.

Also, this tool may not be the best method 2or an overall assessment >f management;
the Preface states zhat it is not intended to be ail ianclusive. The Zfocus is on
idencification of areas for cost containmenc opportunities

-425-
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JTILITY

Costs
1. Temands on personnel: Staff personnel (avaluation departzent, administration,
ece.)
2. Zxcernalizacion of avaluacion function: The proposed seli-assessment would be

an intarnal evaluation funczion

3. Direct costs (person-months on sitrel}: Unknown

Benefits

1. Pioblems identified: Yes, but action’ re, iired are not indicated. The
orocedure rests on the ability of the _ser ot answer specific questions about
management areas. In the process of completing the questionnaire, it is
expeccad that problem areas are identified. It's up to the user to propose and
implement the aceded remedies.

. Are priority areas signaled? Yes—a function of the severity of the
problem
2. Feasible to replicace:
. Model is replicable but raquires especially qualified personnel to
implement depending upon the sophistication of the user
. Model is zeplicable and requires only conventional mechodological skills

depending upon the sophistication of the user

3. Instruction/involvement of host program officials: Not applicable; this method
«was not cesced in 1 host country.

4. Donor ?rogramming: The assessment should provide data chac gives dizection to
donor agency's programs and policies. The questiounaire could be used to
indicate current and.future needs in hospitals. It could also suggest
directions for domor aid and policies in hospicals

3. Descripcions of objectives/scructure/acctivities: Yot applicable

5. Presaencation of Specific Rer3dies and Options: Noc prescnted in tha
quescionnaire

7. Preparacion of benchmark standards: Standards are aot explicitly statad;

quescions are asked in such a way that users are forced to determina for
themselves the performance scandards cthac are appropriace Sor their parcicular
hospital
3. Identificarion of management practice trends: The scudy does not dasczibe
Janagement behavior; it is a way of investigating management performance
Comments oa Utilicy
This tool may e useful in a variecy of inscitutions and sectings, mzinly because it
is not dependenc on culturally bound performance zeasures. Ik aight be defecctive in ac
least one way; tha information required to answer some of che assessment seccions is
dapendent on a good daca base. Also, some guidance may Se aeeded in defining where to
go next after the questionnaire has been complezad and what alternacives for
implementation of changes are available or besc.
Note: THe review of this document i3 based on the auchor(s) objectives and the
internal logic of the tool; it is not based on the external, field testad validicy
Secause tha reviewars had only cthe inatrumentc and procedure; noc findiags.
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AUTHOR Griffith, J. R.

TITLZ Measuring Hospital Performance

YEAR 1978

SPONSOR Blue Cross Association

TYPE Institutional Assessment

PURPOSE To identify the quanctity, cost, and quality indexes that can be used to
meas:te total hospital performance., The aucthor's objective was to deiine,
standardize and call for the uniform availability of common and well
understood measures of hospital performance.:' The measures were designed
to provide decision makers with comparative daca (at the community, state,
regional, and national levels) so that healch management and planning
decisions can be based on the degree to which performance levels are being
achieved, according to a standardized data set

SCOPE The author proposes testing of performance measures ia commnicty hospitals

LEVEL ALl heirarchical levels within a hospital would be involved

AREAS The proposed periormance measures deal with all of these management areas,
in the context of hospital care, by development of quantity, cost and
quality measures

DATA Secondary Public Domain; Secondary Proprietarv/Private

RECIPIENT The general public (chrough publication of the study)

PROGRAMMING  ‘Mon-programmed; the 3lue Cross Association asked the author to underctake

Quancticy

w &
.

Quality
L.

the study

METRODOLOGY

Instrumencs: The instruments used to measure quancity (discharges per person

per year, patient days per person per rear, and adjusted length of stay) have

been subject to test (or use) over time in U.3. hospitals

Data Collection: Data would probably be collected by the ucilization review

department in a hospital

Controls:

A. Source 3ias: Multiple sources of quantity information are suggested.
Choica of source Zo mainly dependent on availability

3. Self-repor. Bias: Several checks against various types of bias are
described (for checking completeness of data, coding errors, atc.)

Sample: The proposed field tests would use purposive sampling

Analysis: The analysis is qualitative and quantitative inductive; observations

of certain periovmance indicators are used to measure overall hospical

per formance

Documentation of Conclusions: Supporting evidence Zor conclusions is contained

in report

Instruments: [nstruments used to measure qualicy include zortalicy,
aoribidicy, health scatus, patient education and patient satisfaction. Sources
of information for these measures would include discharge abstract data and
sample intarview-surveys of discharged patients
Data Collection: No indicaction is given concerning who would collect data, dut
utilization reviewers or medical records employees would probably collect
discharge data. The social service department might be responsible for the
surveys
Controls:
A. Source Bias: Multiple sources of quality information are suggestad.
Costs of rechnical difficulties can increase the chances of source and
self-report bias
Sample: ~Purposive; for the interview-surveys, the author suggests ten pers3ons
per week
Analysis: Analysis of discharge abstract data could e done on a deductive
hasis because overall hospital statistics are available; the analvsis of
patient satisfaction would be inductive; based on a sample af the zoctal number
of patients cared for
Jocumentation of Conclusions: Supporting 2vidence is presentad

Instruments: Two instruments are proposed to measure hospital costy=-~inpatient

cost per person per year and hospictal outpatient costs per person per Yeadr.
Sources of informacion are hospital cost reports

-a27-
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2. Data Collection: The accounting-financial department would be responsible for
this information
3. Controls: The reliability of the cost information is subject to Cthe accuracy
of che service population estimacion and the reliabilicy of cosc reporcs. LI
supplementary calculacions are serforzed, reliabilicy is a function 3t the
astimators skills
. Sample: A tocal sample would be ased in generacing a hospital’s cost analysis
analysis: Quancitacive deductive
6. Documencation of Conclusions: Supportiag avidence is presencad
Comments on Mechodology
Overall the zethodology appears to be a sound ane. As with all types of zeasures,
the validity/czadibilicy of the three proposed in this study are subject to the
validity/ccedibility of the daca sources. The aucthor himself poincs out the weaknesses
in some of the performance measures and suggescs refinements and addicions that cao be
used if one is willing to assume the increasad cost and time needed Co inplement the
refinements

o

wn
.

SUMMARY

FTindings
Jecausa cthis scudy vas an idencification or exploracory one, canidgemenc findings are
not presenced; ways of going abour measuring manzgemenc performance ire presented.
Management Zindings will ba available when the scudy is cested in ctha proposed field
crials

Racommendacions
The auchor racommended cthat che hospital performancs msasures be tavced in a series
of fiald trials in order to zasc thas Zeasibility of implemencatiom, to document the
cost of collacting and using daca and to esamine whatever problems may arise

UTILITY

l. Demands on personnel: Staff personnel (avaluation daparcment, adminiscracion,
ecc.)

2. =xcernalization of evaluation funccion: An assessment was zoc peformed in chis
study, buc the proposed procadure would be onae of incarnal assessmenc; hospital
statf could perform the assessment

3. Direct costs (person—monchs on sice): The auchor suggesc that for testing
purposes, the daca bs collected annually lor four years

Benefits
1. DOroblems ideacified:
. Yes, actionabla because presumed corrective would use central mechanisam
° Yes, actionable presumed corractive would bde re=allocacion of resourcas
. tes, actionable implications are for planning. process
. Are priority areas signaled? fas—-a function of the savericy of the
problem
) Ara prioritv areas signaled? Yes——a Iunction of zhe kay importance of an

alemant in aasing other problems
2. Feasible to replicate: Modal is replicable and requires only conventional
mechodological skills thac are conventional in cthe U.S.
3. Tastruction/involvemant of host program officials: This question is not
ralevant to this scudy which was done in the U.S.
. Donor Programming: The assessmenc should srovide daca that zives direcction 20
donor agency's programs and policies which includes information on hospital

sarformance
5. Descripcions of objeccives/scruccure/activities: Noc applicable o this study
4. ?resentation of Specific Remedies and Options: The nospital pe formance

aeasures indicace degres to which zoals are being zec; it us up =0 the
decision-maker to idenctify remedies and opcions
7. Jraparation of benchmark standards:

. Explicicly scaced——universal noras {e.z financial racios, 3cock ouc
indicactors)
. Explicitly scaced=—comparative norms fa.z. past performance, ather

developing country programs, 2IC.)
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3. Identification of management practice trends:

. Through explicit statemencs of comparison «with standards

. Comparisons with other management pracctices in similar (cross-seccional)
organizations

. Comparison of current sctacus with past perZorzance (longitudinal)

This study would allow descriprion of hospital performance in cerms of the above

three trends
Comment on Utilicy

This performance assessment method is useful in measuring current performance in the
three areas of quantity, quality, and cost. As stacted by the author, the decision maker
has to supplement the proposed performance measures with extensive other analytic
information (quancitative and non-quantitative). It appears, then, that the ucility of
the procedure is dependent on the sophisticacion and level ‘of expertise of cthe user in
analysis and implementation of remedies.
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AUTHCR Imboden, .

TITLE A Management Approach to Project Appraisal and Zvaluation

YEAR 1978

SPONSOR Development Centre of che Organisation for Economic Co-operation and
Development

TY?E Program assessment; government agency or specific program or project. The

avaluacion selector process proposed in the report could lead cto selection
of any one of the seven avaluation types except accounting/audicing mechods

PURPOSE To provide information co development managers so chat they can set up
their vm appraisal/evaluation framework in a tachnically competent way.
Instead of proposing a specific framework, the book discusses various
concepts and frameworks in order to point out alternacives

SCOPE The mechods can be adapted to a variaty of situations

AREAS Generic approaches are presented which can be applied in various
management areas

DATA Dependent on type of avaluation process chosen

RECLPIENT Not applicable

PROGRAMMING Yot applicable; the method proposed for choosiang an avaluation system
could lead to aay type of avaluation approach

METHODOLOGY (for choosing assessment procedure)

A. Determine information needs

L. Analyze management structure
2. Decermine what information should be available
3. Determine what information should be collacted

B. Decermine who needs the information
C. Determine degree of confidence needed

SUMMARY

Findings and Recommendactions
l. Traditional reporting and evaluation practices are noc adapted to information
needs in management development activities
2. Information generated by evaluations is rarely used
3. Evaluation frameworks must sctrike a compromise between technical rigor,
resources, and timeliness of information

4. There is oo general avaluacion framework; Srameworks have to be tailor made
Jenefics
l. Could problems be identified:
. Yes, SuC some non-actionable by program official because the corrective

measures would require additional resources co implement

Yes, actionable because presumed corvective would use central mechanism

Yes, actionable presumed corrective would be re-allocation of resources

Yes, actionable implications are for planning process
. Could prioricy areas be signaled? Yes

2. Would be feasible to replicace: Model is replicable and requires only
conventional methodological skills

3. Instruction/involvement of host program officials: Not applicable

4. Donor 2rogramming: The assessment should provide daca thac gives direction co
donor agency's programs and policies which includes informacion in current and
future host country management needs and provides information for donor policies

5. Descripcions of objectives/structure/activities:
. Objeczives described
® 2rogram structure derfined
. ?rogram activities described
6. Presentation of Specific Remedies and Options: Not applicable
7. Preparation of benchmark standards: Not applicable
3. Identificacion 5f management practice trends: Yot applicable
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Ganeral Comments
~his is one »f zhe feu reports chac take into 1ccount variabilicy; it is Sased om
the premise that appraisal frameworks nave 3 Se adapted to a country's or program's
socio-sconomic situaction.
A specific framework is not sresenced. Iascaad, concepts are discussed wnich will
help a manager choose an appropriate mnechod:
. Currencly used appraisal zechods are discussed
. Then, a nanagement approach o dievelopment acziviczies is proposed. If is an
ideal podel chac considers planniag, policy forzulation, policy execution, and
evaluacion as intar-relacad circular processes;
3. finally, a more practical approach is oresenced :that ctakes into account the

t
fact thac project evaluations are usually noc integrated inco management
systems.

-~ —
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AUTHOR Inscituto Centroamericano de Administracidn de Impresas

TITLE Management of National Family 2l-aning Programs in Central America, Final
EZvaluacion

YEAR 1975

SPONSOR Ford Foundation

TYPE Program (family planning)

PURPOSE The document is a report of the three vear project directed o the

improvemert of managerial capacity of national family planning programs in
Cantral America

SCOPE National family planaing programs
LEVEL Focus was on program staff
AREAS System planning control, organization design, iateragency coordination,

policy coordination
PROGRAMMING  Non-programmed

' METHODOLOGY
Da:algollgggegggi?:s; Unkngwn .

ata ectors: TCoreigners, specially prepared
3. Controls for source bias: Unknown

4, Controls for self report bias: Unknown
5. Samples: Unknown
Analysis

Qualitative/inductive—generalization from limitad observations to overall programs
and characterizations; a ":linical’ case study was usad
Comments

1. Approach—a problam—centered strategy was used; the basic administrative
problems of an organization were uncovered and an incervention was dasigned to
address the problems

2. The inmitial phase of the sctrategy——a basic research program was held in
Nicaragua, Costa Rica, and El Salvador covering five areas:

. research and identification of administracive problams
. aroduction of training naterials (research ceports, taaching cases,
technical notes)
. region-wide incervention (mainly short training courses)
. organization and country specific interventions
) experiments (model clinics in Guatamala and Nicaragua)
SUMMARY
findings
5ix major problem areas were found in the cthree countries:
L. lack of a managerial orientation of program personnel

[ 5]
.

System planning and control problems

3. Need for improvement in organization design

4. Problems in relactionship with the private medical sector

3. Interagency competition

5. Policy coordination problems ac the international lavel
Recommendations

vhe following innovacive alements of the project were presenced as most worthy of

consideration by other inscituctions:

. Use of the systems concept in improvement Jf management

. Training of management :teams; the usual approach of training only one
representative of an organization is often inadequate if the purpose is to
affect major changes

3. The project demonstrated thar valid and useful research can be conductad using

a qualitative acd descriptive methodology

"~ -
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yTILITY

Coscs
i. Demands on ;etsonnel:
. geaif personnel (evaluacion departzent: adminisc:acion7 ate.)
. Ope:scional personnel (quesing supervisors, =linic seact, atc.)
2. Excernalizacion of evaluation ¢ynccion: Uaknown
Benefits
y, Pyoblens jdencified:
° Yes, but some non-accionable by prograd official because vagueness of the
feedback :
o {es, but some non—accionable by progras official because cthe corrective
measures would require additional resources =0 implement
. Yes, accionable pecause ptesumnd co:teccive would use central mzchanism
. Yes, accionnble ptesumnd corteccive would de :e-allocacion of ragources
° Yes, actionable implicacions are for planning process
) Are priority areas signaled? Yes—8 tunction 9€ che severity of the
roblen
) Are oriorit?y areas signaled? Yas—1 gunczion of the ey importance of an
aleme.” in aasiog other probl
2. 7easible tO ceplirate? Needs further documen:acion
3. Ins:ruc:ion/involvemenc of host program sfficials:
. dost prograd personnel ?arcicigaced only in axacution of study
© Purypose and model sor scudy Jere axplained to host srogram ;etsonnel

5. Descriptiond of ob;ac:'ves/scruc:u:e/accivi:ies:

Progran structure dafined-—tn:ernnl gcructure

®

. Progr a3 scrucgure defined
[ ]

. Program sgructure defined-—aelacions ro ochel ancicies

. Zrogram accivicies described
. ?resan:aci a of Specific Remedias and Options: Yes
7. ?:epnra:ion of henchmark srandards® Unimown

8. Iden:ificacion of management ptac:ice trends:
® Comparisons with other panagement gtac:icas in similart (ctoss-snccional)

organizacions
. Comparison of current gcacus ¥itd past performance (longiCudinnl)

Comments

The author gcacas cthat ic is unlikely chat any avaluacion could acecuracely asseds
the impact OF che project bat significant con:ributionn were sade in Guatemala and Zl
salvadot ("dramncically improved prograd periogmnuce‘). esulets in Vicaragud and Costa

—The reaching cases wer® useful across organi:acionll Levels in countries outside of
cancral America, and in orzanizacions other that family planning. The cegional gaminacs
were also effeccives several shanges “et® incroduced inco dacad systems and orogram
management.

—Qne problem or cost was that action plans developed by semina® ?atcicipancs qere
nacional in scope- This was ta9 ambitious nacause the inscxcu:ional inirascructurs
needed 0 promote implemtncacion did not axist in tive ot six councTies.

--pnother saccor that affecced sroject ucilicy vas policics. qost client3 nad warned
consulcancs chat cthe grincipll obscacles to bnproved arogram petformance were policical,
aot mlnngetial. This ptoved o be twue in several ipscances. ’
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AUTHOR Medicus Systems Corporation

TITLE Institutional Effectiveness Audit, First Field Tesc

YEAR 1978

SPONSOR American Hospital Association

TYPE Inscicuctional (hospitals) assessment

PURPOSE To provide a framework and assistance in reviewing hospital performance.
Principles of the audiZ werea:
L. Educational in nacture
2. Parcicipatory in nature
3. Non-repetitive with other review zechanisms already in existence for

hospitals

SCOPE Coverage of various aspects of hospital management

LEVEL Coverage of various levels within the orzanization

AREAS Macterials and Facilities; Human Resources; Financial; Pacient and Clinical
Managemenc; Insticuctional which includes Community Relations

DATA Secondary Public Domain; Secondary Proprietary/Privace

RECIPIENT The study was field ctested in 24 hospitals across the country. Prior to

this, the questionnaire was submitred o two panels of axperts and the

special advisory committee of the American Hospital Association board.
PROGRAMMING Field testing of the audit would be non~programmed Sut once adopted, the

audit could be used as an on-going part of a hospital's review program

METHODOLOGY

Data Collection
L. Inscruments: Pre-testaed, in USA
If instrument utilized, attached to scudy? Yas
. Data Collectors: Adminiscrators, no special preparacion
. Controls for source bias: Not applicable
. Controls for self report bias: Not applicable
5. Samples: Noc applicable
Analysis
Not applicable
Documentation of Conclusions
Yot applicable
Mechodology for the Eatire Audit
L. Each of the six management areas has explanatory material and material aimed ac
response issessment
. Questions are directive; stated in terms of principles of 'good management
The hospital is viewed from a systems approach
Each section asks two kinds of questions: factual and value judgments, and
opinions. Factual questions are first distributed to management staff and then
both sets are circulated to board members, administracors, and medical scaff
5. Two levels of evaluation are possible: a. from responses to factual data, one
can assess hospital’'s abilicy to provide data and assess its own Derformance.
b, from responses to value data, one can review hospital performance and
amount of dissatisfaction with current affairs
6. Responses to the questionnaire are sent to the American dospital Associacion
and a "manager.ant report' is prepared which includes: comparison of the
hospictal's responses with other hospitals, trend analyses in che second and
third year, educational needs, ind norms based on indust-y data.
Comments
Discussions in management assessment with others interester aave pointed out that
the methodology is basically a sound one, although designers could speciiy some gzoals
within the audit as guides. Also, options for needed remedies might be included. The
methodology focuszes on structure and process issues, but does not look at outcomes
closely.

LR S N )

PR ]
.

.

UTILITY
Costs
L. Demands on personnel:
. Scaff personnel (avaluation department, administracion, =tc.)
. Operactional personnel (nursing supervisors, clinic scaff, ecc.)

2. Externalization of 2valuation funcction: Mot applicable

3. Direcc costs (person-months on site): Mot presented

Note: 3ecause the results of field testing are not p»resently available, zhe
abstractor was not able to comment on many of these questions.
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General Commenct3
1t is difficult €O asgsess agilicy wichout insight on cesulcs of field appLica:ion.

{t appears rhough, thac saluaple dacd is gained from the audic, especially when Che
suggestion: gencioned above arce anotporaced.

genefits

pvoblems identiiied: Noue idencified Yecause field cest resulcs vere not
available. 1t is ptesumed from the gcructure of the quescionnaite that
faedback would de ptovided

Teasible tO replicace: vodel is replicable and requizes goly conventional
me:hodological skills

Ins:tuction/involvemen: of insci:utional sfficials:

. Host prograd personnel parcicipuced only in axecution of scudy

. Purpose and model gor study were explaxned to host arograd petsonnel
Donor Programming: Alchough cthe audit was not specifically designed for this
purpose, it could be used to provide donot prog:amming information

Descriptions of objeccives/s:ruc:ute/ac:ivicias:

. Objectives described
. Program scructure defined
. program activicies described

?tescn:a:ion of 3pecific Remedies and Options: 1a each of rhe audit areas,
there is 4iscussion of avaluacion of responses. Tn mosC cases, weorrect”
respouses, while melicic. are obvious from the questions chemselves. This
pechod i3 aimed specifically at vesponse agsessment and should anable the
hospital ©° avaluate respousas and begin to diagnose jreas that need

improvement .

?:ep:racion of venchmark standards:

- Explicicly s:aced-—quan:ica:ive aorms are provided unen approptia:e

. Implicit in =any of the quesctions

tdenciiicacion of sJanagemeat praccice rrends:

. Through axplicit statemsnts of comparison wich standards; some
quan:ica:ive norms are ?rescn:ed

. Comparisons wich othar management prac:icas in similar (crosn-seccioual)
otgani:a:ions

. Comparison of current stacus with past performance (longitudinal)
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AUTHOR
TITLE
YEAR
SPONSOR
TYPE
PURPOSE

SCOPE
LEVEL
AREAS

DATA
RECIPIENT
PROGRAMMI

Data Coll
l.

L

w
.

Analysis
Not a
1.

4

3.
Documenta
Yot a
General C
The ¢
this

Coacs
1.
2.

Benefits
l.

2.

3.

