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NOTE 

The views expressed in this report are those of 
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and do not necessarily reflect the official 
policy of the World Health Organization. 
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1. INTRODUCTION 

1.1 Background 

In 1969 WHO began a series of internal studies with the objective 
of determining the impact of the Organization's programme of assistance. 
The results of this self-eva1\Jation indicated that much of the technical 
assistance provided did not necessarily meet the development priorities of 
the countries' social and economic plans. Thus there vas every indication 
that the Organization had to develop a method through Which its assistance 
would have a greater impact on the immediate and pressing problems of the 
countries. At the time, the approach which was thought to be most practical 
and Which promised to be effective was to develop a project planning method 
which could be used by Member countries to plan the development of their 
health serTices and, in so doing, specifY the external technical assistance 
required. This approach gave ~ to the development of Project Systems 
Analysis (PSA). 

PSA began its development in 1970 at WHO Headquarters as a field
based research effort. This meant that the initial concepts and techniques 
embodied in this method had to be tested against the demands of real health 
sector development problems 'in Member countries. Thus over a perioa 
of three years, seven Member countries agreed to commit a large number of 
resources and apply PSA to their particular problem areas. 

After each application, certain modifications were introduced into the 
method based on the experiences gained. Yet the rapid succession of trials 
did not provide sufficient time for participating national planners to absorb 
the method and observe its actual or potential impact on their country 
situations. 

It was, therefore, felt that after three years of field application 
in different countries and under a variety of problem situations, the 
method had to be assessed by those ~.t qualified to do so - the national 
consumers. In order to obtain their views, participants from six countries 
who had undertaken the PSA project fo~tion process were invited to a 
workshop co-sponsored by WHO Headquarters and the WHO Regional Office for 
the Western Pacific. The meeting, hosted by the Malaysian Government, was 
held in Kuala Lumpur during the period 12 to 18 December 1973. 

The subsequent discussions of the wrksbop were organized along the 
following objectives. 

1. To review the feasibility of utilizing the PSA method in 
project formulation. 

2. To outline major changes and approaches or techniques in 
the method to make it more practical and effective. 

3. To develop strategies for transferring the method and 
implementing the proposal. 
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1.2 Workshop chronicle 

Prior to the meeting, each participating country was asked to prepare 
a co1Ultry report 'Which refiected its experience with the formulation Jlrocess 
and the t.plementation of the project proposal. These reports were presented 
to the workshop by a representatiYe froa each cOlDltry. Foll.owing these 
presentations, brief reports were ude by the participants from the WHO 
RegioDAl. Offices for South-East Asia (SEARO) a.nd the Western Pacific (WPRO), 
refiecting the respective regional offices' experience in II1l.PPOrting the 
project fo~tion process. 

!he results of these initial presentations precipitated a list of 
issues or probJ._ areas which proTided a framework for detailed discussion 
by all participants. These isnes vere arbitrarily classified into two 
categories. The first contained those probl... related to the PSA method
ology per.!!. !he second refiected 80M of the -Jor issues related to the 
transfer of the PeA concepts and techniques to Meaber countries. Using 
these lists and the emphasis they implied, the participants were divided 
into two groups. During a period of four dqs their task was to elaborate 
each issue and detemine what action and fUture strategy should be folloved 
to reIIOve or mitigate the problem identifie4. Although approaching the 
subject troll. different directions, the two groups made specific suggestions 
in the following areas: 

(a) project fo:nafl.lation, 

(b) proj ect lIIIInagement, 

(c) problema of transfer and articulation 

Atter each working selsion ''IIl:ae groups met in plenary to give oral 
reports on their deliberations and outline the specific recoDD.endations as 
they had .. de. Each of these reports was discussed with a view towards 
clar1f"fa.t;1oD or JIOdit'ication of the points presented. At appropriate 
intervals during these plell&l'7 Metings, the partiCipants from PSA/HQ 
presented for discussion the second revision of the PSA Fonml&tion Manual 
and introduced the Manual for Managerial Assistance to Health Project 
ImpleJUlntation. 

Having completed their deliberations on all the problema related to 
the formulation, transfer and feasibility of PSA, the national participants 
met to write their suggestions and recommendations. These form the body of 
this report and are presented according to the three objectives established 
for the vorltshOJl. 

1.3 Participants 

The meeting was attended by 14 national participants and 9 WHO staff 
members including the W!lrkshop moderator, Professor Morris Schaefer. 
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The national participants came from the follcnr.l.ng six Member countries: 
Indonesia, Kenya, Mal.a\rsia, Philippines, Singapore, and Thailand. The WHO 
personnel came :£'rom AFRO, SEARO, WPRO and Headquarters representing field, 
regional office and Headquarters staff. The names of the participants and 
WHO staff members are listed in Annex 1. 

1.4 General statement of total production 

The large amount of info:nDation exchanged during this workshop has 
been recorded in various forms. Some has been produced as final documentation 
such as the country and regional office reports as well as the Moderator's 
SUDllJl8.ry and the participants' report. Others, such as the group reports and 
minutes of plenary meetings, remain as drafts or working documents since the 
short period of the meeting did not allow sufficient time to transcribe a 
number of the more important discussions, these have been preserved on tape. 
Beyond this, copious notations on the deliberations were made ~ headquarters 
and regional office staff during the course of discussions and oral reports. 

In view of this varied documentation, the sections of this report 
containing the Moderator's and participants' summary reports should be 
properly regarded as a partial and incOmplete reporting of the total information 
produced by the workshop. 

A deta.il.ed list of the docmaentation produced and the workshop agenda 
are provided in Anne._ 2 and 3 of thil!l report. 

2. MODERATOR'S Stl4MARY 

In closing the workshop discussions following the review of the draft 
report of the country participants, Professor Morris Schaefer made an eloquent 
S\.1llllll8.ry which captured both the spirit and the substance of the meeting. 
The complete text of his statement is incl.uded in this report as Annex4 • 

Highlights of his presentation are as follows: 

1. The Workshop produced a large amount of rich and varied advice 
on PSA. 

2. There was evidence that PSA had generated among the participants 
a feeling of identity with a movement and a method directed to 
country needs. 

3. Different levels of understanding and absorption of the PSA 
concepts were revealed. This probably reflected problems in 
the ~ it was transferred as well as in the differing needs 
and application of the methods by participating countries. 

4. PSA is viewed as a true method which is an inter-connected set 
of managerial tools. It is, therefore, a ~stem in itself which 
has appeared to some as being rigid. 
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5. Certain aspects of the PSA methodology and its methods 
of transfer require further devel.opment and im:p1'OTelllent. 
Improvement in the method will require a balance between 
the systemic power which PSA represents and the increased 
flexibility which is desired in applying the _thode 
Improvements in the method/transfer can for the developaent 
of certain educational tools. 

6. The concept-of a project as defined by PSA is acceptable 
when it fits the country situation. 

7. There 1a a f'lmdaental difference in objectives between 
the country and PSA when it comes to app.l.ying the method
ology. The coiDtries are priJllarily concerned with fol'lllUl.ating 
and implementing projects in their on-going health services 
whereas PSA las a research development objective aimed at 
creating and ref'ining a planning method. 

8. It is imperative that the capabilities of' the regional 
offices and fiel.d staff be "increased to meet the a.eds of' countries 
engaging :f:n PSA-type project formulation and management. 

