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1. INTROOOCTION 

The Workshop was held at the Regional Office of the World Health 
Organization, Manila, Philippines, from 8 to 15 September 1975. Twanty
three participants from 19 countries and areas of the Region attended. 

The objectives of the Workshop were: 

1.1 To review the functions being performed and the positions currently 
held by nurses and midwives at the central and intermediate levels of 
health administrations, and study their working relations with each other 
and with staff of other divisions/units; 

1.2 To identify problems and needs of nursing/midwifery service organization 
at central and intermediate levels of the health administration; 

1.3 To consider approaches by which nurse/midwife administrators can 
maximize their involvement in the planning and management of health 
programmes which utilize nursing/midwifery services; 

1.4 To discuss the role of external agencies interested in health, in 
contributing to the strengthening of nursing services administration. 

The technology of planning and management is a recent additional 
dimension in the administration of health services, and has special 
significance where the best utilization of scaree resources and the 
efficiency and effectiveness of health programmes are under review. 

Nurses and midwives have traditionally administered the personnel 
aspects of programmes in which members of their professional disciplines 
are engaged, but have had only limited degrees of involvement, as adminis
trators, in the technical aspects of the programme operation. This tends 
to isolate nursing administration from the overall planning, management 
and evaluation of health services. This situation is, to some extent, 
depicted by those national organizational charts which place a "nursing 
office" in either the same position horizontally as for instance medical 
service, maternal and child health or cOlllDUnity health services, or under 
a division of medical affairs without direct connection with a bureau of 
public health, etc. There are many examples where "nursing" (like "supplies") 
provides staff for all the other divisions but has no part in the planning 
and administration of the service programme of those divisions. While 
organizational charts cannot always fully depict the actual professional 
relationships that exist, the implication remains that nursing, as an 
office, is officially outside the administration of many programmes parti
cularly at the central level. 

The Workshop followed closely on the twenty-sixth session of the WHO 
Regional Committee for the Western Pacific, held in Manila in September 
1975. In his address to the Representatives entitled "Health for all by 
the year 2000", the WHO Director-General, Dr H.T. Mahler, referred to the 
new functions of the medical and nursing professions in ensuring better 
distribution of health care to unserved areas. 



- 2 -

Since nurses and midwives are deeply involved in many aspects of 
primary health care at the local level,the administration of this component 
of the service should be carried out with well-prepared and experienced 
nurse/midwife administrators at the central and intermediate levels. It 
was fitting, therefore, to use primary health care for the illustration 
and discussion of administration techniques, recognizing however that the 
same principles apply to nursing service administration in general, although 
the strategies for their implementation will be adapted to different situations. 

The technology of administration was presented by personnel drawn from 
the management disciplines, with reference to service needs described by 
personnel from the health professions. This coordinated approach stimulated 
discussion of management skills and technical proficiency as the two essential 
elements in the administration of the nursing/midwifery component of health 
services. 

2. PREPARATION 

2.1 Participants 

Countries and areas in the Western Pacific Region were invited to 
nominate nurses and midwives in administrative positions to attend the 
Workshop. Participants were to be drawn from various fields including 
public health, hospital nursing and special programmes and to hold positions 
at the central and intermediate levels of administration. The larger 
countries were invited to send two participants. 

Observers were invited from UNICEF .• the International Council of 
Nurses (ICN) , International Committee of Catholic Nurses (CICIAMS) and 
the Philippine Nurses' Association (PNA). 

2.2 Secretariat 

To assist the WHO Secretariat, a public health nurse with experience 
in the administration of primary health care programme, Ms Helen Cohn, Was 
appointed as Workshop Director, and Dr J. Cortes, specialized in planning 
technology, as Temporary Adviser. In addition, Dr Aleya Hammad, Nursing 
and Public Health Officer, Division of Strengthening of Health Services, 
WHO Headquarters, attended the Workshop. See Annex 1, LJst of Participants, 
Observers and Secretariat. 

2.3 Working documents/background material (Annex 2) 

2.3.1 A working paper entitled "Role of nurse and midwife administrators 
in the national health services of the Western Pacific Region: problems 
and needs" was prepared by the Regional Adviser on Nursing Administration 
and Services at the WHO Regional Office. 
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2.3.2 Five WHO publications dealing with health planning and planning 
for nursing services, management and organization of health services, 
community health nursing, and primary health care wore distributed to the 
participants. 

2.3.3 A list of reference books and documents on similar topics was 
prepared and.sent in advance to the participants. 

2.3.4 A provisional annotated agenda, suggesting that participants prepare 
relevant information for discussion of the tOPics listed was issued in 
advance. 

2.3.5 A list of problems to be discussed during the group work was prepared 
by the Workshop Director. During the Workshop itself, outlines of some 
presentations were distributed to the partiCipants. 

2.3.6 A questionnaire on position and function of participants was prepared 
for completion at the beginning of the meeting. An evaluation questionnaire 
was prepared for distribution before the close of the Workshop. 

3. ORGANIZATION 

3.1 Agenda and Programme of Work 

The agenda was designed to meet the four objectives by focussing on 
two major themes: 

(a) nursing and midwifery administration as it relates to service. 

(b) technology of planning, management and evaluation in nursing 
and midwifery administration. 

These themes were reflected in the discussion of topics related to 
service on the first two days, to technology of administration on the 
following two days and to major issues in nursing and midwifery administration 
on the fifth day. Each day's topic was introduced by presentations in the 
first plenary session. This was followed by group work for which appropriate 
problems were assigned for discussion to three groups. and were reported on 
and further discussed in the second plenary session (see Annex 3. Discussion 
Topics). Major issues as perceived by four participants nominated as 
"discussants" were presented for discussion on the fifth day. These 
were included in the draft report presented for adoption at the closing 
session of the Workshop. 

3.2 Procedures 

3.2.1 Officers 

One Chairman and one Rapporteur were nominated to conduct and record 
the proceedings each day and their names were written into the Agenda. 
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A group leader was elected on a totating basis to report the group's 
discussion to the plenary session. 

FOur participants were nominated as discussants to identify and report 
on major issues raised during the Workshop. 

Three group members (one from each group) were elected tQ the Steering 
Committee. 

3.2.2 Working Committee 

The Secretariat met each day to review the Rapporteur's record of 
the day's proceedings and to hear and, when neceaaary, act on the report 
of the Steering Committee. 

3.2.3 Steering Committee 

A member of the Secretariat met daily with three participant repre
sentatives to discuss plans, problems and ether aspects ot the proceedings 
which required adjustment. 

