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1.  PREFACE AND ACKNOWLEDGEMENTS

This report will detail my consultancy in Indonesia from 15
August to 3 September 1988 for the purpose of assisting the Project
Implementation Office (PlO)-Hospital to conduct an in depth
assessment of hospital operations in three provinces.

Although the time period for this consultancy was initially
scheduled to be twelve weeks, the final time period was reduced to
three weeks. This reduction in time for the scope of work did not
permit me to visit any of the three target provinces or the four
hospitals in each, where the diagnostic assessment process will
take place. However, | did have the opportunity to visit two
hospitals in Jakarta, the type A 1200+ bed Cipto Hospital and the
550 bed Husada private hospital and in Yogyakarta, the type B Dr.
Sardjito provincial hospital, the type C Telalyoso hospital in Kilaten,
the type D Bantul district Hospital, the 77 bed private Islamic
hospital outside of Klaten and the Muntilan district hospital which
is in transition from type D to C. Reportedly the type C and D
hospitals seen are quite representative of these classes of hospitals
in Indonesia. However the Dr. Sardjito hospital is a more
sophisticated type B hospital than those in the three provinces of

the Hospital Study.

The design of the Hospital Study is divided into four subject
areas, each assigned to different working groups--Quality of Care,
Hospital Management, the Costs of Health Care in Hospitals and
Social Marketing--and a fifth group consisting of the head and
members of the Project Implementatin Office (PIO) which will
summarize and analyze the findings of the four subject areas noted.

The majority of the work of this consultancy was carried out
in Jakarta where there were many meetings and discussions with
project management and the members of all of the study working
groups except that for quality of care. The five members of this
latter group are posted in Yogyakarta at the Faculty of Medicine at
Gadjah Mada University, and the Dr. Sardjito hospital, hence my trip
o Yogyakarta to meet with them, accompanied by Dr. Soedibjo

Sardadi, the head of PIO Hospitals.

During this consultancy various members of the Hospital Study
groups were particularly helpful in orienting me as quickly as
possible and in actively participating in the process to review the



oroject status. Togsther, | believe we moved the project ahead by
sharpening the focus of the inquiry, preparing a Plan of Work for the
project and more clearly defining the project's outputs by discussing
and agreeing upon an outline of tha contents of the final report for
the diagnostic portion of the total project.

| am particularly grateful to Dr. Soedibjo who was a splendid
facilitator and teacher and a most gracious host.



2. SUMMARY

This report covers the activities and results of my three week
consultancy, 15 August to 3 September 1988, in respect of the
approach and methodology tc he pursued in the conduct of a Hospital
Study in three provinces in Indonesia. The study is a component of a
six year Health Sector Financing Project which began around mid

1988.

The purpose of the overall project is to expand the program of
child survival services in Indonesia by improving the efficiency and
cost recovery of services which consume a large share of the
Ministry of Health's budget. Of these services, hospitals make up the

major portion.

The Hospital Study consists of a diagnostic phase, hopefully to
be completed by March, 1989, focusing on quality of care, hospital
managementi, costing of services and social marketing This is to be
followed by designing interventions to deal with identified problems,
or of a less than desired situation, then by field testing,
demonstrating, and evaluating the remedial interventions.

Training will take place during most of the course of the
Hospital Study.

During the consultancy representative government and private
hospitals were visited. Meetings and discussions were held with
various levels of the Ministry of Health Units managing the Hospital
Study as well as the Project Implementation Office-Hospital key
staff and the personnel who are developing the methodology and
instruments to diagnose the problems related to the four areas of

focus noted above.

To initiate the Hospital Study a three day "mini-workshop” was
held in late July 1988. This resulted in a draft document describing
the diagnostic phase of the Study, elaboration of a time {able for
activities, and a statement of methodology to be used by =ach of the
four subject area working groups including a preliminary list of
problem areas to be investigated. That document has now gone
through three drafts. The time allotted to organize the study,
including selection and recruitment of implementing contractors has
been increased by six weeks (now targeted to be completed by the
end of October, 1988). The methodological approach has not been



significantly changed, but its focus has been made much more
specific and criteria and indicators related to parameters of hospital
activities and functioning are heing prepared by the study groups.
Examples of such criteria and indicators are found in Appendix B.

To better focus the study, a draft outline of the study final
report was prepared by the consultant. This was then thoroughly
discussed and modified in a meeting with PIO management and the
majority of the study group directors (see Appendix C).

This study is a major and long term undertaking. As such it
requires a carefully prepared plan of work to guide its organization,
implementation, evaluation and periodic revision. Appendix D is a
draft for such a plan of work, covering the basic metholdology and
format suggested by the consultant. This plan is incomplete. The
purpose for its inclusion is as an example. Other equally
comprehensive approaches, more familiar to the project team, may

be more appropriate.

Along with the plan of work it is recommended that task
assignment specifications work be prepared for major activities of
each study group. Appendix E provides such a specification for
inventorying health manpower and fraining and its use in projecting

staffing needs.

A diagnostic approach to decision making is discussed in the
report. Hopefully this will be found to be relevant to the Hospital
Study Project. Finally, the report discusses the use of health service
studies in management decision making. The rather considerable
complexity of the Hospital Study is pointed up, with several
sponsoring organizations, a number of layers of study
implementation and many facilities involved. To minimize potential
conflict and confusion and to maximize the desired outcome from the
studies, it is recommended that there be a clear definition of roles,
responsibility and authority of the various organizations involved and
that their operating processes and procedures be thoroughly

understood by all. '



3. INTRODUCTION

Project Overy | Consultant’s Assi

In an effort to increase the financial resources to be used to
used to expand the effort on Child Survival initiatives, the
Government of Indonesia (GOIl) is undertaking a Health Sector
Financing Study. A major thrust of that study will be on finding
ways to increase the efficiency of hospitals so at to expand and
improve their output of services and also of ways to make
government hospitals more attractive so as to enhance their
utilization by those able to pay for care. The overall proiect will
run for six years of which the first year will be devoted to
identifying and analyzing hospitalOrelated problems. In the
remaining five years solutions to problems will be developed and

implemented.
The scope of work of this consultancy is to:

1. Review the terms of reference and draft methodology which
have been developed by the local team of experts for the hospitals
assessment.

2. Revise and finalize *he assessment methodology. The final
methodology should allow for a systematic and cbjective
assessment of the following features of hospital operations:
organization and responsibilities, revenues and expenditures,
staffing, standards of care, suport services, management systems,
regulations and policies.

3. Begin preliminary work on development of a data collection
instrument which is sufficiently uniform to allow for comparisons
between hospitals and among provinces.

4. Begin preliminary work on development of a plan of action
for conducting the hospital diagnosis and assessment in 12 hospitals

situated in 3 provinces.

A Hospital Study Project Implementation Office has been

established and has begun work on preparing for the diagnostic
aspect of the project. A "mini-workshop™ was held in Yogyakara 25-



27 July 1988 at which time those to be involved in the four study
groups and the management team met to reach agreement on the
design of the protocol and instruments of the over all Hospital
Study. Following that meeting each study group has prepared in

preliminary fashion, its methodology and proposed instruments to
use in collecting the necessary data to analyze the present status of
hospital operations and to :deniify problems which cause low

efficiency and low utilization.

Following the mini-workshop three drafts of the "Protocol and
Instruments of the Hospital Study-Pl0" have been prepared, the last
during the period of this consultancy. The time table for early
project activilies has now been elaborated with more specificity.
This has resulted in the addition of about six weeks in the time
estimated to prepare for pretesting the studies instruments, now
scheduled to commence on 15 November 1988, and to select and
recruit contractors who will actually implement the four studies in

the field.

