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Ladies and Gentlemen, Dear Colleagues, 
 
 It is a great pleasure to welcome you all to this timely regional 

follow-up consultation on health management in hospitals in support 

of health-for-all policy. I would like, first, to take this opportunity to 

extend my sincere thanks to the Government of Lebanon for hosting 
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this regional consultation and for its continuing support to all WHO’s 

collaborative activities. 

 

 You will recall at our last regional consultation, held in 

Casablanca, Morocco, in December 1997, a wide range of issues 

related to proper and good management of hospitals and all secondary 

and tertiary care level facilities were addressed, and valuable and 

practical recommendations made. Now again, you have gathered to 

assess the achievements and the difficulties you encountered in 

implementing those recommendations.  It is, also, the purpose of this 

consultation to review the present situation of management in 

secondary and tertiary care facilities in terms of planning, 

management, and economic and financial issues in your respective 

countries, in order to identify the work which lies ahead to promote 

improved policies, planning and management of all hospitals, and of 

secondary and tertiary care level resources.   

 

Ladies and Gentlemen, 

 

We all know that governments have an important policy-making 

role in respect of health and hospitals. In many Member States 

specific policies for public, private, charity and industrial hospitals, 

and secondary and tertiary care institutions have either not been 

developed or have become out of date.  Therefore, it is essential to 

formulate policies, as well as to improve methods of policy 

formulation, implementation and monitoring, as this can have very 
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beneficial effects on the performance of hospitals and all secondary 

and tertiary care facilities. There is clearly now a need for Member 

States to focus on the performance of their hospitals and health 

systems as a whole and to adopt methodologies designed to enhance 

performance levels. It is equally clear that performance can be 

enhanced by proper integration of all hospitals internally, vertically 

and horizontally within the health system. 

 

There is no doubt that good management and efficient 

performance of hospitals and other health facilities relies heavily on 

relevant, accurate and timely information being available and Member 

States therefore need to consider how better information systems can 

be put in place to support the performance management process.

 We should not forget that teaching hospitals have an important 

role in the health care systems and need to embrace rapid change in 

order to play their correct role in the changing scene of health care.  

They must form part of the national strategic health policy and 

become fully integrated with the rest of the health care system.  

 

 Poor management of hospitals, especially large teaching 

hospitals, has led to wastage of resources, including money, staff, 

buildings, and equipment in many Member State. Thus the 

management process is very important in health and hospital settings, 

where complex objectives have to be achieved with a wide range of 

costly resources, and the best way to tackle this is to develop 

managers and managerial expertise throughout the health system.  
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Indeed, in our Region there is a pressing need for comprehensive and 

ongoing development of human resources in the field of health 

management in general and in hospital management in particular, to 

ensure better management practices and technical sustainability. 

 

Dear Colleagues, 

 

 Before I conclude, I would like to bring to your attention the 

important policy issue of Health for All (HFA) in the 21st Century, 

which is a continuation of the HFA 2000 process.  

 

The policy for Health for All in the 21st Century—which we 

call Health 21—aims to reach and maintain the highest attainable 

level of health for all populations and people. The crucial challenge 

will be to ensure that all people live in a health-enabling environment, 

in which the broader determinants of health are addressed and in 

which they have access to health care services of good quality. 

 

 We are all aware that the lack of health policy and management 

expertise in many countries has impeded progress in building 

sustainable health systems, which is one of the core themes of the 

health-for-all renewal policy. The development of sustainable health 

systems that will meet the health and social needs of people is one of 

the important policy directions, through implementation of which the 

goals will be achieved and health for all will become a reality.  The 

role of governments with respect to sustainable systems is to 
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guarantee equity in access to health services and to ensure that 

essential health system functions of the highest quality are provided to 

all people. 

 

Increased efforts to strengthen district health systems, which are 

more or less self-contained segments of the national health systems, 

will contribute much to achieving the objective of building 

sustainable health systems. What is vital is functional integration of 

hospitals into district health systems, if they are to provide efficient, 

effective, affordable and equitable services to their communities.  

Indeed, by incorporating first referral hospitals into district health 

systems, we emphasize the importance of making hospital care 

available to those most in need of it. 

 

  I believe health for all can only be addressed within the context 

of reducing poverty, promoting social justice and meeting basic 

needs.  If we bolster our commitment to key values and factors, 

including health management improvement that contributes to 

achieving our objectives, that will speed up our march towards the 

goals of health for all.  However, we have to recognize that values 

alone will not bring about health for all.  Rather, it will be in the 

specific actions that flow from major policy directions that we will 

see action. 

 In this consultation I am sure you will discuss all these, as well 

as other issues related to health management improvement in 

hospitals in support of primary health care strategy and health for all 
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policy. I am also confident that, by the grace of God, and with your 

rich experience, your diligence and your constructive discussion in the 

light of Health 21, and taking into consideration each country’s 

specific needs, expectations, and circumstances, the meeting will 

result in an effective framework and useful guidelines for formulating 

or updating national policies and plans on secondary and tertiary care.  

 

 I would like to close by expressing my thanks to your respective 

governments for releasing you from your heavy commitments to 

participate in this consultation. I wish you success in your 

deliberations, and a pleasant stay in the beautiful city of Dubai, and 

look forward to your conclusions and recommendations.  

 