3.3 Opening session 

The Workshop was formally opened by the Regional Director, Dr F.J. Dy, 
who assured the participants of the support of WHO in their deliberations 
and concerns. The Workshop Director, Ms Helen Cohn, thanked Dr Dy for his 
support and, on behalf of the participants, thanked WHO for providing the 
opportunity to work together on important issues affecting the delivery of 
nursing and midwifery service. Dr Aleya Hammad, Nursing and Public Health 
Officer, Division of Strengthening of Health Services, WHO, Geneva, brought 
greetings from WHO Headquarters and expressed pleasure in having the 
opportunity to meet nurses and midwives from the countries and areas of 
the Region. After individual introductions, the Agenda was discussed and 
adopted (Annex 4). 

4. CONTENT 

This section of the report is an account of the presentations and 
discussions held on consecutive days. The presentations and questions 
from the floor are summarized; and they are followed by a summarized report 
of (he group discussions. 

4.1 Topic 1 - The scope of nursing and midwifery administration 

4.1.1 uestionnaire on participants' osition and function in the 
administrative structure see Annex 5 

Each participant gave replies to the listed questions while the other 
partiCipants entered the information on their individual copies of the 
questionnaire. This had the effect not only of ensuring that the participants 
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listened to each other describing their positions and functions. but of 
assembling information on the total group which could be analysed in terms 
of similarities and differences in the fUnction of nursing/midwifery admi
nistration. 

The following are some of the characteristics of the positions or 
functions of the 23 participants attending the Workshop. 

Type of position 

Central health administration 
Intermediate health administration •••••••••••••••••••••••• 

15 
4 

Local health administration .....•••••.•.•.•.••••.••••••••• 2 

Insti tution """"""""""""""""""""""""""""""",,""""""""""""""" 4 

Immediate supervisor 

NursiTlg offi cer """""""""""""""""""""""""""""""""""""",,",,"" 7 
Medical officer """"""""""""""""""""""",,""""""""""""""""""" 13 
13c>th """"""""""""""""""""""" .. """""""""""""""" .. ,,"",,""",, .. ,,""" 2 
Other """""""""""""""""""""""""""""""""""""",,"""""""""""""" 1 

Technical field 

COrnnTllni ty health .""""""""""""""""""""""""""""""""""""""""" 4 
Hasp! tal service """"""""""""""""""""""""""""""""""""",,"""" 
Community and hospital •.•.•••••••••••.•••••.••••.•••.••••. 12 
Hospital and teaching •.••••.•.••••••••••.••••••••••••••••• 3 
Teachillg, only ................................................ 4 

The following are some of the fUnctions and responsibilities held by 
the majority of participants: 

Assignment of staff ................................................. 17 
Personnel pol! cies ......................................... 16 
Employment of staff ........................................ 12 
Budget responsibilities ••••••••••••••••••••••••••••••••••• 11 
Nursing service - directly .....•••••••••••••••.••••••••••. 13 
Nursing service - indirectly ••••.•••••••••••••••.••..••.•• 10 
Policy making on patient care .............................. 15 
Implementation of progaamrnes l 

at operational level ..••••.•••••••••••••.•••••••••••• 12 
at supervisory level •.•.•.•.••••.••••••••.••••••••.•• 17 
at administrative level •••.••.•••••.••••••.•.•••••••• 19 

While there were mainly similarities in the positions and functions 
of the participants, there were enough differences to a,ccount for the 
diversity in responses and reactions to subsequent presentations. 

1 
This terminology was not clear to all participants and their replies 

may have required clarification. 
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4.1.2 Presentation 1 - Implications for administrative responsibility 
and functions as depicted by organization charts 

The positions occupied by nursing personnel at central and intermediate 
level of the health administration were presented and commented on with 
reference to four organizational charts of large countries and four of 
small countries. The objectives were to locate the programme areas in which 
nursing and midwifery care is involved; to note how communications are 
established when all nursing/midwifery personnel is concentrated in one 
nursing office, as compared with the distribution of nurses in the various 
programme areas; to see how they relate to each other and to the staff of 
other divisions. On this basis, problems of vertical. horizontal and 
functional relationships were discussed. 

FUnctions exercised by nursing personnel at the central and intermediate 
levels of the administrative structure were summarized and found to relate 
more to questions of nursing manpower utilization and education than programme 
design. 

The fields of competence in nursing/midwifery care which need to be 
represented in the health structure were commented upon, taking into consi
deration the needs for nursing and midwifery services at the delivery level 
and up to the highest administrative structure. and the need to be involved 
in programme planning, organization management and evaluation of health 
areas utilizing nursing/midwifery personnel. Related to the needs is the 
preparation and experience required for nurses/midwives to function adequately 
in multidicipline, multipurpose and action-oriented aettings. Abilities 
in management as well as technical competence were emphasized. 

Discussion followed on the role of a nurse coordinator posted in a 
"multidisciplinary coordinating unit" with responsibilities both for 
professional-personnel and technical-operational aspects of the nursing/ 
midWifery programme at all levels. Some thought that nurses and midwives 
themselves might resist a change which involves them in multidiscipline 
administration and removes them from the nursing/midwifery hierarchy. 
However, the desirable relationship between structure and function in 
organization must be achieved. 

4.1.3 Presentation 2: Staff development: a function of administration 

Staff development is a management strategy for health manpower development 
through training and continuing education. The objectives are: (i) to 
ensure attainment of programme goals and (ii) to assist in development of 
the fullest potential possible of individual health team members and of 
health teams as a whole, thus providing for employee job satisfaction. 

A separate health manpower development unit at central level has 
several distinct advantages, namely in terms of availability of teaching 
staff, a separate, adequate budget and the use of a multidisciplinary 
approach to educational planning. 
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Nursing and midwifery administration must determine the needs for 
staff development in terms of both needs of staff in existing ongoing 
programmes and of nursing/midwifery needs in new programmes. These needs 
must not be looked at in isolation but in relation to the needs of other 
components of the programme and functions and responsibilities of other 
members of the health team. 

Discussion followed on: the cost of in-service. education and the 
claim of some staff members to higher positions and higher salaries after 
training programme&: and the advantage of central policies as a means of 
achieving some degree of uniformity in standards aa well~as relieving 
local services of the costs. The point was made that the building of new 
or expanded services should include as part of the plan the training of 
staff to serve in them. 

4.1.4 Presentation 3: Standards of care:· a function of administration 

Administration at all levels should be service-oriented. Nurse/ 
midwife administrators at central level tend to be less involved in service 
needs than at intermediate and local levels. There are two elements needed 
for achieving standards of care: (i) the appropriate assignment of nursing/ 
midwifery personnel to the programme areas and (ii) an involvement with 
the personnel in their service functions. The administration ahould work 
with staff in the development of manuals and for this should retain their 
own competence in technical aspects of service. 