9. PSA has influenced and is compatibl.e with a broader set of 
ilIIprovem.ents which WHO is presently devel.oping, namely, 
country health progr!!Jllli ng procedures and the draft manual. 
for proj ect manageJlent. 

l.0. PSA experience has highlighted the need for the development 
of managerial skills in the heaJ.th services. This i. an 
important area to 'Which the Organization must address itael.f. 

3. PARTICIPAlf'rS I REPORT 

3.l. statement on feasibility and utUity of' Project Systeaa .Analzais 

The PSA concept and aethodol.ogy offer a tremendous potential. as a tool 
for heaJ.th pl.ann1ng. At this .tage of its evol.ution each country experience 
points to the need for modification of the methodology before its success:f'u.l 
application. It is felt that IIOre experience is needed in -the :1Japl.ementation 
phase for f'urther devel.opment or IIOdUication of the aethodol.og,r. 

In any country situation, the feasibUity and utUity of the PSA 
methodol.og,r and its transfer is dependent on: 

(a) state of readiness of country to undertake a planning 
exercise, with or without extensive WHO assistance; 

(b) acceptance of the general. PSA concept by decision-makers; 

( c) country capabUi ty to ilIIpl.ement proj ect (s) in teru of 
avail.abl.e resources; 
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(d) adaptabUity of PSA concepts, m.etbod, and procedures to 
COWlt17 planning method, institutions and processes; 

(.) success of post-exercise transfer procels 8.IIIOng count17 
decision-Dakers, planners and implementors; 

(f) sel.ection of project - viabUity :l:Jl respect of political 
JIilieu; and compatibility with related on-going or 
proposed country programmes and projects; 

(g) availabUity of relevant infor.ation at time of formulation; 
and 

(h) effecti'Yeness of interpersonal relation between PSA and 
national personnel during the promotion and formulation 
phases. 

3.2 OIIt1ine of problems aDi ;proposed changes in PSA method 

3.2.1 Question: What do we want to 89' about PSA JIlethodoloev 

3.2.1.1 Pre-formulation stage 

Froa the experience of the six countries, it was evident that the 
PSA I118thodo1ogy was deficient in not having given adequate importance to 
pre-for.aa1&tion activities. The group felt that there was definitely a need 
to give emphasis to pre-formulation activities with the idea of providing 
conditions predi~sed towards success during formulation and implementation 
phases. 

3.2.1.1.1 Why ;pre-formulation activities are important 

3.2.1.1.1.1 Chartering agenq (decision-makers) 

A briefing given to the chartering agency by the first contact with 
the PSA team is crucial. 'J}le group identified the people who should be 
included in this catego17. For health services problas the appropriate 
personnel. wuld include: the DirectoT>·of Health Services, Chief of Hospital 
Services, Chief of Planning, and Chief of Badget and Finance. 

With reprd to the contents of the briefing, it vas felt that this 
should be & tw-wa;y' affair. From the PSA aide, the issue that was to be 
raised could inc1ude such topics as "he prob141D1S , eoncepts and the ro1e 
the steering Committee. It was felt that at this juncture, the question of 
the ccmcept of a project should be raised with the :implication of involvement 
of the deciaion-makers in :l:IIplemantation and, therefore, questions pertaining 
to budget brp1icat10ns and the project manager wuld need to be raised at 
this Meting. From the national side, there should be soae response on 
questions pertaining to the identification bf the Steering Committee, the 
,project -..ager and 'the priority of the chosen problem. 
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3.2.1.1.1.2 steering C~ttee 

fbe group generallT ~elt that the steering Committee in most cases 
did not e~~ectively perfol'll tJae role ~or vh1ch it had been created. Some 
of the -reasons fOr this were: 

1. Insufficient t:lae ft,S spent in briefing the steeriDg c~ttee 
on its role. lIor was there adequate t:1llle for it to plq- its -
role. 

2. In moat cases, the concept of PSA vas not adequa.tely introduced 
to the steering Ca.mittee. 

3. TOo large a membership on the. steering Committee which brings 
in probleaa of: 

(a) ineffective discussion 

(b) infrequent attendance (&lterDILte representatives sent 
felt unea~ to make decisions especially when coming 
for the first tt.e). 

4.. Members from other agencies seemed to be disinterested during 
the fonrul.&tion process as at this stage they felt uneasy as 
to 1Iby the,- were -k1ng c~tments. 

5. Given time constraints, lI.eabers of the SteeriDg COlIIII1ttee 
could not .ake decision. on the spot. 

6. Soae Mllbers of the steering C~ttee were not dee1sion
lIIILkers. 

3.2.1.2 BeM =~&tions 

3.2.1.2.1 steering Ca.a1ttae 

In order to ensure the success of the process it was considered 
important that there should be a cle~cut felt need in the fom of a 
substantial he&lth problem to be solved or illlproYelllent of plalln1ng capability 
more specific&lly, that there should be an ini ti&l preparatory phase in which 
the Steering Ca.aittee members are adequa.tely acquainted with PSA concepts 
and methodology and the role they are to pJ.a;y throughout the process and in 
ensuring subsequent continuity of the project. 

Th&t their roles and responsibilities be delineated as follows: 

( a) To set boundaries and establish tel'lll8 of reference for the 
project propoB&l with the understanding that specific guidance 
would be given in deTel.oping the Terms of Beference. 

(b) To select the JaBbers of the fOmuJ.ation team. 
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(c) To guide and monitor not onJ.¥ the process but subsequent~ 
in the pre-implementation and implementation phases. 

(d) To interpret and explicate government policies and 
strategies. 

3.2,,1.2.2 FormuJ.a.tion Team 

It was felt that there was inadequate preparation of the Formulation 
Team members (both national and PSA), particularly in the following areas: 

(a) For nationals: 

(i) understanding the concept, 

(ii) application of the concepts, 

(iii) understanding the respective roles each member is 
expected to p~. 

(b) For PSA: understanding 

(i) decision-making process, 

(ii) promotional aspects, 

(iii) political environment. 

These shortcomings mq be reduced by increasing the awareness among 
the National Formulation Team me.bers in the following areas: 

(a) Concepts used, 

(b) Procedures of the methodology-, 

( c ) Rationale of the methodology, 

(d) Role expected of each member during and after the 
formulation. 

This awareness could be achieved by: 

(a) lfationals 

(i) providing in advance brief notes on the four areas, 

(ii) organizing pre-chartering workshops, 

(b) PIA 

(i) pre-v:i.sit knowledge about the country centering 
on problem environment, 
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(ii) constant interaction with key decision makers and any 
agencies through formal discussion, confirmation/ 
clarification of notes of discussion and informal 
context, 

(iii) PSA should be less hesitant about probing deeper 
into the meaning of initial responsiveness made by 
chartering agency and decision-makers. 

3.2.1.3 General 

The following points were raised in the way of trying to come olit 
with solutions to the overall problems of pre- formulation' transfer and 
promotion: 

(1) Malte a plan for transfer 'Which is responsive to the individual 
situation considering the following: 

(a) the objective of transfer; 

(b) the capability of the national participants; 

( c) the transfer methods to be utilized: 

need for longer workshop 

use of simple illustrations for each step; 

(d) detennination of the people to whom the methodology 
will be transferred and the degree of transfer to 
be made, specifical~ for the following persons: 

steering Committee members, 

representatives of other sectors/units in the 
health sector, 

the national formulation team, 

higher levels of staff. 