Medicus Svstams Corporacion

Inscicucional Zffectiveness Audic, Second Field Test

1978

American Hospital Associaction

Inscicucional (hospitals). Process evaluation

To provide an overall framework for assessing ctocal institutional
per formance

Hospitals

Various: policymaking, staff, operations personnel, ecc.
Institutional, financial, patient/climical, human resources, and materials
management

Needed to complete quescionnaire: Secondary Public/Privace

The document was field tested by 250 parcticipants

NG Field testing was non-programmed, but once adopted, audit could e used
periodically
METHODOLOGY
ection

Instrumencs: Pre-tested, USA

1f instrument utilized, acctached to scudy? Yes

Data Collectors: Imscituctiomal staff with guidance from consultants
Controls Ffor source Sias: Yot applicable

Controls for self raport bias: Not applicable

Samples: Not app'icable

pplicable. Respcises to questionnaire are analyzed in the following manner:
The hospital's responses were compared with those of similar inscicutions;
Trend analysis wil' be made in the second and third year of use

Norms will be provided as industry dacta are accumulated.

tion of Conclusions
pplicable
omments
omments in the "Inscitutional Effectiveness Audit, Firsc Field Tasc” hold for
document also
UTILITY
Demands on personnel:
° Staff personnel (evaluation department, administrationm, atc.)
. Operacional personnel (nursing supervisors, clinic staif, ete.)

Externalization of evaluation function: Not applicable. This is an internally
performed audit

Problems identified: None identified; because field applications were not
applicable

Feasible to replicate: Model is replicable and cequifes only conventional
methodological skills

Instruccion/involvement of inscitucion officials:

. Hospital personnel participated only in execution of scudy

] Murpose and model for 3tudy vere explained to host program personnel
Donor Programming: The assessment should provide data that Zives direczion to
donor agency's programs and policies. Although not specifically designed ZIor
this purpose, thia audit could be used to provide this informacion.
Descriptions of objectives/structure/activicties: Noc applicable

Presencaction of Specific Remedies and Options: Yes-implicicly

Preparation of benchmark standards:

. Explicirly statad-—quantitative norms, when appropriate

. Implicit——noc scaced, vecr it appears researcher has a standard in mind

identification of management practice Ctrends:

. Through explicit statements of comparison with standards

. Comparisons with other management practices in similar (cross~seccional)
organizacions

. Comparison of current status with past perZormance (longitudinal)
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AUTHOR Programa de Investigacidn y Desarrollo de Sistemas de Salud

TITLE Método de Diagndstico Administrativo

YEAR 1978

TYPE Program and institutional assessment

PURPOSE To avaluate che structure and administrative processes of a health agency
SCOPE The procedure can be adopted for use at any of three levels: as an

avaluation of an encire health agency, as an avaluation of one or more
specific administracive areas, or as an avaluation of part or all the
administrative areas of one or more programs, departments, or institutions
under a health agency. ’

LEVEL See SCOPE

AREAS Personnel, Financa, Operations, Community Relations, Direction (planning,
organization, and concrol)

DATA Primary and secondary

PROGRAMMING This is a description of a proposed methodology

METHODOLOGY

Data Collection
L. Instrumencs: Not indicated
1f instrumenc ucilized, attached to study? Tes
2. Daca Collectors: Nacionals, specially prepared through orientation seasions
Analysis
Qualitacive/inductive~—generalization from limited observations to overall programs
and characterizations
Qualitative/deductive—presentation of subsystea hehavior based on rotal system
characterizacions or attribuces
Documentation of Conclusions
Not indicated, although the method would result in well documented conclusions
Commancs on Method
The method of administrative diagnosis (MEDA) has three components: che aormative
model, the instrument, and che procedure.
Model: comparison of Che actual situacion with an ideal model. Accual
adminiscracive pracctices chat diverge Irom che ideal idencify the problems and
indicate where changes are needed.
Instrumenc: two were used, a questionnaire and a series of forms {formato) that
cover 2ach 2lement of the model. For zach element, there is a general normative
description and alternative sicuations are indicated. The user lists che factors
chat detarmine nis/her particular situation after choosing 2 description most like
the axisting situation.
Procedure: The process described above is carried out by a coordinacor axternal or
internal to che healch agency. The process includes: dacermination of the scope of
the avaluation, selection of zlements, adaptation of inscrument, orientation for
informants, data collection, processing, analysis and presentacion of informationm,
and decision-making based on results of evaluation. This mechod can be used for
self-assessment or assessment by evaluation.

SUMMARY
Tindings
Not indicacted
Recommendations
Yoc¢ indicated
UTILIT?
Costs
L. Demands on personnel:
. Staf€ personnel {avaluation department, adminiscration, 2tc.)
. .perational personnel (nursing supervisors, clinic staff, ecz.)
2. sxcernalizacion of 2valuation funczion: Evaluaction covered topics that could

be handled by a quaiified evaluations department {in special program meeting
ovjectives, search for operating probleams with program unics, etc.)
3. Direct zosts (person-montas on site): Not indicated
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3enefits
1. Problems idencified: alchough daca on the application of this zethod is not
available, the method would idencify problem areas and recommeand solutions.
. Would prioricy areas bSe signaled?
Y{es-—2 function of the severicy of the problem
Yes——a function of the ey importance of an elemenc in easing other
problems
2. Feasible to replicate: Model is replicable and requires only conventional
amecthodological 3kills
3. lastruction/involvement of host program officials: Host program personnel
would participate in design and 2xecution of study
4. Donor Programming: The assessment would provide daca thac gives direction to
donor agency's programs and policies.
§. Descriptions of objectives/structure/accivities: Would have to be underscood
in order Co make the best use of the avaluation mathod.
6. Prasentation of Specific Remedies and Options: Yes
7. Preparation of benchmark standards: EZxplicictly scaced-—comparative norms (e.3.
past performance, other developing country programs, acc.)
8. Idencificacion of management pracctice Crends:
° Through explicit stacements of comparison with scandards
. Comparison of current stactus wich past pariormance (longitudinal)
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AUTHOR
TITLE
YEAR
SPONSOR
TYPE
PURPOSE

SCOPE
LEVEL
AREAS
DATA
RECIPIENT

Daca Coll
L.

£ oW

5.
Analysis

Not a
Documenta

Not a

Findings
Not a

Recommend
a.
b.
c.
d.

Costs
L.

2.

3.
Benefits

l.

Reynolds, J.

A Framework for the Design of Family Planning Program Evaluation Systems
1970 .

Ford Foundation and U.S. Agency for International Developument

Family Planning Program Assessment

To describe some methodological components of program evaluation and
outline an approach to the design of evaluacion syscems. This aloug with
the companion paper ("Framework for the Selection of Family Planning
Program Evaluation Topics") will enable administrators to 3rasp and cope
with program evaluation, select realistic evaluation topics, and design
useful evaluation systems. This is not a detailed design of an evaluative
study; it seeks to force the evaluator to consider criteria (measurements,
study design; data collection and analysis) in relacion to program
objectives and evaluation.

Developed for Family Planning Programs

Depends on the evaluator

Not applicable

A variety of sources are discussed

Not applicable

METHODOLOGY

action

Instruments: Tested methodology developed as part of prior work in £l Salvader
and Trinidad

If instrument utilized, attached to study? Yes

Data Collectors: Noc applicable

Controls for source bias: Not applicable

Controls for self report bias: Not applicable

Samples: Not applicable

pplicable
tion of Conclusions
pplicable

SUMMARY

pplicable

ations

Conduct a quick (3 month) descripcion and analysis of the entire program
Design an evaluation system

Develop a permanent Evaluaction Unic

Periodically (every 2-3 years) repeat the above steps and make necessary
revisions

UTILITY

Demands on personnel: Staff personnel (evaluation departmenc, adminiscracion,
atc.)

Ixternalizacion of avaluation function: Not applicable

Direct coscs (person-months on sice): Unknown

Possibility of problems being identified:

. Yes, Sut some non-actionable by program official because the correcZive
measures would require additional resources to implement

Yes, actionable

Would priority areas be signaled?

Yes--a function of the severity of the problem

Yes=-a Sunction of the xey importance of an element in 2asing other
problems

Feasible to replicacte: Model is replicable and requires only conventional
methodological skills

Instruccion/involvement of host program officials: Not applicable
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5.
5.
7.
8.

Donor Programming: The assessment should provide data that gives direction 2o
donor agency's programs and policies which would include iadirectly provided
informarion on currenc and future host countcy zanagemnt needs and iadirectly
srovided informaction Zor donor policies

Descriptions of objectives/structure/activities: Not applicable

Presencacion of Specific Remedies and Opctions: YNor applicable

Preparation of Jenchmark standards: Noc applicable

Identification of management practice trends: Yot applicable

Ganeral Couments

The paper defines the tachnical components of an evaluation and, in most areas,
poincs out benefics and inadequacies of the four componencs (measurements, study designm,
data collection and analysis). This is followed by an ouclime of an approach to
designing evaluation syscems. .

This paper and its companion are useful descriptive background materials. They do
aot, nor do they propose to, present a step-by-step methodology, but rather, present a
framawork within which a systematic method can be daveloped.

It would be interesting to have documentation of the field tests and applicacions of
the documents.
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AUTHOR Revnolds, J.

TITLE A Framework for the Selaction of Family Planning Program Zvaluacion Topics
TEAR 1970

SPONSOR Ford Foundation and the U.S. Agency for International Development

TYPE Program assessment; Family planning; Part of an implementation avaluation
BURPOSE To present a conceptual framework to aid admiaistrators and evaluators in

identifying family planning objectives, selecting avaluation topics, and
considering evaluation feasibility. Problems of program evaluation are

outlined
SCOPE Family planning programs ,
LEVEL f.oject, program, agency, multi-agency or multi-sector
AREAS No management areas are specifically dealt with
RECIPIENT Mechodology was field tested in El Salvador and Ecuador

METHODOLOGY

Data Collection

1. Instrumencs: Testad, elsewhere in Zl Salvador and Ecuador

If instrument utilized, attached to study? Yes
. Daca Collectors: Not indicaced
. Concrols for source bias: VYot indicated
. Controls for self report bias: VYot indicated

5. Samples: Not indicated
Analysis

See Comments
Documentacion of Conclusions

Not indicated
General Commencs

A method of selecting evaluatiorn topics and defining program objectives is
presented. The model is a rafinewent of the "goal-attainmenc' model; systems concepcs
were used to modify the model. The framework is largely theoretical, alchough the
author notes that tascting was done in El Salvador and Ecuador.

The framework involves listing and describing criteria that should e considered in
selecting 2valuation topics. This is done in chree sceps: accivity selection, zoal
definition, and methodology

SN )

SUMMARY

Ffindings
lone

Recommendacions
None

UTILITY

L. Demands on personnel: Sctaff personnel (evaluacion department, adminiscracion,
ecc.)

. Externalization of evaluacion function: Noc applicable

Direct coats (person—monchs on site): Unknown

. 2roblems idencified:
) Yes, actionable because presumed corrective would use zencral mechanism
. Yes, actionable presumed correczive would be ra-2llocation of resources
. ‘fes, accionable implications are for planning process

2. feasible to replicacte: Model is replicable and cequires only conventional

nethodological skills

Inscruccion/involvement of host program officials: Yot applicable

Donor Programminz: Mot a}]licable

Descripcions of objectives/structure/accivicies: See comments

Presencation of Specific Remedies and Options: Yot applicabdle

Preparation of benchmark standards: Yot applicabie

Idencification of management practice trends: Se¢e commencs

[SVRE NI RV R N
P

-s4l-



Ganeral Comments

The auchor scates zhat che mechod presents administrators wich 1 parspeccive; a
framework zhat aids ia sorting out che
c

complexities of Zamily planaing programs so :that
hey will »e beccar able co decide how

to zo about periorming evaluations.
The modified zoal-attainment modal has 5Sroad applicabililcy; description of programs
in cavms of inpucts, processes, outpuCs, and resulss is possibla for nost programs.
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AUTHOR Reynolds, J.

TITLE Operational Zvalvnation of Family Planning Programs through Process Analysis
TEAR 1973

SPONSOR - Ford Foundatina 2ad U.S. Agency for International Development

TYPE Family Planning Program

PURPOSE ° To present process analysis as a method of evaluacion operations of family

planning programs. This method will allow the evaluation to pinpoint
program strengths and weaknesses in a jystematic manner

SCOPE Family Planning Programs

LEVEL Operational; Zvaluation of the major activities of a family planning
program ‘

AREAS Major family planning activities: examining and diagnosing, treating,
aducating, discribucing, training, managing, researching and evaluating

DATA Not applicable

RECIPIENT Sources of data depend on the type of avaluation chosen

PROGRAMMING  Noct applicable

METHCDOLOGY

Dacta Collection
1. Instrumencs: Pre-tested-—the approach (process analysis) has been used widely
Proposed Data Colleczion Methods
Observation, incerviews, or records. The author mentions sexual zachniques for
analysis of processes; in relation fo Cime, from geographical, sociological, or
other points of view
2. Data Collectors: Not applicable
Analysis
Combination of quancitative and qualitative techniques depending on mechod chosen
Documentation of Conclusions
Not applicable

SUMMARY

Findings
None

Recommendations .
The author recommends an in-depth analysis of processes in cterms of significant
inputs, ouctputs, affects, constraints, process elements, process sequence,
processing rules, and performance measures. The method will allow pinpointing of
program sctrengths and weaknesses and study of problem areas once idencified

General Comments
Basic strategy:
1 Activity to be analyzed is identified
2. Activity objectives are defined and performance measures selecced
3. The activity is defined in terms of inputs, outpucs, a2ffects, and constraints
4. Elements of the process are defined and relationships and rules of srocessing
identified
5. The process is observed, measured, and evaluated to determine how and why it
works, its screngths/weaknesses, and significant attributes

UTILITY
Costs
L. Demands of personnel: ot indicated
2. Externalization of evaluation Sunction: Not applicable
3. Direct coscs (person-months on sice): Not applicable
Benefits
L. Problems could be identified, but the degree of action would depend on the mix
of alcarnacive methods chosen
2. Feasible to replicate: Noct applicable-—a framework not a model is presenced
3. Instruccion/involvement of hosc program officials: Not applicable
4, Donor Programming: The assessmenc should provide dacta that zives direction t2

donor agency's programs and policies. This is a possible result of use of the
approachn
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Descripeions of Jbjeczives/structure/activicies:

® Objectzives described

. Program structure defined—Iacternal scructure

) Srogram atructure defined-—Relations o ocher enciczies
) ?rogram activities described

9regencacion Jf 3pecific Remedies and Opcions: Yes
Preparacion of Yenchmark standards: Mot iadicacad
Ideacification 3f managemenc practice :rends: Yot indicaced
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AUTHOR Reynolds, J.

TITLE Management-Oriented Corrections Zvaluation Guidelines

YEAR 1976

SPONSOR National Iasctitute of lLaw Enforcement and Criminal Justice

TYPE Program Assessment

PURPOSE The document presants a generic approach to evaluation that can be used by

administrators and evaluators. It is a reference that describes scteps in
designing, conducting, and evaluating in a "how-to" format.

SCOPE Correctional Institutions

LEVEL Yarious levels within correctional institutions

AREAS Dependent on the objective of the evaluation

DATA Dependent on the type of evaluation used

RECIPIENT At the end of 1977, over 750 correctional administrators and evaluators

had been trained.
PROGRAMMING  Not applicable

METHODOLOGY

Dara Colleccion .
L. Instruments: Pre-tascted, in-country in a variecy of fields at local, stace,
regional, national, and internmational lavels
2 Data Collectors: Specially prepared administrators and/or 2valuators
3. Controls for source bias: Unknown
4, Controls for self report bSias: Not applicable
5. Samples: VNot applicable
Analysis
Not applicabla, but would be a combination of quantitative and qualicative techniques
Documentation of Conclusions
Supporcing evidence for conclusions is contained in report

SUMMARY

Findings
The evaluation process has three phases:
. Select avaluation topic
2. Develop evaluation plan
3. Implemenc: conduct and manage the evaluation. The findings and judgments are
communicatad to decisionmakers and a decision is made, option selected and
action taken.

Recommendations
None
OTILITY
Coscts
L. Demands on personnel: Staff personnel (evaluation department, administration,
atc.)

2. Externalization of evaluacion funcrion: This document presents an internallv
nerformed procedure
3. Direct costs (person-months on site): VNoc indicated

Benefics
L. Could problems be idencified:
. Yes, but some non-actionable by program sfficial because the corrective
neasures would require additional resources to implement

[} Ves, actionable because presumed corrective would use central mechanism

. Yes, actionable presumed czorrective would be re=3llocation of resources

0 Yes, actionable implications are for planning process

. Could priority areas be signaled? Yes—a function of the severity of the

oroblem and a function of the key importance of an element in 2asing other
problems
2. feasible to replicace: Model is replicable and requires only conventional
methodological skills und comsultantc guidance
3. Inscruction/involvemenc of host program officials: Mot applicable
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4, Donor Programming: The assassment should provide daca thac zives dirsction to
donor agency's programs and policies which includes information 9n current and
fucrue host country management aeeds and provides informacion Zor donor policies

. Descripcions of objectives/structure/aczivicies: Noc applicable

. Presentation of Specific Remedies and Opcions: Tas, would provide informacion
needed for decision making (political ind adminiscracive decisions)

7. Preparation of benchmark standards:
. Explicicly scatad--universal norms (e.z finaacial racios, sctock out
indicators)
. Explicitly scated~-comparative norms (e.g. past performance, other
developiang country programs, etc.)
8. ldentificacion of management practice crends: Noc applicable

Ganeral Commencs

As staced by the auchor, this document is a guide to choosing and designing an
evaluation procedure, not a blueprint chat cam Se picked-up and used. A user would have
to go through several staps bSefore an actual evaluaction could be made. It is concerned
vith management in terms of managing the evaluation procass and defining the
adminiscracor's role.

In contrast to other documents, this one doas not merely present a procedure;
tracher, it gives a bYroad outline of methods plus discussion of concepts, 2xamples, and
illuscracions.
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AUTHOR University of Michigan, Program in Hospital Administration
TITLE Michigan Hospital Performances Measures Project
YEAR 1979
SPONSOR Michigan Health Dacta Corporation
TYPE Institutional. Reporting traditional and impact evaluation
PURPOSE To provide hospital governing boards, health planning agenices, and
financing agencies with information on quantity, cost, and qui.ity of
hospital care at the community level
SCOPE Hospitals in the states of Michigzan
LEVEL Educational programs are planned for chieaf executive officers and
governing board members
AREAS No specific management areas are focused on.' Emphasis is on assessment of
hospital performance in terms of utilization, cost, and quality of
hospital care. The management component of the procedure i3 an
educational one; an educational program was designed to help decision
makers underscand the performance measures and to assist them in using the
informaction
DATA Patient discharge abstracts, population a2stimates, and hospital cost
reports
RECIPIENT Prepared for the Michigan Hospital Performance Measures Field Test
PROGRAMMING  Special Project
APPROACH Functional?
METHODOLOGY
Because the document is an annual report for the Hdospital Performance Measures
Project, details on methodological procedures are not presented. It appears that the
following methods will be used:
A. Data collection: patient origin data, cost data, and population data
B. Data processing: cluster analysis, reporting programs, napping algorithms
c. £ducational programs: are planned for Chief Executive Officers and hospital
trustees. Hospital Performance Reports (data at the cluster level and
individual hospital level) will be distributed to Chief Executive Officers
D. Evaluation: Evaluation of the impact of the Hospital Performance Measures on
local communities and on cost-effective delivery of hospital care will be
made. Evaluation of charges in cost-effectiveness of care delivered will be
conducted from the measures themselves. Findings will be supplemented by a
survey of local decision makers
£. Patient Satisfaction Questionnaire: patient surveys will be offered to
interested hospitals with standardized data collected by cthe Project
SUMMARY
Findings
Data on Findings has not been presented yet.
Recoumendacions
None
UTILITY
Additional information on methods, findings, and field applications is required

before comments can be made on utility. Investigator's model is an "art form'--not
could be replicated with furthar documentation.
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AUTHOR
TITLE
TEAR -
SPONSOR
TYPE
PURPOSE
SCOPE
LEVEL
AREAS
DATA
RECIPIENT

Asavesh, X.A.

Family Plaaning in Iran

1974

Carolina Population Center

Program Assessmenc

Provide data to students for use with simulation
National~-Public Program

All Levels

Materials and Facilities; Human RPasources; Financial
Secondary Public Domain

General Readership

PROGRAMMING  Non=-programmed

Data Coll

;W -

METHODOLOGY

ection

[nstruments: No formal instrument

Data Collectors: Nationals, professional investigators
Controls for source bias: Unknown

Controls for self report bias: Mot applicable

5. Samples: Purposive
Analysis
Qualitative/inductive—generalization from limiced observations to overall programs
and characterizations
Documentation of Conclusions
Conclusions are neither documented nor referenced
SUMMARY
Findings
Inefficient budgetary process due to:
a. no independent accounting unit
b. straight line pro-ration of axpenditure
c. lengthy approval period
d. nanpower jhortages (due to recruitment regulations)
Recommendations
None
UTILITY
Costs
l. Demands on personnel: No program personnel involved
2. Externalization of avaluation fuanction: Unknown
3. Direct costs (person-months on site): Unknown
3enefics
L. Problems identified: Yes, actionable presumed corrective would be
re~=allocation of resources
. Are priorizy areas signaled? Yo
2. TFeasible to replicate: Model is replicable but requires 2specially qualified
personnel to implement
3. Instruction/involvement of host program officials: Host program personnel were
passively involved only as objects of sctudy
4. Donor Programming: Yot indicated
5. Descriptions of objectives/structure/activities: Objectives described
5. Presentation of Specific Remedies and Qptions: No
7. Preparation of Senchmark standards: No scandards implied
3. Identification of management practice trends: Yo broader perspecctive presenced
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AUTHOR feckles, F. N. (also: Barkhuus § Daly, 1975)
TITLE Haiti: Health Sector Analysis
YEAR 1975
SPONSOR U.S. Agency for Iaternational Development
TYPE National Assessment
SCOPE All public, some private, sector health deiivery
LEVEL All levels
AREAS Materials and Fac.lities; Human Resources; Financial; Institutional
DATA Secondary Public Domain; Secondary Propriectary/Private; Primary Interview
TCIPIENT U.S. Agency for International Develoyment !
METHODOLOGY

Data Collection
1. Instruments: No formal instrument
If instrument utilized, attached to study? Unknown
2. Data Collectors: Foreigners, professional investigators

3. Controls for source bias: Unknown
4. Controls for self report bias: Not applicable
5. Samples: Purposive

Analysis

Qualitative/inductive--generalization from limited observartions o overall programs

and characterizations

Quantitative/inductive—excension of sample derives numerical results to population
Documentation of Conclusions

Supporting evidence for conclusions is contained in report

Conclusions are neither documented nor refarenced

SUMMARY
FTindings
a. Planning is ad hoc
b, Administrative structure wsak due to shertage of trained pearsonnel
c. Inconsistent policy and practice in changing fces
d. Service and vital statistics lacking
e. Low morale/maturation of staff due to inadequate incentives
£. Supply dalivery is erratic
2. inflexibility in funds obligations
h. Inadequate controls
i. Mal-distributiom of resources

Recommendations
a. Establish clear operational policy
b. Strengthen bureau of planning with mechanism for dacta gathering and analysis,
information system, and evaluation unit
¢. Study administrative needs of Minisctry
d. Undercake national health planning axercise to include casting of altarnative
programs, reallocation of resources, inventory of resources

UTILITY
Coscts
L. Demands of personnel: No program personnel involved
2, Externalization of avaluation function:
. Zvaluation coverad several topics that should be part of normal program
control and evaluations (inveatory levels, performance against goals, acc.)
° Evaluation covered topics thac could be handled by a qualified evaluations
departzment (in special program meeting objectives, search for operating
problems with program unics, etc.)
3. Directc costs (person-months on sice): Unknown
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Senefics
1.