Points raised in discussion included: the problem in time and cost 
of the administrator moving around her district; the question of how much 
technical competence she could maintain once she is promoted to an adminis
trative position; the need for her to keep up with new concepts of practice 
and newly-identified community needs. 

There was no group work directly related to these three formulations. 
However, the topics assigned following the next session reflected some of 
the issues raised. 

4.2 Topic 2 - Administration in primary health care 

Three presentations were related to each other by the common theme 
of nurse/midwifery administration considered from different points of view: 

(i) participation in community development; 

(ii) coordination between health services; and 

(iii) approaches to nursing/midwifery care delivery. 

4.2.1 Presentation 1: Primary health care 

(i) "Primary health care 1s taken to mean a health approach which 
integrates at the community level all the elements necessary to make 
an impact upon the health status of the people. Such an approach 
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should be an integral part of the national health care system. 
It is an expression or response to the fundmental human needs 
of how can a person know of, and be assisted in the actions 
required to live a healthy life and where can a person go if he/ 
she needs relief from pain or suffering. A response to such needs 
must be a series of simple arid effective measures in terms of cost, 
technique and organization, which are easily accessible to the people 
in need and which assist in improving the living conditions of 
individuals, families and communities. These include preventive, 
promotive, curative and rehabilitative health measures and community 
development activities."l 

(ii) Rural population in developing countries are particularly under
privileged with respect to health care although they are usually interested 
in improving their health. This interest should be fully mobilized and 
communities be encouraged to take the initiative in developing simple health 
measures of their own. It should be possible to train locally-recruited 
health agents to participate with suitable guidance and support in providing 
simple health care: ante-partum, intra-partum and post-partum; in family 
planning; in infant and early childhood care; in nutritional guidance; in 
immunization against major infectious diseases; in elementary curative 
care of all age groups for disease and injury; in basic sanitation; and 
in health education with respect to prevailing health problems and method 
of preventing and controlling them. 

In this system, profeSSional health workers have the duty to consider 
the benefits of health action in terms of their social value rather than 
their technical excellence. They can assist in motivating community members 
to develop, or build on, their own structure for social development. They 
have also to give training and technical guidance to the local health agents 
who are responsible for a community committee. Collaboration between all 
agencies, including health serving the community, and working together with 
community committees, provide support for locally sponsored community action 
programmes for development. 

The implementation of a primary health care system based on community 
participation and action requires careful planning, moral support and 
technological guidance of the national health services in which nursing 
and midwifery groups have very important functions to fulfil as providers 
of health services. supervisors and administrato~s. 

2 Slides were shown of a village development programme demonstrating 
participation of local committees in planning health and environmental 
services. 

lTwenty-eighth World Health Assembly Provisional Agenda (A28/9) dated 
18 April 1975. Promoti"on of National Health Services summary. 

~ealthier Living Through community Effort. Yanasan Indonesia Sejalitera, 
Solo, Indonesia. World Neighbours International Headquarters. Oklahoma, 
United States of America. 

• 
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Regarding the community's own involvement in their services, attention 
was drawn to the inaccessibility of hospitals; the need for support services 
and the possible contribution in donations, including labour, of community 
members. The slides which showed cooperative marketing of milk and milk 
products led to a discussion on nu.tri tion among rural people. 

Questions were raised regarding difficulties in collaboration with 
community groups where'the nurse/midwife concerned with professionalism 
may be seen as a stranger in village life. Methods to deal with this 
situation through practical training and retraining of nurses/midwives 
in the community itself were mentioned. 

4.2.2 Panel presentation: Continuity of care 

One person (nurse-midwife, sanitarian, village level worker, etc.) 
should be responsible for coordinating the care of a patient or family 
when services required come from different sources. Measures must be 
taken to ensure initial entry into the system; thereafter a referral system 
should provide a chain of services where one unit alone cannot meet the 
needs. Coordination between institutions must be formalized and steps 
taken to ensure not only that a patient reaches the required facility but 
returns to his primary source of care for follow-up. In visiting a patient 
at home there are opportunities for identifying health needs of other 
family members and using the referral system on their behalf. 

It was pointed out that many of the participants according to the way 
they had listed their positions in the questionnaire were involved in 
hospital as well as community services. This seems to indicate a move 
towards coordination of care. The problem of communication between health 
agencies was discussed and instances cited of hospitals' disinterest in 
referring patients back to the community service after discharge. The 
problem also remains of integrating preventive and curative services. 

4.2.3 Presentation 3: Three approaches to primary health care 

In services which are multidiscipline and/or multipurpose, the 
nurse/midwife is concerned with one or all three "units" of practice: the 
individual, the family and the community. In all three, her basic service 
includes appraisal of condition, treatment of the sick, health promotion, 
prevention and rehabilitation. All three units may be seen as having to 
withstand, by their own strengths and resources, the pressures and hazards 
of environmental and societal forces. Because of this concept, there is a 
necessity for Judgements as to how best to intervene: on the side of the 
patient to promote his health, or by working to improve environmental and 
social conditions. In primary health care the individual is seen in the 
context of the family and it is often in the family environment that 
intervention is most effective; similarly, the family reflects the "health" 
of the community and examples were given of how community action was enlisted 
to improve the condition of families and indiViduals. The planning and 
administration of services based on these concepts requires specific procedures 
and collaboration with other groups serving the needs of the people. 
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Discussion focussed on: (i) the need for long-term relationships 
between the nurse/midwife and the families; (ii) eligibility and registration 
of all families in the neighbourhood; (iii) the fact that families in 
primary care are not "discharged" but retained as members of the neighbourhood: 
(iv) community participation in services for special categories; and 
(v) priority selection of high risk families for more intensive care. 

4.2.4 Group work 

See Annex 3, Discussion topics, Day 2. 

The following were the major points discussed by the three groups: 

(i) The need for change from traditional (individual) to new approaches 
(family and community) necessitating the education of health workers on 
broader lines and a more appropriate staffing structure for better utilization 
of personnel; 

(ii) characteristics of the area served as the determinants of the 
type of service likely to be the most effective; 

(iii) collaboration between health agencies and with non-medical 
agencies at official and informal levels of the community structure; 

(iv) providing the people with information on the health needs of 
their community in addition to providing on-going health education; 

(v) training, guidance and supervision of auxiliary nurses and 
midwives and working with local multipurpose health workers; 

(vi) the best use of community resources and available budgetary 
assistance from government and outside sources. 