(2) There are also alternative approaches proposed for initial 
transfer, name~: 

(a) make it a part of the pre-exercise visit; 

(b) make the workshop longer; 

(c) continue same approach but place lIIOre intensive inputs 
by' assigning a strong sub-group that will look after 
the learning aspects of the process; 
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(d) delegate many of the repetitive calculations to 
lower staff types so that the fo~u1ation team can 
have more time for learning. 

(;) It would appear that for some time to come, the PSA 
expertise would have to be solicited from outside the 
national environment. In this context, therefore, it is 
crucial for the PSA Team. to take cognizance of the following 
aspect s of the country I s environment: 

(a) Decision process- Analysis of the decision processes 
should be one of the key concerns during the pre
chartering and pre- formulation phases. Such a.na.:qsis 
shoUld be directed towards the character of decision 
processes which have impact upon: 

(i) chartering function, 

(ii) reference function during formulation, 

(iii) project initiation function, 

(iv) project implementation function, 

(v) project modification and adaptation function. 

One primary role of the decision process analysis 
is also to appreciate and formulate mechanisms for 
monitoring the progress of project initiation and 
implementation. 

(b) Country constraints - The understanding of the following 
country constraints will have an important bearing on the 
success or failure of the formulation efforts: 

(i) extent to which key llinistry personnel cannot 
be made available for the formulation process, 

(ii) ministry commitments to other priority areas. 

;.2.2.2 FOrmulation 

The success or failure of the formulation process depends a great 
dea.l upon the adequacy and appropriateness of the pre-formulation activities 
as described in the preceding sections. 

With respect to the formulation process",itself, the major problem 
areas identified were: 

3.2.2.2.1 FOrmula.tion Team 

(1) The right persons should be selected. The selection criteria 
ma;y include: 
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(a) qualifications 

(b) previous experience in the problem area 

(c) holding key decision-makine and operational 
roles 

(d) responsibility in implementin:; the proposals 

(e) ability to participate substantially during 
formulation (e.g. full-time) 

It is not expected that ever,y member of the team will meet all 
these criteria. 

(2) The size of the team, taking into account the nature of the 
problem, representativeness of the types of resources and 
organizational constraints. 

(3) Sustaining morale and interests amongst formulation team 
members. 

3.2.2.2.2 Methodology 

(1) The terminology used should be simplified. 

(2) Degree of comprehensiveness of the methodological steps 
should be modified by specif,ying the key or peripheral 
steps depending upon the problem analyzed. 

(3) Detailed and repetitive analysis and calculations could be 
undertaken prior to the formulation process. 

(4) Analysis of the socio-economic factors would be done without 
necessarily insisting upon quantitative methods. 

(5) More emphasis should be given to project organization and 
design process and less on the analytical phase. 

3.2.2.2.3 Process 

The formulation process should also take into account the following 
concerns: 

(1) the need to identif,y and extricate the decision-making 
processes surrounding each phase of the formulation and 
for developing procedures and mechanisms to facilitate 
implementation activities, 

(2) the need to generate continuous promotion activities 
(during formulation) and promotion strategy (for 
implementation) , 

(3) the need to generate built-in mechanisms for adaptability 

during formulation and implementation. 
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Th~se concerns could be the subject of' paraJ.l.el activities to intrinsic 
phases of the formnl&tion processes. 

3.2.2.2.4 Products of for.mulation 

The following could be considered as the essential attributes of the 
products of the for.amlation process: 

(1) the plan proposal must be 1mplementablej 

(2) it should not be bulk;v. It could be produced in different 
parts or for.ms depending upon the "clientele"; 

(3) it should contain: 

(a) the types of key decisions i aoeuary ~for :lIIplementation 
successj 

(b) where external assistance is required, the external. 
agency, degree, type and t:fme of assistance required; 

(c) identification of areas of possible conflicts and 
mechanisms for resolution; and 

(d) fo~ation of mechanisms for adaptation. 

(4) The formUlation experience should also generate the following 
''by-products'' : 

(a) general readiness of the key sectors of the enviroJl1l1ellt 
to implement the project; and 

(b) adequately trained national personnel not only to implement 
the propo sal plan but also to use the methodology. 

3.2.2.3 Pre-implementation 

3.2.2.3.1 Problems 

(1) There was not enough attention given to the need of early 
promotion of the project to the approving and implementing 
agencies. 

(2) The formulation process does not provide such promotion 
strategies. 

(3) The manager /manageaent team has had no opportunity to 
prepare itself for the job. 
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3.2.2.3.2 Recommendations 

(1) Promotion strategies must be devel ped as part of the 
implementation activities in the p of formulation. 

(2) The management team must be appoin 
project proposal is approved and t 
leader should be a person who coul 

soon as the 
e management team 
participate in 

the formulation process. 

The management team must be prepar 
implementation either by a workshop 
the use of the management manual "M 
to Health Project Implementation" t 
preparation. 

3.2.2.4 Implementation 

to manage the 
or briefings about 

age rial Assistance 
at is now under 

It was generally accepted that most coun ries had experienced 
difficulties in the implementation of projects. 

The most salient question asked was whet er one should propose a 
formal project organization and if so, where do s one place it. 

It was noted that current administrative structures must be studied 
more in depth before one recommends an approach to implementation. 

The decision on whether or not to create a formal project implementation 
organization will depend on individual countrie and on its existing 
administrative procedures or ways of getting th gs done. In this regard, 
it was suggested that it would be very informat ve and advantageous if a 
detailed analysis could be made of activities c rried out by countries in 
the past in their attempts to raise the capabil ties of their respective 
health services. Assuming that one agreed to a proj ect organization for 
implementation, its placement would have to dep nd on the nature of the 
project and its fitness into the administrative set-up of the country. 

With regard to the question of appointi a full-time project manager, 
it was generally agreed that whether the manage was full-time or otherwise 
it was necessary to appoint a person in charge f the responsibility of 
implementing the project, and whether or not he orks full-time on the 
assignment would depend on the nature of the pr ject and on the local 
conditions. In this context, it was also point d out that one great 
difficulty that would be encountered in obtaini g a suitable full-time 
project manager would be that while this partie ar job required an experienced 
and capable officer, the existing administrativ constraints in most countries 
would prevent career prospects for such an offi this restricted role. 

The question as to whether the project 
the formulation process itself was not resolved, 
agreed that some mechanism to ensure continuity 

ager should be involved in 
it was generally 

ust be included. 



- 13 -

3.2.2.5 Decision process 

There was a predominant feeling that the BUccess or fIUlure of 
implementation of the formulation product is dependent upon the existence 
or otherwise of the appropriate series of decisions. '!he importance of the 
key decision makers exist at all stages of the process froB awareness to 
implementation. The project formulation methodology does not seem to have 
given adequate consideration to this critical role of decision process 
particularly with regard to implementation. One pr1m&r)r role of the decision 
process an.&lysis should be to appreciate and fo11llUl.ate mechanisms for 
monitoring the progress of project initiation, project implementation and 
project adaptation to changes in the countr,y situation. The implementation 
aspect of the proposaJ. should have suf'ficient detailed inf'omation needed 
by the decision-makers to obtain their favourable action. 

In view of the fact that the project concept and management was 
essentially novel to the health delivery sYstem in most developing countries, 
there were bound to be strains developed in the sYst_ as a result of the 
following: 

(1) dilemma. of detachment from broad Ja&n&gl!ll81lt system, 

(2) management by objectives, 

(:5) requirement for specii'ying inadequacies and deviations, 

(4) inter-organization interaction, 

(5) time constraint. 