3.2 Health Service Studies--Their Use, Potential Benefits and

Bitfalls

Some years ago | served as a long term corisultant to the
Southeast Asia Regional Office of WHO and headed a team that
established a health services study unit for the Region. The
following comments are based on that and other experiences (see

Appendix A).

Health service studies are used to improve the management of
a health care system or one or more of its components. The focus of
these studies is generally on four principal areas--use of health-
related resources and ways to improve the efficiency and
effectiveness of their yield, the process of health service programs
and activities and the factors that relate to various degrees of
success or failure, outputs of service, and lastly, the outcomes of
health services in satisfying the patient, effectively dealing with

health problems, etc.

The first requirement for designing a health seivice study is
to make a precise statement of the goals and objectives of the
service to be studied so that variance between what is the desired
state of affairs and what is the deficiency at present, can be
determined in some measureable fashion.



Stated another way, the study should be designed to provide
information for decision making. The clearer and more specific the
decision to be made, the easier it is to design a study to provide

relevant information.

Health service studies frequently have many "actors"--those
who sponsor the study, those who will use the information derived,
those who conduct the study, and those who are related to the
service being studied. In general, the more complex and difficult the
study and the more chance for confusion, conflict of various kinds

and for less than desired results.

The extent to which those related to the facility or service
being studied sanction and support the study and are commited to
the application of its results, directly impact the conduct of the
study, functioning of the study team, and in the final unalysis, the
success or failure of the study effort.



4, THE HOSPITALS STUDIES METHODOLOGY
t1  The Di tic P to_Decision Maki

The process of management involves reducing uncertainty in
decision making, i.e., from a situation where the relevant problems or
information are not known, one moves to the point where the problems,
the solutions, and the reasons for these are known.

The first necessary condition for decision making is the
awareness that something is wrong, i.e., that something is happening
that should not be happening or that is undesired. The process of
diagnostic decision making splits at this point into diagnosis and
"treatment”.  Parenthetically, a frequent mistake that management
makes is to prescribe treatment before the diagnosis is complete.

The approach to be described deals with non-structured, non-
programmed decision making. The diagnostic process, as in the case of
the Hospitals Study Project, begins with the making of lists of all of
the symptoms of what is thought to be going wrong or at least is not the
desired state of affairs. To do this may require analysis of an entire
organization or only certain of its components. As noted below, while
the diagnostic process is non-structured, it must be conducted with
some framework in mind for dealing with the problems identified.

The first step in the analysis is to identify those symptoms or
problems from the lists which are caused by other problems. There may
be several levels of causes identified, one causing the other. What we
need to develop is a "chain of causality”. In general, the more basic the
cause of a problem the more difficult it is to resolve. As a prime rule,
management should seek those causes which are relatively controllable,
causal enough to be significant and are future oriented. These are the
priority problems that should be tackled.

To facilitale their resolution, causal problems should be divided
into time frames as follows:

1. Up to three months to resolve might be considered an
immediate problem.

2. Up to a year might be considered a shortterm problem.

3. A year or longer is an intermediate range problem.



4. Three to five years might be considered a long range
problem.

5. Problems that take more than five years to resolve are
grave problems.

Immediate, short, intermediate, long and grave problems are all
interconnected. None can be ignored. While dealing with long range
problems one may also solve the short range problems. However, failing
to tackle the short range problems can lead to disaster.

Once problems have been identified and their chain of causality
worked out, we can then proceed to solve them. Problem solving
techiniques are beyond the scope of this phase of the Hospital Study and
the present consultancy. However, there are a few important points to

be made.

Firstly, environmental factors--political, legal, cultural,
economic, etc. greatly influence what solutions are possible and not
possible. What can and cani. >t be done are governed by decision rules.
These must all be taken into consideration.

Secondly, oi.ice the problems and their causes have been identified,
there must be a systematic and organized method of dealing with those
problems. The methodology to be used should be made explicit before
remedial interventions are planned and implemented.

One approach to planning for the remedial interventions that the
consultant has found useful is to divide the problems into five
functional areas. These are: (1) marketing; (2) production of and
delivery of health services, (3) human resources; (4) finance; and (5)
management. If major policy shifts are required, this becomes a sixth
area. These areas are now briefly discussed :

1. Marketing

Marketing is concerned with designing the health-related products
and services and the delivery system to get them where they will be
used, how to promote the use of the products and services and to price

them appropriately.

2. Production and Delivery of Health Services.



This invoilves detailed programming and implementation. it
includes all of the activities that have to occur at the right time, rate,
place and force to produce the desired services and products. To do this
it is necessary to design, locate and operate facilities; provide for
maintenance of facilities and equipment; provide and maintain
transport, communications and other infrastructure, stores and
supplies, supply primary health care and curative services and other
programmes--in short, all that needs to be done to provide for health.

3. Human Resources -

Human Resources focuses on personnel. More specifically this
area deals with the following:

a. Needs assessment and forecasting of demand and
supply of manpower

i

Staffing
¢. Training and staff development
d. Evaluation of performance
e. Rewards and incentive systems
f. Conditions of service
4. Finance
Finance is concerned with the sources of funds, both capital and
operating (recurrent), and their inter-relationship; the use of funds
including cost expenditure controls; the costing of facilities and

services; and the development of budgets and annual estimates.

5. Management of means of information, production and delivery of
services as well as cf human and financial resources

Basically, what we have is one area, marketing, that determines
the needs of the population and how to satisfy these needs: and three
areas that actually get the job done.

10



The approach to planning the remedia! interventions can be
likened to a pyramid with each side representing one of the four
traditional managerial areas--marketing, production, human resources,
and finance--of a production firm that makes and selis goods and
services, or of a governmental department which produces services.

Planning for remedial interventions then becomes the process of
integrating and managing these four functional areas, within policy
guidelines, so that they comg together into a common focus or "plan”.

In most health organizations what should be done is almost
always more than the organization can respond to. Even if there wera a
health care delivery system that had the services and facilities to
satisfy all the needs and demands of the population served, the
organization probably would not have enough qualified people available
ac staff. And even if all the people were available, financial resources

would most iikely be inadequate.

Planning thus becomes a matter of adjusting objectives and
desires to reality.

This means setting priorities. Some needs can be satisfied,
others must be ignored or postponed. In the process of setting
priorities we begin with what we would like to do "in the best of all
worlds®, that is, an ideal health care system design. Very rapidly it is
clear that the ideal cannot be achieved because the organization does
not have the production capability, or because human and/or financial
resources are inadequate. -

At the macro level the planning process to deui with identified
problems begins at the botiom of the "planning pyramid" with marketing
and moves through production, human resources and firance, upward,
back and forth, narrowing the gap between what is desired and what
actually can be produced. In the process, a "constraints analysis" takes
place where alternatives are examined and straiegies adjusted to
conform with available resources and the demands of the market. ‘Where
all the functional areas meet, we have the realistic remedial
interventions that the organization can undertake.

To summarize, there are several phases or important factors to
consider in problem diagnosis and treatment or resolution:

1. Start solving only after finishing diagnosis.

11



2. A problem has to be specific in nature, controllabls,
significant and future oriented.

3. Distinguish between immediate, short, long and grave
problems.

4, Do not deal only with short o7 only with longierm problems,
treat them both adequatsly.

5. Identify all decision rules, effects of probiem solving on
achievement of goals, and positive and negative repercussions of
proposed interventions befor¢ deciding on actions to be
undertaken.

6. Have an organized approach for developing remedial
interventions for identified problems to guide the diagnostic

process.