4.3 Topic 3 - Technology of planning and administration for improving 
the performance of the health care system 

Two days were devoted to discussion of three techniques of administration: 
planning, management by objective and evaluation. Next, the impact of 
organizational change was presented first conceptually and then by a case 
illustration. 

4.3.1 Presentation 1: The planning process 

Planning, management (implementation) and evaluation are interlocking 
processes with planning taking into account the latter two, indicating in 
the plan what as well as how to implement and evaluate. FUrthermore, 
planning is an element of planning itself (e.g., organizing it; determining 
the approach as well as method of planning) as well as being an element of 
organization, implementation and evaluation. 
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Health administrators, supervisors and specialists in various 
disciplines at different administrative levels are involved in planning, 
or carry out the planning function to formulate directional, administrative 
(including programme) and operational plans. Thus, planning capability of 
various health professionals is needed at all levels. However, a professional 
(physician, nurse, etc.) serving in a planning unit becomes a participant 
in planning the overall health programme rather than only that part of the 
programme which relates to his/her area of operation. The planner in the 
unit will then have to look at the system as a whole and in relation to the 
larger socio-economic system. 

It was also pointed out that community participation be obtained as 
much as is possible. The opportunity for this involvement would be parti
cularly in a "bottom-to-top" approach to formulation of a (national) health 
plan. Such an approach would also identify local needs, lead to their 
inclusion and be more realistic and acceptable. Thus, this is the approach 
that is being aimed for, rather than the traditional "top-to-bottom" planning 
which generally takes into account average needs which apply equally to 
the majority but may not apply equally to all. However, the type of approach 
followed will depend on the country situation, its administrative organization 
and the availability of planning capability; and a balanced scientifically
based mix between the two may be more appropriate. 

Planning is change-oriented, aiming to improve a given situation. 
The challenge is to be able to plan using available data rather than to 
go into preliminary, expensive surveys. The plan should automatically 
provide for the development/strengthening of a health information system 
that would furnish more, better and/or relevant data. Administration 
involves a series of decisions: planning seeks to help in decision-making 
as well as to provide directives. 

The health planning process was also presented, considering two major 
aspects, viz., "pre-planning considerations" and the "planning exercise" 
itself. The former includes the political decision to plan, intrasectoral 
commitments to planning. organization of planning mechanism, the decision 
on a methods to follow in evolving a health plan, consideration of available 
data, etc. With regard to the latter, the various components/steps related 
to situational analysis, formulation of policy and programme plans, preparation 
for implementation and evaluation were discussed. 

As planning is needed at every level of an organization - operational, 
supervisory and administration - it was suggested in discussion that planning 
techniques should be included in the basic training of nurses and midwives. 
Also since techniques are constantly changing, adjusting planning should 
be a subject for in-service and continuing education. 

Intersectoral planning at central level would ensure that budget 
distribution is adequate to meet the requirements of health services. 
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)1. 3. 2 Presentation 2: Management by objectives 

Management by objectives is a method for systematically planning 
activities and resources to achieve goals in the most effective and 
efficient manner. It is also a method by which progress in the achievement 
of these goals can be measured. 

There are six steps which should be taken to manage by objectives. 
They are: (i) defining or formulating the objectives or goals of the 
project or programme; (ii) preparing operating budgets and active plans 
(who, what, when, where and how) related to these objectives or goals 
(iii) ascertaining the completeness of the action required; (iv) involving 
each worker in the plan; (v) eliciting opinions from various groups; and 
(vi) determining priorities. 

This process enables the manage .. ' to: (i) organize and explain the 
programme; (ii) text the explanato~y statements in relation to actual 
experience; (iii) predict behaviour; (iv) appraise the soundness of decisions; 
and (v) analyse and improve performance. 

Within the context of management by objectives, the group discussed 
the differences between a programme and a project. A programme was defined 
as a set of strategies for accomplishing certain objectives using money, 
manpower and material. Once institutionalized, a progra:nme continues 
indefinitely, periodically changing its strategies and objectives according 
to the needs of the people it Is designed to serve. It is precisely during 
a period of change in a programme that a project is required. A project 
was defined as a managerial tool with the primary objective(s) of impleme~ting 
organized and rational changes in an ongoing programme or service. A project 
is limited by both time and resources. That is to say that it ceases to 
exist once it has brought about all the planned changes in the programme 
or service. A project is composed of inputs, processes and outputs (see 
figure), which are geared to implementing changes and measuring the effects 
on and benefits of these changes to the people served by the programme. 

• 
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4.3.3 Presentation 3: Operations research: a tool for evaluation 

Evaluation is the final step in the planning cycle and becomes the 
beginning of a new planning cycle (see figure). Evaluation is a continuous 
activity which must be periodically summarized to allow for measurement 
of accomplishments. Concern with the development of the programme at 
periodic intervals is as important as concern with accomplishments. The 
diagram depicts the developmental steps when a new element is added to 
three existing elements in an ongoing programme. 

Existing programme 

P-N 

CDC 
(1) 

CH 
Family planning (FP) is to be added to child health (CH), 
communicable disease control (CDC) and prenatal care 
(P-N). 

A series of steps are taken over a period in which FP may take too 
low or too high a priority in the programme. 

~N 

FP 

~ 

(2) Too low 

CH P-N 

~C 

'(3) Too high 

CH 

The objective is reached when all four elements of the programme are 
adjusted to each other. 

The objective P-N 

FP 

COC 
(4) 

CH 

Measurement at any of the interim stages may indicate failure because 
Figure No. 4 has not been reached. However, these are necessary stages in 
progressing towards the objective and are apparent at periodic evaluation. 
For evaluation to be effective, it is necessary to link evaluation with 
decision-options, providing a basis for deciding between alternative courses 
of action. Generally, this approach shows a need for technological innovation 
and it is this aspect that warrants the use of operations research. 



- 16 -

Operations research is problem oriented; it is explanatory and 
descriptive and is concerned with improving effectiveness and efficiency 
of existing resources through innovative technology. Innovative approaches 
to problem solving involve a multidisciplinary approach. Thus broadly 
focussed teams are employed to examine problems. In addition to new 
techniques, a variety of models are used. Nurses and midwives are familiar 
with some of these models: work sampling, activity analysis, queuing 
theory, etc. However, nurses and midwives do not work in isolation and 
a number of health personnel working together are required to help solving 
problems of the community, family and individual. The studies undertaken 
by nurses should have a new orientation; rather than being service based, 
they should be concerned with the effectiveness of service rendered, for 
example, in terms of the impact on the well-being of the population. 

4.?4 Group work 

See Annex 3, Discussion topics, Day 3. 