In order to avoid or overcOllle soae of the above, it was suggested 
that consideration be given to the follow1ng: 

(1) the project imp1e11lentation team should not be separated from 
those in the existing organization (e.g., part-t:l.me basis if 
necessary ); 

(2) effective ca.unication both formal. and informal (i.e., briefings, 
conferences, etc.), 

(3) managerial capability be improved within the organization, 

(4) activities (needing external assistance) to assist in 
implementation be clearly identified. 

3.3 Statement of prgpDsed strategies for transferring and linking PSA 
with national administrations 

3.3.1 Ent;r to learning activity 
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3.3.1.1 Following the request of a country for 
be made to assess the feasibility of carrying 0 

visi t, the first formal transfer will take plac 
decision-making. The visit should explain broa 
resource commitments it demands, particularly t 
decision that will be required and whether such 

assistance, a visit should 
t a PSA exercise. In this 
at the higher level of 

the concept of PSA, the 
e exercise and the nature of 
can be provided. 

:5.3.1.2 After item 2.3.1.1, lmowing the broad re uirements of PSA, the country 
may recide whether it would like to go through th the exercise and arrange 
a suitable time for it. It follows that pre-ex rcise preparations on the 
part of the country should be completed before he arrival of the team, 
inclUding the necessary promotional efforts to elevant agencies/institutions/ 
people. In same instances, it may be necessary to s end a PSA staff member 
in advance to assist the country in its prepara 

3.3.1.3 Once a steering Committee has been forme 
briefed adequately on the general aspects 
specific functions in the whole process. 

, the members should be 
methodology and their 

3.3.1.4 Before engaging in the actual process, t e formulation team should be 
trained thoroughly in the following areas, i.e. concepts, procedures, rationale 
of methodology, and the role expected of each m mber during formulation, in 
a well-structured course with simple teaching m terials. 

3.3.1.5 Reinforcement of the preceding transfer 
during the actual process by actual practice. 

3.3.1.6 Upon completion of the process, further 
to other relevant agencies who were covered by 
and those who were missed out. 

3.3.2 Linkin with existin national 

s expected to take place 

ransfers may be undertaken 
revious promotional efforts 

3.3.2.1 The group felt that geous if PSA should furlher-
more address itself to the aspects of integrati g the methodology/approach 
into the usual procedures. It was pointed out hat project objectives could 
well be achieved without necessarily being at 0 ds with the existing health 
system. However, it is good to analyze project attributes that might blS 
points of conflict ,vith the existing situation d apply preventive measures 
by capitaliZing on similarities rather than emp asizing differences. 

3.3.2.2 To enable the project to be accepted i 
more consideration should be given to the folIo 

(1) The problem selected to be solved 
approach should be suitable and app 
policies, priorities and other rele 

general health 5,Y stem , 

means of project 
priate to the national 

ant situation. 

(2) The project management personnel sh uld not be separated 
from those in the existing organiza ion; whether they should 
be full-time or otherwise will depend on the nature of the 
product and on the administrative structure of the country. 
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(3) Information related to formulation activities should be 
made known to relevant personne1 or authorities, e.g. 
financial personnel. 

(4) Good staff morale should be encouraged. 

(5) Efforts should be exerted to show or see how PSA can contribute 
to the improvement of existing p1anning and budgetary systems. 
It may be advantageous to produce c10ser 1inks with p1anning 
units if not actua.lly building-in the capability within the 
unit (which is another alternative worthwhile considering). 

3.3.3 Diffusion 

3.3.3.1 The group felt that the PSA concept is diffusibl.e in its present 
form; however, the methodol.ogy must first bel.ea.."'Iled, modified to respond 
to local conditions, and accepted before it can be diffused or institution. 
alized. 

3.3.3.2 A core of people should learn the methodbl.ogy and should teach it. 
It was felt that PSA capability should first be built into the Ministr.y of 
of Health. Later, to institutionalize it, it may be transferred and taught 
in the university. On the other hand, there may be merit in considering 
simultaneous transfer where this is possible. Institutionalization should 
involve the expertise of pedagogical experts. 

3.3.3.3 The coverage and degree of the diffUsion must be studied. 
to know the different target population of the training programme 
level of training in PSA must be given to different targets. 

One need 
and what 

3.3.3.4 It was remarked that in teaching PSA one caqbo-opt staff from other 
services who possess the expertise necessary for particular steps of the 
methodology, without the l.atter necessarily possessing a good grasp of the 
methodology of PSA. 

3.3.3.5 The use of portions of PSA in solving problems encountered in 
operations should be considered. 

4. WORKSHOP EVALUATION 

An evaluation questionnaire was distributed to the twenty-two particip
ants of the PSA Workshop to assess their reactions to the workshop. The 
evaluation is based on the responses received from twenty-one participants 
(13 participants from participating countries and 8 WHO staff). A copy of 
this questionnaire is included as Annex 11. 

According to these responses, the Workshop as a whole was successful 
in reaching its stated objectives, since 23.8% of the participants (5/21) 
stated that the objectives were attained fully, 71.4'(, Tor 15/21) to a major 
de~ree, and only 4.8% (1/21) to a miDor degree. 
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To 90.5% of the respondents (19/21) the three General objecLives of 
the Workshop were entirely adequate and appropriate from their standpoint; 
0.); (or 2/21) felt that additional Obj ecti ves would 11a ve been u-;,- 'oT))'i:~:;: • 
appropriate. 

Within the framework of these objectives, all. of the 21 participanc;s 
replied that the Workshop provided them with useful learnings whether in 
the form of information, increased understanding of PSA, and ideas u3~;ul 
in their work. A list of the more important of these learnings is as l'ollc.li.·js: 

(1) (a) The country. experiences of other participants; 

(b) the confirmation that PSA needs modification for 
purposes of application; 

(2) (al Understanding of PSA :increases; 

(b) ideas useful in %- ~uture work; and 

(c) exchange of information concerning the experience of 
PSA in other countries. 

(3) Clearer understanding of the concepts of PSA especiaJ.]y the 
need for greater emphasis on implementation aspects. 

(4) Need for pre-fonnulation phase and the activities which are 
required to be carried out. Topic of management in general. 

(5) (a) More detailed learning of each country experience other 
than mine. 

(b) A good WB:9' to structure and conduct a workshop with 
productive results. 

(6) (a) I learned that PSA is not as rigid as what I found it 
to be or is this a result of exercises subsequent to 
the one I participated in. 

(b) That it has been applied on a country-wide basis. 

(c) I learned that PSA leaders used a number of PSA steps 
in macro-analysis through the drafting of country health 
prograDllling procedures. 

(7) (a) A refresher course on PSA methodology with improvements. 

(b) Some important principles in management in general as well 
as project management. 

(8) (a) Become aware of ma.ny unrecognized factors which ID8\Y hamper 
the potential usefulness of PSA. 

~. 
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Having more insight in its application and able to graSIl 
most of the important steps of both the exercise and the 
implementation of the methodo~ogy-. 

(9) (a) More comprehensive than the exercise we did in my country. 

(b) Become more confident that PSA methodo~ogy- is very important 
and is appllcab~e in my country. 

(~O) (al Clarification on project concept as seen by PSA. 

(b) 'That the methodology- is in rea1ity not rigid as I understand 
it initially - with certain exceptions relating to its core 
philosophies. 