4.2 Initigl Methodological Approach of the Proiect linplementation
Oifice-H tal

The basic objective of those conducting this study is to diagnose
why recognized low efficiency and low utilization occur in hospitals,
particularly government hospitals, so that root causes may be identified
and then to develop and test remedial interventions. It is anticipated
that the diagnostic component of the project will be completed before
the commencement of the next five year development plan on i April
1989. The testing of remedial interventions can then take place over
the next year or so, to be followed by instituting the recommended
actions and interventions.

Each study group has prepared a general statement of objectives: a
methodological approach to the study; the units of measurement and
analysis to be used; and the samples to be studied and their selection.

These statements generally refer to the use of surveys,
interviews, questionnaires and pariicipative cbservation and these
techniques collectively make up the "instruments" of the studies.
However, in the main, these instruments are not further defined or

delineated.

12



While the study groups have compiled lists of known problems or
topics which they believe require study and analysis, criteria have not
peen stated against which indicators to measure the degree of
performance can ve elaborated. Nor have such indicators been flushed
out although several study groups are in the process of doing tnis now.

13 Revisions to_the Methodological / l

There were no significant changes made in the overall approach to
the project during this consultancy. However there was consicderable
effort made to guide and sharpen the focus on required data to ove
collected and processed by each group along the lines discussed above in
the section on the diagnostic processes in decision making.

Toward this end it is recommended that the study groups do the
following:

1. List each major subject area and each of its subareas to be
investigated.

2. For sach of the subareas identify the specific topics to be
assessed.

3. For each topic, prepare statements that specify the criteria to be
used to evaluate the status of performance and the indicators to
be used to measure the degree or adequacy of achievement of

these criteria.

4, Begin the data collection by first reviewing all of the many recent
studies related to the subject areas assessed. Identify the gaps in
what is presently known and what needs to be known. Then design
the appropriate instrument to obtain the required information for

decision making.

Appendix B is an example of criteria and indicators that might be
used to assess some important aspects of the management of hospitals,
i.e., crganization and structure and policy formulation, planning and
evaluation.

n h i

13



4.4.1, The Implementing Contractors

As noted, the working groups for the four diagnostic studies will
not actually implement the studies. Rather, this task wiil be carried
out by local contractors under the supervision of the PIO. Whether there
should be a separate implementing contractor for each subject area
covering all three provinces has yet to be decided. | believe that it is
generally agreed that if three contractors can be fotind, each of which
has all of the skills necessary to conduct each study, it would be best to
engage a single contractor for all studies in one province. This should
provide the best coordination of the studies in each province and make
supervision easiest. However, it raises the question of comparability of
the methodology and approach in conducting the studies in the three
geographical areas.

Conversely, having different contractors, each with the requisite
skills and experiencs in a specific subject area, say for example in
quality of care, be responsible for assessing this subject in all three
provinces, also has both ctrengths and weaknesses. Comparability of
approach and study conduct is maintained but there will be more
different investigators running in and out of each piovince and their
health facilities and more possibility for poor control of the study
efforts since supervision could be more difficult. Very likely this
approach might also be more costly.

An alternative approach would be to hav: separate contractors
each carrying out the bulk of the studies in a single province, but also
using specialists covering specific functional areas where contractor
skills are lacking or inadequate. Given the reality of the situation, this

may be the best way to go.

4.4.2, The Complexity of the Organization of the Hospitals Study

In the introduction, mention was made of the sponsors of health
service studies, those conducting studies, the staff in the entities being
studied, and and theose who will actually use the information and other
outputs of the stucdies. It was noted that the mora different groups
involved, the more the chance for confusion and of various problems to
arise while carrying out the study. These may result in delays in
getting needed approvals and resources and ultimately may reduce the
potential value that could be gained from the study.

14



To be more specific, in the Hospital Study there are several
different sponsors including USAID and the Indonesian Ministries of
Health and Home Affairs primarily, but with international
organizations, WHO, World Bank, etc., also vitally interested.

Although not directly involved in implementing the study USAID
plays a considerable role in selecting and monitoring the expatriate
contractor, ISTI, and in the use of funds. Although a Project
Implementation Office directs the study and is responsible for its
methodology, local contractors will also participate in the study design
and will actually carry out the work in three target provinces

Finally, many hospitals will be studied. It will be necessary for
their staffs to be oriented, so as to participate constructively and to be
threatened and disrupted as little as possible while the studies are on

going, and beyond.

It is recommended that careful attention be paid to a clear
delineation of roles, relationships, authority and administrative process
and procedures so as to facilitate the smooth conduct of the Hospitals
Study. Toward this end it may be helpful to develop a matrix chart in
which various functions and activities are listed on one axis and the
management or organization positions shown on the other axis. A
relationship code is then used to relate management/organizations
positions to functions/activities. @ Such a relationship code could
include: (1) general responsibility; (2) operating responsibility; (3)
specific responsibility; (4) must be consulted; (5) may be consulted; (6)
must be notified; and (7) must approve.

15



5.  ACTIVITIES AND OUTPUTS OF CONSULTANCY

My main activities during this consultancy consisted first of
meetings and discussions with most of those who will either
supervise parts or all of the Hospitals Study and those responsible
for the methodological design of the four subject areas to be studied,
and second, of visits to the full range of hospital types to be studied.
The purpose of the visits was to better orient and acquaint me with
the physical appearance of the hospitals; their equipment and its
level of sophistication, state of maintenance and functional capacity;
and to get some idea of the general functioning of the facilities.

Previous sections of this report generally cover the content of
discussions which in the main were directed at better specifying the
methodology of the studies. Toward this end several "products” were
prepared. Each of these aims at more firmly organizing the Study
and/or providing a frame work to guide the work of inquiry, data
collection and analysis. These products are as follow:

51 Draft Outli { Hospital Study Final R I

This document, Appendix C, was prepared mid-way in the
consultancy in a meeting attended by the director of the PIO-Hospital
and the heads of all of the study groups except that for quality of

care. The purpose of this outline was to gain consensus on the scope
of work and the final product of that work.

2.2 Plan of Work

Appendix D is a suggested format for a plan of work to guide
and control the conduct of the Hospital Study. This plan of work
briefly describes the project and the methodological approach. When
completed, it will specify what needs to be done, when and by whom,
using what staff from which organizations. No attempt was made to
complete the plan of work at this time, given time constraints. This
plan of work, or one that is substituted in its place, should be
prepared by the management of PIO-Hospital and be thoroughly
discussed both with the Project Management Unit of the Health
Sector Financing Study and the various groups who will actually
carry out the work.

16



In this suggested draft for a plan of work, | have listed what |
believe to be the main tasks to be carried out in organizing the study
by the group studying quality of care. In respect of the quality of
care, these were the main tasks agreed to in a meeting with this
group in Yogyakarta. Further significant supporting tasks also should
be identified. No attempt was made to detail tasks for the other
study groups. However, for each group | did indicats in a introductory
statement what | conceive of as their primary ask assignment.

53 Exainple of Criteria of Performance and Indicators to Measure

Adequacy of Achievement of a Hospital-related Function or Activity

This example, see Appendix B, has been described in a previous
section of the report.

5.4 Project Team/Working Group Assignment Specification

In carrying out the Plan of Work, it is recommended that
project team or working group assignment specifications for major
tasks to be undertaken by the various study groups be carefully
prepared before conducting the assignment. Appendix E is an actual
Project Team Specification of a health planning unit of a developing
nation. The planning unit consisted of four functional groups, one of
which was responsible for human resource planning. Appendix E,
which was an attachment to the Planning Unit's plan of work, is the
project team specification for inventorying heaith manpower and
training and for defining staffing patterns and training in the future.
Much of the activities noted are directly relevant to the present

hospital study.