The groups discussed multilevel and multisectoral consultation in 
relation to planning and evaluation. It was agreed that the new concepts 
presented would stimulate rethinking of some of the planning and evaluation. 
carried out in the past. Two cases were discussed as examples of implementing 
techniques of planning and evaluation. The first concerned a plan for better 
nutrition of infants and preschoolers by surveillance of their growth and 
development and detection of nutritional defiCiencies; the other involved 
measurement of the need for expanded maternity services in a town where 
the present facility had become inadequate. The determination of the 
objectives to be achieved was base~ on priority needs, and the development 
of alternative services for normal deliveries was discussed. 

4.4 Topic 4 - Technology of planning and administration (continued) , 

4.4.1 Presentation 1: Organizational behaviours in leadership, authority 
and peer relations 

The continued relevance or survival of any organization depends on 
ability of its staff to adapt to changes in the environment. The role 
which members in any given organization play with regard to change can be 
better illustrated by a conceptual model of the total organization as in 
the following figure. 

Environment 

Institutional 

Managerial 

Technical 
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The square represents the environment in which the organization exists. 
For the health sector of most countries, this environment may include the 
population served including hospitalized and ambulatory patients, the 
policies and laws regarding health/medical practice, different health/ 
medical institutions, health/medical practitioners and medical technologies. 

The three concentric circles in the above figure represent three 
distinct levels of an organization; in this case, the ministry or department 
of health of a country. The institutional level represents the policy 
making executive body of the ministry of health, the director-general of 
health and the divisional directors in the ministry or department. The 
managerial level represents those persons who have day-to-day responsibility 
for the operation and the administration of the health service. 

The technical level represents those persons in the services which 
actually provide the health care to the population. 

The individuals or groups representing each of the different levels 
of the health service play important roles in promoting and instituting 
changes in the organization. The policy makers or executive man~ers have 
the responsibility to redirect the operations in the health services in 
response to changes in the environment. The managers or administrators of 
the health services are responsible for translating policies and directives 
received from executive managers into operational decisions and action. 
The technical staff or those individuals providing direct health care to 
the population are responsible for using new technology or adapting existing 
technology to the needs of the population. 

Conceptually, at least, there is a hierarchical process by which 
individuals contribute to change in an organization. In an actual situation 
however, the initiators of change are not always found at the institutional 
level of the organization. Both the managerial and technical levels of 
the organization can and often do instigate changes in~e system and therefore 
reverse the traditional hierarchical process. It is more and more recognized 
as sound practice to ask health workers at the~delivery level for their 
opinion regarding the strength, opportunities, faults and weaknesses of 
the programme. For instance, a midwife may find that a particular approach 
to patient care is not as effective as originally thought. She may propose 
alternative approaches which, based on her experience, may prove more 
effective. The public health administrator of a province or region or 
state may propose new staffing patterns or changes in procedures which can 
affect the tJPe of health care provided by the services. The initiation 
of changes at all levels of the service can, therefore, act within the 
scope of responsibilities. 

Change in an organization, whether administrative or technical, is 
a dynamic process which can be initiated by anyone in the health services 
and which requires the coordination of all levels for realization. The 
management of change thus becomes the responsibility of all levels of the 
organization. 
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4.4.2 Panel presentation: Dynamics of change in health services 

Some of the aspects of ensuring acceptance of the need for change, 
and in managing the implementation of change, were illustrated by reference 
to changes made in the structure of a health service, based on the findings 
of operational research and involving the redistribution of functions of 
the health personnel. 

In the example used, the midwife was given an expanded role after 
retraining. Some aspects of the change mentioned were: legal implications, 
training (category of worker directly involved but also of co-workers and 
supervisors): administrative support (in supplying the "tools" to do a 
better and bigger Job): and organizational constraines on implementation. 
The commitment of the government to the change was made at the same time 
as a decision on other major political and administrative changes in the 
country. The advantages of the trial period. with adequate evaluation not 
only of effectiveness and efficiency but also of personnel satisfaction, 
was stressed. 

The problem of resistance by professional groups to the change was 
explained in some depth: it can be alleviated to some degree by the 
contribution of professional associations in involving their members and 
keeping them informed. Health and health related needs, particularly in 
primary health care were discussed. Legal and administrative implications 
of expanding the role of a licensed professional were noted. 

4.4.3 Group work 

See Annex 3, Discussion topics, Day 4. 

Examples of non-involvement of the nurse/midWife in planning were 
presented and contrasted with situations in which such a contribution had 
been highly effective. In the first instance, a five-year delay in 
expanding a maternity service and the serious nurse shortage be'fore the 
initiation of a training programme for auxiliaries were both ascribed to 
lack of representation by the professions most involved. In contrast, 
situations were described where (i) representation at high policy making 
level had contributed to the efficient introduction of multiphase screening 
programmes; (ii) the field aSSignment of graduate nurses in rural areas 
had been accomplished with the help of a nurse coordinator involved in the 
planning and implementation of the project: and (iii) in the implementation 
of a leprosy and tuberculosis survey, a nurse had been involved at all 
levels of decision making, management and application of technical procedures. 
This had contributed to the efficiency of the plan and its acceptance by 
the personnel involved. 

The third group examined some of the characteristics of tile nursing/ 
midwifery professions which are and are not conducive to their participation 
in multidiscipline planning and policy making. In the view of the partiCipants, 
nurses may see themselves as being not educationally prepared and, therefore, 
not speaking the same language as other health professional groups: being 
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mostly women they are by culture and custom excluded from working on an 
equal footing with a mostly male professional group; being drawn mainly 
from the "middle class" they are conservative and do not make enough 
effort to broaden their approach to health care and promote change; and 
they are traditionally seen as providing a supportive service rather than 
being colleagues in health programme planning and implementation. aonversely, 
where the status of women is changing, where nurses themselves are becoming 
better educated and dynamic and where they have proven their capacity to 
contribute to the administration, their participation is sought. 

The group felt that training in the administration of their own 
operations and development of consensus management, by forming decision 
making committees in their own services, would go a long way to demonstrate 
their ability to participate at all levels. 

4.5 Topic 5 - Major issues in administration of the nursing and midwifery 
component of health care programme 

This topic was designed to allow for an opportunity to discuss major 
issues in administration, first in group work and finally in plenary session. 

4.5.1 Group work 

See Annex 3, Discussion topics, Day 5. 