Proolems identified:

. Yes, but some aon-actionable 5y program official decause vagueness of the
feecback

. Yes, but non-actionable by program official because the corrective
measures would require addicional resources to implemeat

. Yes, actionable implications are Zor planning process

° Are priority areas sigmaled? o

Feasible to replicace: Iavestigator's model is an "arc form'-——not replicable
by others—not documented

Instruction/involvement of host program officials: Host program personnel were
pagsively involved only as objects of scudy

Donor Programming: The assessmenc should provide data that gives direction to
donor agency's programs and polities and includes information on curreant and
future host country management needs

Descriptions of objectives/structure/activities:

° Objectives described
. Program structure dafined—Internal sCructure
» Program scructure defined—Relations o other 2ntities

Presentation of Specific Remedies and Opcions: Tes

Sreparation of Senchmark standards: [Implicit——mot scaced, yet it appears
researcher has a standard ia aind

Identification of management practice :rends: Yo broader perspective presencad
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AUTHOR 3levins, G. G., Gallivan, J., & Haverberg, L.

TITLE A Preliminary Assessment of the Healch/Nutrition Sector of Guyana

YEAR 1978

SPONSOR U.S. Agency for International Development

TYPE National Assessment

PURPOSE Identify possible areas of assistance to Guyana health/nutrition sector
SCOPE Public and Non-Profit health and nutrition deliveries

LEVEL All Levels

AREAS Materials and Facilicies; Human Resources; Financial; Institutional
DATA Secondary Public Domain; Secondary Proprietary/Private; Primary Survey
RECIPIENT U.S. Agency for International Development

PROGRAMMING  Unkncown

METHODOLOGY

Data Collection

. Instruments: No formal instrument

. Controls for source bias: Unknown

. Controls for self report bias: Not applicable

. Samplas: Purposive

Analysis
Qualitative/inductive—~generalization from limited observations to overall programs
and characterizations

Documentation of Conclusions
Supporting evidence for comclusions is contained in report

WP

SUMMARY
Findings
a. Gentral health delivery constraint is inefficient utilization of human and
financial resources and inadequate administrative infrastructure
b. Poor supply and maintenance of materials
c. Procurement procedure is cumbersome
d. Inadequate management information system
2, Absence of permanent planning capability
£. Absence of program budgeting
Racommendacions
a. Establish an effective management information system
b. Zscablish a planning unit
c. 3etter specify cthe management training for health sector officials
UTILITY
Costs
1. Demands of personnel: No program personnel involved

2. Externalization of evaluation Zunction: Evaluation covered several topics thac
should be part of normal program control and avaluations (inventory levels,
per formance against goals, etc.)

3. Direct costs (person-months on site): Unknown

Benefits
1. Problems identified:
) Yes, actionable because presumed corrective would use central machanism
) Yes, actionable presumed corrective would be re-allocation of resources
. Are priority areas signaled? Yes—a function of the key importance of an

element in easing ocher problems: Management
2. Feasible to replicate: Invesctigator's model is an "arc form"--not replicable
by others——not documented
3. Instruction/involvement of host program officials: Host program personnel were
passively involved only as objects of study
4. Donor Programming: The assessment should provide data that Zives direction o
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donor agency's programs and policies which includes current and future hosc
country management needs

Descripcions af cbjectives/structure/activicies:

. Objeczives described

. ?rogram structure defined——Internal structure

dregsentation af Specific lemedias and Opctions: No (The problem identification
cites specific deficiencies which program officials might address; however the
accual recommendations are general)

Preparation of Senchmark standards: [mplicit—unot scated, vet it appears
researcher has a standard in mind

Identificacion of management practice trends: No broader perspective presented
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AUTHOR
TITLE
YEAR
SPONSOR
TYPE
SCOPE
AREAS
DATA
RECIPIENT

Brown, G. D.

Health Sector Development in the Republic 2f Colombia

1973

U.S. Agency for Incernational Development

Program Assegsmenc

Health Sector Assessment

Macerials and Facilities; Human Resources; Financial; Insctitutional
Secondary Public Domain; Secondary Proprietary/Private

U.S..Agency for International Davelopment

PROGRAMMING  Unknown

Data Coll
L.
2.
3.
4,
5.
Analysis
Quali
and c
Docuymenta
Concl

Findings
Purpo
made
a.

b,
c.
d.
e.

Recommend
First
a.
b.
c.
d.
a,
£.

Benefics
1.

METHODOLOGY

ection

Instruments: Yo formal instrument

Data Collectors: Foreigners, professional iavestigators
Controls for source bias: Unknown

Controls for self report bias: Noc applicable

Samples: Not indicated

tative/inductive-—generalization from limited observations to overall programs
haraccterizacions

tion of Conclusions

usions are neither documentad nor referenced

SUMMARY

se is to define areas of study in sector assessment. Incidental mention is
of management problems:

Lack of vital and service statistics

Lack of compecence in interpreting data

Performance reporting is of expenditures, not activities

Erratic basis of reporting activities

inatceacion to administrative function in design of regionalized system

ations
five refer to areas to be studied
Managemenc of U.S. aAgency for Internacional Development loan
Relacive coast of programs and projects
Organizational analysis to define functions and responasibilities
Administrative requirements of regionalized syscems
Manpower needs
Coverage goals should be specified

UTILITY

Demands on personnel: No program personnel involved

Externalization of 2valuation function: Zvaluacion covered topics requiring
either special axpertise or an independenc perspective

Direct costs (person-months on sice): Unknown

Problems identified: "Yes, but non-actionable by program official because
vagueness of the feedback (2.3. "coordination is weak")

. Are priority areas signaled? Mo

Feasible to replicate: Investigator's wmodel is an "art form"-—not replicable
by others—not documented

Instruction/involvement of host program oifficials: Host program personnel were
nassively involved only as objects of scudy
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Donor Programming: The assessment should provide daca that gzives direction to

donor agency's programs and policies:
Descriptions of abjectives/structure/

It provides neither
activicies: YNone

Presentation of Specific Remadies and Options: Yo

Preparacion of benchmark standards:

No standards implied

ldencification of dJanagemenc practice zrends: No broader perspeciive presenced
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AUTHOR Bumpus, E., et al.

TITLE Yealth Sector Assessment for the Dominican Republic

YEAR 1975

SPONSOR U.S. Agency for Internztional Development

TYPE National Assessment

SCOPE All major public sector health providers

AREAS Materials and Facilities; Human Resources; Financial; Institucional

DATA Secondary Public Domain; Secondary Froprietary/Private; Primary Interview;
Primary Survey

RECIPIENT U.S. Agency for International Development

PROGRAMMING  Unknown

‘

METHODOLOGY

Data Collection

L. Instruments: Unknown
2. Data Collectors: Nationals, specially prepared
3. Controls for source bias: Unknown
4. Controls for self raport bias: Unknown
S. Samplas: Purposive
Analysis

Qualitative/inductive--generalization from limited observations to overall programs

and characterizations

Quantitative/inductive—extension of sample derives numerical results to populacicn
Documencation of Conclusions

Supporting evidence is not included but referenced

SUMMARY

Findings
a. Lacks planning capability and administrative capacity
b. No modern system of management control
c. Supervisory visits rare; supervisors apathetic
d. Social Security suffers from administrative barriers
e. Administracors not trained for tasks
£. No persomnel accountabilicy
2. Supply is a problem
h. Service statistics noc reported
i. Regional staff need more authority

Recommendations
a. Financial incentives for family planning practitioners
b. Provide resources so that technical assisctance may be obtained from
universities and management firms
c. Develop technical capacity for national healch planning
d. Shifc budgeting power in Secretariat of Health

a. Improve informacion, personnel, accounting, and supervisory and managerial
systems
£. Create new Divisions for Personnel, Auditing and Inspecting
UTILITY
Costs

L. Demands on personnel: Operactional persomnel (nursing supervisors, clinic
scaff, ecc.)

2. Externalization of evaluation function:
. Zvaluation covered several topics that should be part af normal program
control and evaluations (inventory levels, performance againsc goals, acc.)
° Zvaluation covered topics that could be handled by a qualified avaluations

department (in special program meeting objectives, search for operating
problems with program units, etc.)
3. Direct costs: §338,000
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denefits
l.

Problems ideatified:

. Yes, actionable Secause presumed corrective would use central zechanism
(e.g. motivation of persenmel or lack of punctuality)

® fas, actionable presumed corrective would be re~allocation of resources
(e.g. under-utilized facilicy) °

) Yes, actionable implicacions are for planning process (e.z. continue ot
discontiaue a program; utilize para-medicals racher than paysiciaas)

. Are priority areas signaled? Yo

Feasible o replicate: Ilavescigator's model is an "art form"-—aot replicable
by others——not documencad

Tnectruction/involvement of host program officialy: Host program personnel
participated only in design and execution of scudy

Donor Programming: The assessmenc should provide daca chat gives direction to
donor agency's programs and policies which includes current and fucture host
country sanagement needs

Dascriptions of objectives/structure/activicias: YNone

Presentation of Specific Remedies and Opcions: Yes

Preparation of benchmark standards: Implicit—noc scaced, yec it appears
researcher has a standard in amind

Idencificacion of nmanagement practice trends: No broadar parspective presencad
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AUTHOR Cathcart, H. R,

TITLE Chinese Health System Gets Down to Basics

YEAR 1978

TYPE Description

SCOPE Few hospitals and villages

AREAS Materials and Facilities; Human Resources; Community Relations
DATA Primary Incterview

RECIPIENT GCeneral Audience

PROGRAMMING  Non-programmed .

METRODOLOGY

Data Collection
1. Instruments: No formal instrument
2. Data Collectors: Foreigners, professional investigators
3. Controls for source bias: None
4. Controls for self report bias: Yot applicable
5. Samples: Opportunistic
Analysis
Qualitative/inductive-—generalization from limited observations to overall programs
and characterizations
Documentation of Conclusions
Conclusions are neither documented nor refarenced

SUMMARY

Findings
a. Management of human resources could be improved

b. Discribucion of traditional medicines not efficiently managed

Recommendations
None
UTILITY
Coscts
1. Demands of personnel: Yo program personnel involved

2. Externalization of evaluation function: Evaluation covered several topics that
should be part of normal program control and avaluatioms (inventory levels,
per tormance against gzoals, etc.)

3. Direct costs (person-months on 3ite):; L1/2 person-month

Benefits

L. Problems idencified: Yes, but some non-actionable by program official because
vagueness of the rfeedback
. Are priority areas signaled? No

2. Feasible to replicate: Investigator's model is an "art for1''—not replicable
by others-—nof documented

3. Instruction/involvement of host program officials: Host program personnel vere
passively iavolved only as objects of study
L Donor Programming: The assessment should provide data thac gives direction to

donor agency's programs iand policies but does neither

5. Descriptions of objectives/structure/activicties: Program activities lescribed

A. Dresentation of Specific 2emedies and Options: No

7. Preparation of benchmark standards: Zxplicitly stated——comparative norms (e.g.
past performance, other developing councry programs, ate.)

8. Identification of management practice trends: Comparison of current status
with past performance (longitudinal)
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AUTHOR Cross, E., et al.

TITLE Report of the Health Sector Assessment Team Sudan
YEAR 1977

SPONSOR U.S. agency for International Development

TYPE Mulci-Nacion and Program Logistics Assessment
PURPOSE Evaluate healcth logistics system and propose interventions
SCOPE National-Logistics=Public and Private

LEVEL All-emphasis on operations

AREAS Materials and Facilities; Human Resources; Financial
DATA Primary Interview; Direct Observation

RECIPLENT U.S. Agency for Inrernational Development

PROGRAMMING  Unknown

METHODOLOGY

Data Collection

1.
2.
3.
4,
5.
Analysis

Instruments: No formal instrument

Data Collectors: Foreigners, professional investigators
Coutrols for source bias: Unknown

Controls for self report bias: Not applicable

Samples: Purposive

Qualitative/inductive——generalization from limiced observations to overall programs
and characterizations

Documentation of Conclusions
Supporting evidence for conclusions is contained in report

SUMMARY

Findings
a. Inadequate central supply space
b. Top managers of supply depot unfamiliar with supply management
c. Lack of middle management talent
d. Arcane procedures for processing shipments and procurement
e. Lack of leadership in Pharmaceutical Department of Ministry of Health
£. Inadequate understanding of role of Pharmacy Medical Asaiscancs
g. Theft of materials
h. Mal-utilization of storage space
i. Delays in in=-country transit
j. Low morale in Pharmaceutical Department
Recommendations
a. Training for directors of supply depot
b. Coded marking of shipment containers
¢. Establish mini-depot
d. 3etter inventory information
e. Participant training for director of Pharmaceuti 4l Department
UTILITY
Costs
l. Demands of personnel: No program personnel involved
2. Sxcernalization of evaluation function: Zvaluation covered several :opics that
should be part of normal program control and evaluacions (inventory levels,
performance against goals, etc.)
3. Direct costs (person-months on site): Unknown
3enefits
L. Problems idencified:

Yes, actionable because presumed corrective would ise central mechanism
Yes, actionable presumed corrective would be ra-allocation of resources
‘fes, actionable implications are Zor planning process

Are priority areas signaled? VYes-—a function of the severity of the
problem: Logistics training of Directors
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Teasibla ts replicate: Iavescigator's aJodel is an "are Jorm'--noc repliczabiz

by others—not Jocumenced

Iascruction/involvement »>f “ost program officials: Host jrogram personnel wera

passively iavolved snly as objeczs of study

Donor Programming: The assessment should nrovide daza thac gives direction 22
donor agency's programs and policies which iacludes current and future host

country management nteeds
Descriptions of objeccives/structure/aczivities:

° Ob jeccives described

) Program structure defined—Internal structure

. Program structure de fined——Relations to ocher ancizies
. Program aciivicies described .

Presantation of Specific Remedies and Options: Yes

Preparation of benchmark standards: Explicitly stacad—comparative norms (e.3.

pasc performance, other developiag country programs, U.S. Systems, atc.)
Identification of nanagement practice creands: Comparisons with other
management practices in similar (ccoss-sectional) orzganizacions
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AUTHOR Cross, £., et al.

TITLE Sudan Health Sector Assessment

YEAR 1977

SPONSOR U.S. Agency for International Development

TYPE National Assessment

3COPE Public Sector

LEVEL All Levels

AREAS Materials and Facilities; Human Resources; Financial
DATA Secondary Public Domain; Primary Interview
RECIPIENT U.S. Agency for International Development

PROGRAMMING  Non=-programmed

METHODOLOGY

Data Collection

1. Instrumencs: Yo formal instrument
2. Dacta Callectors: Foreigners, profesaional invescigators
3. Controls for source bias: Unknown
4, Controls for self report bias: Noc applicable
5. Samples: Purposive
Analysis

Qualitactive/inductive—generalization from limited observations to ovevall programs

and characterizations

Quancitative/inductive—extension of sample derives aumerical results to nopulation
Documencation 2f Conclusions

Conclusions are neither documented nor referenced

SUMMARY
Findings

Report that management is weakest link in healcth system; provide a few axamples:
a. lack of information and information system

b. lack of administracive systems (arratic salary payments)

c. lack of middle a1 : agement in logiscics

d. lack of clarity in organizational or positicnal values
Recommendations

Strengthen "infrascruccure"

UTILITY

1. Demands on personnel: Mo program personnel involved

2. Externalization of aevaluation function:
. Evaluation covered several topics that should be parc of normal program
control and evaluations (inventory levels, performance against zoals, ecc.)
. Evaluation covered copics that could be handled by a qualified evaluations

department (in special program meeting objectives, search Zor operating
problems with program units, ecc.)
3. Direct costs (person-months on site): Four and one-half person—moaths

. Problems identified: Yes, but non-ictionable by program official Secause
vagueness of cthe feedback

° Are priority areas signaled? Yes~-a function of the ey imporcance of an
2lement in 2asing other problems: Management
2. Feasible to replicate: Investigator's model is in "art form"-—not replicable

by others——not documented
3. Inscruction/involvement of host program officials: Host program personnel were
passively involved only as objects of scudy

5. Descriptions of objectives/structure/activities:
. Objecctives described
. Program scructure defined
. Program structure defined--Incernal structure
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. Program struccure defined=-Relations zo ocher entities

. Program aczivities described

Presencacion of Specific Remedies and Opcions: No

Preparacion of benchmark scandards: Implicit~-not sctaced, yec it appears
researcher nas a sctandard in mind

ldentification of smanagement practice trends: No broader perspective presentad
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AUTHOR Daly, J. A., at al.

TITLE Bolivia: Health Sector Assessment

YEAR 1975

SPONSOR U.S. Agency for Internacional Development

TYPE Nacional Assessment

SCOPE All public, some private, sector health deliveries

LEVEL All Llevels, emphasis at policy, management level

AREAS Materials and Facilities; Human Resources; Financial; Institutional;
Community Relations

DATA Secondary Public Domain; Secondary Proprietary/Private; Primary Survey;
Primary Interview

RECIPIENT U.S. Agency for International Development

PROGRAMMING  Unknown

METHODOLOGY

Data Collection
l. Instruments: Not tested, face validity
2. Data Collectors: Nationals, specially prepared
3. Controls for source bias: Multiple sources utilized
4, Controls for self report bias: Unknown
5. Samples: Total Population
dnalysis
Combination of the above
Documentation of Conclusions
Supporting evidenca is not included but refarenced

SUMMARY

a. Budget is late, complex, unrealistic

5. Decision~making is over-centralized

c. Political criteria used in personnal selections
d. Supervision lacking or inadequate

a. Lack of mid~level scaff

. Under-ucilization of facilities

3. Fragmentation of program and services

n. Planning non-existent or unrealistic

i. Logistic syscem expensive and inefficient

i. Service scacistics and vital staciscics lacking

Recommendations
a. Strengthen planning offices
b, Improve financial and accounting systems
c. De-centralize administrative authoricy
UTILITY
Costs

L.  Demands on personnel: Operational sersonnel (nursing supervisors, clinic
scaff, ete.)

2. Externalization of evaluation function:
® Evaluation covered several topics that should be parc of aormal program
concrol and evaluations (invencory levels, seriormance against goals, acc.)
) Evaluation covered topics that zould be handled by a qualified avaluacions

departmenc (in special program meeting objectives, search for operating
problems with srogrum uaics, ete.)

3. Direcc costs (person-monchs an site): Unknown
3enefics
L. Problems identified: Yes, but some non-actionable by program official bSecause

vagueness of the feedback
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® Are priority areas signaled? No

Teasible to replicace: Iavestigacor's model is an "art form"—mnot replicable
by others—not documenced

Instruction/involvement of host program oificials: Host program personnel
sarticipacad only in design and execution of scudy

Donor Jrogramming: Yone

Descriptions of objectives/struccture/activicies:

. Objectives described

) Program structure defined-—Iacernal structure

. Program structure defined—Relations to other sncicies
. Program activities described

Presentation of Specific Remedies and Opcions: Yo

Preparacion of benchmark scandards: Implicit-——moct scaced, yec it appears
researcher has a scandard in aind

Ideacrificacion of management practice trends: Comparison of current statua
with past performance (longitudinal)
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AUTHOR
TITLE

TYPE
SCOPE
LEVEL
AREAS
DATA

De Laon, J. P.

Present Organization of Community Health Services in Peru: Suggestions
for Administrative Change for Future Planning

1963

National Assessmenf.

Describes all health providing institutions;

All Levels

Materials and Facilities; Human Resources; Financial; Institutional
Personal Observation .

PROGRAMMING  Non-programmed

MEJHODOLOGY

Data Collection

l.
2.”
3.
4.
5.
Analysis

Iascruments: No formal instrument

Data Collectors: Nationals, professional invescigators
Controls for source bias: Unknown

Controls for self report bias: Not applicable

Samples: Not indicated

Qualitacive/inductive-—~generalizacion from limiced observatioas to overall programs
and characterizations
Documentation of Conclusions
Supporting evidence is not included but referenced
Conclusions are neither documented nor referenced

Findings

SUMMARY

Incomplete service sctactistics

Recommendations
a. Survey axisting official facilities
b. Regionalize the administration of services
UTILITY
Costs
L. Demands on personnel: Staff personnel (evaluation department, administration,
ate.)
2. t.rernalization of evaluation function: Not indicated
3. Direct costs (person-months on site): Unknown
denefics
L. ?roblems identcified:
] Yes, but some non-actionable by program official because vagueness of the
feedback
. Yes, actionable implicacions are for planning process
. Are priority areas signaled? No
2. TFeasible to replicate: Iavestigator's model is an "art form"-—not replicable
by others—not documented
3. Inscruction/involvement of host program officials: Host program personnel
participated in design and execution of study
4. Donor Programming: The assessment should provide dacta thac gives direction to
donor agenny's programs and policies but does neither
5. Descriptions of objectives/structure/activities:
. Objectives described
. Descriptions of objectives/structure/activities: Program structure
defined--Internal scructure
5. Presentation of Specific Remedies and Options: No
7. Preparation of benchmark standards: Implicit-—not stated, yet iz appears
cegearcher has a standard in mind
8. ldentification of management practice trends: Mo broader perspective presented
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AUTHOR Zconomic and Social Commission for Asia and the Pacific, Population
Division

TITLE Report of a Comparative Study on the Administration of Family ?lanning
Programmes in the ESCAP Region

YEAR 1977

SPONSOR Economic and Social Commission tor Asia and the Pacific

TYPE Mulci-Nation Family Planning Assessment

PURPOSE Identify the organizational factors that predict program effectiveness in
Singapore, Malaysia, Philippines, Korea

SCOPE Public sector family planning procedure

LEVEL Emphasis on operational staff

AREAS Materials and Facilities; Human Resources; Financial; Institutional

DATA Secondary Public Domain; Primary Survey; Primary Interview

RECIPIENT General Readership

PROGRAMMING  Unknown

METHODOLOGY

Data Colleccion
L. Instrumencs: Tested, elsewhe:-- The instrument was revised for each country,
it is unknown if pre-ctescing wis performed in all four countries
If instrument utilized, attached to study? No, referenced
Data Collectors: Nationals, specially prepared
Controls for source bias: None
. Controls for self report bias: Not applicable fov most daca instruments.
Other sources indicate cross-checks cn clinic self-reports (Xorea) during
pre=-test
3. Samples: Purposive-Korea and Philippines; Total Population-Singapore and
Malaysia
Analysis
Quantitacive/inductive——extension of sample derives aumerical results to population
Documentation of Conclusions
Supporting avidence for conclusions is contained in report

L PN S
.