( c) Strengthened my conviction that the methodology has tremendous 
sco~e and potentia1 in real life application. 

(11 1 (a) A general idea aa to what PSA is all about. 

(b) Stimulated in me a need to study more about the methodo~ogy, 
i.e., the methodo~ogy is a worthwhile entity. 

(c) Workshops are indeed useful too~s in the learning process, 
i.e., my previous belief in workshops as the said tools is 
enhanced. 

(12) Ca) The strong and 'ftak points of PSA method aa experienced. 

(b) The reasons of PSA success or failure and the background 
~ of such result •• 

(1,) (a) Exchange of experiences; 

(b) Better understanding of PSA; 

(c) Ideas useful in my fUture work; and 

(14) (a) Exchange of experiences; 

(b) Subject and phase of different PSA processes. 

(~5) (a) Increased understanding of PSA, its scope and ~eve~ of 
deve~opment in health project p~ing. 

(b) In my work - the deve~opment of management manual. 

(16) As previously unexposed to PSA methodo~ogy I feel privi~eg.d 
to have been a participant. 

(17) Not SIlec1fied. 
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(18) (a) Areas of manual needing revision and not how to go about H. 

(b) The inherent desire of all participants co feel they hQve 
created modifications and development. 

(C!.' ';'hat.' b i may be 3. pre- !''''quisite to sL':"~r~ adaption. 

(19) The way others look at it and feel abou~ it, can change 
attitude about it. 

(20) (a) Problems encountered by Member countries in different 
stages of the process - pro,iect formulation and implem~r,t.aticno 

(b) Some steps have to be ada~ted to local conditions and 
situations. 

(c) Several product of PSA methodology/applicati~n. 

(21) (a) The problems related to assimilation in organization at 
national levels. 

(b) Problems of other regions in assisting efforts. 

Beyond the subjects contained in the general objecti' .. es, 80.% of 
the participants (17/21) stated that they had learned something useful for 
their development as planners/administrators. Same 14.3% (~/2l) replied 
that they had not learnt anything which might be useful to them as planners/ 
administrators and 4.8% (1/21) did not answer the question. 

The respondents rated the various elements of the workshop with regard 
to their positive or negative contribution to the outcome of the 'Workshop. 
As a whole the 20 elements enumerated in the Table (ADnex 2) were rated favour
ably by 77.3% of the replies. The elements were rated as follows: 27.1% 
ver.r positive, 50.2% positive, 16.7% neutral, 5.0% negative, 0.5% very 
negative, and 0.5% no answer. 

The following elements were rated negatively: 

EIEMElft'S OF THE WORKSHOP Vef'7 Negative Negative 

(b! TiJlle when documents were 
received 1 6 

(d) Sequence of topiCS 1 

(e) Time spent on countf'7 
experiences 3 

(k) Flexibility or rigidity 
of the agenda 2 

(1) Types of discussion 
arrangnents used 1 

(t) Time when HQ documents 
were received 1 8 

TOTAL: 23 replies or 5.5~ 2 21 
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The other features of the workshop considered b,y the participants 
to be constructive and those considered not constructive are as follows: 

Constructive: 

1. The frank discussion of some waO regional staft at informal 
meetings of the difficulties PSA is facing at this stage of 
evolution. 

2. Offering better understanding of the general public health 
system of the participating countries. 

3. The timing and the environment were conducive to frank and 
fair discussions and most of the di.cussions were aimed at 
howto:improve or modify the methodology for adaptation in 
the countries, as great potential.itJ' in the aethodology is 
appreciated. 

4. All aspects. 

5. The whole workshop was very constructive. 

6. (a) The candidness of the discussion •• 

(b) The opportunity of the participants to diacusa the 
issues without WHO or PSA tea substantive d1l1ection. 

( c) Prompt respon.. to i •• ues raised b,y l'SA Teaa. 

7. It was well atrllctured for JlatioD&l. discussion at a compl.ex 
s~ject to take place. 

8. Having a neutral person as moderator. 

9. (a) Involvement of participants. 

(b) Colllllitment to the general subject. 

(c) Potential lever for PSA. 

10. Frank expreuionsot views by participants on weaknesses and 
usefUlness of PSA al a method for health project planning and 
project management follow-up. 

11. That enough.time could be spent on each problem area. 

12. Living-in feature, i.e., accOIIIIIOdation in a single hotel; 
flexibility of the agenda. 

13. The professional W8\Y in which the IIOderator controlled 
(objectively) the large se.aions. 
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14. Better understanding of relationship, transfer/practice, 
research/practice. 

15. Joint effort by WHO and Member-countries in evaluating the 
development of the methodology. 

16. Informal exchanges between regional office and national 
participants. 

Not constructive: 

1. In group discussion, more time should be given to the 
discussion of the countries' experiences and opinions. 

2. The SUlll!llary of discussions was not entirely useful. 

3. The probably unavoidable time limit to discussions. 

4. The availability of a glossary before the meeting would have 
assisted participants in recalling the definitions of certain 
PSA tems. 

5. Time limitation for better coverage of some of the points of the 
modified agenda. 

6. The list of items for discussion by sub-groups was too long and 
overlapping. 

7. The attempt to edit new commentary from participants 
(bY themselves) • 

The subjects or topics brought up during the workshop discussions 
which the participants would like to pursue with WHO Headquarters, the 
Regional Office, country representatives or workshop participants from 
other countries are: 

1. With WHO Headquarters: PSA revised manual, project management 
practice, country health programming, and future development 
of methodology and its applications. 

2. With the Regional Office: PSA manual, country programming and 
continuing information on the progress of PSA. 

3. With the country representatives and the other participants: 
experiences-in application and type of modifications made in 
application, timing in PSA techniques, and continuing information 
on the progress of PSA (with the WHO Representative); experiences 
in application of PSA, product of formulation activities in other 
countries, assistance on on-going projects (with other participants). 
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The following topics were mentioned but no reference was made as to 
whom the participants would like to confer: product formulation activities 
in other countries and request for PSA documents. Eight participants did 
not answer this quel"'J. 

Of the 21 participants, 17 (or 81.0%) believed that WHO should 
sponsor workshops on PSA and other similar subjects. The subjects of 
future workshops are as follows: 

(1) Project management practice 

(2) General planning; modern management 

(3) Operations research 

(4) Methodology teaching techniques 

(5) Country health programming 

(6) Administration and management of health practices 

(7) Alternative approaches to health service delivery 

(8) Other planning methodologies 

(9) Health management 

(10) Manpower development for health services 

(;U) Proj act management and promotion techniques 

(12 ) Management and planning for health services 

(13) The development of an information g,ystem for health planning, 
management and evaluation 

(14) Country health programming 

( 15 ) Country programming 

(16) National health planning 

(17) The subj ect of implementation management 

(18) Administration of foreign assistance 

(19) On the medical research programme of WHO 

(20) On the fellowship programming of WHO 

(21) Planning and country health programming 
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Twc participar,c;s (905%) replied that WHO should not sponsor future workshops 
and two others 'Ji·:,\ not give any answer. 