All three groups discussed examples of organizational charts from 
their countries. No consensus was reached as to which, if any, would be 
appropriate for all. While the advantages of strong horizontal relationships 
were generally accepted, there was some feeling that the existence of a 
nursing office also had advantages. one group mentioned cultural and 
traditional elements in determining organizational structures suited to 
different countries, and considered that "guidelines" rather than a set 
method were the best answer to the question. Such guidelines were concerned 
with the relationship of the administrator to the service at all levels 
(vertical) and to other related services (horizontal); hence representation 
on policy making bodies and continuous exposure to current trends in service 
needs and management was proposed. Two groups, being reluctant to arrive 
at a decision on the "most suitable organizational structure", made a number 
of suggestions on the increasing responsibility and expanding range of 
relationships in moving from grass roots to central level in the structure. 
In each case the nurse/midwife administrator at central level should be 
expected to have direct anq/or collaborative responsibility-for programme 
design of services at all levels. 

4.5.2 Plenary session 

The following is a summary of major issues identified during the week 
by the four discussants selected for the purpose: 

(i) The importance of collaboration with other agencies as well as 
with community groups in the planning and administration of primary health 
carej and the contribution of the nursing/midwifery component in collaborative 
planning. 
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(ii) The problem of fragmentation of services by multiplicity of 
health workers; and the importance of retraining, at the operational level, 
for the purpose of coordinating services to families. 

(iii) The need for in-service training and continuing education in 
planning and management techniques at the central and intermediate levels 
of nursing and midwifery services administration. 

(iv) Confusion arising from the use of professional Jargon which has 
different meanings for different people, and the need for more precise 
terminology in communication between people from different countries. 

Participants were then invi~ed to suggest ways in which external 
agencies could contribute to their programmes through collaboration and 
consultation. 

There was a consensus that consultation in nurse/midwifery education 
programmes and collaboration in in-service training and continuing education 
were needed. 

Mention was made of the advantage that would accrue to countries if 
WHO reports on current ideas and new technology were more widely available 
and distributed. Specifically, the WHO Public Health Papers on management 
and planning and programming were mentioned. 

Shared experience between countries with similar problems and conditions 
were suggested. 

It was considered that at a workshop such as the one being held, it 
would be beneficial to invite two participants from small countries (as 
well as large countries), so that on return to their country the participants 
would have the support of a colleague in interpreting new ideas gained. 

One participant whose country was soon to become independent expressed 
the need for WHO collaboration in preparing national nurses and midwives 
for senior positions which they had not hitherto occupied. 

5. EVAllJATION 

5.1 The first objective was considered the "most important" before comine 
to the Workshop; objective 2 was considered the most satisfactorily covered 
in the discussion; and objective 3 was voted most often as the one for which 
two further days would be desirable. All presentations were considered 
very useful by 15 or more participants. Discussion of issues was thought 
to be very useful by only 13. Mos·~ "very useful" votes (21) were assigned 
to the planning process. 

The topics for discussion in group work were evaluated as follows: 
80% very valuable, 17.4% fairly valuable and 2.6% of little value. 
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In "comments" following this question a number of participants expressed 
their intention to use for the first time, or to strengthen their use of, 
techniques in planning. One expected to be in better position to aim at 
more complete coverage in MCH services. Others talked of the multipurpo~e 
worker, of efforts of collaborating with other services. One proposaa to 
make "unofficial groups" her special target. Another intended to work at 
evaluating the present situation and discuss this with local people. 
Several resolved to apply planning techniques includlng evaluation, to 
primary health care, to the individual, family and community, at grass 
roots level. One emphasized the importance of coordination and collaboration 
and called on WHO to provide some consultation. 

There was also some constructive criticism in the comments; some felt 
that the mix of people representing developed and developing countries made 
some of the discussion appropriate to only some and not all of the partiCipants. 
One participant felt that technology of planning belongs to the developed 
world; another suggested that in this situation the discussion tends to 
concentrate on the larger richer countries. Most realized, however, that 
the principles of planning are the same in whichever situation they are 
applied. 

It was felt by some that too much material had been presented for a 
five-day meeting and one suggested two to three weeks as a period for really 
threshing out these concepts. It was suggested that material, including 
summaries of the presentations, should be sent to the participants ahead 
of time to enable them to prepare for the discussion. 

There were in the group some problems of language and communication 
and there was a reference to the use of jargon and terminology that means 
different things to different people. 

Finally, many participants used the "additional" comments space to 
express appreciation for the way the content was handled and there were 
many positive statements about the value of the Workshop. 

6. CONCWSIONS 

In adopting the draft report, the participants agreed on the following 
conclusions. 

6.1 The position of the nurse/midwife administrator in the organizational 
structure of national health programmes at the central and intermediate 
levels may affect the contribution of nurses and midwives to the delivery 
of health services at all levels. 

While no decision was taken as to the only appropriate position in 
the organizational structure of all countries, it was clear that when the 
opportunity arises in a country to examine the question, serious consideration 



- 22 -

should be given to the advantages of the second of the following alternative 
options for administration at the central and intermediate level: 

(a) Nurse/midwife administrators functioning in a nursing unit with 
a chief nurse and administratively responsible for nurses and midwives in 
whichever programme they are engaged, but not directly involved in the 
overall administration of the programmes. 

(b) Nurse/midWife administrators functioning directly in service
oriented programmes where they are responsible for the nursing/midwifery 
component. In this case, the administrators in the various programmes 
should constitute a coordinated group for the purpose of responding to 
the overall needs for nursing and midwifery services. 

6.2 The second position requires that the nurse or midwife administrator 
should have all the necessary skills and qualities in administration and 
leadership and, in addition, should possess the high level training and 
experience required for the technical aspects of the programme. In this 
position she not only functions &8 an expert 1n her field but furthers the 
skills and promotes the standards ot care of the staff working at the 
operational level. 

6.3 Primary health care is an approach which integrates at the community 
level all elements necessary to make a positive impact on the health status 
of the local population. As such, the activities involved are very much 
part and parcel of the regular responsibilities of nurses and midwives. 
To fulfil these responsibilities effectively, nursing/midWifery services 
must be directed to the individual within his family and to the family 
within the community. This involves specific approaches to the utilization, 
training and guidance of multipurpose health workers at village level whose 
function is within the framework of what is generally expected of nursing/ 
midwifery services. TO ensure standards ot care and coverage of community 
needs nurse/midwife administrators must be involved in programme planning 
and periodic evaluation, in close association with other services and groups. 

6.4 Utilization of new techniques in management to increase service 
effectiveness and efficiency at all levels requires strong programmes of 
staff development for which international collaboration might be beneficial. 