17



APPENDIX A

Using Health Service Studies in Less Developed Countries

Paul Zukin*

ABSTRACT

A country’s health statistics unit ordinarily is responsible for the continuous
collection of baseline data with which to establish and monitor general health status.
But for much of the decision-making required to manage the health care system,
additional information is needed. It is here that health service studies—e.g., controlled
field experiments, operational analyses, surveys, etc.,—can be of great value provided
certain pitfalls are avoided and both management and those conducting studies
recognize the role of these studies in the management of health care system.

Introduction

Few Less DEVELOPED countries use health service studies to advantage in
managing their health care systems. This discussion will identify those arcas
where studies would appear to have maximum potential to improve the quality,
effectiveness, and coverage of health services, and then will reccommend ways to
increase the yield from these studies.

*Professor of Public Health and Medicine, Center Sor Health Sciences, University
of California at Los Angeles, Los Angeles, California.

Reprinted from NIHAE Bulletin 279
National Institute of Health Administration and Education

New Delhi, India
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_ “Health service rescarch™ is differentiated here from *“health service studies,”

although obviously the methods of scientific inquiry are common to both and the
distinction may be more semantic than real. Operationally, however, they are
not the same. Health service rescarch is usually applied to scarches for new
knowledge and to basic hypothesis testing, while health service studies are gencrally
concerned with efforts to find solutions to specific health care problems in specific
situations. Thus at the World Health Organization, research is purcly a head-
quarters function while studies are primarily the province of the regional offices.
The difference is also important from a practical standpoint.  Few less developed
countries are really interested in conducting research; hopefully they can be
encouraged and assisted in carrying on health service studies.

Developing a Conceptual Framework

In formulating a conceptual framework for the use of health service studies,
it is necessary to examine their role in relation to the management of the health
care system. One must then begin by looking at the management system itself.
Parenthetically, the first thing observed is that most less developed countries lack
management competency in their health establishments. Indeed, this management
deficiency is increasingly recognized by the countries themselves, and particularly
by WHO, as a major constraint limiting improvement and expansion of the health
care system. However, cfforts to rectify the situation are occurring. Project
systems analysis, cost effectiveness analysis and programme budgeting are some
of the modern management techniques which have recently been introduced into
WHO and which are gradually diffusing into country health establishments.

Data are the heart of the modern management system. To manage the
health care system, data are required for a varicty of purposes: to determine health
status and the availability of resources, as a basis for setting policy and making
rational choices among alternatives for planning a stiategy for change, for carrying
out and controlling health service programmes, and for the evaluation and feed-

back mechanism to make necessary corrections.
A country’s health statistics unit ordinarily is responsible for the continuous
collection of bascline data with which to establish and monitor general lealth

status. But for much of the decision-making required to manage health systems,
additional information is nceded and it is here that health service studies can.be of

great value,

The role of studies in the planning and delivery of health services may be
identified by referring to the simple model in Figure 1, in which the health care
system is portrayed in terms of inputs, processes, outputs, and outcomes, and

280
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USING HEALTH SERVICE STUDI‘ES IN LESS DEVELOPED COUNTRIES

by noting some of the kinds of studies which can be used to provide data to assist
in the management of this systcm.

Inputs to the health care system are of two general kinds: health status/
health problems and resources. Data for determination of health status are
usually obtained from routine reports and statistics, but for specific problems,

surveys and case finding studies, etc., may be required.

There are many kinds of studies that yicld data pertaining to health resources.
For example:

a. Costs and use of resources of health service programmes in general.

b. Costs of a specific programme carried out in a particular fashion.

c. Costs of programmes to obtain a specific output; ¢.g., to train or pro-
duce a nurse practitioner.

d. Costs of programmes to achieve a specified outcome; e.g., reduce inci-
dence of tuberculosis in a specified population by a specified amount
in a specificd period of time.

e. Various mixes of different kinds of inputs to achicve a specific output

or outcome.
f. Sequencing of cxpenditures for optimum results.

Although time per se is not generally thought of as a resource, time is an
important dimension of hcalth service programmes; and *he use of resources
as a function of time is often considered in studies related to inputs.

Studies of the process of health service programmes and projects are concern-
ed with health care activitics and with the factors that relate to success or failure—
and why. As noted by Suchman?, process studies may deal with the following:

a. The components of the programme or project---how they are combined
and sequenced, and how they interrelate and function. A study of
patient flow through a clinic in an cffort to reduce patxent waiting
time or to increase the number of patients seen per session is a good
example. Another is a field study of health manpower in which
workers® activities are rccorded and analyzed in an cffort to increase
cfficiency and/or effectiveness.

b. Delincation of the conditions under which a programme is more or
less successful. Such factors as timing, location, sponsorship, etc.,
may be very important determinants of utilization of services and of
programme outcomes.

c. The population cxposed to or covered by the programme and who is
effected or reached, ectc.
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Studies of process are carried out by several techniques; for example,
observational studies, controlled field experiments, and operations rescarch.

. Outputs or programmes are usually expressed as service achievements in
numerical terms; e.g., the nur Ber of services provided, the number of patients
seen or health centers built. Output studies are chicfiy concerned with effort

and efliciency, and the data are generally obtained from reports.

Amonyg the most difficult of all studies are those concerned with outcomex.
Outcomes deal with effectiveness, performance, and the adequacy of performance.
For example, how effective is a particular health programme in reducing a specific
health problem in a population. In order to answer this kind of question, one
needs “before and after” data as well as means of determining that the effect
observed resulted from the programme interventions. Since healthstatus issubject
to a variety of influences, it may be very difficult to quantify the eflect of a specific
health care activity and hence to measure its effectiveness and performance. In
the final analysis, however, outcome studies may be the most important of all
studies since they attempt to answer ‘‘what did the programme do?”

Priorities for Health Service Studies in Less Developed Countries

Accepting that health service studies form an integral part of the manage-
ment of the health care system, the prioritics for studies then are closely related
to the prioritics established for the health care system itself. With respect to
health, the three main goals in most less developed countries are: (a) to improve
basic health services, (b) to increase the coverage and utilization of these services,
and (c) to make better use of scarce resources. (Basic health services are under-
stood to include provision of safe drinking water and waste disposal, maternal
and child care and family planning, control of infectious and parasitic diseases
including immunizations and vector control, access to medical care for simple
conditions and emergencies and facilitics for the referral of serious problems,
health and nutritional education including promotion of means for providing
adequate nutrition, and the routine collection of health related data from which

a health status or situation can be determined continuously.)

The kinds of studies which are appropriate to improving and inc.easing
effective coverage of services are those which look at wants, needs, and demands;
at utilization; at consumer satisfaction; at the health and illness behaviour of a
population; and at the process of care. Itis often valuable to examine programme
and project operations in detail to determine the functions rcquxred and the

activities to be carried out by whom and how.
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A number of less developed countries have or are presently carrying out
studies of programmes and projects in which vertical health services have been
integrated. Included in such studies is an analysis of the functional capacity
of health manpower. In those countrics where most health manpower is in
critically short supply, studies which aim at increasing the productivity of health

workers clearly have high priority.

Any scrious attempt to compare health programmes in terms of benefit or
effectiveness must also consides cost, hence accurate cost data becomes a funda-
mental part of health programme comparisons. Few less developed countries
presently have these data, thus studies concerned with costs and resource use

also have high priority.

In many of the industrially developed countries, the bulk of health service
studies relate to medical care. In less developed countrics these studies have
relatively low priority. A significant exception, however would be studies of
health care facilities where the goal is to increase utility and efficiency.  Essentially
all less developed countries spend the majority of their health budget on medical
care services, and it is important to get the most out of these expenditures despite
the fact that for impact on health status the money would be better spent on more

basic services.