SUMMARY

Findings
Principle findings were:
a. A service orientation appeared to lead to higher productivicy than a promotion
b. Urban clinics were more productive and had more qualified staff
c. Scaff positive towards family planning predicted unit effectiveness
d. Most serious logistical problem was delayed renumeration of starff
2, Logistic systems (save Singapore) required attention
£. Consulcacive laadership appeared to Ye the most eifective managerial style
3. Rural clinics need to be better organized than those in urban areas to be
equally effective (most pronounced in Korea)

Recommendations
Generally as implicit as above findings. A special set of recommendations was
developed for the conduct of such studies:
a. Select competent diplomatic researchers
b. Provide financial incencives for advisory groups
c. Invest time in formacion and education of advisory group
d. Reep advisory zroup small and operational

UTILITY
Costs
Unknown
2. Extcernalization of 2valuation function:
. Evaluation covered several topics that should be part of normal program
conctrol and avaluations (inventory levels, performanr» against goals, ete.)
o Evaluation zovered topics that could e handled by a qualified evaluacions

departmenc (in special program meeting objectives, search for operacing
problems with program units, etc.)
3. Direct costs (person-months on site): Unknown
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Benefics
l.

Problems idencified:

. ?es, actionable because jresumed corrective wJould use central nechanism
. Yes, azctionable presumed corrective would be re-allocation of resources
° Yes, actionable implicacions are for plamning process

. Are priority areas signaled? VYea~—a funccion of che severity of the

problem: Logiscics
Feasible to rceplicate:

° Model is replicable but requires especially qualified personnel to
implemenc analysis
° Model is replicable and requires oaly convencional mechodological skills

in collection of managemenc information
Inscruction/involvement of host program officials: Host program personnel
participated in design and exacution of study
Donor Programming: The assessment should provide daca thac gives direction to
donor ageancy's programs and policies which includes current and Zuture host
country management needs and provides information on donor policies
Descriptions of objectives/structure/accivitias: None
Presentation of Specific Remedies and Options: Yes
Preparation of benchmark standards: Ixplicitly stated=-—comparative norms (e.g.
2ast performance, other developing country programs, ecc.)
Tdencificacion of management practice trends: Comparisons with ocher
management practices in similar (cross—sectional) 3rganizacions
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AUTHOR El-Zein, A. H. (also: Furnia, 1975)

TITLE Sharing the Misery. (A Praliminary and Tentative Evaluation of the Healch
Services in Qena Egypc)

YEAR 1973

TYPE Sector Assessment

SCOPE Province-Clinical Services

LEVEL Clinic-Practicioners

AREAS Materials and Facilities; Human Resources; Financial

DATA Primary Interview .

PROGRAMMING Uaknown

METHODOLOGY

Data Collection
. Inscruments: No formal instrument
. Data Collectors: Nactionals, profesaional investigators
. Controls for source >ias: None
. Controls for salf report bias: Noc applicable
5. Samples: Purposive
Analysis
Qualictacive/inductive—generalizacion from limited observacions to overall programs
and characterizations
Documentation of Conclusicns
Supporting evidance far conclusions is contained in report

LR SRV RE )

SUMMARY

Findings
a. Inappropriate site selection for clinics
b. Ineffective (councar-productive) incentive system for physicians
¢. Bureaucratic complications in re-imbursement

Recommendacions

a. Anthropological studies prior to program plauning .
b. Fixed fee for services
c. Income pool from physicians lees

d. Decrease bureaucratic complications

UTILITY

L. Demands on personnel: No program personnel involved
2. Externalization of avaluation function: Evaluation covered topics requiring
eithar special expertise or an independent perspeccive

3. Direct costs (person-montha on site): Unknown
Benefics

L. Problems idencified: Yes, actionable implications are for planning process

. Are priority areas signaled? Yes—a function of the key importance of an
clement in easing other problems: dnchropological studies

2. Feasible to replicate: Iavestigator's model is an "art form'"--not replicable
by others-—not documenctad

3. Inscruction/involvement of host program officials: Hosc program personnel wvere

passively involved only as cbjeczs of scudy
. Donor Programming: None
. Descriptions of objectives/structure/activicies: Program activities described
. Presencation of Specific Resedies and Options: Tes
Preparation of benchmark standards: Implicit--not scacsd, yet Lt appears
researcher has a standard in aind
3. ldentification of management practice trends: No broader perspective presented
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AUTHOR tmrey, R. C., Farr, K. R., Sarn, J. E. (Eds.) (also: Holland, Davis, &
Gangloff, 1973)

TITLE Health Sector Assessment for Nicaragua

YEAR 1976

SPONSOR U.S. Agency for International Development

TYPE National Assessment

SCOPE All public sector healcth deliveries

LEVEL All Levels

AREAS Marerials and Facilities; Human Resources; Financial; Institutional;
Community Relations ,

DATA Secondary Public Domain; Secondary Proprietary/Private; Primary Survey;

Primary Interview
RESULTS TO U.S. Agency for International Development
PROGRAMMING  ?2rogrammed

METHODOLOGY

Data Collection

1. Inatruments: Not tested, face validicy

If instrument utilized, attached to study? Vo

2. Daca Collectors: Nationals, specially prepared
3. Controls for source bias: Unknown

4, Controls for self report bias: Unknown

5. Samples: Total Population
Analysis

Combination of quantitative and qualitative techniques
Documentation of Conclusions

Supporting evidence for some conclusions is contained in report

Supporting evidence is not included but referenced

SUMMARY

Findings
Extensive list of problems generally being dealc with:
a. Inadequate planning due to fragmentation, lack of manpower and of compecence in
planning
b. Poor implementation due to lack of specificity of plans, over-utilizaction of
decision-making, weak incentives, inadequate supervision, poor supporting
services (e.g. logistics), and marginal administrative competence.
c. Inadequacte control due to deficient information systems, sporadic reporting,
absence of competence on data analysis and incerpretation and weak supervision.
d. Lack of intar-agency coordination
Recommendacions
Extensive list, often quite specific dealing with:
a. Support fur program planning at all levels, in syscem dollar support, technical
assistance, training aud direct back-up
b. Improve information systams

c. Creation of Department of Rural Healch Services
d. Addicion of administrator to health clinics
e, Recruitmenc and training of "executive administrators"
UTILITY
Costs
1. Demands on personnel: Operacional personnel (nursing supervisors, clinic

statf, etc.)
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2. sxtarnalization of evaluacion Zunctiom:

. cvaluation covered several topics chat should de psars >f normal program
control and avaluacions (invencory levels, serformance against zoals, ecc.)
. Svaluation covered topics that zould de handled by a qualifiea avaluations

departzmenc (in special program Zeeting objectives, search for sperating
problems with program units, ace.)
3. Direct costs (person-months on site): Unknown

3enefits
.. Problems idencified:

. Yes, but some non-actionable by program official Secause cthe corrective
measures would require additional resources to implemenc.

. Yes, actionable because presumed corrective would be re-allocacion of
resources

. Yes, actionable because implications are for planning process (e.g.
continus or discoantinue a program; utilize para—medicals racher than
physicians)

. Are priovicy areas siznaled? Tes——a function of che key i=mporcaace of an

element in assing other problems: Planning

2. Feasible to replicaca: Model is replicable bdut requires aspecially qualified
personnel o implement

3. Insiruction/involvement of nost progzam officials: Host program Personael .
participataed only in axacution 9f scudy

4, Donor 2rogramming: Tne issessment should provide data that gives direction 2
donor agency's programs and policies which include currenc aad future hosc
cour .ry management aeeds

5. Duscriptions of objeccives/s:ruc:ura/ac:Lvi:ias:

. Objectives described
. Program structure dafined—Intarnal structure
. Program sctrucsure defined—Ralacions to other encities
. Program activiciss dascribed
5. DPresencacion of Spacific Remedies and Options: Yes
7. Preparation of benchmark standards: Implicit—mnot scacted, yec it appears

researcher has a standard ia mind
8. Tdenti ficacion of sanagement practice Crends: Comparison of current stacus
with pasc performance (longitudinal)
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AUTHOR
TITLE
YEAR
SPONSOR
TYPE
5COPE
LEVEL
AREAS
DATA
RECIPIENT

Emrey, R. C., Gallivan, J. F., & Rusgell, S. S. (also: Gallivan, L377)
National Health Planning in Jordan Phase Two: Health Policy Strategy
1377

U.S. Agency for International Development

National Assessment

All public and private health providers, emphasis on public

All levels, amphasis on policy making level

Materials and Facilities; Human Resources; Financial; Institutional
Secondary Public Domain; Secondary Proprietary/Private

U.S. Agency for Intermational Development and' Health Policy Reference
Group (Jordan)

PROGRAMMING  Non-programmed

Daca Coll
1.

2.

3.

4,

5.
Analysis

Quali

chara

Quant

the p
Documenta

Suppo

Suppo

Findings
a.
b.
c.
d.
2.

TN

a.
Q.

Recommend
L.

(S Y R
« .

METHODOLOGY

ection

Instruments: No formal instzument

If instrument ucilized, attached to study? No answer
Data Collectors: TForeigners, professional iuvestigactors
Controls for sourca >ias: Multiple sources uctilized
Controls for self report bias: Not applicable

Samples: Purposive

tative/deductive-—presentation of subsystem behavior based on total system
cterizations or attributes

itacive/deductive=-~application of population-wide recorded data to units within
opulacion

tion of Conclusions

rting evidence for conclusions is contained in report

rting evidence is noc included but referenced

SUMMARY

Mal-distribution of facilicies

Little relationship between scated objectives and nealth sectors

Gap between staced objecrives and spending

Lack of expenditure data

Lack of integration of health providing insticucions

Little relacionship between configuration of systam and health needs
Planners lack legag auchority and staff

Ministry of Health departmental authorization inefficient for implementing
basic health programs

Decisions made at higher levels than necessary

Responsibility for management fragmental among institutions

Lack of personnel wich sanagement training

No separate budgets

No cost accounting or dectailed budgeting

Management information lacking

Underucilization of data

ations
Health Planning Reference Group should:
a. Acquire legal stacus
b. 3e located in Prime Minister's Office
c. Appoint 2 group to review statutes
4. Develop a autrition planning capacicy
a, Initiate a ten—year plan
£, Create provincial zlanning groups
Create health planning unit in Ministry of Healch, headed by social sector
planner with the Zollowing funccions:
a. Develop ten-vear plan
5. Collect service scatisctics
c. Coordinate research
Review organizational arrangements, managemenC capabiliries, and assignment of
authoricy
Expand pool of crained middle managers
Improve buiget and zost accounting procedures
Overhaul information system
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Costs
L.
2.

3.
Benefics
L.

Train clinic lavel adminiscractors
Revise pay scales to atcract physicians
Integrate curative and preventative services

UTILITY
Demands of personnel: Yo program personnel involved
Sxrernalization of avaluaction Zunction: Zvaluation covered topics requiring
either special axpertise or an independent perspeccive

Direct costs (person—months on sice): Unknown

Problems identified: .

. Yes, but some non-actionable by program official because the corrvective
gzeasures vould require addicional resources to implement

° Yes, actionable implications are for planning process (e.g. continue or
discontinue a program; utilize para-medicals ratcher chan physicians)

) Are priority areas signaled? VYes-—a function of the kay importance of anm

alement in easing other problems: ?lanning
Feasible to replicate: [avescigator's model is anm "ar:z form"—mnot replicable
by ochers—mot documencad
Instruction/involvemant of hosc program officials: Purpose and model for study
wars axplained o host program personnel
Donor Programming: The assessmant should provide daca thac gives dirsccion to
donor agency's programs and policies which includes current and future host
country management needs
Descriptions of cbjectives/scructure/activicies:

° Objecrtives described
o ?rogram structure defined=—I{nternal scruczure
. Program scructure defined--Ralactions to other antities

Presencacion of Scecific Remadies and Options: Yas

Preparation of benchmark standards: Implicic-—smot stated, yec it appears
vesearcher has a scandard in aind

Identification of management practica trends: Yo broader perspactive presenced
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AUTHOR
TITLE
YEAR
SPONSOR
TYPE
3COPE
LEVEL
AREAS
DATA
RECIPIENT

Family Health Care, Inc. (also: Weissman, 1977)

Health Manpower and Healch Sarvices in the Syrian Arab Repudlic

1976 .
U.S. agency for International Development

Sector Asgessment

Nacional

All levels-emphasis on province level and above

Materials and Facilities; Human Resources; Financial; Inscitucional
Secondary Public Domain; Secondary Propriecary/Private; Primary Incterview
U.S. Agency for Internactional Development, Mission to Syrian Arab Republic

PROGRAMMING Unknowm

Daca Coll
L.
2.
3.
4,
5.
Analysis
Quali
and ¢
Quant
Quant

METHODOLOGY

ection

Inscrumentcs: Yo formal instrument

Data Collectors: Foreigners, professional investigactors
Controls for source bias: Multiple sources utilized
Controls for self report bias: Noc applicable

Samples: Purposive

tacive/inductive--generalization from limited observations to overall programs
haraccerizations

itacive/inductive——extension of sample derives numerical results to populacion
icactive/deduccive——application of populacion—wside recorded data to units within

the population

Documenca
Concl

Findings
a.
b.
c.
d.
%,
£,
2.
h.
i.
j.

Recommend,
Escab
a.
b,
c.
d.
a.

tion of Conclusions
usions are neither documented nor referenced

SUMMARY

Absence of national health scracegy

Inadequate coordination at nacional level

Lack of mechanism for planning, managing, and avaluacing national health program
Lack of daca for program management, planning, and evaluation

Lack of budgetary control

Over—investment in hospicals

Zscalacion of hospital costs

Lack of trained managers throughout system

Inadequata supply

Inadequate support, structure, and management of ambulatory services

ations

lishment of a central planning and resource allocation structure that will:
Develop perfomance criteria for units

Approve all privacte and public service and payment programs

Zvaluace all health services

License health facilities and services

Establish criteria for training of health professionals

Sctrengthen provinca level adminstracion:

a.

b.

c.

d.

a.
Provide 1
Public ad
managers

Coscts

[IS 0 ol

Develop management planning and information system

Specify clear program ob jectives

Establish mechanism for data validation

Introduce managemenC by exception

Test cthis model in two pilot projects

ong-terw training (Master degree programs in 3usiness Adminiscracion (MBA),
miniscracion (MPA), and Public Health (MPA)] to 15 non-physician program

UTILITY

Demands of personnel: Yo program personnel involved
Externalizacion of evaluation funczion: Zvaluation covered topics that could
be handled by 1 qualified evaluations department (in special program zmeating
objectives, search Zor operating problams with program units, acc.)
Direct costs (person-months on site): One and one-half person-months
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3enefits
1. oroblems iden:ified:

. {es, but 300€ non-ac:ionable py program official vecause the corzective
aeasures would cequire addicional cesources 0 implement

. Yes, actionable implicacions are Zor planning arocess (2.3 sontinue 9T
disconcinue 3 programs acilize para-medicals cacher than ghysicians)

° Are priority areas signaled? {as=—=3 sypczion of cthe ey importance of an

alament 10 aasing ocher problems: yational planning aschanism

2. Feasible €0 replicace: tnve:ciga:oc's model is an wy ¢ Eoram''——mot ceplicable
Sy others—not documen:ed

3. Ins::uc:ion/involvemnn: of host progras officials: Zurpose and model for sctudy
werse explained to host progran personnel '

4. Donot ?cogr:mming: The 1ssessment ghould provide daca that gives direction €0
donor agency's prograns ind policies which includes curzent and fugure nost
country oanagement aeeds

5. pescriptions of objeccives/s:ruccu:e/a::ivi:ies:

. Program stzucture daEined-—[n:etnal scructure

) Program structure de:ined——aelacions to other ancities

. Ptasenca:ion of Specific Remedies and Qpcions: ‘fes

?tepatacion af wenchmark scandards: Unplicic-—no: scaced, /et it appears

cesaarcher has a scandard in aind

8. tdenuiEicacion sf management ;rac:ice rreads: Comparison sE current scatus

aich pasat pe:formanca (longztudinal)

~ O
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AUTHOR
TITLE
YEAR
SBONSOR
TYPE
SCOPE
LEVEL
AREAS
DATA
RECIPIENT

Family Health Care, Inc. § Africare (also: Pielemeier, 1975)

A Review of Health Care in Lesotho: Issues, Analyses, and Recommendations
1978

U.S. Agency for [nternational Development

VYational Assessment

All health delivery; public and private; emphasis on public

All Levels, =mphasis on palicy level

Materials and Facilities; Human Resources; Financial; Institutional
Secondary Public Domain; Primary Interview

U.S. Agency for [aternational Developmenc

PROGRAMMING  Non=-Programmed '

Data Coll

5.
Analysis
Quali
and ¢l
Documenta
Concl

Findings
a.
b.
c.
d.
e.
t.
3.
h.
i.

Recommend
a.
b.

c.

Costs
l.

3.
Benefics
l.

METHODOLOGY

ection

[nscruments: Yo formal instrument

Data Collectors: Foreigners, professional iuvesctigators
Concrols for source bias: Multiple sources utilized
Controls for self report bias: Not applicable

Samples: Purposive

tative/inductive—generalization from limited observations to overall programs
haracterizations

tion of Conclusions

usions are neither documented nor referenced

SUMMARY

Lack of managerial axpertise at all levels

Failure to addrass issues attendant on de-centralization
Incomplete sarvice staciscics

Mal-distribucion of hospitals

Inadequate supervision and renumeration of village healcth workers
Yacancies at key managerial positions

Planning, scatiscical, and logistical services understaffed
Qver-centralization of fiscal management

Unreliable supply of medicines

ations

Planning mechanism for both public and private sector

Additional staffing and improved gstatistical and analytical expertise for
planning unic

Financial support to program

UTILITY

.

Demands of personnel: No answer

Ixtarnalizacion of evaluation function: Evaluation covered topics that could
be handlad by a qualified evaluations department (in special program meeting
objectives, search for operating problems with program units, atc.)

Direct costs {person-months on site): One person-month

Problems ‘dentified: VYes, but non-actionable by program official Secause

vagueness of zhe feedback (e.z. "coordination is weak')

. Are priority areas signaled? Yes--a Zunction of the severity of the
problem: Planning

Feasible to replicate: Iavestigator's model is am "art form"—not replicable

by others——not documented

Instruction/involvement of host program officials: Host program perionnel were

pasgively involved only as objects of study

Donor 2rogramming: The assessment should provide data thac gives direction 2o

donor agency's programs and policies.
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Descriprions ot objectives/struciure/activities:

. Objeczives descrided
. Program 3tructure defined--Relations 2o other entities
) Brogram activities described

Presencation of Specific Remedies anl OJpcions: No

Preparation 5f benchmark scandards: ‘mplicic—noc scatad, vet it appears
researcher has a sctandard in mind

Identification of managesenc practice csrends: No broader perspeccive presentad
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AUTHOR Ffamilv Health Care, Inc., & Africare

TITLE A Review of Health Care in Malawi: TIssues, Analyses and Recommendations
YEAR 19768

SPONSOR U.S. Agency for International D¢velopment

TYPE National Assessment

3COPE Public and Privite healrh syscem

LEVEL All Levels-focus on peiicy/planning level

AREAS Materials and Facilities; Human Resources; Financial

DATA Secondary Public Domain; Primary Interview

RECIPIENT U.S. Agency for laternational Development

PROGRAMMING Programmed

METHODOLOGY

Daca Col!lection

1. Inscrumencs: No formal inscrumenc
2. Data Collectors: ~foreigners, professional invescigzacors
3. Controls for source bias: Unknown
4. Controls for self report bias: Not applicable
3. Samples: Purposive
Analysis

Qualitacive/induccive—generalization from limited observactions to overall programs
and characterizations
Quaacitacive/deductive=—application of population-wide recorded data to units wichin
the population

Documencation of Conclusions
3upporting evidence for conclusions is contained in report
Conclusions are neither documented unor referenced

SUMMARY
Findings
a. Cost breakdown by facilicies unknos ©
b. Logistics accounting system debits facility accounts on basis of requescs, not
deliveries
c. Lack of projections of personnel and recurring expenses for new projects
Recommendacions

Support che planning functions by:

a. Trainiag in health planning, statistics, ard evaluation

b.  WYorkshop on how planning unic should function, what its objectives should be,
and what skills are needed

UTILITY

Coscs
L. Demands of personnel: No program personnel involved
2. Zxcernalization of avaluation function: GEvaluation covered topics that could
be handled by a qualified evaluations department (in special program meeting
objectives, search for operating problems with program units, acc.)
3. Direct costs (person-months on site): One person~month

3enefits
L. Problems identified: %Yes, buc non-actionable Sy program official “ecause
7agueness of the Zeedback
° Are priority areas signaled? Yes--a function of che kev importance of an

element in 2asing other problems: ?lanning-Statistics
2. Feasible to replicate: Investigator's model is an "art form'"--not replicable
5y others—not documenced

3, Instruction/involvement of host program officials: Host program personnel were
passively involved only as objects of scudy
4, Donor Programming: The assessuent should provide data ~hac zives direczion o

donor agency's programs and policies which include current and Zuture- host
souncry nanagement needs: ves
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Dascripcions af abjectives/structure/activities:

. Objeczives Zescribed
. Program structure defined~—Internal scructure
. Program acctivizies descrided

oresentatian of Specific Remedies and OJptions: o
Preparation of benchmark standards: Implicit=—~not stated, yec it appears
researcher has a scandard ia aiad

Tdencification of management piactice trends: No Sroader perspective presanted

-AT7-



(c18]
AUTHOR
TITLE
{EAR
SPONSOR
TYPE
RECIPIENT

Daca Coll

w

.