6.5 The compl.ex1ty of health and health related problems in individuals, 
families and communities necessitates a multidiscipline approach to their 
solution. However, the multiplicity of health professions at the professional 
and auxiliary levels has given rise to problems in administration ot services, 
which require serious consideration. It was suggested that these problems 
call for operations research, which is well suited to nurse/midwife adminis
tration. Some of these problems were touched on in the course of the 
Workshop: 

(a) The financial burden of training various categories of personnel 
and of staffing a service with duplication of records and a multiplicity 
of clinic attendances and home visits; 
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(b) The need for coordinators to tie all the various elements of a 
service together; 

(c) The impracticability of one worker covering the distances involved 
in handling cases of one category only, e.g., tuberculosis, as compared 
with the coverage of an entire neighbourhood or village in a more generalized 
manner with an understanding of the family's overall health condition. 

(d) The missed opportunity of interpreting to the family the relationship 
between health behaviour and status, as in sanitation and child health or 
nutrition and diseases. 

These problems highlight the need not only for the multipurpose worker 
to serve at village level, but also the need for nurses and midwives and 
other professional workers to envisage expansion and generalization of their 
roles at family level rather than limitation to narrow specialties which 
tend to create professional barriers and fragmented services. 

While health workers in general accept the concept of the inter-relation 
of health, social. economic and environmental factors in the lives of people, 
they do. not easilyrellnquishthe functions ascribed to their professions 
or adopt the functions ascribed to others. The group, for instance, expressed 
some dismay at the thought that a sanitarian could in some instances carry 
our "nursing procedures" when visiting a family. 

While some felt strongly that the multiplicity of health professions 
was a problem which requires study and change, others were less sure. 
All agreed, however. that this situation has major implications for nurse/ 
midwifery administration. Although no conclusion was reached, this report 
would be incomplete without mention of a matter which was widely discussed 
and will be of growing importance to nurse/midwife administrators in the 
future. 
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4. Outline of presentations 

(a) Three Approaches to Primary Health Care, by Ms Helen Cohn. 

(b) The Planning Process, by Dr Jose Cortes. 

(c) Operations Research - A Tool for Evaluation, by Mr M. Subramanian. 
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DISCUSSION TOPICS 

Day 2 Administration in Primary Health Care 

Group 1 

The health of the community is not served by health services 
alone. Nursing and midwifery, with other health services, 
and with workers from other sectors, reach into the family 
life, the sooial and economic conditions, the housing, education 
and many other faoets of the community. What measures need 
to be taken by administrators in nursing and midwifery to 
collaborate effectively with others in planning and implementing 
programmes for the community's health and welfare? 

Group 2 

The most important resource in the delivery of health care 
is the availability of manpower. For this reason, nurses 
and midwives in administration are concerned with the education 
and training of various levels of health worker. However, the 
assignment of personnel and the best utilization of manpower 
are also important administrative functions. Discuss the major 
factors in determining the number and types of personnel required, 
and how best to struoture the staff for the purposes of the 
programme. 

Group 3 

When planning programmes or participating in the plans of other 
sectors, nurses and midwives must take into account the needs 
and wishes of the people for whom the programme is planned, 
as well as the availability of nursing and midwifery personnel. 
Community participation in planning and implementing health 
programmes is a concept which has evolved from our understanding 
that the "professional" is not always the best judge of what is 
needed. In many instances "professionals" have found it 
difficult to work with, and accept, the wishes of the community. 
What is the basis of these problems and where do the solutions 
lie? 
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Day 3 Technology of Planning and Administration for Improving the 
Performance of Health Care Systems 

Group 1 

In planning a programme, or one component of a programme, or 
even in making a plan of care for one patient or one family, 
it is clear that a network of interactions and interrelationships 
are created. Therefore each plan must be seen in the context 
of a broader plan, or a series of plans. How will this concept 
affect or strengthen your contrieution to programme planning 
in the fUture? Use illustrations from your past experience and 
say how you would now do it differently. 

Group 2 

There may be a general feeling on the part of the administrator 
that if the staff are working hard they are doing the best that 
can be expected of them. However, it may be that the service 
is not adequately meeting the ~ needs of the people in the 
best way possible. You could euild into your programme an 
evaluation tool which would help you to identify ways of 
improving the service. Select an example and give practical 
suggestions on how to develop and apply such an evaluation 
tool: include the participation you would expect of the staff 
in this process. 

Group 3 

In the daily routine of nurses and midwives "getting the 
work done" may seem to be all that can be expected to reach 
the general goals of the programme.- But specific objectives, 
to be accomplished over a specified period of time, are required 
to motivate and encourage staff members to contribute to the 
best of their ability. Considering that the contributions 
differ according to the level of staff members, how could the 
administrator improve their performance quantitatively and 
qualitatively, what new or additional features would you now 
introduce in your programme? Select an example of a programme, 
formulate its objectives and say how you would proceed in order 
to reach your objectives. Include the participation expected 
of staff at all levels. 
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~y4 Theme Continued 

Day 5 

Groups 1, 2 & 3 

In the administration of a health programme there is an 
individual or group 9f individuals who have the authority to 
make policy decision. Sometimes the nurse and midwife admi
nistrator is a member of this group, or is consulted by the 
individual, thus participating fully in the policy and decision 
making process. There are times. however. when decisions 
are made. even affecting nursing and midwifery, without their 
participation. 

Group 1 

Discuss the effective 'implementation of change in programmes 
when Nursing and/or Midwifery Administration is not involved 
in the decision making process. 

Use examples from your experience to illustrate your discussions. 

Group 2 

Discuss the sarne when Nursing and/or Midwifery Administration 
is involved in the decision making process. 

Use examples from your experience to illustrate your discussions. 

Group 3 

A. 

In the situation cited above discuss what seem to be the 
reasons for inclUding or excluding nurses and midwives in the 
decision making process. Illustrate with examples from your 
experience and discuss the potential changes which could be 
made in your organizations. 

Major Issues in Administration of the Nursing and Midwifery 
Component of Health Care Programmes 

Group Work 

(The Three Groups may discuss either one or both topics) 

1. Administrators are often faced with the dilemna of 
centralization versus decentralization. Centralization means 
that, by and large. all decisions are made at central level. 
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Decentralization means that much of the decision making is 
delegated to the periphery. In both cases however the Nurse 
or Midwife Administrator at central level has maJor responsi
bility. Discuss these factors as they reflect the characteristics 
of a good administrator. 

2. The Nurse or Midwife Administrator is called upon to 
represent the nursing and midwifery needs, (i.e., the people's 
needs for nursing and midwifery) as one component of the 
overall programme. To do this she must maintain the appro
priate working relationship with the practising staff and must 
be aware of the needs of the community. What do you think is 
the most suitable organizational structure by which the nurse 
and midwifery administrators, at the central, intermediate and 
local levels, can best fulfil this function? 