Requirements for Health Service Studies

The first requircment for designing or even considering a health service
study is a precise statement of the goals and objectives of the programme to be
studied, noting what is desired and any constraints or conditions which are not
to be violated. Programme goals and objectives largely determine the character,
scope, and complexities of a study and to a considerable degree indicate who
or what organization should carry it out. For example, an attempt to relate
changes in a nation’s hcalth status with the size of its investment in its health
care system would clearly be a job for a health ministry or a national health
institute, and not a district health establishment, On the other hand, study of a
rural health center might best be carried out by researchers from the local level.

A point to be emphasized is that to the extent possible and consistent with
objectivity, studies should be carried out in conjunction with thosc who need
and will use the information derived for decision-making. By adhering to this
tenet, the results of studies have the best chance of being uzed to effect desired

change.
It is beyond the scope of this paper to detail all the requirements for successful
health service studies. However, there are some important issues and probicms

to be considered.
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The Staff

At the stafl level, one must consider both programme staff and the study
team (assuming they are not the same). What arc the attitudes of the programme
staff regarding the study? What is their degree of interest, their involvement,
their commitment? Of the study tcam, one is concerned with their technical
competence, their objectivity, their previous experience. etc., and how they relate

to the programme staff.

The expertise of many disciplines may be required in health service studies:
health science and administration, cconomics, statistics, operations research,
and behavioral znd social science.  How is this all put together? In a perceptive
article, Stringer* emphasizes that a multidisciplinary approach has potential
benefits only so long as the group functions as a real team and concentrates on
the study as an activity and not as a discipline. It is neccssary that a language
understood by all is used, and it is particularly uscful to have tcam members who

have multidisciplinary backgrounds.
Health Service Studies and Administrative Decision-Making

At the administrative level, there are many concerns. What is the mechanism
for carrying out studies? How and under what circumstances are resources
made available? What kind of data is available? Who gathers it? Who
processes it? What services from non-health agencics are needed to assure timely
completion of the study? (In some less developed countries, computer time
must be obtained from banks or the national statistical service.) How does the

study team rclate to the “client”?

Health service study does not take place in isolation; there are always one
or more clients. The more clients involved, the more chance there is for confusion
and difficulties in the relationship with the study team. A study, for example,
may be sponsored (funded) by one orgarization, another organization may be the
object of the study, and a third organization the intended uscr of the results,
Interaction between the study team and the clicnt system covers and affects a
rango of circumstances and situations. These include the degree to which
permission is required to carry on the study activity or to provide access to or the
giving of data, etc., all the way to actual participation by the client in the study

itself,

The extent to which the cliént(s) sanctions and supports the study and is
committed to the ‘application of its results directly influences the environment
in which the study takes place and the functioning of the study team. And in
the final analysis, it largely determines the outcome and impact of the siudy effort.
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Diffusion of the results of health service studies into the health care system
must take place if health service studies are to be productive. To this end the
study team must understand its role in management decisior-making and that its
main purpose in conducting scientific inquiry is to effect beneficial change.

Increasing the Yield from Health Service Studies

The discussion so far has pointed out the role of health service studies to
provide a part of the management information required for decision-making
in the health care system. There is need for at least one focus in each country
to carry out studies of health services and with the proper linkages to have results
obtained diffused into the health care system. In each country there are isolated
individuals and institutions conducting some type of health service study. These
are largely scattered and uncoordinated, hence their overall effectivencss is poor.
It is important to identify these individuals and institutions and to assist in
bringing them together and forming suitable linkages to effect desired change.
This is a function that WHO can help perform working through a country’s

health estaplishment.

Merely stressing the potential value of health service studies is not enough,
Decision-makers must understand how and when these studics should be used.
Toward this end, orientation sessions and conference-workshops, cither internally
generated or WHO or other external agency sponsored, can be helpful. Subjects
that might be included are: an overview of modern management concepts as related
to the heaith care system; the role of health service studies, surveys, etc., in finding
solutions to problems faced by health systems managers; how and when to usc
studies to assist planning, implementation, control and cvaluation of health
programmes and projects; discussion of techniques and methods of health
service studies stressing practicality, utility, and limitations specifically geared to
country problems and to country reality; organization, functioning and linkages
of a health service study unit and operating guidelines.

To date, it must be admitted that the productivity of health care studies
has been poor. This is partly attributable to the bealth sector not being a
“managed system,” but that is not the whole answer. There arc many pitfalls
to be avoided. For example, studics tend to grow in size and scepe. The
rescarch team often has difficulty confining itself to answering a specific question
and over a period of time gradually increases the size and complexity of the study.

A classical example of this syndrome is the following. A study was initiated
by a health ministry in an Asian country to determine the activities of a certain
category of health worker to see if their functional capacity could be increased
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to serve additional health programmes, Midway in thestudy itwas suggested that
the inquiry be expanded to include an activity analysis of all paramedical workers.
Gradually this grew into a total health manpower study of the country, and that
into a full health sector analysis which has become mired down by an overwhelming
amount of data for which there are inadequate data processing capabilities and
capacities. The origional question which initiated the study has yet to be
answered, and it is dubious that much of value will result from this expensive

and time consuming exercise.

Of course there is a dilemma here. One cannot always przdict in advance
where an inquiry will lead and when vital unanticipated factors which bear on
the question under investigation will be uncovered and require delineation;
therefore, some flexibility in health service studies must be allowed. None-the-
less, since conllection, storage, and processing of information is costly and time
consuming, to the extent possible, studies should be kept simple and practical and
feasible in the context of country reality, and they should provide answers to
specific questions.  Studies commonly are too ambitious and attempt to answer
too much at the same time, and this is a frequent cause for fajlure,

Conclusions and Recommendations

A conceptual framework has been presented in which health service studies
are scen as an important means of providing specific information requited for
decision-making in the management of the health care system. In less developed
countries, the priority areas for studies are those related to improving basic health
services, increasing their coverage and utilization, and improving the use of scarce

resources.

It is primarily up to management to recognize the need for management

- information; however, the health establishments of most less developed countries

require orientation and guidance in this matter. Orientation sessions, conference-

workshops, etc., should be developed and employed to stimulate interest and to
improve skills in conducting and using hezith service studies,

Historically, few studies of health services have resulted in significant change
in the service studied. This is often because the study was carried out as an
intellectual inquiry, rather than to provide information for management decjsion-
making. Studies tend *o be too complex and overtly ambitious, It is important
to kecp them as simple as possible and to answer specific questions. The study
team must relate to the staff of the programme urder study as well asto manage-
ment. And the team must understand how decisions are made by management if
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the results of studies are to produce beneficial change which will be diffused
into the health care system.

figure 1

SIMPLIFIED MODEL Of THL HEALTH CARZ SYSTEM

0 ] T
Inputs ! Processes ! Dutputs ! Uutcome
1
| ! '
Health status 1 : :
or < : 1 1 :
] | '
Health problems | > | X X
l‘ Health cere 1. Health care i Cnange in
| activities l’ > services I' - nealth status
‘Resources : > i |
1 1
X I I
! | i
! ! !
References

(1) Suchman, Edward A. Evaluative Research. Russel Sage Foundation,
New York, 1967.

(2) Stringer, John. *“Discipline in Place of Discipline; Some Problems of
Organizing Multidisciplinary Research in Health Care Systems,” pp. 107-119,
In Outcomes Conference-2, Method of Identifying, Measuring, and E valuating
Outcomes of Health Service Programmes, Systems and Subsystems. Health
Services and Mental Health Administration, Department of Health,
and Welfare, Public Health Service, Washington, D.C., 1969.