5.
Analysis
Quali
and ¢
Quant
the p
Documenta
Concl

Findings
Inade

Recommend
Devel

Costs
L.
2.

3.
Benafics
i.

Family Health Care, Inc., & Africare

A Review of Health Care in angola: Issues, Analyses and Recommendations
1978

U.S. Agency for International Development

Narional Assessment

U.S. Agency for International Development

METHODOLOGY

ection

Instruments: No formal instrument

Data Collectors: Foreigners, profesaional invescigators
Conctrols for source bias: Multiple sources urilized
Controls for self report bias: Not zpplicable

Samples: Not indicaced

tative/inductive——generalization from limited obsarvations to overall programs
haracterizations

itative/deductive—applicacion of population-~wide recorded data to units within
opulacion

tion of Conclusions

usions are neither documented nor raferenced

SUMMARY

quate system for collection and ruporting of service daca

ations
op mid- -.a sector-level managers and supervisors

UTILITY

Demands of personnel: Unknown

Externalization of evaluation function: Zvaluation covered topics that could
be handled by a qualified eavaluations department (in special program meeting
objectives, search for operating problems with program units, ectc.)

Direct coscs (person-monchs on site): None

Problems identified: Yes, but some non-actionable by program official because

vagueness of the feedback

® Are priority areas signaled? Yes-—a function of the severity of the
problem: Develop management manpower

Feasible to replicate: Investigator's model is an "arct form"-—not replicable

Yy others—mnot documented

Inscruction/involvement of host program officials: Host progrum personnel were

passively involved only as objects of study

Donor Programming: The assessment should provide data that gives direction Zo

donor agency's programs and policies but does neither

Descripcions of objectives/structure/activities:

® Objeczives described

. Program acctivities described

Presentation of Specific Remedies and Options: Unknown

Preparacion of Senchmark standards: Implicit-—not stacted, yet it appears

researcher has a scandard in mind

ldentification of management practice trends: No broader perspective presented
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AUTHOR Family Health Care, Inc., & Africare

TITLE A Review of Health Care in Mozam! ir .. Issues, Aralyses and
Recommendations

YEAR 1978

SPONSOR U.S. Agency for Internarional Deve'pment

TYPE National Assessment

3COPE Public Health Sector

LEVEL All Levels

AREAS Materials and Facilities; Human Resources; Financial

DATA Secondary Public Domain '

RECIPIENT U.S. Agency for International Development

PROGRAMMING  Non-Programmed

METHODOLOGY

Daca Collection
. Instruments: No formal instrument
. Data Collectors: Foreigners, professional invescigators
. Controls for source bias: Multiple sources ucilized
. Controls for self report bias: Not applicable
3. Samples: Not indicated
Analysis
Qualitative/inductive—generalization from limiced observations to oversii programs
and characterizations
Quantitative/deductive~—application cf populacion-wide vecorded data to unics wichin
the populaction
Documentation of Conclusions
Supporting evidence for conclusions is contained in retoc:
Supporting evidence is not included but rerferenced
Conclusions are neither documented nor referenced

VWY

SUMMARY

Findings
dighly politicized and diverse administracive scracegy has led to no coherent
delivery structure

Recommendations
None
UTILITY
Costs
1. Demands of personnel: No program pezsonnel involved

2. Sxternslizatiou of evaluation function: Evaluation covered topics that could
be handlec oy a qualified evaluations department (in special program meeting
objectives, search for operating problems with program units, ate.)

3. Direct cost3 (person-months on site): O

denaefits

L. Sroblems identified: Yes, but some non-actionable by program oificial because
vagueness of the feedback
. Are priority areas signaled? Yo

2. Feasible to replicate: Investigator's model is an “art form'"--not replicable
by others—not documented

3. Instruction/involvemant of host program officials: Host program personnel were
passively involved only as objects of study

4, Donor Programming: The assessment should provide data that gives direction to
donor agency's programs and policies which provides information for donor
policies

S. Descriptions of objectives/structure/activities:
. Objectives described
. Program activities described

h. Presentation of Specific Remedies and Opcions: No

7. Preparacion of bdenchmark sctandards: Yo standards implied

8. Identification of management practice trends: Comparison of current status

with past performance (longitudinal)
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AUTHOR Family Health Inscitute

TITLE A Working Paper on Health Services Developmant in Kenya: Issues,
Analysis, aad Recommendations

TEAR 1978

SPONSOR deal:zh Resources Administration/Department of Healch, Sducation, and
Welfare

TYPE National Assessment

SCOPE All healch delivery agencies and major supporr agencies

LEVEL Primarily policy making level

AREAS Materials and Facilities; Human Resources; Financial; Institutional

DATA Secondary Public Domain; Primary Survey; Primary Interview

RECIPIENT Office of Interantional Health/Health Resources Administration/Department

of Health, Education, and Welfare
PROGRAMMING  lon-Programmed

METAOTOLOGY

Data Collection
. Instruments: Yo formal instrument
. Data Collectors: Fforeigners, professional investigators
. Controls for source bias: ‘Mulciple sources utilized
. Controls for self reporc bias: Yot applicable
. Samples: Purposive
Analysis
Qualitative/inductive—generalization from limited observations to overall programs
and characterizacions
Quantitative/inductive—axtension of sample derives numerical results to gopulation
Documercation of Conclusions
Conclusions are neither documented nor teferenced

W LW -

SUMMARY

Findings
Analysis deals primarily with strategy and policy choices although frequent gzeneral
references are made to administrative deficiencies, Specific management problems
cited are:
a. No hospital coscs breakdown
5. No central managemeant capabilicty
<. ?lans ignore managerial needs
d. Plans are not implemental
e. Inter—ninisterizl coordination weak

z. Few competent managers

3. Mo programmers to ucilize extant daca

n. Activities not related to objectives

i. No criteria for selecting healch projects

ie Miniscry of Health has liczle input into budgectary process
Recommenaations

Development of national planning capability by support for:
a. Management information sysctem

b, Policy analvsis and coordination (cost 2ffectiveness studies, zost and use of
forecascing)
c. Torecascing of operation coscts Jactendanc in cencral investments
d. De-centralization of following decisions to provincial level:
* setting performance criteria
) limiced funds re-allocacion
. certain purchases
e. Review of rasource allocation, data base, program 2ffecciveness
. Prepare Five and Twenty year zoals ind describe structure and budget Zor

programs

3. Conduct policy seminars with 7.5. academics
Train non-physicians administrators in Master degree programs in 3usiness Administracion
(MBA), Public Administration (MPA), and 2ublic Health (MPY) ia U.S5.
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Coscs
1.
2.

3.
denefics
1.

UTILITY

Demands of personnel: No program parsoanel involved

Excernalization of avaluacion function: Evaluacion covered topics thac zould
be aandlad 5y a qualified evaluations deparcmenc (in special program meeCing
objectives, search Iar oparacing problems with program units, acc.)

Direct costs (person—monchs om site): Five and one-hali person~months

Problems identified:

. Yes, but some non=actionable by program official because vagueness of che
feedback (e.g. "coordination is weak') '

. Yas, buc some non-actionable by program officizl because the corrective
aeasures vould require addicional zesources to implement

° Yes, actionable implicacions are for plianning process (2.z. continue or
discontinue a program; utilize para-medicals racher than physicians)

. Are prioricy areas signaled? Yes——a function of the kay importanca of an

elemant in easing ocher problens: National plaoning
Teasible to replicace: Invescigato:'s model is am "arc form"—mot replicable
Yy others—unot documenced
[nscruction/involvement of host program officials: Hosc program personnel were
passively involved only as objects of scudy
Donor Programming: The assessment should provide daca thac gives direction to
donor agency's programs and policies which should include information on
current and fuCure host countTy canagement needs and providu information Zor
donor policias
Descriptions of objeccives/structure/activicies: Objectives described
Presentacion of 3pecific Remediaes and Options: Yes
Preparacion of bYenchmark sctandards: Implicic——not scated, yet it appears
researcher has a standard in aipd
tdentificacion of management practice trends: Comparisom of current scatus
with pdst performance (longitudinal)
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AUTHOR Filerman, G. L.

TITLE whot Can We Laarn from the Incarnational Health Ixperiance!?

YEAR 1977

TYPE Mulci-Nacion DJescription

PURPOSE Review national alternacives in organization and provision of health care
SCOPE Several countries

LEVEL Policy Lavel

AREAS Human Resources; Financial; Institutional; Community Relations

DATA Secondary Public Domain !

RECIPIENT Ganeral Readership

PROGRAMMING  Non-programmed

METHODOLOGY

Data Collection

L. Inscruments: Yo formal ilastrument
3. Data Collectors: Foreigners, professional investigators
3. Controls for source bias: ‘aknown
4. Coutrols for self report bias: Not applicable
3. Samples: Purposive
Analysis

Qualitative/inductive—generalization from limited observations to overall programs
and characterizacions

SUMMARY

Findings
No specific identification of management problems; reference to increasing costs

Recommendations
Need for adminiscrators to define their role broadly

UTILITY
Costs
1. Demands on personnel: Not indicated
2. Externalization of avaluation function: Mot indicates’
3. Direct costs (person-months on site): Unknown
Benefics

1. Problems identified: None identified
. Feasible to replicats: Not applicable
. Instruction/involvement of host program officials: Not applicable
. Donor Programming: The assessmenc should provide data thac gives diruction to
donor agency's programs and policies which provides information for donor
policies
5. Descripcions of objectives/structure/activicties:
° Objectives described
. Program structure defined—Internal sCructure
h. Presencacion of Specific Remedies and Options: No
7. Preparation of Yenchmark standards: No 3tandards implied
9. Identification of management practice trends: Comparisons with other
management praccices in similar (cross-sectional) organizations

&S W
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AUTHOR Garcia=-Erazo, A.

TITLE Administracidn de Servicios Hospiralarios
YEAR 1967

TYPE Program Assessment

SCOPE Intarnational Nursing

LEVEL dospital

DATA Personal Experience

RECIPIENT Admi-istracion de Servicios Medicos

PROGRAMMING  Non-Programmed

METRODOLOGY

Data Collection

L. Instruments: No formal instrument
2. Data Collectors: Nationals, specially prepared
3. Controls for sourca bias: Unknown
4, Controls for self report bias: No controls
5. Samples: Total Populacion
Analysis

Qualitative/deductive--presentation of subsystem behavior based on total sys-em
characterizations or attributes

Documentation of Conclusions
Conclusions are neither documented nor referenced

SUMMARY

Findings
Brief reference is made that training of nurses is not appropriate to job demands

Recommendations
Five levels of nursing with Training activities for each level are proposed.
"Administration' is included on each training level

UTILITY
Costs
L. Demands on personnel: Staff personnel (evaluation department, administratiom,
atc.)
2. Externalization of evaluation function: Evaluation covered several topics that

should be part of normal program control and evaluations (inventory levels,
per formance against goals, ecc.)
3. Direct costs (person-months on site): Unknown

Benefics
l. Problems identified: Yes, but non-actionable by program official because
vagueness of the feedback
. Are priority areas signaled? No

2.  Feasible to replicate: Investigator's model is an "art form"--not replicable
by others——not documenced .

3. Inscruccion/involvement of host program officials: Host program personnel
participated only in design and execution of study

3. Donor Programming: The assessment should provide data that gives direction %o
donor agency's programs and policies buc does neither

3. Descriptions of objectives/structure/activities:
. Program structure defined--Intarnal structure
. Program activicies described

h. Presencation of Specific Remedies and Options: No

7. Preparation of Yenchmark standards: Implicit-—not stated, vet it appears
researcher has a standard in aind

8. Identification of management practice trends: No broader perspective presented
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AUTHOR Gutierrez Sanoja, J. A.

TITLE Basis for a Regionalizacion Plan and Incegration of Health Services for
Venezuela

YEAR 19657

TYPE Program assessment

SCOPE National

LEVEL All Levels, alchough focused on upper levels

AREAS Human Resources; Financial; Institutional

DATA Secondary Public Domain

RECIPIENT Unknown

PROGRAMMING  Non-programmed

METHODOLOGY

Data Collection

l. Instruments: No formal insctrument
2. Data Collectors: Nacionals, specially prepared
3. Controls for source bias: Unknown
4, Concrols for self report Hias: Unknown
5. Samples: Purposive
Analysis

Qualitative/inductive—generalization from limited observations Zo overall programs
and characterizacions
Documentation of Conclusions
Supporting evidence is not included but referenced
Conclusions are neither documented nor referenced

SUMMARY

a. General disorganization within and between medical agencies

b. Redundant programs and activities

c. Lack of uniformity of procedures

d. Over-centralized budgevting and programming

e. Poor role/job definicions

£, Mal-discribution of reserves (zeographically and by activity)
g. Lack of uniformity in remuneration between agencies

Recommendacions
Document is a proposal to unify all health services in a single agency and
de-centralize activities. Only vague reference is made to location of management
accivicies (ac zone level)

UTILITY

Cosats
L. Demands of personnel: No program personnel involved
2. Excternalizacion of avaluation function: Zvaluacior covered topics requiring
either snecial expertise or an independent perspective
3. Direct costs (person-—months on site): Unknown
Benefics
L. Problems identified: Yas, actionable implications are Zor planning process
. Are priority areas signaled? Mo
2. Feasible to replicate: Investigactor's =Zodel is i "arc form'--not replicable
by others—not documented
3. Instruction/involvement of host program oificials: Host program personnel were
pagsively involved only as objects of study
4. Donor Programming: The assessment should provide data thac zives direction o
donor agency's programs and policies
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Descriptions of objectives/scructure/activicies: Program struccture

defined=—Iacernal scruccure
Presencaction of Specific Remedies and Opcions: Yo
Preparation of benchmark scandards: ZIxplicicly scatad—comparacive norms (e.g.

past performance, ocher developing country programs, 2tc.)
fdencification of management practice trends: Comparison of current 3Cacus

with pasc performance (longitudinal)
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AUTHOR Howard, L. M.

TITLE Key Problems Impeding Modernization of Developing Counctries: The Health
Issues

YEAR 1970

SPONSOR U.S. Agency for Internatioual Development

TYPE Multi-Nacion Assessment

PURPOSE Review main constraints to health improvement in developing world

DATA Secondary Public Domain

RECIPIENT U.S. Agency for International Developmenct

PROGRAMMING  Unknown

METHODOLOGY

Data Collection
L. Inscruments: Yo formal instrument
1f instrument ucilized, acttached to study? Yo answer

2. Data Collectors: Foreigners, professional investigators
3. Controls for source bias: Multiple sources utilized
4, Controls for self report bias: Not applicable
3. Samples: Purposive
Analysis

Qualicacive/inductive-~generalization from limited observations to overall programs
and characterizations
Combination of quantitative and qualitative techniques
Documentation of Conclusions
Conclusions are neither documented nor referenced

SUMMARY

Findings
a. Most developing countries lack trained manpower or mechanisms to collect health
data, identify problems, or plan prograns
b. Few developing countries possess the organization, administrative structure, or
staff to operate a program accessible to more than 10X of the population
c. Public administrative and management skills are in short supply

Recomnendations
None

UTILITY

Coscts
L. Demands of personnel: o program personnel involved
2. EZxternalizacion of evaluation function: No answer
3. Direct coats (person~months on site): Uniknown

Benefits
l. Problems identified: Yes, but non-actionable by program official because the
corrective measures would require additior . wusources to implement
) Are priority areas signalad? Yes——a fu.ction of the severity of the
problem
2. Feasible to replicate: Investigator's model is an "art form"-—not replicable

by ochers-——not documented
3. Instruction/involvement of host program officials: No answer

4, Donor Programming: The assessment should provide data that gives direction o
donor agency's programs and policies which provide informacion £ar donor
policies

5. Descriprions of objectives/structure/activities: Yo answer

5. Presentation of Specific Remedies and Options: No answer

7. Preparation of benchmark standards: Implicit--not stated, vet it appears
researcher has a standard in mind

3. Identification of management practice trends: Comparison of current status

with past performances (longitudinal)
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AUTHOR Huss, C. A.

TITLE Planned Organizational Change in the Structure and Functioning of Iadian
Hospitals

YEAR 1975

TYPE Instictution Assessment

SCOPE Thirty Public and Privace Hospitals

LEVEL All Levels

AREAS Materials and Facilities; Human Resources; Fipancial; Patient and Clienct;
Community Relations

DATA Primary Survey

RECIPIENT Delhi University

PROGRAMMING  Non-programmed

METHODOLOGY

Data Collection
L. Instruments: Pre-tested, in-country
1f instrument utilized, attached to study? Yes

2. Data Collectors: Nationals, specially prepared
3. Controls for source bias: No
4. Controls for self report bias: No control
5. Samples: Total Population
Analysis

Combination of quantitative and qualitative techniques
Documentation of Conclusions
Conclusions are neither documented nor referenced

SUMMARY
Findings
a. Lickert System/supervisory styls and organization climate
b. Need for improvement in Sinancial management, accounting, and personal
management

c. Need better information system

Recommendations
Reports five vear affort Zo move a hospital toward more parcicipative managemeut
(System 4 management, Likert). Recommeds sa.. process for thirty other hospitals

UTILITY

Costs

1. Demands on personnel: Operational personnel (nursing supervisors, clinic
staff, ecc.)

2. gxternalization of avaluation function: Yo answer

3. Direct costs (person-months on site): Sixty person-mouths

denefits :

L. Problems identified: Yes, actionable implications are for planning process
(2.3. continue or disconcinue a program; utilize para-medicals rather than
shysicians)

) Are priority areas signaled? VYes--a function of the key importance of an
alement in easing other problems: Authoritative managemenc (Svstem 1
management Likerc)

2. Feasible to replicate: Model is replicable but requires especially qualified
personnel to implement

3. Inactrucction/invelvemant of hosc program officials: Host program personnel

participated only in execution of study

4, Donor Programming: The assessment should provide data that 3ives direction to
donor agency's programs and policies which includes current and future host
country management needs

3. Descriptions of objectives/structure/activities: None

6. Presentation of Specific Remedies and Options: Tes

7. Preparation of benchmark scandards: Implicit——notr stated, yet it appears
researcher has i scandard in mind

8. ldentification of management practice trends: No broader perspective presented
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AUTHOR Institute of Medicine. (also: Furnia, 1975)

TITLE Health in £gypt: Recommendations for U.S. Assistance

YEAR 1979 !

SPONSOR U.S. Agency for International Development

TYPE National Assessment

SCOPE Most health related programs in country

LEVEL Complete vertical

AREAS Materials and Facilities; Human Resources; Health Planning and Managemenct
DATA Secondary Public Domain; Secondary Propriatary/Private; Private Interview
RECIPIENT U.S. Agency for International Development

PROGRAMMING  Noa=-Programmed

METHRODOLOGY

Data Collection
L. Instruments: No formal instrument
If instrumenc utilized, attached to study? Mo answer

2. Data Collectors: Foreigners, professional investigators
3. Controls for source Hias: Mulciple sources utilized
5. Conctrols for self report bias: Not applicable
5. Samples: Purposive
Analysis

Qualitacive/inductive-—generalization from limited observations to overall programs
and characterizations
Quanticative/inductive—extension of sample derives numerical results to populaction
Quanticative/deductive=—application of population~wide recorded data to units within
the population

Documenctation of Conclusions
Supporting evidence for conclusions is contained in report
Supporting evidence is not included but referenced

SUMMARY
Findings
a, Clinics need improved supervision, matruational feedback
b. Governanate and District-weak accounting, procurement, supply management,
record keeping; weak recruiting, training and supervision of community health
workers

c. National shortage of management skills, especially at middle levels

d. Weak supervision throughout systam~supervisors not well motivated or
technically (management) competent

e¢. Hospitals-few administrators with management training (usually M.D.s);
management skills lacking at middle levels; poor inter-departmental
coordiantion; poor service records and reporting

Recommendations
a. Support for production and distribucion of medical supplies—scudy and
implementation
5. Program o strengthen hospital adminiscration at 3zraduate level
c. Train adminiscrators at government and district levels in accounting and
procurement

d. Study of training capacity in hospital management
a, Analysis of manpower requirements to increase planaing and management of water
and sewage programs

g, Study feasibilicy of program budgeting and accounting
2. Support marketing of Health Insurance Organization plans
UTILITY
Costs
l. Demands of personnel: No program personnel involved
2. Externalizacion of evaluation function:
. Evaluation covered several topics that should be part of normal 3rogram
control and evaluations (invenctory levels, performance against zoals, ecz.)
) Evaluation covered topics that could be handled by a qualified avaluations

department (in special program meeting objectives, search for osperating
problems with program units, =tc.)
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3.
Senefics
1.

. Evaluation covered Zopics requiring eicher special expertise or 2n
independent perspective
Direct costs (person-months on site): Twelve person-months

Problems idencified:

° Yes, but some non-actionable by program official because vagueness of the
feedback (e.3z. "coordination is weak')

. Yes, buc non-actionable by program official because cthe corrective
measures would require addicional resources to implement

. Yes, actionable becausea presumed correccive would use central mechanism
{e.g. motivation of personmel or lack of puncrualicy)

. Yes, acrionable presumed corrective would be re-allocation of resourcus
(e.g. under—utilized facilicy)

° Yes, actionable implications are for planning process (e.g. continue or

diseconcinue a program; utilize psra-medicals rather than physicians)
. Are pr:ority areas signalad? VYes——z fuaction of the severity of che
problen
. Are priority areas signaled? Yes—a funczioa of the key importance of an
alemant in easing ocher prublems
Feasible to replicate: Investigator's nndel is an "art form"--mot veplicable
by others——nnt documented
Instruction,; involvement of host program officials: Host program personnal ware
passively involved oanly as objects of scudy
Domor Programming: The assessment should provide daca chac gives direccion to
donor agency's programs and policies which would include informacion on current
and future host country management reeds and provide information Zor donor
policims. Special chapter om U.S. Agency for Incernational Davelopment
organization and U.S. Agency for International Development policies
Descripcions of objectivas/ycructure/activities: Program sCructure
defined——Inteinal scructure
Presentation Jf Specific Remedies and Options: Yes
Preparation «f benchmark standards: Implicit—aot stated, yet it appears
researcher has a standard in wind
Identification of management practica trends: Yo broader perspective presented
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AUTHOR Kwang=-Woong Kim

TITLE A Comparative Study on the Administration of family Planning Programmes in
the ESCAP Region for the National Study of the Republic of Korea

YEAR 1974

SPONSOR Economic and Social Commission for Asia and the Pacific, United Nations.