In view of the majority of favourable responses from the participants 
on the attainment of its general objectives and the positive contribution 
of its elements to the outcome of the workshop, the PSA Workshop is assessed 
as successful. The Workshop gave the participants the opportunity to exchange 
ideaR with WHO consultants and other participants and to appreciate the use 
of PSA methodology in project formulation. 
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Annex 1 

LIST OF PARTICIPANTS 

Names of participants and addresses 

Dr uton Muchtar Ratei 
Director of CDC Health Services 
Province of West Java; and 
Head, Mtmicipal Health Service 
Bandung 
160 J1. Pasirkaliki 
Bandung 
Indonesia 

Dr Hardjodiwirio Soebekti 
Chief, Bureau ot Organization 
and Management 
Department of Health 
Prapatan 10 
Jakarta 
Indonesia 

Dr Salvatore Kanani 
Assistant Director of Medical Services 
Ministry of Health 
P.O. Box 30016 
Nairobi 
Kenya. 

Dr E.J. Martinez 
Senior Medical Records Officer 
Ministry of Health 
Young Road 
Kuala Lumpur 
Malaysia 

Dr K.H. lfotaney 
Team Leader 
Operation Research Unit 
Ministry of Health 
YOWlg Road 
Kuala Lum,pur 
Malaysia 
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Philippines 

Singapore 
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Dr Gurmukh Singh 
Deputy Director of Planning 
and Developnent· 
Ministry of Health 
Young Road 
Kuala Ll.lDlp1r 
Malaysia 

Dr Jones Varughese 
Director 
Public Health Institute 
Jalan Bangsar 
Kuala Lum,pur 
Malaysia 

Dr Francisco M. Aguilar 
Chief, Planning Service 
Department of Health 
Manila 
Philippines 

Dr Remigio D. Mercado 
Training Specialist 
Institute of Public Health 
University of the Philippines 
Manila 
Philippines 

Dr John Chan Kok Choy 
Senior Registrar (Dental) 
Headquarters, Dental Branch 
Ministry of Health 
Palmer Road 
Singapore 2 
Republic of Singapore 

Dr Moses Ta;v Leng Kong 
Senior Registrar 
Outpatient Services 
Ministry of Health 
Pa.1mer Road 
Singapore 2 
Republic of Singapore 



Thailand 

Technical Staff 
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Mr Mansor Sukaimi 
Ministr,y of Health 
Pa.lmerRoad 
Singapore 2 
Republic of Singapore 

Dr Damrong Boonyoen 
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Medical Officer (First grade) 
Hsalth Planning Division 
M1nistr,y of Public Health 
Devavesm 
Ba.ngltok 
Thailand 

Dr uthai Sudsukh 
Provincial Health Officer 
Chonburi 
Thailand 

CONSULTANT 

Dr Morris Schaefer 
Professor and Head 
Department of Health Administration 
School of Public Health 
University of North Carolina 
Chapel Hill 
North Carolina 
United States of America 

SECRETARIAT 

Mr George Dorros 
Project Management Officer 
WHO Western Pacific Regional Office 
Manila 
Philippines 

Dr Maurice Piot 
Medical Officer 
PSA Unit 
WHO Headquarters 
Geneva 
Switzerland 
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Mr S.A. Sapirie 
Technical Officer 
PSA Unit 
WHO Headquarters 
Geneva 
Switzerland 

Dr Wilfredo Reyes 
Supervisor 
Project Indonesia 0061 
WHO Regional Office for South-East Asb. 
Bandung 
Indonesia 

Dr Dragan stern 
Medical Officer 
Project Indonesia 0086 
WHO Regional Office for South-East Asia 
Bandung 
Indonesia 

Dr Peter Patta Sumbung 
Chief, Bureau of' Special Foreign Affai, 
Government of Indonesia 
Indonesia 

Dr Muhammad A. Awadh 
l>\edical Officer 
Kenya 4001 (Nairobi) 
WHO Regional Of'fice for Af'rica 
P. O. Box 6 
Brazzaville 
The People's Republic of the Congo 

Dr Bo Y. Akerren 
WHO Medical Officer 
Project Malaysia 4001 
Kuala Lumpur 
Malaysia 
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ANNEX 2 

LIST OF DOCUMENTS PRODUCED 

1. Speech by the Director of Planning, Dato Dr Abdul Wahab 

2. Speech by the Secretary-General of Health, Encik Abdul Majid Yusof 

3. Speech by the WHO Representative, Dr L.R.L. Verstuyft 

4. Speech by the Minister of Health, Tan Sri Lee Siok Yew 

5. Minutes of Dr M. Schaefer's introduction to the Workshop 

6. Minutes of country reports 

7. Minutes of Regional Office statements 

8. List of issues 

9. - 10. List of problems by group: (A - Exercise) 
(B - Methodology) 

11. Group A report on implementation 

12. Group report on problems of formulation 

13. Minutes of the presentation of the PSA Manual Rev. 2 

14. Group A report on pre-implementation 

15. Group B report on problems of implementation 

16. Minutes of the general meeting on Groups A & B activities to date 

17. Group A report on pre-formulation preparation 

18. Group B report on problems of articulation and transfer 

19. Minutes of presentation of country health progr&llllling and 
reactions to Management Manual 

20. A National Spectrum of Health Planning and Development Management 
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21. Draft report by participants 
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22. SUIIIII&ry of initial feedback on PSA -.nuals 

23. Speech by Dr G. Singh 

24. Speech By Dr F. Aguilar 

25. Speech by Dr M. Piot 

26. Speech by Dr M. Sohaefer 

27. Speeoh by the Secretary-General of Health, Encik Abdul Majid Yusof 
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Annex 3 

WORKSHOP AGENDA. 

Departure for the TB Institute from the Merlin 
via Ministry of Health transport 

Registration of participants and technical staff 

Guests to be seated 

Arrival of the Honourable Minister of Health, Malaysia 
and introduction of consultant and technical staff 
(All WHO Secretariat) 

Speech by the Director of Planning and Development, 
Da tu Dr Abdul Wahab 

Speech by the Secretary-General, Ministry of Health, 
Encik Abdul Majid Yusof 

Speech by the WHO Representative, Dr L.R.L. Verstuyft 

Speech by the Honourable Minister of Health, Malaysia 
Tan Sri Lee Siok Yew 

Introduction of participants to the Honourable Minister 
of Health, Malaysia 

Group photograph at the Nurses' Hostel 

Light refreshment for guests, participants and WHO staff 
at the Nurses' Hostel 

Introduction to the Workshop by Dr M. Schaefer, 
Workshop Moderator 

Adoption of the Agenda 

Administrative announcements 

Lunch Break 
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1330 

1410 

1450 

15.30 

1550 

1630 

1710 

1800 

13 Deoember 1973 

0900 - 1000 

1000 - 10.30 

10.30 - 1100 

1100 - 1130 

1130 - 1300 

,a-

Country Report (Philippines) 

Coun try Report (Singapore) 

Country Report (Malaysia) 

Coffee Break 

Country Report (Kenya) 

Coun try Report (Thailand) 

Country Report (Indonesia) 

Adjournment 

Presentation of Regional Offioe statements 

Coffee Break 

Preparation of list of issues and problems 

Organization of group discussions 

Group sessions 

1300 1400 Lunch Break 

1400 - 16,a Continuation-of group sessions 

1630 - 1700 Coffee Break 

1700 - 1800 General session 

1800 Adj ournment 



14 December 1973 

Formulation and Process 

0900 - 1030 Continuation of group ••• sions 

1030 - 1100 Coffee Break 
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1100 - 1115 General session - Review of wor~ schedule 

1115 - 1300 

1300 - 1400 

1400 - 1500 

1500 - 1530 

1530 - 1615 

1615 - 1700 

1700 

15 Deoember 1973 

Continuation of group sessions 

Llmoh Break 

Groups develop reports 

Coffee Break 

General s.ssion - Reports from groups 

WHO PSA response: Presentation of Rev. 2 changes 
in the Project Formulation Manual 

Adjournment 

Management Problems 1n Post-formulation Phase 

0900 - 1100 Group sessions 

1100 1130 Coffee Break 

1130 - 1215 Group reports 

1215 - 1300 WHO response; Introduotion of PSA Manas_ent Manual (draft) 

1300 Adjournment 
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17 December 1973 

- ~ .. 