287



Criterion:

1.3. Hospitals have been suitably delegated the authority necessary to

carry out their assigned responsibilities,

Indicators:

1.3.1. The scope of authority for each hospital within the system is clearly

demarcated in writing,

1,3.2, There 1s no evidence of conflicting authority among agencies in the

health system.,

1.2,3. Authority delegations, once made, can be changed only by due process,

the procedures for which are clearly spelled out.

Criterion:

1.4, There 1s a system for hiring managers who are sufficiently competent

and experienced to permit them to carry out their duties,

Indicators:

1.4.1. Key administrative pergonnel are eompetent managers and have skells

exerting influence.

1.4.2, Key administrative percsonnel & ,elected Primarily on the basis of
their ability to manage health and human service prograns,

1.4.3, There is a Systcm for the regular and periodic appraisal of the

performance of administrative personnel,



2, Policy Formulation, Planning and Evaluation

2,1, Policy Direction and Flow

Criterion:

There is adequate policy direction and flow of policy making to facil-
itate the purposes of each health agency/facility,

Indicators:

2.1.1, The hospital maintains structural ties, which are suitable and operant,

to the foliowing other entfties:

a, Official policy makers;

b. the chief executive of the jurisdiction:

c. related departments of govermment;

d. private sector health elements as appropriate;

e, lay and technical advisory bodies, councils, etc,

2.1.2, Public agency policy making is not dominated by one or two professions,

and there 1s a suitable misture of professional, political and consumer inter-

ests involved,

2,1.3, The governmental agencies are clearly responsible to govermment and

not to individual elected officials or outside forces,

2,1,4, The hospitals have major input and influence on local policies which
affect it,

2.1.5 There is capacity to prioritize major issues in terms of political
demands and implementability while keeping major cultural and traditional

priorities in focus,

2,1.6, Rules and regulations of outside sources of funds are not permitted
to negatively impact the hospital's ability to plan and manage their functions,

2,2, Policy Planning

Criterion:

There 1s a clear and distinct locus or entity which has respongibility

for health policy planning,



APPENDIX B

Example of Criteria of Performance and Indicators to Measure Adequacy of Performance of
a Hospital-related Function or Activity.

Management of Hospitals
1. Organization and Structure
2. Policy Formulation, Planning and Evaluation

2.1  Policy Direction and Flow
2.2 Policy Planning

2.3 Evaluation

Similar criteria and indicators should be prepared for other relevant aspects of hospital
management such as Personnel Management, Financial Management, Data Systems

Management, etc.



MANAGEMENT OF HOSPITALS

1, Organization and Structure

Criterion:

1.1, There is an adequate management structure within each hospital to

facilitate the delivery of health and medical services,

Indicators:

1.1.1, The hospital has clearly stated objectives and contributes to

established policies,

i.1.2, The focus in the hospital is on establishing and achieving objectives,

1.1.3, The hospitals have suitable spans of management control which reflect

the diversity and complexity of the local soclety.
1.1.4, The hospital system has a clear organizational hierarchy,

1.1.5, The hospitals have suitable functional and geographic divisions,

Criterion:

1,2 The hospital utilizes adequate management processes, consistent with

1ts functions,
Indicators:

1.2.1, The hospitals make appropriate useof task forces and a variety of

other means for intergrating staff across traditional lines.

1.2,2, categorical funds are used appropriately and do not bar cooperation

between programs.

1.2,3, Hospitals use management processes which provide information for

budgeting and control of expendidtures,
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Indicators:

2.2,1, There is a formally designated unit which has written respoﬁlﬁilities
assigned to it for leadership In health policy planning.

2.2,2, The health policy planning unit governing hospitals has a written

mission statement which guides its overall actiyities,

Criterion:

2,3 There exists within the health policy planning locus the necessary skills

and capabilities,

Indicators:

2,3.1, Sufficient staff with appropriate prior training and experience in
health policy planning are provided to conduct the responsibilities of the

planning function,

2.3.2 The policy planning staff has a demonstrated and recent record of data

collection and analysis of pertinent health isssues,

2.2,3, There 1s provision of regular staff development and training for policy

plannisg s:aff.

2,3,4, There 1is evidence of an ability to link policy planning staff with

external skill resources, including constultants, universities and others

as a means of expanding staff capacities,

Criterion:

2.4 There 1s an effective poliey planning process in use,

Indicators:

2.4,1, Affected administrators and other management personnel are involved

in policy formulation,

2,4,2, Affected non-governmental parties are permitted and faciljtated in

making Inputs to the policy planning process,

2,4,3, Communication and participation with elected governmental officiels is
incorporated in the shaping of policy proposals,
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2.4,4 Counsultation 1s maintained with major interest groups and their

leaders in the course of shaping Folicy recommendations.

2,4,5, The review of preliminary or draft policy analyses by traditional,
tribal or other leaders in communities within the Jurisdiction is permitted
and encouraged vhen such policies will effect traditional cultural values.

2,4,6, There is &n on-going consultation with key executive branch officlals,

the director of health, and other appropriate cabinet emebers.

Criterion:

2.5 The policy planning process is linked to the local executive and

legislative decision-making process.

Indicators:

2,5,1. There {s on-going consultation with key executive branch officials,

the director of health, and other appropriate cabinate members.

2,5.2, There is presence of a clearly established, formal, starf relationship

between the policy formation entity and key executive branch oificials,

2.5.3, The delegation of special Policy analyses assignments by the key
executive branch officials has been made expressly to the policy formulation

entity,

2.5.4, There is an overall executive branch developmental strategy geared

in part to policy formulation entity recommendations.

Criterion:

2.6, There is adequate funding for the health policy planning function,

Indicators:

2,6.1, Budgetary commitments to the policy planning oyer recent years haye
rermitted mwaintenance of staff at a stable level, adequate in the Judgempent
of the director of the policy formation entity and sufficient to meet regular

workload requirements.

2,8.2, A significant percentage of funding for the health policy planning
function has been derived in the past several years from local sources,

(Percent of the planning budget: X).

2
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Criterion:

2.7. Issue analysis is adequately carried out,

Indicators:

2.7.1, Problems are formally analyzed in terms of their precursors or causes,

the nature, and their consequences.,

2.7.2. The causes and consequences of problems are analyzed to determine the

most effective point to intervene in order to ameleorate, control or avoid

the problems,

2.7.3. Proposed interventions reflect general societal philosophy, and phrased
as policy and take into account fiscal needs, personnel requirements and

management and structural requirements.

2.7,4, Operational needs and circumstances, including necessary clientels,

are taken into account to assure that interventions will gfve desired resvlts,

3. EVALUATION
Criterion:

3.1. There is adequate program evaluation throughout the health system

and the hospitals in particular.