TYPE National Assessmenc

PURPOSE Assess performance of national family planning program and demonstrate
utility of research to program adminiscration

SCOPE Four provinces .

LEVEL All Levels~focus on operational level

AREAS Materials and Facilities; Human Resources; Financial; Institutionsl

DATA Serondary Public Domain; Secondary Proprietary/Private; Primary Survey;
Primary Interview

RECIPIENT Ministry of Health and Social Affairs; General Readership

PROGRAMMING Unknown

METHODOLOGY

Data Collection

Anal

L. Instruments: Pre-tested, in-country
If instrument utilized, attached tv study? Yes, and others referenced
2. Data Collectors: WNacionals, specially prepared
3. Controls for source bias: Multiple sources uctilized
4, Contro's for self report bias: Cross checks
5. Samples: Purposive
ysis
Quancitacive/inductive—extension of sample derives numerical results to populacion

Documentation of Conclusions

Supporting avidence for conclusions is contained in report; however, the
recommendacions are not all supported by findings presented in the report

SUMMARY

Findings

Higher clinic pronductivicy related to:

a. Low turnover of M.D.s and nurses

b. Adequace logistical support

c. Supervisory contict and support

d. Positive attitudes toward job, family planning, working group program clients
e. M.D. as health centre director

Rural and Urban 3taff differed in attitudes towards matruation communicacion, etc.
(Results not presented due to inconsistencies between tables and text of
report—nrobably typographical in origin)

Recommendationsa

Cost

Bene

a. Reorganize and systemize data system

b. Develop performance criteria for evaluation of adminisctrative capability
c. Targzets should reflect anvi-onmenctal situation

d. Eliminate duality of organizational responsibility

e, Optimum mix of staff is 1 M.D., 5 nurses, l nurse aide and 1 midwife
£. Try to minimize rotation of personnel

g. Recruit M.D.s to direcc health center

h. Zmploy supervisors permanently

i. [mprove remuneration sysctem

j. Make frequent supervisory visits

' Study Advisory Council should be concinued

UTILITY

3
L. Demands on personnel: Operational personnel (nursing supezvisors, clinic
staff, atc.) .

2. Externalization of avaluation function: No answer
3. Direct costs (person-months on =ite): Unknown
fits
L. ?roblems identified:
. 7Yes, actionable because psresumed corrective would use zentral mechanism

(e.g. motivation of personnel or lack of punctualicy)
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6.
7.
3.

) Yas, actionable presumed corrective would Se re=allocacion of resourczes
(e.g. under—utilized facility)

) Yes, actionable implications are Zor planmiag process (2.3. conCinue or
diseontinue a program; utilize para-medicals rather than physicians)
. Are priority areas signaled? Mo

Teasible to replicate: Model is replicable but requires especially qualified
personnel to implement

Instruction/involvement of host program officials: Host program persornel
participacted only in design and execution of study

Donor Programming: The assessment <hould provide data chat gives direction to
donor agency's programs and policies which includes current and future host
country managemenc needs

Descriptions of objectives/structure/activicies: .

° Objectives described
° Program structure defined——Internal struccure
° Program structure defined-—-Relations to other enticies

Presentacion of Specific Rlemedies and Options: Yas
Preparation of benchmark scandards: No standards implied
Identification of managemenc practice tremds: No broader perspective presenced
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AUTHOR Laskin, M.

TITLE Commonwealch Caribbean Health Sector Study

YEAR 1977

SPONSOR U.S. Agency for International Development

TYPE Multi-Nacion Assessment

AREAS Materials and Facilities; Human Resources; Financial; Instictutional
DATA Secondary Public Domain

RECIPILENT U.S. Agency for International Development

PROGRAMMING  Unknown

METHODOLOGY

Data Collection
l. Instruments: Yo formal instrument
2. Datz Collectors: Foreigners, professional iavestigators
3. Gontrols for source bias: YNone
4, Controls for self report bias: Not applicable
5. Saaples: Purposive
Analysis
Qualitative/inductive——generalization from limitad observations to overall programs
and characterizations .
Documencation of Conclusions
Supporting evidence is not included but referenced

SUMMARY
Findings

a. Management characterized by apathy and inertia
b. Lack of positive attitude to change and developmint

¢. No clear definition of policy or priority
d. Planning process underdeveloped

e. Data collection inadequate

£. Over-centralization

3. Inappropriate organizational structure

h. Little cost containment

i. Administrators ill-prepared to manage

IR Orgzanizationsl objectives not well communicated
k. Poor role differenciacion

L. Logistics svstam ciced for many of above

Recommendations
Lisced as optiona
a. Conduct surveys to identify problems

b. Develop and staff statiscical units
c. Develop health planning units

d. Develop community health committees
a. Create Caribbean Center for Planning
E. Perform scudies on financial sources
2. Conduct national health surveys

UTILITY

Costs
l. Demands of personnel: o program personnel involved
2. Externalizacion of avaluation function: Evaluztion covered topics thac could
be handled by a qualified avaluations departmenc (in special program meecing
objectives, search for operating problems with program units, 2cs.)
3. Direct costs (person-months on site): 0

Beneficts
l. ?Problems idencified:
° Yes, but some non-actionable by program official Secause vagueness of the
feedback (e.g. "coordinaction is weak'")
) Yes, but non-actiorable by program official because the corrective
measures would require additional resources to implement
. Are priority areas 3ignaled? No
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Feasible to replicate: Model is replicable but requires especially qualified
personnel to implement

Iascruction/involvement of 10st program officials: Host program jersonnel vere
tassively involved only as objects of study

Sonor 2rogramming: The ascessment should provide daca that gives direction to
donor agency's programs and policies which includes curreat and future host
country nanagement needs

Jescriptions of objectives/scruccure/activities:

° Objectives described
. Program sctructure defined--Iaternal scructure
. Program structure defined—~HRelations to other entities

Presentacion of Specific Remedies and Options: No

Preparation of benchmark srtacdards: Implicit-—not scaced, yet it appears
researcher has a standard in aind

identification of management practice Ctrends:

™ Comparison of currant status with past performance (longitudinal)
) Yo broader perspective presentad
=793~
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AUTHOR Lopez, L. G., Alvarez, R. B., & Rivera, D. 2.

TITLE Summary of the Rural Sanitary Diagnosis of the Department of Valle de
Cauca, Republic of Colowmbia, South America

YEAR 1978

SPONSOR Health Service of Valle de Cauca

TYPE Description of Diagnostic Process

SCOPE State

LEVEL Community—Agency

DATA Primary Survey .

RECIPLENT The Institute of Management Sciences aund Operations Research Society of
Amarica

PROGRAMMING  Unknown

METHODOLOGY

Data Collection
l. Instrunents: Pre-tested, in-country?
1f instrument utilized, attached to study? No
2. Data Collectors: WNationals, specially prepared
3. Controls for source bias: Unknown
4, Controls for self report bias: Unknown
5. Samples: Unknown
Analysis
Unknown
Documentation of Conclusions
No answer-no conclusions

SUMMARY

Findings
No findings other than implication that such a diagnosis of sanitation and health
service needs is feasible

Racommendations
None

UTILITY

Coscs

1. Demands on personnel: Operational versonnel (nursing supervisors, clinic

staff, etc.)

2, Externaslization of evaluation fuaction: No answer-done internally

3. Direct costs (person-months on site): 136 person-months
Benefits

1. DProblems identified: None identified

2. Feasible to replicate: Model is ceplicable and requires only conventional
mechodological skills
Instruction/involvement of host program officials: Host program personnel
participated in design and axecution of study
4. Donor Programming: The assessmant should provide data that gives direction to

donor agency's programs and policies.
5. Descriptions of objeccives/s:ruCCure/ac:ivicies: Objectives described
6. Presencation of Specific Remedies and Options: No
7
8

(%)
.

. Preparation of benchmark standards: Yo standards implied
. Idencification of management practice crends: Yo broader perspective presented
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AUTHOR Mahfouz, M.M. (also: Furnia, 1975)

TITLE Conceptualization of a National Plan for Family Planning in the Arab
Republic of Egypt

YEAR 1973

SPONSOR Minigtry of Health

TYPE Description

SCOPE Nacional

AREAS Inscitutional

RECIPIENT Government of Egypt

PROGRAMMING  Unknown

METHODOLOGY

Data Collection
1. Instruments: No formal instrument
2. Data Collectors: Nationals, specially ,:-epared

3. Controls for source bias: Not indicated
4, Controls for self report bias: Unknown
S. Samples: Yot indicated

Analysis
Jo answver

Documentation of Conclusions
Conclusions are neither documented nor referenced

SUMMARY

Findings
None

Recommendations
Define role of each institution in national plan

UTILITY

Coscts
1. Demands of personnel: Not indicated
2. Externalizacion of evaluation function: Evaluation covered several topics that
should be part of normal program coatrol and evaluations (inventory lavels,
parformance againsc goals, atc.)
3. Direct costs (person-monchs on site): Unknown

Benefits

1. Problems identified: None identified
. Are priority areas signaled? Yo

2. Feasible to replicate: Yodel is replicable but requires especially qualified
parsonnel to implement

3. Instruction/involvement of host program officials: Not indicated

4, Donor Programming: The assessment should provide data chac 3ives direction to
donor agency's programs and policies which provides information for domor
policies

5. Descriptious of objectives/structure/accivicies: Objectives described in
general terms only

A Presentation of Specific Remedies and Options: Yo

7. Preparation of benchmark standards: Implicit-——noct staced, yet it appears
researcher has a standard in mind

8. ldencificarion of management practice trends: No broader perspective presented
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AUTHOR Manetsch, T. J., et al. ) .

TITLE A Generalized Simulation Approach to Agricultural Sector Analysis, with
Specific Reference to Nigeria

YEAR 1971

SPONSOR Michigan State University under a U.S. Agency for International
Development contract

TYPE Sector analysis

PURPOSE To develop the general system simulation approach to studying agricultural
development as an approuch to project, program, and policy design

SCOPE All aspects of agricultural productioa; from .input allocation decisions to
production results

LEVEL . Multi-level

AREAS Specific management areas were not direccly evaluated. Tha focus was on
development of a model that would give direction co sector policies

DATA Secondary and primary

PROGRAMMING  Non-programmed

METHODOLOGY

Daca Collection 2
l. Instruments: Tesced, a]sewhere; included simulation techniques
If instrument utilized, actached to study? Yes

2. Data Collectors: Foreigners, professional investigators; an interdisciplinary

research team was used

3. Controls for source bias: Yes

4. Controls for self report bias: Yes

5. Samples: Purposive
Analysis

Quantitative/inductive-—sxtengion of sample derives numerical results to population

Quantitative/deductive—application of population-wide recorded data to unies within

the population
Documencation of Conclusions

Supporcing evidence for conclusions is contained in report
Comments on Method

An interdisciplinary research team consulted with professionals chat had experience
in Nigeria in order to design the general framework of the agricultural system that was
similated. The major questions which a systems model might help address were
identified; appropriate measures of systems performance were diagnosed, and alternative
means of policy variables available for archiving development objectives were specified.

Two agricultural regions were delineated; north and scuth and the flows of material,
money, and price informaction, and regula.ory activicies vere specified.

The global model consisced of three incegrated submodels: The Yorchern annual
crop~beef model; the Southern perennial-annual crop model, and the nonfarm seccors
model. Each model contained componencs that made it possible to simulate a large number
of activities chat could be used in a variety of problem situations in many different
countries.

SUMMARY

Fiadings and Recommendations

The detailed agriculctural models provided a wide range of numerical outputs of the
agricultural sectors, including concributions to zross dcmestic product (GDP), cax
revenues, employment, price levels of focd, etc. The non-agricultural model calculated
aggregrate levels and growth rates in GDP, iuwport requirements, employment,
import—export balances and non-agricultural per capita income.

Several agriculcural development policies were evaluated and compared to illugcrate
the use of the Nigerian modal. The major conclusion drawn was chat 2 technological
transformation of agricultural export crop procuction is necessary for sustained growth,

UTILITY

Costs
L. Demands of personnel: No program persoannel involved
2. Externalization of avaluation function: Evaluation covered topics requiring
either special 2xpertise or an independent perspective
3. Direct costs (person-months on sire): Noc indicated
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3enefits

1. Problems identified: Although the project did not have problem identification
as one of its abjectives, problems were identified. Some of these were
actionable and some would require zore resources, time, 2tc.
. Are priority areas signaled? Yes—a funczion of the key importance of an

element in easing other problems

2. Feasible to ceplicace: Model is replicable but cequires aspecially qualified
personnel to implement knowledge of computer j3imulacion

3. Ianstruction/involvement of host program officials: Not applicable

4, Donor Programming: The assessmenc should srovide data chat gives direction to
donor agency's programs and policies.

S. Descriptions of abjectives/scricture/accivities:

) Objectives described .

® Program structure defined—Intermal structure

° Program structure defined—Relations to other entitias
. Program activities described

6. ©Presentation of Specific Remedies and Optiouns: Yas

7. Preparation of benchmark standards: Yot applicable

8. Idencificacion of managemenc prasccice Crends: Not applicable
Comments on Ucility

A wide range of policias can “e tested wich each submodel or with the zlobal model.
This general syscem sizulaciom approach zay Se useful for sectors other chan the
agricultural sector. Tha approach provides i zsans for consideracion of physical,
Yiological, social and economic faccors which affect development.
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AUTHOR Miniscry of Health

TITLE Lampang Haalch Development Project: A Thai Primary Health Cire Approach

YEAR 1978

SPONSOR Ministry of Healcth, Thailand

TYPE Description Program

SCOPE Regional-single program

LEVEL Regional Director to providers

AREAS Materials and Facilities; Human Resources; Patient and Clienc;
Institutional; Community Relactions

DATA Not stated

RECIPIENT General Audiance

PROGRAMMING Unknown

METHODOLOGY

Data Collection
l. Instruments: No formal instrument
2. Data Collectors: Not stated
3. Controls for source bias: Unknown
4. Controls for self report bias: Unknown
5. Samples: Unknown
Analysis
Unable to determine
Documancation of Conclusions
Conclusions are neither documented nor referenced

SOMMARY

Findings

Pre~project management problems:

a. Inadequate cooperation and coordination between curative and preventive normal
health services

b. Inadequate planning of healch activities

c. Inadequate assessment of peripheral health personnel

d. Weak support and supervision of peripheral health workers

Lampang project problems:

[ Support and matruation of volunteer health workers due to:
--need for more supervision
--need for good logistical support

Racommendacions
No recommendations for current problems with project. Project itself is response to
earlier problems

UTILITY

Costs
L. Demands of personnel: No answer
2. Externalization of evaluation function: Evaluatior coverad several topics that
should be part of normal program control and evaluations (inventory levels,
Jerformance against goals, ecc.). May have been internal evaluation
3. Direct costs (person-months on site): Unknown
Benefits
1. ?roblems idenctified: Yes, actionable bYecause presumed corrective would use
central mechanism (4.g. motivation of personnel or lack of punctualicy)
° Are priority areas signaled? No
2. Feasible to replicate: Model is replicable and requires only conventional
methodological skills
3. Inscruction/involvement of host program officials: No answer
4, Donor Programming: The assessment should provide daca thac zives direction to
donor agency's programs and policies which provides information for donor
policies
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Descriptions
) Program
[ Program
. Program
Presentacion

of objectives/scruccure/activicies:

structure defined——Internal structure
structure defined—Relations to ocher entities
activicies described

of Specific Remedies and Options: No

Preparaction of benchmark standards: Implicit——moc scaced, yet it appears
researcher has a standard in aind
Idenrification of management practice trends: No broader perspective presented
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AUTHOR
TITLE
YEAR
SPONSOR

TYPE

SCOPE
LEVEL
AREAS

DATA

Ministry of Public Health falso: Furnia, 1978)

Management Support for Rural and Family Health Services

1977

Ministry of Health, Afghaniscan, and U.S. Agency for Intarnational
Development, Mission to Afghanistan

National Assessment

Public Health program

All Levels

Materials and Facilities; Human Resources; Financial; Patieat and Client;
Institutional

Primary Survey; Primary Interview

PROGRAMMING  Unknown

METHODOLOGY

Data Collection

1.
2.
3.
4,
5.
Analysis

Instruments: No formal instrument

Data Collectors: Unknown

Controls for source bias: Unknown
Controls for self report bias: Unknown
Samples: Purposive

Qualitative/inductive-—generalization from limited observations to overall programs

and characterizations

Quantitative/inductive-~extension of sample derives numerical results to population
Documentation of Conclusions

Supporting evidence is not included but referenced

SUMMARY
Findings
a. Poor logiscics to operational units
b. Fiald supervision sporadic and of doubtful competance
¢. Training not focused on needs
d. Information unreliable
Q. Incentives weak throughout system (training area cited)
£. Financial resources allocations out of properties to health needs
-8 Accounting data unreliable and sparse
h. Personnel management not developed
i. General shortage of management skills
Recommendations
a. Competency=-based ("hands-on") training needed
b. Supporting training materials should be developed
UTILITY
Costs
1. Demands of personnel: Onknown
2. Externalization of evaluaction function: Evaluation covered several topics that
should be part of normal program control and evaluations (invenctory levels,
performunce against goals, arzc.)
3. Direct costs (person-months on site): Unknown
Benafits '
1. Problems identified:
e Yes, but some non~actionable by program official because vagueness of the
feedback
. Yes, actionable presumed corrective would be re~allocation of resources .
Majority of findings staced somewhat generally although several specific
findings are also cited
) Yes, actionable implicacions are for planning process
Are priority areas signaled? Yes--a function of the key importance of an
element in easing other problems: Logistiecs
2. Feasible to replicate: Model is replicable but requires especially qualified

personnel to implemenc

-Al02-



3.
4,

Iascruction/involvement af host program officials: Uaknown

Donor Programming: The assessment should provide data that gives direction %o
donor agency's programs and policies which include information on current and
future host country :ranagement needs

Descripcions of objuctives/structure/acsivicies:

[ Program structure Jefined-——Internal struccure

. Program activities described

Presencacion of Spacific Remedies and Options: Yo

Preparacion of benchmark standards: Implicit—mnot scaced, yet it appears
researcher has a standard in mind

ldentificacion of management practice trendi: VNo brozder perspective presentad
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AUTHOR Poyner, G., et al.

TITLE Nutrition Sector Assessmenc Eor Nicaragua

YEAR 1976

SPONSOR U.S. Agency for Incernational Development

TYPE National Nutrition Program Assessment

PURPOSE Describe nutrition problems and program, propose intarvenrtions
SCOPE National, Public, and Non~-profit (some commercial sector)
LEVEL Poliey

AREAS Materials and Facilities; Human Resources; Financial; Institutional
DATA Secondary Public Domain; Primary Interview

RECIPIENT U.5. Agency for International Development

PROGRAMMING  Unknown

METHODOLOGY

Data Collaction
1. Instruments: No formal instrument
2. Data Collectors: Foreigners, professional invescigators
3. Controls for source bias: Unknown
4. Controls for self report bias: Not applicable
5. Samples: Purposive
Analysis
Qualitative/inductive——generalization from limited observations to overall programs
and characterizations
Documentation of Conclusions
Conclusions are neither documented nor refereanced

SUMMARY

Findings
a. Lack of sufficient data
b. Thinness of management capability and institutional capablility

Recommendations
a. Developmant of nutrition policy
b, Data on nutritional status and program effectivenss
UTILITY
Costs

L. Derinds of personnel: No program personnel involved
2. Externalization of evaluation function: Evaluation covered topics that could
be handled by a qualified evaluations department (in special program meeting
objectives, search for operating problems with program units, etc.)
3. Direct costs (person-months on site): Unknown
3enefits
1. Problems identified: Yes, Lut non-actionable by program official Secause
vagueness of the feedback
. Are priority areas signaled? No
2. Feasible to roplicate: Investigator's model is an "art form''--not replicable
by others-—not documented
3. Inscruction/involvemant of host program officials: Host program personnel were
passively involved only as objects of study
Donor Programming: The assessment should provide daca that gives direction to
donor agency's programs and policies.
3. Descriptions of objectives/structure/activities:

oS

. Ob jeczives described
) Program structure defined-=—Inctarnal sctructure
5. Presentation of Specific Remedies and Options: No
7. Preparacion of benchmark standards: Implicit--not statad, vec it appears

researcher has a standard in mind
3. Identificaction of management practice trends: No broader perspective presented
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AUTHOR Robinson, B.

TITLE On Methodology for Education Sector aAnalysis

YEAR 1975

SPONSOR U.S. Agency for International Development

TYPE Sector

PURPOSE To prescribe procedures for analyzing the education and propose criteria
for improving them

SCOPE Education sector

LEVEL Mulci-lavel

AREAS Management areas are not specifically dealt with

PROGRAMMING  Non=programmed

METHODOLOGY

Analysis
Would include a combination of auanctitative and qualitative techuiques
Coments on Methodology

In the first chapter, the author describes methodological requirements that any

sector analysis should include:

A. Analysis is the first logical step in a cyclical process of: analysis,
planning or strategy, program as project design, implementation, avaluation,
and a subsequent analysis using updated data.

B. The type of analysis considered is empirical and draws on theory and leads to

policy.
C. Objectivas reaflect problems that are not necessarily arbitrary.
D. Because problems and objectives have the feature of multiplicity, one of the

purposes of sector analysis is to arrive at bette- understanding of
relacionships among various objectives.