Problems of Transfer and Articulation 

0900 - 1000 

1000 - 1030 

1030 1300 

1300 - 1400 

1400 - 1500 

1500 - L530 

1530 - 1700 

18 December 1973 

General •••• ion - Individual reaction to dratt 
Manag_ent Manual Manac_ent Manual 

Coffee Break 

Group •••• ians - Probl.. of tran.fer and articulation 

Lunch Break 

Group reports; Ca.enta on Country Health Progr __ 1ns 

Coffee Break 

(a) Dratt1n& of .~l'7 document. by countl'7 participants 

(b) Discus.ion of problem_ of organisational r •• ources 
and transfer by WHO participants 

0900 - 1030 Country participant.' ooapletion of aw.al'7 ciocUlients; 
WHO participant.' coapl.tion of organizational discussions 

1030 1100 Coffee Break 

1100 - 1300 General session: PresentatIon and action on summary 
docUlients 

Pr •• entation of WHO r •• ponse 

1300 - 14eO Lunch Break 

1400 - 14:30 Moderator's sumaary 

1430 - 1450 Workshop evaluation 

1500 - 1600 ClosIng ceremoni •• 
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MODERATOR' S StMotARY 

Professor Morris Schaefer, in closing the workshop discussion 
following the review of the draft report of the country participants, 
stated: 

For all of us this workshop has been an engroSll1ng and enlightening 
and fruitful experience. In developing and carrying out the objectives of 
this workshop, I have been constantly grateful for &11 the participants' 
devotion to our purposes, for their cooperation and for the dedication of 
their considerable talents. 

In this workshop, we have had the iuputs of all levels of WHO and 
of almost all the persons who have had the experience of participating in 
PSA in the various countries - at both national and Bub-national levels. 

While our work has been mainly oriented to the technology of health 
planning and management, our discussions have reached out beyond the 
boundaries of technique to consider the social, political, economic and 
cultural factors that affect the efforts to which we devote ourselves, the 
motivation that has united and energized us; namel3', to contribute. in our 
several WlI¥s to the improvement of the heUth and quality of life of 
millions of people in the developing world. It is this unifying motive 
that has made this workshop as BUcceaafUl. as it haa been; :f'l'CR its conception 
and the iuputs generated from the countries and WHO, to the setting and 
services provided by our Malqa1an hosts and the conduct of the workshop 
itself. 

'!here has been another indispensabl.e input. This is the bod;y of 
experience that the participants have Shared - oddly enough at different 
times and places. Without this experience, so ~cteristic of the 
fundamental nature of PSA as a field-based research/development effort, 
this workshop would have been purely academic and speculative. To sq 
this is to recognize the tremendous input that haa been made in the put 
by the PSA team, by the counterpart regional and field staff and by the 
national personnel in the preceding series of the formulation exercises. 

What has this process produced? Let me state my answer in term.s 
that I would use if I were reporting directly to the Director-General of 
WHO, who had indeed made the decision that I should serve as your workshop 
moderator. In making such a report I would cover the following ten points: 

1. The workshop produced a massive amoUnt of rich and varied advice 
to PSA. While the country participants· report. refiectil much of the 
information generated, it is by no means complete and it tended to concentrate 

... / 
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quite properly on need changes rather than on the considerable accomplishments 
stated :in·the various preliminary country reports and in our discussion 
sessions. Fortunately, much of this rich information has been captured in 
various records in the course of the workshop. . 

2. The constructive tone coupled With a s:pirit of candour throughout 
the workshop giws evidence th&t PSA h&a generated genuine belief among those 
who have participated and a sense of association with a movement in directions 
appropriate to country needs. When one hears, as said this morning, of 
plans to develop the elements of an "alumni organization" in the form o~ 
continuing two-~ communications, one h as a sense that institutionalization 
is beginning to take place. I have noted at various times in the workshop 
that the mode of expression concerning the PSA methodology by representatives 
from several countries, has implied th&t this h&s become ~ method of 
approach. 

3. At the same time, the workshop process had revealed different 
levels of understanding and absorption of PSA concepts and methods which 
is to some degree indicative of inherent difficulties in the method or in 
the ~ it is communicated. Also, the discussions h&ve revealed differences 
in applications and as:pirations which probably indicate the different needs 
and situations of the participating countries. 

4. Nonetheless, it h&s be cane clear in the course of the workshop 
th&t PSA is seen not as a collection of techniques but as a true methodology 
in the sense of a connected set of tools. In effect, PSA is itself a 
system. This ch&racteristic gives it power but power is al~s purchased 
at a cost. For some of you this cost has been expressed in terms of the 
"rigidity" of the method and its application. 

5. PSA obviously requires further development and improvement. 
Continuing development is the essence of the approach. Indeed, if this 
workshop had not taken place the developmental :imperative would still be 
there. We are agreed th&t certain aspects of the methodology, as well as 
the methods of its transfer requires strengthening. There has been a call 
not only for streamlining but also flexibility in application and improved 
communicability. I believe the implication of this last request calls for 
the creation of a varied arr~ of documentation and educational tools to be 
addressed to the different types of participants in the process of 
formulation and :implementation. We must recognize, however~ in res:pect to 
this last two points that we cannot have the best of systemic power and 
have complete flexibility at one and the ssme time. In various situations, 
the balance between these two values will have to be found, recognizing 
that there is al~s the danger of adapting PSA to the point where it losses 
its integrity and its potential value. 
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6. The ~lorkshop has confinned a long- standing· suspicion that there 
i3 a love-hate relationship with the concept of project as enunciated by 
PSA. I think we have ~aidthat the project concept is fine whep it fits 
the country situation; that it is conceptually clear and direct; and - as 
a seeming contradiction - that we are concerned with meShing it into the 
f3bric of the health administration of the various countries. 

7. This latter point, the concern for integration into country 
systems, should remind that there is a discrepancy between the needs 
c f' participating countries and the pr:t.mary purposes of the PSA tea'll. 
This discrepancy has to be recognized for what it is and we have to 
deal with the implications of its continuing over the next several years, 
at least. In the countries, the emphasis 1s on articulating project 
formulation and implementation with on-going health services whether or 
not the effort fj.ts into the project fozw..t; further, "transfer"'has a. 
different emphasis from its meaning to PSA. For the latter, transfer 
:;lens dissemination to country counterparts; to national officials, it 
means wider dissemination. throughout the ,health and other sectors of 
the country., 'Which is a problem of greater size, requiring different 
a~"proaches, techniques and materials - and often the need for assistance. 
,;~ ;;eneral the PSi!. objective is mandated to be a research and development 
objective aimed at creating, refining and probing tools that will be 
use~ throughout the developing world. I propose no reconciliation of 
these divergent aims, convinced as I am that this tension has inherent merit. 
But it has to be recognized as a price of a field:'based research and 
development effort. In this situation no one gets a panacea nor every-
thing he wants,·but eve~one advances from his current position. 