Indicators:

3.1.1, Each agency has an on-going evaluation process for all pPrograms under

which each major program is evaluated at least every two (2) years.
3.1.2, Results of evaluation are used to redirect program activites,

3.1.3, Program evaluationsassess the adequacy of resources, processes,

activities, outcomes and cost-benefits,
3.1.4, Each program contains a clear methodology for program eyaluation,

3.1.5. An agency in the jurisdiction is charged with tle overall responsibility
of evaluating the health programs and facilities from a system-wide perspective,
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DRAFT FINAL REPORT OUTLINE
PROJECT IMPLEMENTATION OFFICE-HOSPITAL
DIAGNOSIS AND ASSESSMENT OF HOSPITAL OPERATIONS
IN THREE PROVINCES IN INDONESIA

I. EXECUTIVE SUMMARY

II. INTRODUCTION
A. Mission, Goals and Objectives
B. Background
C. Study Approaches and Methodology
D. Outline of Report

I11. DESCRIPTION AND ASSESSMENT OF THE INDONESIAN HOSPITAL
SYSTEM
A. The Health Service Environment--Demographic and Health Status
B. The Health System--Orientation and Management
C. The System Structure--Promotive, Preventive and Curative
D. Current Hospitals' Structure, Policies and Management
E. Current Hospitais' Services--Delivery and Utilization
F. Finance
G. Human Resources

IV. PROBLEMS
A. Introduction
B. Problem Lists (Organized according to major subject areas)

V. THE ISSUES

V1. ANALYSIS OF ISSUES AND PROBLEMS, THE PREMISES AND CAUSATIVE
FACTORS AND ALTERNATIVE SOLUTIONS/RECOMMENDATIONS
A, Policy Formation
B. Organization of Hospital System
C. Facility Management
D. Delivery of Health Services
E. Financing
F, Human Resources
G. Priority Problems
- High Cost of Producing Services



- Low Utilization
- Increasing Competiveness of Government Health Facilities

VII. STEPS TO IMPLEMENTATION
A. Strategy--Prioritization, Tactics, Tasks, Assignments
B. Stages
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HOSPITAL STUDY PROJECT IMPLEMENTATION OFFICE
PLAN OF WORK

INTRODUCTION

The goal of this Plan of Work is to set out in detail the efforts required to diagnose the problems and their causes for recognized
low work efficiency of hospitals in Indonesia, to gain a better understanding of the costs of hospital operations and services and to find
ways to increase the utilization of government health facilities by those who can afford to and will pay for care. The work begins with
the establishment of a Project Implementation Team to design and carry out the Project and is broadly divided in four specific sub-areas

for study and a fifth area which will summarize and integrate the findings, analysis and conclusions of the four sub-areas. Tre Plan of
Work is divided as follows:

Design and Organization of Project Implementation
Quality of Care

Hospital Management

Costing of Services

Social Marketing

Summary and Analysis

JmYOwW»>

In each area, specific functions have been defined. Each function in turn is supported by a series of tasks needed to fulfill the

funciion. Starting and completion dates and estimated professional personnel requirements (in terms of person days) are listed for each
task.

Specifically the Plan of Work indx:catcs:

1. What needs to be Done.

2. When it should be done.

3. Who will do it.

4, Where appropriate, how it will be done.

This plan of wo~ x is not meant to be a static document. Rather it is to be reviewed at appropriate periods by discussion sessions

with key persons carrying out the work, those sponsoring the project and those impacted by the findings and out comes of the project.
The format of the Plan of Work facilitates periodic review and modification.



INSTITUTIONALIZING PROBLEM DIACNOSIS AND RESOLUTION

An orderly work process has been built into the Plan of Work. It is based on the premise that change must take place in an
organization in order to improve levels of effectiveness and efficiency. Further change can best be introduced through a planned series of

interventions, cach calling for substantial involvement of those responsible for implementation. In large part, tiicse persons are at the
operating levels of the Ministry of Health and related agencies in the districts and provinces.

This work process for the study areas consists of five basic actions which recur throughout the Plan of Work

1.
2.
3.

Assess (fact-1inding and analysis of the existing situation)
Design (for improved and strengthened procedures and systerns)

Test (reviewing and trying out various data collection instruments and systems with operating personnel in the field. In

some cases this might call for a pilot programm, i.e. installing a system and operating it on a trial basis in a limited area such
as a district, a province, a sclected hospital or community.)

Install (proven systems and procedures through systematic training of operating personnel)

Monitor 2nd Evaluate (follow-up and evaluation procedures with appropriate retraining, for on-going improvement and
modification.

The output of this work process will build toward the institutionalization of mechanisms for data collection and analysis with
respect to problems related to hospitals in Indonesia, and thus facilitate problem resolution, as well as to coordination, scheduling,
evaluation, monitoring and costing and budgeting of health services and programs.
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PROJECT TEAMS OR WORKING GROUPS

A Project Team approach is recommended to accomplish a specified task within a specific period of time. Whole months
generally are used to indicate start and completion dates. Personnel requirements estimated to carry out the functions of the Plan of Work

are divided into several categories, depending oN the situation and tasks to be undertaken. In the case of the Hospital Study the
following categories are identified:

"HSPIT'— Hospital Studies Project Implementation Team

"MOH"— Minisiry of Health including the project Management Unit (PMU) of the Health Sector FinancING Study, and ISTI
"Other GOI"— Other Government of Indonesia personnel—Ministry of Home Affairs etc.

"Cntr"— Implementing Contractors involved in the studies.

"Cnslt"— Consultants drawn from local institutions or from: abroad

In computing "person days" it is assumed that 5 person days equal one person week and 20 person days equal one person
month. Dates shown indicate only the Month the work begins and ends. If only one date is shown, it indicates only one Month
of work, or less than one Month. Significant brief assignments are indicated in the remarks.

FLEXIBILITY

Any plan of work must maintain flexibility. Priorities and emphasis among functions arid tasks may be redirected as work
proceeds. Those involved in the situation analysis and problem diagnosis should be sensitive to shifts in pelicy and changes in the
environment and change their plans accordingly. However, this Plan of Work does provide a useful guide to the work content of the
Hospital Study Project Implementation Team and many others with whom it collaborates, as well as the basis for scheduling work.



SUMMARY OF PLAN OF WORK

Person Days—-estimated
Other % of
Subject Area HSPIT MOH GOI Cntr Cnslt Total
Design and Organization
Project Implementation

Study I — Quality of Care

Study I — Hospital
Management

Study III — Costing
Study I'V — Social

Marketing
Study V — Summary
and Analysis
Total
Percent of Total
Equivalent No.

% person month



Person Days—estimated
FUNCTION AND TASKS Dates for Other

Starting/Completion HSPIT MOH GOI Cntr Cnslt Remarks
A. DESIGN AND ORGANIZATION PROJECT IMPLEMENTATION

The design and erganization of the Hospital Study Project begins with the establishment of the Project Implementation
Team (PIT) by the Project Implemecntation Qffice of the Project Management Unit of the M.O.H. It details the functions and
tasks riccessary to design the project and to initiate its implementation. Although the PIT will design the project, the actual
conduct of the project in three provinces will be carried out by implementation contractors.

1. Select and recruit team /88
members for study areas.
2. Conduct "Mini-Workshop™ to reach 7/88
concensus on dzsign of protocol and
instruments of study.
3. Prepare draft of methodology /88 - 8/38
for study.
4, Develop guide lines for content and 8/88 - 9/88
preparation of study instruments.
5. Decide on functions and selection . 882 - 5/28
criteria for contractors and arrange
for their recruitment.
6. Prepare for pretesting instruments. 9788 - 1i/88
a.  Criteria for site 9/88 - 10/88
selection.
"Preconditioning” 11/88 - 2/89
of site personnel.



Person Days—estimated
FUNCTION AND TASKS Dates for Other
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B. STUDY I — Quality of Care

Studies of quality of health care concern the optimum use of available resources to deliver heaith services which are
acceptable both to patients and professional staff and consistent with achievable goals.

1. Reach consensus on subject areas
to be assessed, i.¢. (a) use of resources;
(b) process of care; (c) health service
outputs; (d) outcom=s of care;

(¢) other.

a For each subject area
detail specific parameters
to be studied and for each,
the specific criteria, the
indicators to measure the
degree of performance
and the data required for
measurement and analysis.

b. Inventory the needed data
that are currently available.

c. Specify additional date
required.

2. Specify how needed data will be
collected and where and how these will
be processed.

3. Carry out the tasks.



N
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C. STUDY I — MANAGEMENT OF HOSPITALS

The Management of the Hospital Study will examine the organization and structure of various types and levels of
hospitals in three provinces. The major areas of focus will include management structure; management process, delegation of
authority and responsibility; policy formulation, planning, direction and flow: issue analysis and evaluation. These areas are
assessed in the context of relevant environmental factors—legal and regulatory; economic, technical, political and socio-cultural.