E. Objectives serve to delimit and define analysis.

F. Disaggregated data is important for determining intarr.lations.

G. Comnrehensiveness (the attempt to examine connec.ious between the sector and
the. rast of the society), resource constraints (ompufational procedures,
r:lationships among analyses of different sectnrs, and the idea that sector
analysis should be a continuous process were iiscussed.

Chapters four and five describe a methodology fo. analysis of the education ractor

that incorporates the concepts examined in Chapter one.

SUMMARY
Findings .

The author states that various kinds of policies for maximizing efficiency can be
expected to result from analysis of the education sector

UTILITY
Costs
1. Demands of personnel: Not indicated.
Benefits
1. Problems identified: None identifizd; although results of an actual

application are not presented, it appears that the mathod would idencify
actionable problems.

2, Feasible to replicate: Model is replicable and requires only conventional
methodological skills

3. Instruction/involvement of hoat program officials: Not indicated

4. Donor Programming: The assessment could provide data that zives direction to
donor agency's programs and policies.

3. Descriptions of objectives/structure/activities:

. 0bjectives described

. Program structure defined-~Internal structure

. Progras structure defined——Relations to ocher entities
] Program activities described

6. Presencation of Specific Remedies and Options: Yes
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AUTHOR Ruiz, A., askin, . 9., §& Gidb, D. C.

TITLE dealth Sector Assessmenc El Salvador

YEAR 1978

SPONSOR U.S. Agency for Incarnational Development

TYPE Nacional Assessment

PURPOSE Review healzh needs and programs

SCoPE Public and Voluntary organizacions in health

LEVEL All lavels

AREAS Materials and Facilities; Human Resources; Financial; Iasticutional

DATA Secondary Public Domain; Secondary Proprietary/Private; Primary Iaterview

RECIPISNT U.S. Agency for Internacional Development and Goveranment of EZl Salvador
PROGRAMMING  Unknown .

METHODOLOGY

Data.Collection
L. Instruments: No formal instrument
1f instrument ucilized, attached to study? Yo -. wer
2. Daca Collectors: Foreigners, professional invescigators
3. Controls for source bias: Uaknown
4. Controls for self report bias: Noc applicable
5. Samples: Purposive
Analysis
Qualicative/induccive—generalization Irom limitead observations to overall programs
and characterizations
Quantitative/inductive—extension of sample derives aumerical resulcs co population
Quanticative/deductive-—application of population-wide recorded data to units within
the populatioan
Documentation of Conclusions
Supporting avidenca for conclusions is concained in report

SUIMMARY

Findings

a. Hospital autouomy inhibits rsferral syscems and financial contzols
5, Adminiscrative overload at regional lavel
c. Lack of tachaical adminiscrative competancy
d. logistics suffer from:

. lack of standardization of drugs

delays
inefficient storage
retention of expired drugs
periodic stock oucs
poor record Xeaping
over-centralization
Lack of coordinacion in Cransport menagement and maintenanca
. Yo training for regional administracors
3 Plan not oriencad to needs
h. Data Lis reported only on rural health aides
i. Field supervision is weak
j. Division of rural health responsibilicy

.

Recomnendacions
a. Tachnical assistanca in informacion systams
h. Provide participanr and in-councsy craining %o nospital adminstracors
c. Appoint aational comission for improvement of health care

OTILITY
Costs

l. Demands of personnel: ¥o program personnel involved
2. Extarnalization of avaluation funczionm:

. Zvaluation covered several zopics that should be part of normal program
coatrol aand avaluations (inventory lavels, jerformanca againsc zoals, stc.)
. Tve.uation covered topics cthat could be handled by a qualified avaluacions

dapartment (in special program neacing objectives, search Zor operating
problems wicth program uni:is, 2tc.)
3. Direct costs (person~months om sice): Unknown
-4106-
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3anefics
l.

voblama idencifiad:

) Yes, actionable Secause presumed sarTeczive would use cancTal zachanisam
(e.3. =0civacion of perscmmel ar lack of puncsualicy)

. Vas, acciooable presumad sorreczive would de ce-allocacisa af Tesources
(a.3. uadar=ycilizad Zzeilicy)

° Zes, actionmable impliczacions are I3t slanning procass (a.z. :snciaue or

disconcinue a4 program; ucilize para—madicals racher than physiciaas)
. Are Jrioricy areas signaled? o
Teasible 3 replicata: Iavestigacor's zodel is aa "ar: Zorm''—moc replicadla
by schers—noC documenctad
Iascructiou/ involvement of host program officials: dHoat program persoanel wers
passively involved only as objecsts of study
Dunor 2Togrameing: The assassmanc should provida daca that gives dirscsion %o
donor agency's jrograms and policies which include informacion om currenc iand
future host countsy aacagesment daeds
Dascripcions of cbjezcives/scructure/activicias:
. Ob jaccives dascribed
. Progran struccurs defined~—iacarmal struciure
] Srograim sCructure dafined——3elations =3 ocher aucilies
. Jrogram activicias. descTibed
Pwesencaction of Specilic lamedies and Jpeians: | Yas
Preparation of Jenchmark scandards: Iaplicit=-noc scacad, 7et il appears
sasearchar 2as i scandard in mind
Tdanei ficacion of managemenc jractica ITands: Yo broadar jerspective jresencad
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AUTHOR Schieck, 7. W., 4ill, G. A., ?Parker, ¥. J., & Long, E. C.

TITLE dealth Sector Assessment Guatemala

YEAR 1977

SPONSOR U.S. Agency Zor Iaternational Cevelopment

TYPE Nacional Asseasment

PURPOSE Review “ealth stacus and programs and propose iatarventions

SCOPE * National Public and Privatea

LEVEL All Levels

AREAS Macerials and Facilities; Human Resocurcas; Financial; Pacient and Client;
Institutional; Communicy Relacions

DATA Secondary Public Domain; Secondary Propriecary/Privaca; Primary Survey;
Primary laterview

RECIPIENT U.S. Ageacy for Incermational Development

PROGRAMMING  Unknown

METBEODOLOGY

Data Collection
1. Iastruments: Noc tesced, face validicy
1f instrument utilized, attached to scudy? Mo

2. Daca Collectors: Nationals, specially prepared
3. Controls for source bias: Uoknown
4, Controls for salf report bias: Unknown
5. Samples: Purposive
Analysis

Qualitative/inductive—generalization from limited observations to overall programs

and characterizacions

Quantitative/inductiva—extension of sample derives qumerical results to populacion
Documentation of Conclusions

Supporting evidenca for conclusions is contained in reporc

SUMMART

Findings
a. Unrealiscic planning
b. Fragmental budget preparation
c. Tew projects have plans for implementation
d. Decentralized managemant has not been accompanied by allocacion of resource
controls
e. Frequent drug stock—oucts
£. Linkages among ragional units is veak

Recommendations
a. 3udget should be used as cool for program management and controls
b. Creaca miniscereal czeview group of budget
c. Strengthen administrative capacity at regional level
d. Zvaluace logiscics syscem
e. Study adequacy and needs of iaformacion systam

UTILITY

Costs

L. Demands on personnel: Operactional personnel (nursing supsrvisors, clinic
scatf, ecc.)

2. txcarnalizacion of avaluation function: Svaluation covered =opics thac could
he handled b7 a qualified evaluacions departmenc (in special program meecing
objectives, search for overating problems witch program unics, =2tc.)

3. Direct coscs : 172,000

Benafics
L. Problems idencified:
. Yas, actionable because presumed corrective would use central sachanism
. Yas, actionaple presumed corrective would Se re-=allocation of resources
. Are prioriCy areas signaled? Yo

2. Peasible to replicace: Iovascigactor's model is an "arz Zorm"—not replicable
by ochers——not Jlocumencted
3. Inscruction/involvemanc 3f host program officials: Host program personnel

parcicipated only in design and 2xacucion of scudy
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Donor ?rogramming: The assessment snould provide data zhae zives direczion 2o
donor agency's srograms and jolicies which includes curvent and Sucure hasc

countrTy danagemant teeds
Jescriptions 9f objectives/scructure/acsiviziaes:
. Objeczives described

. Program structure defined-—Iatarnal scruciure
'y Srogram structure deiined——3wlacions 25 octher ancicies
. Program aczivicies described

Preasencacion of Specific wemedias and Jpcions: Ves

Preparation of benchmark scandards: [mplicit-—noc stcaced, vet i appears

researcher has 2 standard In aiad

Identification of zanagement practice trends: Yo broader jerspective psresencad

.
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AUTHOR Taylor, C. E., Dirican, R., & Deuschle, X. W.

TITLE Health Manpower Planning in Turkey

YEAR 1968

SPONSOR U.S. Agency for International Development

TYPE Nacional Assessment

PURPOSE Provide in-depth study of health manpower needs and demonstrate methodology

SCULPE All Public and Private Institutional Health Delivzries

LEVEL All Lavels

AREAS Human Resources; Financial; Iascitutional

DATA Secondary Public Domain; Secondary Propriatary/Private; Primary Survey;
Primary Interview

RECIPIENT Ganeral Readership

PROGRAMMING Unitnown

METRODOLOGY

Data Collection
1. Instrun :ts: Not tested, face validity
If insctr yaent ucilized, attached to study? No
2. Data Collectors:
) Foreigners, professional investigitors
° Nationals, specially prepared
3. Controls for source bias: Multiple sources ucilized
4, Controls for self reporc bias: Uaknown
5. Samples: Total Population
Analysis
Quantitative/deductive——application of population-wide rscorded daca to units within
the population
Documentation of Conclusions
Supporting evidence for conclusions is contained in report

SUMMARY .

Findings
Program management issues were peripheral to main chrust which was manpower
planning: Administrative framework of public health services fragmentation

Recommendations
Uniform remuneration policias

UTILITY

Costs
1. Demands on personnel: Staff psrsoanel (evaluation department, administracionm,
etc.)
2. Excernalization of avaluation function: Evaluation covered topics requiring
either special expertise or an independent perspective (such as new mechodology)
3. Diract coscs (person—months on site): Unknowm
Benefits
1. Problems identified: Yes, but noun—actionable by program o2fficial 3ecause the
corrective measures would require additional resources to implement
) Are priority areas signaled? No
2. Feasible to replicate: Model is replicable but requires especially qualified
personnel to implement
3. Instruction/involvemant of host program officials: Host program personnel
participated in design and axecution of scudy
4, Donor Programming: Tha assessment should provide daca cthat gives direction to
donor agency's programs and policiea which includes current and future host
country management needs
5. Descriptions of objectives/structure/activities:

) Objectives described
] Program structure defined—Internal structure
5. Presentation of Specific Remedies and Opcions: Yes
7. Preparation of benchmark standards: Explicicly scacad-—comparative norms (e.2.

past performance, octher developing countzy programs, ectc.)
8. Idencification of management practice trends: No broader perspective presenced
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AUTHOR Technical Secretariat of the Superior Sconomic Planning Council
TITLE Nutrition Assessment: Honduras

YEAR 1975

SPONSOR Secretariat of the Superior Economic Planning Council

TYPE National and Mutrition Program Assessment

PURPOSE Des:zribe autritional programs and problems and recommend interventions
SCOPE National-Public and Private

LEVEL Policy

AREAS Materials and Facilities; Human Rescurces; Fihancial; Institutional
DATA Secondary Public Domain; Primary Intarview

RECIPLENT Secretariat of the Superior Economic Planning Counc11

PROGRAMMING  Unknown

METHODOLOGY

Data Colleccion
1. Instruments: No formal instrument
2. Data Collectors:
. Nacionals, professional investigators
° Nationals, professicnal invescigators
J. Controls for 3ource bias: Unknown
4. Controls for self report bias: Not applicable
5. Samples: Purposive
Analysigs
Qualitativa/inductive—generalization from limited observations to overall programs
and charazcterizations
Documentation of Conclusions
Conclusions are neither documented nor referenced

SUMMARY

Findings
Problem areas may be inferred from recommendations. Specifically mentioned:
Inadequate and insufficient information

Recommendations
a. Strengthen and scep up activities of planning, programming, project formulacion
and evaluation of Ecomomic Planning Council and ocher agencies
b. Organize an information system to analyze nucritional status

UTILITY

L. bemands of personnel: Unknown
2. Zxternalization of avaluation function: Evaluation covered several topics that
should be parc of normal program control and evaluations (inventory lavels,
performance against goals, acc.)
3. Direct costs (person-months on site): Unknown
Benefits
1. Problems identified: Yes, but some aon~actionable by program official because
vagueness of the feedback
) Are priority areas sxgnnled’ Yo
2. Feasible to replicace: Model is replicable buc requirss especially qualified
parsonnel to implement, although not easily replicaced from the descriptionm,
the modal for research on nutritional sctatus is delineated
3. Insctruccion/involvement of host program officials: Unknown
4, Donor Programming: The assessment should provile data that zives direction to
donor agency's programs aad policies which includes current and future host
country managemenC needs
3. Descriptions of objectives/scructure/accivicies: Unknown
6. Pregentation of Specific Remedies and Opcions: No
7. Preparation of Senchmacrk standards: Implicit—noct stated, yet it appears
researcher has a standard in mind
8. Idenci fication of management practice trends: No broader perspective presanted
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AUTHOR U.S. Agency for International Development (also: Furnia, 1978)

TITLE Health Sector Assessment and Strategy

YEAR 1978

SPONSOR U.S. Agency for International Development, Mission to Afghanistan

TYPE Nacional Assessment

PURPOSE Reviews health needs and recowmends strategy

SCOPE National-Public

LEVEL All Levels

AREAS Materials and Facilities; Human Resources; Financial; Institutional;
Community Relatioas )

DATA Secondary Public Domain

RECIPIENT U.S. Agency for International Development

PROGRAMMING  Unknown

METHODOLOGY

Data Collection
1. Instrunents: No formal instrument
If instrumant utilized, attached to study? Unknown
2. Data Collectors: Foraeigners, professional investigators
3. Controls for source bias: Unknown
4, Controls for salf report bias: Not applicable
3. Samples: Purposive
Analysis
Qualitative/inductiva—generalization from limited observations to overall programs
and characterizations
Documentation of Conclusions
Conclusions are neither documented aor referenced

SUMMARY

Findings
a. Basic Health Centers suffer from: Annual supply, little regular aupervision,
inconsistent incentives and lack of hardship pay
b. Programs not implemented properly due to weaknesses in areas of training,
parsonnel, budget and finance, logistics, and supervision

Racommendations
Support to strengthen the management systems of: manpower planning and training,
logistics, financial planning and budgeting, information systems, evaluation and
program planning, management training and personnel management

UTILITY

Costs
L. Demands of personnel: No program personnel involved
2. Externalization of evaluation function: Evaluation covered several topics that
should be part of normal program control and evaluations (inventory levels,
per formance against goals, etc.)
3. Dir=ct costs (parson-months on site): Unknown
Benefits
L. Problems identified: Yes, but some non-actionable by program official because
vagueness of the feedback
. Are priority areas signaled? No
2. Feasible to replicate: Investigator's model is am "art form"—not replicable
by others——mnot documented

2. Instruction/involvement of host program officials: Host program personnel were
passively involved only as objects of study
4, Donor Programming: The assessment should provide data that gives direction to

donor agency's programs and policies which includes current and future host
country management needs

5. Descriptions of objectives/uscructure/activities:

Objectives described

Program structure defined-—Internal structure

Program structure definad-—fRelations to other entities

Program activities described
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Presentation of Specific Remedies and Options: No
Preparation of benchmark standards: Implicit-——not stated, yet it appears
researcher has a standard in aind

ldentification of management practics treads: No broader perspective presented
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AUTHOR U.S. Agency for Incernational Development
TITLE Health in Africa

YEAR 1975

SPONSOR | U.S. Agency for International Davelopment
TYPE Multi-Nation Asiessment

FURPOSE Review of health problems and propose alternative action
SCOPE Public sector-Africa

LEVEL Top Policy Level

AREAS Human Resources; Financial

DATA Secondary Public Domain

RECIPIENT U.S. Agency ‘or International Development

PROGRAMMING  Unknown

METHODOLOGY

Data Collection
1. Iustrumerts: No formal inacrument

2. Data Collectors: ~Foreigness, professional investigators
3. Controls for source bias: Unknown
4, Controls for self report bias: Not applicable
5. Samples: Purposive
Analysis

Qualitative/inductive—genoralization from limited observations to overall programs
and charactaerizacions

Documentation of Conclusions
Conclusions are neither documented nor referenced

SUMMARY

Findings -
Insedequacte: Health administration, health planning and evaluation, and health
information systems

Recommendactions
a. Focus on health planning, parsonnel systems, supervisory and management
training, management and administration at the nacional level, and financial
analysis of long cerm benefics
b. Recruitment of qualified management talent

OTILITY

Corts

l. Demands on personnel: No program personnel involved

2. Externalization of evaluation function: GZvaluation coverad topics requiring
either special expertise or an independent perspective. Due to multinational
focus, no single national program would underctake such an avaluation

3. Direct costs (person-months on site): Unknown

Benefits

L. Problems idencified: Yas, but non-actionable by program official because
vagueness of thae faedback
. Are priority areas signaled? Yo

2. Feasible to replicate: Investigator's model is an "art form"—not replicable
by others——not documented

3. Instruction/involvement of host program officials: Host program personnel were
passively involved only as objects of study

4. Donor Programming: The assessment should provide data that gives direction to
donor agency's programs and policies which includes current and future host
country management needs and provides information for donor nolicies

5. Descriptions of objectives/strucrure/activities: None

6. Dresentation of Specific Remedies and Options: Yo

7 Preparation of benchmark standards: Implicit-——not scaced, yet ic appears
researcher has a standard in mind

8. ldentification of management practice trends: ‘'o broader perspective presented
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AUTHOR
TITLE
YEAR
SPONSOR
TYPE
PURPOSE
SCOPE
LEVEL
AREAS
DATA
RECIPIENT

U.S. Agency for International Development

Colombian Health Sector Analysis

1974

U.S. Agency for International Development

National Asse2ssment

Review of health needs and programs and propose interventions
Public and some private

All levels

Materials and Facilities; Auman Resources; Financial; Insticutional
Secondary Public Domain; Secondary Proprietary/Private

U.S. Agency for International Development

PROGRAMMING  Programmed

METEODOLOGY

Data Collection

l.

2.

3.

4.

5.
Analysis

Quali

Instruments: No formal instrument

Data Collectors: Foreigners, professional investigators
Controls for source bias: Unknown

Controls for self report bias: Not applicable

Samples: Purposive

tative/inductive=——generalization from limited observations to overall programs

and characterizations

Documenta
Concl

Findings

a.
b.
c.

Recommend.
a.
b.

Coats
1.

3.
Benefits
1.

tion of Conclusions
usions are neither documented nor referenced

SUMMARY
Lack of sufficient numbers of trained administrators

Need to define responsibilities and training requirements of administrators
Planning suffers from:

) Segmentation into discreet areas

. Incomplete names

. Failure to coordinate plans and budgects

° Cercain methodological weaknesases

Information systems suffer from:

° Lack of statement of purpose for which data collected
° Lack of technical compecence

. Limicad daca

. Delays in data collection and feedback

) Lack of uniformity in data

ations
Performance names should be astablished for personal performance
Increase budget on personnel and training on information systems

UTILITY

Demands of personnel: No program parsomnel involved

Externalization of evaluation function: Evaluation covered topics that could
be handled by a qualified evaluations department (in special program meeting
cbjectives, search for operating problems with program units, etc.)

Diract costs (person-months on site): Unknown

Problems identified: Yes, but some non-actionable by program official because
vagueness of the feedback

. Are priority areas signaled? No

Feasible to replicate: Investigator's model is an "art form"--not replicable
by others——mot documented

Instructisn/involvement of host program officials: Host program personnel vere
passively involved only as objects of study

Donor Programming: The assassment should provide data that gives direccion to
donor agency's programs and policies which includes current and future host
country management needs
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Descriptions of objectives/sctructure/activities:

. Program structure definzd
. Program struccture defined—Internal structure
° Program structure defined——Relations to other entities

Presentation of Specific Remedies and Opcions: Yo

Preparation of benchmark scandards: Implicit—not stated, yet it appears
rasearcher has a standard in miad

Identification of nanagement practice trends: Comparison of current scatus
with past performance (longitudinal)
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AUTHOR U.S. Agency for International Development

TITLE Rural Community Health

YEAR 1977

TYPE Program 2roposal

PURPOSE U.5. Agency for Iaternational Development Project Proposal for health
services in two rural provinces in Tunisia

SCOPE Tuo Provinces-Public Sector

LEVEL All Levels

AREAS Materials and Facilities; Human Resources; Financial; Inscticucional

RECIPIENT U.S. Agency for International Development '

PROGRAMMING  Programmed

METHODOLOGY

Data Collection
1. Instruments: No formal instrumenc
If instrument utilized, attached to study? Unknown

2. Daca Collectors: Foreigners, professional investigators
3. Controls for source bSias: Unknown
4, Coutrols for self report bias: Not applicable
5. Samples: ?2urposive
Analysis

Qualitacive/iaductive~~generalization from limited observations to overall programs
and characterizacions

Docmentation of Conclusions
Conclusions are neither documented nor referenced

SUMMARY
Findings

a. Oriencation of administration is to support iniative, within institucions'
health care

b. Structure of hospitals is authoritarian
Recommendations
None
UTILITY
Costs

L. Demands of personnel: No answer
2.  Extoernalization of evaluation function: No answer
3. Direct costs (person—months on site): No anawer
Benefizs
1. Problems idencified: Yes, but non-actionable by program official because
vagueness of the feedback
. Are priority areas signaled? No
2. Feasible to replicate: Investigator's model is an "arz form"-—moct replicable
by others——not documented
3. Instruction/involvement of host program officials: Host program personnel were
passively involved only as objects of study
4. Donor Programming: The assessment should provide data chac gives direction %o
donor agency's programs and policies which includes currenc and future host
country management needs

5. Descriptions of objectives/structure/activities:
. Objectives described
° Program structure defined-—Internal structure
6. Presentation of 3pecific Remedias and Options: No
7. Preparation of bYenchmark standards: Implicic--not staced, yet it appears

researcher has a standacd in aind
8. Idencification of management practice trends: No broader perspective presenced
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AUTHOR U.S. Agency for International Development (also: Gallivan, 1977)
TITLE Health Sector Assessment Jordan

YEAR 1979

SPONSOR U.S. Agency for International Development

TYPE National Assessment

SCOPE All public, some private

LEVEL Policy, U.S. Agency for International Development Mission
RECIPIENT U.S. Agency for Internationsl Development

PROGRAMMING Programmed

METHODOLOGY

Data Collection
L. Instruments: No formal instrurent
2. Data Collectors: Foreigners, professional investigators
3. Controls for scurce bias: Uaknown
4, Controls for self report bias: Not applicable
5. Samples: Not indicaced
Analysis
Qualitative/inductive——generalization from limited observations to overall programs
and characterizations
Documencatioan of Conclusions
Supporting evidence for conclusions is contained in report

SUMMARY

Ffindings
Cites activities to be conducted in strengthening program administration but
provides no united assessments

Recommendations
Noae
UTILITY
Costs
L. Demands of personnel: No program personnel involved

2. Externalization of evaluation function: Evaluacion covered several topics that
should be part of normal program control and evaluations (inventory levels,
per formance against goals, ectc.)