B. General Discussion following Summary of Major Issues 

1. During the Workshop a number of administrative strategies 
have been presented and discussed. Which of these seem most 
appropriate in your situation? Which seem appropriate but may 
be too difficult to implement? 

2. Many of the concepts discussed in the sessions may require 
assistance from external agencies for their implementation. 
What role would you ask WHO to play? 
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AGENDA AND PROGRAMME OF WORK 

Registration 

Opening Session - MB Madeleine Lenoir 

Welcome by Dr F.J. ny, Regional Director, WPRO 

Opening Remarks - Ms Helen Cohn, Workshop Director 

Greetings from WHO Headquarters, Dr Aleya Hammad, 
Nursing and Public Health Officer 

Introduction by Participants 

Coffee 

Workshop procedures - M. Lenoir 

Review and Adoption of Agenda - H. Cohn 

Nomination of Officers 

Day 1. The.e: The Scope of Nursing and Midwifery Administration 

10:30 - 12:30 

12:30 - 1:)0 

1:)0 - 2:45 

Chairman - - - - Ms Z. Nisce 

Rapporteur - - - - - Mr J. Sisiolo 

Questionnaire on Participants' Positions and Functions 

Summary and Discussion 

llmch 

Panel Presentations 

1. Implications.of Administrative Responsibility 
and Functions as Depicted by Organization Charts 
- M. Lenoir 

2. Staff Development: A Punction of Administration 
- H. Fillmore 
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2:45 - 3:00 

3:00 - 3:30 

3:30 - 4:00 

Tuesday, 9 September 
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Coffee 

3. Standards of Care - A Function of Administration -
H. Cohn 

General Discussion 

Day 2. Theme: Administration in Primary Health Care 

8:00 - 9:30 

9:30 - 10:00 

10:00 - 12: 30 

12:30 - 1:30 

1:30 - 2:45 

2:45 - 3:00 

3:00 - 4:00 

Chairman - - - - - -. Puan Rosina bte HJ. Abdul Karim 

Rapporteur - - Ms Diana Pilitati 

1. Primary Health care Programmes - A. Hammad 

Coffee 

2. Continuity of Care: Organizational Implications 
and Challenges 

Panel - M. Lenoir, N. Gelina, O. Manning, 
E. Turner 

3. Administration in Three Approaches to Primary 
Health Care. The Individual, the Family, the 
Community - H. Cohn 

Umch 

Group Work. See Discussion Topics Day 2 

Cotfee 

Reports by Group Leaders 

Discussion 
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Wednesday, 10 September 

Day 3. Theme: Technology or Planning and Administration for 

8:00 - 9:00 

9:30 - 10:00 

10:00 - 12:30 

12:30 - 1:30 

1:30 - 2:45 

2:45 - 3:00 

3:00 - 4:00 

Improving the Performance of the Health Care System 

Chairman - - - - Me Kwang Hee Yang 

Rapporteur - - - Ms L. Reynolds 

1. The Planning Process - J. Cortes 

Coffee 

2. Management by Objectives - G. Dorros 

3. Operations Research: A Tool for Evaluation -
M.. Subramanian 

amch 

Group Work. See Discussion Topics Day 3 

Cottee 

Reports by Group Leaders 

Discussion 

Thursday, 11 September 

Day 4. Theme: Continued Day 3 

8:00 - 9:30 

9:30 - 10:00 

10:00 - 12:30 

Chairman - Ms Kafo'atu Luani 

Rapporteur - - - - - Ms Tan Phaik In 

Organizational Behaviour in Leadership, Authority 
and Peer Relations - G. Dorros 

Coffee 

Dynamics ot Change: Managing Change in Health 
Servic.~Programmes. .Issues and Problems 

Panel: J. Cortes, G. Dorros, M. Subramanian 
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12:30 - 1:30 

1:30 - 2:45 

2:45 - 3:00 

3:00 - 4:00 
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wnch 

Group Work. See Discussion Topics Day 4 

Coffee 

Reports by Group Leaders 
Discussion 

Friday, 12 September 

Day 5. Theme: Major Issues in Administration of the Nursing and 
Midwifery component of Health Care Programmes 

Chairman - - - Mr A. Palik 

Rapporteur - - Ms E. Millar 

8:00 - 9:30 Group Work. See Discussion Topics Day 5. 

9:30 - 10:00 Coffee 

10:00 - 11:00 Reports by Group Leaders 

Discussion 

11:00 - 12:30 Summary of Issues Presented Days 1 and 2. 

Discussants:· Ms K. NaqasilJ!& .. 
Ms K. Shimizu 

Problems of Implementation 

Panel: H. Cohn, A. Hammad, M. Lenoir 

12:30 - 1:30 Utnch 

1:30 - 3:00 Summary of Issues Presented Days 3 and 4 

Discussants: Ms K. Lo 
Ms B. Shadbol t 

Problems of Implementation 

Panel: J. Cortes, G. Dorros, M. Subramanian 

';' 
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3:15 - 4:00 
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Coffee 

Open Session 

Evaluation Questionnaire 

Monday, 15 September Conclusions 

8:00 - 9:30 

9:30 - 10:00 

10:00 - 12:00 

12:00 - 12:30 

Chairman - - - Ms J. Doke 

Rapporteur - - Ms E. Goldie 

~y or Evaluation Questionnaire 

Coffee 

Presentation or Draft Report 

Closing Session 
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POSITION AND ruNCTION IN THE ADMINISTRATIVE STRUC'lURE 

1. Level ot position 

Central 
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Local 
Institution 

2. Are you in: 

Community health 
Hospital Service 
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Teachins Institution t I , I I I I I I I I I I I I I I I i .f=' 

\J1 

3. What is the position 
of your immediate 
supervisor? 

Nursing Officer 
Medical Officer 
Lay Administrator 
Board of Directors 
Others 

~ 
\J1 
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one category or maybe 
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2. Nursing education 
(formal including 
curriculum plann
ing. etc.) 

Directly 
Indirectly 

3. Nursing assign
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4. IDnployment of 
nurses 

5. Personnel policies 

6. The budget of your 
own programmes 

6. Do you participate in 

1. Policy making by 
nurses 

2. Policy making by 
others but 
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nursing 

3. Policy making on 
patient care 
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4. Programme planning 

5. Implementing 
programmes at 

Administrative 
level 

Supervisory level 
Operational level 

7. Are you responsible 
for: 

1. Preparing annual 
reports 

2. Contribution to 
other reports 
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