1.
a.
b.
c.

2.

3 Etc.
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D. STUDY III. — Costs of Health Care in Hospitals

Analysis of the costing of hospital operations and services plays a critical role in preparin g realistic budgets and in
measuring hospital performance. The emphasis of this study will be on the types, sources and control of funds available tc and

used by the hospitals studied, and of the total and unit costs of health care in terms of both inpatient and ourpatient care by the
major functional units of the hospitals.

1.
a.
b.
c.

2,

3. Etc.
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E. STUDY 1V — Social Marketing

This study is concerned with efforts aimed at enabling hospitals, particularly government hospitals, to increase the degree of cost
recovery from paying patients and to increase the "market share” of government hospitals by making these hospitals more

competitive. the study will analyze “actors related to patient use and non use of government hospitals and their ability to pay for
health services.

1 .
a.
b.
c.

2.

3 Etc.
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F. STUDY V — Summary of Studies I-IV and Analysis

Study group V will serve to monitor and supervise the work of study groups I-IV so that there is consistency and
comparability in the conduct of the studies in the three provinces. Study results from the three provinces will be analyzed,
combined and synthesized, to identify modifiable factors responsible for low efficiency and low utilization in hospitals and to
recommend remedial changes and interventions to resclve deficiencies and problems identified.

The social financing and drug studies of the Health Sector Finance Study znd the Hospital Study are inter-related. Study
Group V will collaborate with Project Implemertation Offices of the financing and drug studies an the PMU so that there is
effective coordination both of effort and consistency in approach.

1.
a.
b.
c.

2.

3 Etc.
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APPENDIX E

ATTACHMENT NO. 1

National Hezlth Flanning Unit
Ministry of Heaslth

18 March,
RECEIVEL
TROJBCT TEal SPECITICATICN it 1119
HUMAN RESCURCES Paul Zukin, M,
1. ASSIGHNMELT

Inventory existing heslth manpower and. treining
progremmes, Defire criteria for personnel needs,
staffing patterns, and future manpower forecasts.

STARTING DATS

15 Mzrch,

COMELITION DiTT

3l July, for Results a. through f. Phase 1.

TURFOSE

To obtzin specific manpower md training data at
present and on an on-going basis and to obtain in-
formation to form the basis Jor forecasting man-

power needs to support the futurae health sector
desig.

RESULTS YXELCTTE

e

f.

Phase I

Complete inventory of existins heclth manpower Dby
Job classificctiory prace, &re, length of service,
cualificztions, geographic locztion ~nd oy facility.

Istablish methodology for recular up-d-ting.

Define the cpecilic tasks te be performed by
each cadre or heealth persornel,

Develop criteria for staffing for each Tacility,
unit, or service.

Complete inventory for existing health manpower
training progrcomes erd facilities, determine
current ond proposed output for eacl institution.

Develoy & mechanism for regulcr up-dating of the
+raininz nrogrommes.

Phase 11

&

Evaluste the %raining prosrymmes of each instituyion
and conpere with the tasks as specified nbove; maxe
recomnendztions for slterzticns of the truiming

profracmes.

Develop future manpower foracasts

verereesesnes2/-



Wational Health Planning Unit 2.
Ministry of Heaolth
16 March, 19

6. RESCGRCES RILQUIRED

a. Tersomnel: Project team members as specified.

b. Person-days required zre estimcted at a total oxX
78 with 48 from Planning Unit staff and 30 from
other tean members in the Ministry of Health and
other Ministries, Depcrtments, end the Medical
School.

7. ASSUMZTICHS £ND COMSTRAINTS

The mejor assumption to carry out Phase I ¢f the results
expected is thct the persommel data from the lccountant-
General computerized ir the salary schedules is reliable.
The main concern is thet there may be a lorge number of
ghost nemes, tut this seems unlikely to te & méjor pro-
blem since these would be almost all unskilled labourers.
The most time consuming pert of the cctivities will be
obtaining the nccessery additional information from

the regions to add to the computer orint-outa.

It remains to be seen if the mechenism for up-dating

con be satisfeuctorily added to the computer progremme

at the Accountant-General's office,

8., TCAM COMPOSITICH Total Exvected Time
a. Dr. Office of the
Regiornal lKedical Officer of 12 days
Health, Creater Region

(Chairman).

b. Professor s
Department of Cormunity Kedicine, 3 days
- ledical School.

c. I'rs. . .
Dep. Director of Nursing
(rd.), HOH 3 days
d. Niss . . Post-Dasic
Nursing Depertment, University 3 days
of -
e, Kkr.. . Monpower &and
Praining, Division, Ministry 6 days
of Health.
f. DIira. . o
National Health Planning Unit 24 dcys
& Dr. : Nationel Health .
Planning Unit. 12 deys
h, Dr. ‘ Nationel
Health Plunning Unit. 12 éays

-con'.o3/—



National Health Planning Unis 3.
Ministry: of Hezlth
18 Yarch, 19

S.

CONSULTING MFMBIRS

a. Mr. - Executive

Director, Eanpower Board.

b. Dr. - Depertment of
Community Health, . Kediecal
School,

c, Dr. . Representative,
WHO.

LINKAGES

a. Centre for Hecalth Statistics.
b. nstablishment Sccretzriat,
Ce Fublic Services Commission.,
d. . Manpower Board.
e. Medical/Dental Council
£, Murses cnd Midwives Council,
g, Pharmacy Board.
h. Techniczal Divisions of ¥ipistry of Health.
(i) Leboratory Techniciars, (id) Radiographers;
(44i) Cnvirormental Hcalth chhnicians;
(1v) Nutrition officers, (v) liediczl Field Unitis.

METHODOLOGY

Computer rriat-outs froa the iccountont-Gererzl listing
all people by nome receiving salcries from the Ministry

of Health zrc now availsble for esch region by pay station.
The information presently cvailzhle by computer includes
the staff number, nzme and paY station but-does not
jnclude the birth date, job classificatior, grede, length
of service or focility in which the nerson is working.
This cdditionzl information will be obtained by taking

the computer print-outs to the Repional ediczl Olfices
and obtzining the data from source. The inforration 8o
obtained will be put on the punch cerds and mzgnetic tape
storage. Tabulations will then be mace by job classifica~-
tion for ecch region znd each facility.

The definition of specific tasks to be performed will be
carried out by the project fteam in consultotion with
Divisional Heeds, icgioncl Pecical Officers and other
aprropriatc pecple. The cvaluction of the training
programmes Lust be done in relntion to the definition of
these tasks and will heve Yo vizit until thesc initial
te5ks Rore b.ca‘casrind, out.

veessveel/=



National Hcalth Planning Unit

Ninistry of Hcalth
18 Morch, 19

11, ACTIVITIIS LED TIi. SCIETULE

4.

ACTIVITY

19

lierch

15, 19.

Apri Ha

Y

19.

June

19
July

b.

B

h.

Ang progremme.

i.

Ju

Define Tesks and

Organise Froject
Team

Collect 2xisting
data &on JSccount —
tant General

Obtain cddi-

X

tional data for ——
the computer print-
outs from the
Regions

Punch cerds for new
dzta. Develop
tabuletions.

Tatcblish mechanism
for up-dsting

Define tusks for
eoch cadre of hcclth
personnel

Complete training

rogrcome inven-
(S ad
tory

]

!

Istablish mechanism |
for up—dcting train-

Frepere aad presgent
reports covering
Results Zxpected.

Institute Phase 11

e S e A

12,

COSTS

Travel end Accommodotion Time to Ragions.

Computer progroseing, ccrds, and vape.