3. Direct costs (person—months on site): Unknown

Benefits
l. Problems identified: None idencified
. Are priority areas signaled? No
2. Feasible to replicate: Model is replicable and require  :nly conventicnal

methodological skills

3. Instruction/involvement of host prdgram officials: Host program personnel were
passively iavolved only as objects of study

4, Donor Programming: The assessment should provide data that zives direction to
donor agency's programs and policies and includes curreant and future host
country management needs

5. Descriptions of objectives/structure/activities: None

6., Presentation of Specific Remedies and Opcions: No

7. Preparation of benchmark standards: No standards implied

8. Identification of management practice trends: No broader perspective presented
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AUTHOR U.S. Agency for International Development

TITLE Bolivian Nutrition Sector Assessment

YEAR 1976 .

SPONSOR U.S. Agency for International Development, Mission to Bolivia

TYPE Sector Nutrition Assessment

PURPOSE Assess programatic assistance needs in nutrition

DATA Secondary Public Domain; Secondary Proprietary/Private; Primary Interview
RECIPIENT U.S. Agency for International Development

PROGRAMMING  Unknown

METHODOLOGY

Data Collection

1.

2.

3.

4.

5.
Analysis

Instruments: No formal instrument

Data Collectors: Foreigners, professional investigators
Controls for source bias: Unknown

Controls for self report bias: Not applicable

Samples: Purpoaive

Qualitative/inductive—generalization from limited observations to overall programs
and characterizations

Documentation of Conclusions
Conclusions are neither documented nor referenced

Tindings
a.
b,
c.
d.
q.
£.

SUMMARY

Administrative system is weak

Organization structure is ad hoc

Lack of data on status of program or nutrition of populace
Poor budget preparation and management

Budget inflexible and by line item only

Budget maldiscributed

Recommendacior:
Strengthen organizational and information bases of program

Costs
1.,
2.

3.
Benefitcs
1.

UTILITY

Demands of personnel: No program personnel involved

Externalization of avaluation function: Evaluation covered topics chat could
be handled by a qualified evaluations department (in special program meeting
objvctives, search for cperating problems with program units, etc.)

Direct costs (person-months on site): Unknown

Problems identified: Yes, but non-actionable by program official because

vagueness of the feedback

. Are priority areas signaled? Yes--a function of thae key importance of an
2lement in easing other problems: Information

Fiasible to replicate: Investigator’s model is an "art form"-—not replicable

sy othars—mot documented

Instruction/involvemen: of host program officials: Host program personnel were

pasaively involved only as objects of study

Donor Programming: The assessment should provide data that gives direction to

donor agency's programs and policies which includes current and future host

country management needs

Descriptions of objectives/structure/activities:

. Ob jectives described
) Program structure defined—Internal structure
° Program structure defined—Relations to other entities

Presentation of Specific Remedies and Options: No

Preparation of benchmark standards: Implicit—not stated, yet it appears
researcher has a standard in mind

Identification of management practice trends: No broader perspecrive presented
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AUTHOR World Health Organization Executive Board, Sixty-First Session, (Geneva,
11-26 January 1978)

TITLE Summary Records

YEAR 1978

SPONSOR World Health Organization

TYPE Program

PURPOSE To identify health problems of priority concern to countries in the
context of their development plan

SCOPE Mulei-sectoral

LEVEL Multi-level .

ARFAS Manpower, finances, collaboration with excluded agenices, managerial
control

DATA Sources depend cn subject chosen for evaluation

RECIPIENT Executive Board of World Health Organization

PROGRAMMING Country health programming is designed to become part of a country's
ongoing health program

METHODOLOGY

Data Collection
1. Instruments were developed by World Health Organization. A specific testing
stage was not used; crevisions have been made as result of implementation in
World Health Organization member states.
If instrument utilized, acttached to study? Yes
2. Data Collectors: =zZvaluation responsibility (including data collection) lies
with program managemenf and World Health Organizatioa representative
Analysis
Combination of quantitative and qualitative techniques. Once priority health
problems are identified, targets are specified. Targets are translated into health
development programs to identify the needed activities and resources.
Implementation, evaluation and, if necessary, reformulacion of programmes occurs on
a continuing basis.

. SUMMARY

Findings

Findings focused on the fact that many member countries have been slow to implement

the country health programming process. JApproximacely 17 regional directors

presented reviews of their country's progress with country health programming.

Their findings and suggestions included:

1. Country health programming should emenate from the country itself rather than
from World Health Organization imposing it.

2. Good information and commnication systems are necessary

3. Implementation problems are the result of the fact that its often difficult to
modify existing practices, not because countries are not interested.

4, FKeep the country health programming approach simple and practical

5. There is a need for emphasis on community involvement in establishing country
health programming priorities.

Recommendations

1. Country health programming should be seen as a national approach to country
wide planning, programming and management of health systems. The process
should bring together the health sector and other relevant sectors.

2. Country health prograraing requires the development of health wmanpower.

3. Country health progrimming requires properly developed health informacion
syscems,

4, The Secretariat sh~ild promote wider acceptance of the principles and
methodologies of .ouatry health programming.

UTILITY

Taken from the World Health Organization document
1. Easily adaptable
2. Avoids the "indiscriminate application of technology" to every country.

3. Ucility is dependent on staff trained in using country health programming and
on political backing.
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4. Country health programming's purposes and processes are in accord with the
current cthrust for health (comprenensive, multi-seccoral).
S. In some of the reyponsas, it's difficul: to dezarmiie whecher country healzh
programming is being used as a one-shot 2xercise oc as an on-going process.
6. Health 2nd medical problems are identified, but crganizational (management)
problems and conscraints may be overlooked.
Costs
l. Demands of personnel: Some staff and operational pervonnel are involved
2. Extarnalization of evaluation function:

° Evaluacion covered several topics that should be part of normal program
control and avaluations (inventory levels, parformance againsc goals, etc.)
° Evaluacion covered topics that could be handled by a qualified evaluations

departmant (in special program mesting objectivas, search for operating
problems with program units, ece.)
) Evaluation covered topics requiring special ctraining
) World Haalth Organization suggests that country health programming be a
continuing part of health programs
Benefits
l. Problems identified: Noc applicable

2. Feasible to replicate: Model is raplicable and requires orly convencional
meathodological skills

3. Instruccion/involvement of host program officials: HosC program personnel
would be involved in exacucion of study

4. Donor Programming: The assessmant should provide daca that Zivss direction to
donor agency's programs and policies.

S. Descripti-ans of objectives/scructure/activities:

. Ob jectives described
. Program sctructure defined—Internal scructurs
. Program structure defined--Ralacions to other encicias

6. Presentation of Specific Remadias and Options: Yas
7. Preparation of bunchmark scandards: Zxpliricly statad-—comparative norms (e.3.
past performance, other developing country programs, atc.)
3. Identification of managem:mc practice Crends:
° Compariscns with ¢:l'er managemant praccices in similar (cross—sectional)
organizations
' Comparison of current stacus with past performanca (longitudinal)
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APPENDIX B
INVENTORY OF HEALTH SERVICES MANAGERIAL ASSESSMENT RESOURCES

The following list of organizations is an initial attempt to
index groups outside the USA believed to be involved in the
development or application of health services management
assessment. Detailed information concerning Health Administration
Education resources ir the USA and Canada (including managerial
assessment) is published annually by AUPHA. The Directory is
available at a nominal fee from the Health Administration Press in
Ann Arbor, Michigan. Further information concerning programs
outside the USA and is available from AUPHA in Washington, D.C..
Address inquiries to:

AUPHA

International Office

One Dupont Circle, Room 420

Washington, D.C. 20036, USA

Telephone: 202/387-8811

Cable: AUPHA WASH DC
While AUPHA cannot guarantee the completeness and accuracy of this
information, we welcome readers' suggestions and periodically will
update the list. This list is not all-inclusive and will be
periodically up-dated.

Argentina

Universidad de Buenos Aires

Cu-so de Organizacion ¥y
Administracion Hospitalaria

Escuela de Salud Publica

Calle Marcelo T. de Alvear 2202

Buenos Aires, Argentina

Universidad de Buenos Aires

Curso de Salud Publica para
Funcionarios Administrativos

Escuela de Salud Publica

Calle Marcelo T. de Alvear 2202

Buenos Aires, Argentina
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Australia

University of New South Wales
School of Health Administration
P.0. Box One

Kensington, New South Wales, 2033,
Australia

Belgium

Université Libre de Bruxelles

Ecole de Sante Publique

Faculté de Médecine et de
Pharmacie

Campus Erasme - C.P. 590

308, route de Lennik,

1070 Bruxelles - Belgium

University of Leuven

Program in Hospital
Administration & Medical Care
Organization

School of Public Health

102, Vital Decosterstraat

Leuven 3000, Belgium

University of Louvain

Program in Hospital
Administration & Medical Care
Organization

School of Public Health

Clos Chapelle aux Champs 4

B-1200 Bruxelles, Belgium

Brazil

Fundacao Getulio Vargas
Programa do Estudos Avancados em

Administracao Publica para o Setor Saude

Escola Brasileira de
Administracao Puhlica

Praia de Botafogo 190

Rio de Janeiro, Brasil
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Tontificia Universidade Catolica
do Rio de Janeiro

Curso de Especializacao em
Administracao Hospitalar

Escola Medica de Postgraduacao

Calle Sa Ferreira 223

Caixa Postal 701

Rio de Janeiro, Brasi'

Universidade de Sao Paulo

Faculdade de Saude Publica

Curso de Administracao Hospitalar
para Graduados

Caixa Postal 8099

01255 Sao Paulo, Brasil

Hospital Das Clinicias da

Faculdade de Medicina da Universidade de Sao Paulo
Programa de Estudos Avancados em

Administraco Hospitalar e de Sistemas de Saude
Escola de Administracao de

Empresas de Sao Paulo da Fundacao Getulio Vargas
Avenida 9 de julho, 2029
Sao Paulo - S.P. - CEP 01313
Brasil

Instituto Brasileiro de
Desenvolvimento e de Pesquisas Hospitalares
Curso de Administracao Hospitalar
Avenida Duquesa de Goias, 735
Caixa Postal 21.173
05686 Sao Pat o, SP. Brasil

Canada

University of Alberta

Division of Health Services
Administration

13-103 Clinical Sciences Building

Edmonton, Alberta, Canada T6G 2G3

University of British Columbia

Health Services Planning Program

Department of Health Care &
Epidemiology

James Mather Building

2075 Wesbrook Mall

Vancouver, B.C., Canada V6T 1W5
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Canadian School of Management

Program in Health Services
Administration

S-425/27, OISE Building

252 Bloor Street West

Toronto, Ontario, Canada M5S 1V5

Université de Montréal

Département d'Adminiccration de
la Santé

Faculté de Médecine

2375 CBte Ste-Catherine

Montréal, Québec, Canada H3T 1A8

University of Ottawa

School of Health Administration
545 King Edward Avenue

Ottawa, Ontario, Canada KIN 6N5

University of Toronto

Health Administration Program
Division of Community Health
Faculty of Medicine

2nd Floor, McMurrich Building
Toconto, Ontario, Canada M5S 1A8

Chile

Universidad de Chile,
Sede Santiago Norte
Curso de Administracion
Hospitalaria para Ejecutivos Superiores de Hospitales
Departamento de Salud Publica y
Medicina Social
Independicia No. 939
Casilla 6537, Correo 4
Santiago, Chile

Universidad de Chile

Programa Latinoamericano de
Capacitacion en Administracion de Salud

Facultad de Ciencias Economicas y
Administrativas

Calle Compania 1270

Apartado 9727

Santiago, Chile
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Colombia

Centro de Educacion en
Administracion de Salud (CEADS)

Curso de Asistentes y Tecnicos en
Administracion Hospitalaria

Carrera 10, Calle la.

Apartado 28498

Bogota, Colombia

Centro de Educacion en
Administracion de Salud (CEADS)
Curso de Administracion para
Medicos Directores de Unidades Regionales de Salud
Carrera 10, Calle la.
Apartado 28498
Bogota, Colombia

Universidad de Antioquia

Programa de Administracion de
Atencion Medica y Hospitalaria

Escuela Nacional de Salud Publica

Calle 62 #52-19

Apartado 51922

Medellin, Colombia

Universidad de Antioquia
Programa de Asistencia
Administrativa de Servicios de Salud
Escuela Nacional de Salud Publica
Calle 62 #52-19
Apartado 51922
Medellin, Colombia

Universidad del Valle

Programa de Postgrado en Salud
Publica

Departamento de Medicina Social

Apartado 2188

Cali, Colombia

Costa Rica

Asociacion Costarricense de
Hospitales

Curso de Administracion de
Hospitales

Frente al Ministerio de Salud

Apartado 745

San Jose, Costa Rica
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EIRE

Institute of Public Administration
57/61 Lansdowne Road
Dublin, 4 Ireland

European Association

European Association of

Programmes in Health Services Studies
President: Colm O'Nuallain

Director, Institute of Public Administration
57-61 Lansdowne Road
Dublin 4
Ireland

France

Data for Development

343 Boulevard Romain Rolland
13009 Marseille

France

Ecole Nationale de la Sante
Publique

Department Administration
Hospitaliere

Avenue de Professeur Leon Bernard

35 Rennes, France

Germany

German Hospital Institute
Institute Affiliated to the
University of Dusseldorf
4 Dusseldorf/FRG
Terteegenstrasse 9, Germany

Ghana

University of Ghana
School of Administration
Post Office Box 78
Legon, Ghana
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India

Postgraduate Institute of Medical
Education and Research

Department of Hospital
Administration

Chandigarh - 160011, India

University of Delhi

Faculty of Management Studies
Delhi - 110007 (India)

MBA (Health Care Administration)

National Institute of Health &
Family Welfare

L-17 Green Park

New Delhi - 110016, India

Voluntary Health Association of
India

Health Care Administration
Education Program

C-14, Community Centre

Safdar jang Development Area

New Delhi - 110016, India

Indian Hospital Association

Department of Hospital
Administration

c/o Directorate General Health
Services

Nirman Bhawan, New Delhi - 110011

India

Iran

Tehran University

Graduate Program in Hospital
Administraiton

School of Public Health

P.0. Box 1310

Tehran, Iran

Israel

Ben Gurion University of the Negev

University Center for Health
Sciences

Medical Economics and Health
Administration

P.0. Box 2053

Beersheva 84 120, Israel

Y
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Italy

Servizio Formazione Permanente
Dell'Universita Cattolica

Corsi di disciplina e tecnica
del'Amministrazione Ospedaliera

Via Sant'Agnese, 2-20123

Milano, Italy

Jamaica

University of the West Indies

Program in Hospital and Health
Services Administration

Department of Social & Preventive
Medicine

P.0. Box 34

Mona, Kingston 7

Jamaica, West Indies

JaEan

National Institute of Hospital
Administration

(Byoin-Kanri-Kenkyusho)

1, Toyama-cho, Shinjuku-Ku

Tokyo, 162, Japan

Juntendo University-School of
Medicine

Program in Hospital Administration

Hongo, Bunkyo-ku Tokyo, Japan

Keio University Medical School
Program in Hospital & Medical

Administration
Shinano-Machi, Shinjuku-Ku
Tokyo, Japan

Kyorin University, School of
Medicine

Department of Hospital
Administration

6-20-2 Shinkawa, Mitaka

Tokyo, 181, Japan

Nihon University-School of
Medicine

Program in Hospital Administration

30 Oyaguchi Kamimachi, Itabashi-Ku

Tokyo, Japan

e
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Tohoku University-School of
Medicine

Program in Hospital Administration

Sendai, Miyagi-Ken, Japan 980

Tokyo Medical College
Nishishinjuku, Shinjuku-Ku
Tokyo, 160, Japan

México

Asociacion Mexicana de Hospitales
Curso Itensivo de Administracion
de la Asistencia Medica y de Hospitales
Queretaro 210
Apartado 5278
México 7, D.F., México

Centro Interamericano de Estudios

de Seguridad Social (C.I.E.S.S.)
Curso sobre Direccion y

Organizacion de Servicios Medicos
Unidad Independencia,

San Jeronimo Lidice
Apartado 20542
México 20, D.F., México

Centro Nacional de Informacion en
Salud

Direccion de Investigacion y
Docencia

Secretaria de Salubridad y
Asistencia

Apartado Postal 61-169

México 6, D.F., México

Universidad Autonoma de
Guadalajara

Center for Health Services
Administration

Direccion General de Estudios de
Postgrado

Apartado Postal 1-440

Guadalajara, Jalisco, México

T



B-10

Universidad Nacional Autonoma de
Mexico

Cursc de Administracion de la
Atencion Médica y de Hospitales

Facultad de contaduria y
Administracion

Division de Estudios Superiores

Apartado Postal No. 20040

México 20, D.F., México

Secretaria de Salubridad y
Asistencia

Curso de Maestria en
Administracion de Hospitales

Escuela de Salud Publica

Avenida Dr. Francisco de P.
Miranda #177-3er. Piso

Colonia Merced Gomez

Unidad Lomas de Plateros

México 19, D.F., México

The Netherlands

Katholieke Hogeschool Tilburg
Dutch Course in Health Care &

Hospital Administration
Hogeschoollaan 225, Tilburg
Netherlands

Katholieke Universiteit Nijmegen
Instituut voor Sociale Geneeskunde
Verlengde Groenestraat 75, Nijmegen
Netherlands

University of Amsterdam
Medical School

Institute of Hospital Sciences
Tweede Helmersstraat 106

1054 CN Amsterdam, Netherlands

Rijksuniversiteit Utrecht
Institut voor

Ziekenhuiswetenschappen
Catharijnensingel 123, Utrecht
The Netherlands



B-11

Norway

The Norwegian State School of
Local Government Administration & Social Work
Norges Kommunal-Og Sosialskole
Obernveien 145 (Okernsentret)
Postboks 263
Okern, Oslo 5, Norway

Peru

Ministerio de Salud Publica del
Peru
Curso Regular de Salud Publica y
Administracion de Servicios de Salud
Escuela de Salud Publica del Peru
Avenida Brasil 3558
Lima, Peru

Universidad Peruana Cayetano
Heredia

Curso Superior de Administracion
de Hospitales y Atencion Médica

Hospital General Base Cayetano
Heredia

Calle Honorio Delgado No. 932

Apartado 5054

Lima, Peru

The Philippines

Uriversity of the Philippines
Program in Hospital Administration
Institute of Public Health

625 Pedro Gil Street

P.0. Box EA-460

Ermita, Manila 2801, Philippines

Poland

Medical Centre of Postgraduate
Education

Program in Health Care
Organization

Faculty of Social Medicine

Kleczewska 61/63

Warsaw, Poland
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Portugal

National School of Public Health
Course in Hospital Administration
Av. Padre Cruz

Lisboa 5, Portugal

Saudi Arabia

Institute of Public Administration

Program in Health & Hospital
Administration

Post Office Box 205

Riyadh, Saudi Arabia

Spain

Escuela Nacional de Direccion y
Administracion Hospitalaria

Gran Hospital del Estado

Diego de Leon 62

Madrid 6, Spain

Escuela Superior de

Administracion y Direccion de Empresas (ESADE)
Avenida de la Victoria, 60
Barcelona, Spain 134

Asociacion Para el Desarrollo
Hospitalario

Escuela de Administracion de
Hospitales

Paseo de la Bonanova, 47

17 Barcelona, Spain

Sweden

The Scandinavian School of Public
Health

Course in Public Health
Administration

Nordiska Hilsovardshdgskolan

Medicinaregatan

S 413-46 Goteborg, Sweden
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Turkey

School of Health Administration
Program in Hospital Administration
Mithatpasa Caddesi No: 33
Yenisehir - Ankara

Turkey

U.S.S.R.

Central Institute for Advanced
Medical Studies
Moscow International Course of
Public Health Administrators (Russian and English Languages)
Barrikadnaja, 2
Moscow, U.S.S.R.

United Kingdom

University of Aston Management
Centre

M.Sc. in Public Sector Management

(Health & Welfare Services

Maples House, Gosta Green

Birmingham 4, England

University of Birmingham

Health Services Management Centre
Park House

40 Edgbaston Park Road

Birmingham BLl5 2Rt, England

International Hospital Federation
Course for Senior Hospital &
Health Services Administrators from Overseas
126 Albert Street
London NW1l 7NX, England

King's Fund College
2, Palace Court
London W2 4HS, England

University of Leeds

The Nuffield Centre for Health
Services Studies

Clarendon Road

Leeds LS2 9PL

Yorkshire, England
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University of Manchester

Program in Health Services
Management

Department of Social
Administration

Health Services Management Unit

Manchester Business School

Booth Street West

Manchester M15 6PB, England

Polytechnic of the South Bank
Programs in Health Administration
London Road

London S.E. 1 0OAA, England

Venezuela

Universidad Central de Venezuela
Programa de Educacion Continua<a

en Administracion Medica 'ospitalaria
Escuela de Salud Publica
Facultad de Medicina
Apartade 62231 - Correos del Este
Caracas, Venezuela

Universidad Central de Venezuela

Curso de Itendencia Hospitalaria

Escuela de Salud Publica Facultad
de Medicina

Apartado 62231 - Correos del Este

Caracas, Venezuela

Curso do Magister en Salud
Publica, Diversificado en Atencion Medica Hospitalaria
Escuela de Salud Publica
Facultad de Medicina
Apartado 62231 - Correos del Este
Caracas, Venezuela
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