S. Despite this differences in objectives, the needs of countries 
who have engaged in the PSA process have to be met. In the WHO system, 
this imperative makes the development of PSA capabilities in the Regional 
Office and among the field staff a crucial element. Priority has to be 
given to solving internal problems that have plagued and frustrated the 
effort for the regional offices to emerge as agents capable of assisting 
cmmtries that have become engaged in PSA. I am personally convinced that 
this will require not merely the assignment of priority but the alteration 
of the perception of PSA at the Regional Office level, changing it from a 
special activity to one that is integral to the entire technical assistance 
capabilities of regional personnel. 

9. PSA has influenced and is emerging as being compatible with a 
larger set of improvements that WHO is exploring and developing. One 
example of this is the more complete guidance on processes ~bolized by 
the draft project management manual. At first glance this has appeared 
to us as helpfUl within the context of PSA and I believe that it is 
potentially useful beyond the bo~~daries of the present PSA efforts. 
Obviously it will benefit from further advice and more feedback than has 
been obtained during this workshop. A second example of this point is 
·:hat this initial reaction to the countr,y programming concepts and 
description was so favourable. This leads me to suggest the perhaps 
illogical, but I feel psychologically valid, proposition that it would be 
reasonable to consider project formulation transfer as a precursor 
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to country programming, rather than going at it the other way about. I 
su';o:est this because of the demonstrated power of PSA in altering the 
minQ-sets and personnel capabilities in the countries. 

10. Beyond the limit of PSA but exposed and perhaps introduced by 
'.'()\\;i try Experiences 1-Iith it, has been the strong expression to do something 
Clbcut ~ need that has too long remained obscure and ignored. This is the 
n8ea to increase the capabilities of those who lead public health services 
-::'c Ir.mage - in the broadest concepts of management. While response to this 
need lies beyond the mandate of PSA, WHO needs to give priority to a number 
of efforts to help meet this deficiency. It is Il\Y personal conviction that 
f'1L'[-, 'c'ffcrts have to be based in the developing world, that the requirements 
c3lJ.not oe met by sending a few students to the developed countries and 
~A~ect them to be effective agents of change. Whether set in a national or 
(1 l:'0o;io y,al environment, the thrust must come in and from the developing 
~olmtries, with appropriate resources from the developed countries brought 
in to help build local institutions rather than to do the job themselves. 

T cannot close these comments without repeating Il\Y thanks for your 
'7·'.dt of collaboration in our efforts. Beyond that I wish to express 

my esteem for each of you and the high regard and respect that I have 
-'.'"veloped for your talents. You are each a credit not only to your country 
but - if one assumes that a self selective process occurs - to PSA as well. 
In Il\Y own country we have a s8¥ing that one can know a man by the company 
he keeps; this can also be said of PSA. If on no other evidence than the 
quality of its disciples, we must conclude that PSA is an established 
success. 
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PSA EXERCISE FOR THE PLANNING 
OF A RURAL WA'IER SUPPl'E .PflOJlCT 

IN SEVEN REGENCIES. WEST JAVA 

by 

Dr Hardjodiw1rio Soebekti 
Chief, Bureau of Organization and Mana@lement 

Department of Health 
Jakarta, Indonesia· 

Formulation exercise dates: 3 Januar,y - 28 Februar,y 1973 

Annex 5 

Problem or topic: The Project System Analysis Method Used 
in Planning a Rural Water Supply Project 
in Seven Regencie., West Java, Indonesia 

Locale/governmental level M1n1atI'7 of Health and Government of 
West Java 

1. SUllllllary of the Formulation Exercise Experience 

1.1 Composition of steering committee and the role it played 

The Steering Committee appointed was an inter-ministerial body chaired 
by the Secretar,y General of the Department (M1nistry) of Health. 

The Secretary General of the Department of Health (Chaiman) 

The Director General of Communicable Disease Control, 
Department of Health 

Four officials, Department of Public Works 

One official, Directorate General of Village Community 
Development, Department of Interior 

One official, Directorate General of Autonomous Affairs. 
Department of Interior 

One official, Directorate of Geology. Department of Mining 

The reason for setting up an inter-ministerial body as Steering 
Committee was to ensure the cooperation of officials of other ministries 
who will be involved in the implementation of the project. The Steering 
Committee provided guidance and advice to the teams from the early stage 
of approving the Tenns of Reference to the final stage of reviewing the 
project proposal. 
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1.2 Numbers and categories of other participants 

The Formulation Team had the following personnel working full time: 

The Chief Designate of Health Planning Bureau, Office of 
the Secretary General, Department of Health <as CO-Ordinator) 

The Chairman of the Working Group on Environmental 
Sanitation, Task Force Health Planning for the 
Second Five Year Development Plan 

The Staff of the Bureau of Statistics and Evaluation, 
Office of the Secretary General, Department of Health 

The Staff of the Directorate of Hygiene and Sanitation, 
Directorate General of Communicable Disease Control, 
Department of Health 

Chief of the Directorate of Communicable Diseas'_ Control, 
Provincial Health Services, West Java 

Chief of the Hygiene and Sanitation Section, Provincial 
Health Services, West Java 

Chief of the Section for Control of Epidemics, Provincial 
Health Services, West Java 

Senior Staff of the Institute of Technology Bandung, 
West Java 

Resource persons: 

Director, Provincial Health Services, West Java 

One Economist, Directorate General of Communicable Disease 
Control, Department of Health 

One Demographer, National Institute of Medical Research, 
Department of Health 

Staff of the Community Village Development of West Java 

One Epidemiologist, Directorate General of Communicable 
Disease Control, Department of Health 

Chairman, Working Group on Constraints, Task Force Health 
Planning for the Second Five Year Development Plan 
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One Social Scientist. Bureau of Training and Education. 
Office of the Secretary General. Department of Health 

Chief, Bureau of Statistics and Evaluation. Office of the 
Secretary General, Department of Health 

Chief, Directorate of Hygiene and Sanitation. Directorate 
General of Communicable Disease Control, Department of 
Health 

Chief, Section for Cholera Control. Directorate General of 
Communicable Disease Control. Department of Health 

Staff of the Directorate of Geology, Department of Mining 

Chief. Bureau of Finance. Office of the Governor of West Java 

Officials from the Provincial Development Planning Board, 
West Java 

The Geneva Team: 

Dr Maurice Piot, Chief PSA/WHO 

Mr Jay Bainbridge, Health System Analyst. PSA/WHO 

Mr Steve Sapirie. Health System Analyst. PSA/WHO 

Dr Guido Deboeck. Health System Analyst, PSA/WHO 

Dr John Peters, Health System Analyst, PSA/WHO 

Mr Pinto. Pre-Investment Planning SpeCialist/Sanitary Engineer 

Officials from SEARO: 

Dr Jan de Vries. Assistant Director of Health Services 

Mr Umberto Sanchez, Sanitary Engineer 

WHO Jakarta Office: 

Dr J. KeJa, Public Health Administrator 

Mr 1. ThoruP. Statistician 

Mr D. WiJayaratne. Sanitary Engineer 

Mr S. Szabo. Sanitarian 

Dr W.L. Reyes. Sanitary Engineer 

Mr W.L. Emmet, Smallpox Consultant 
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1.3 Highlights of the workshop and exercise (brief summary) 

A three days session was held in Jakarta, where the Geneva Team 
explained the procedures and methods to be used and the Terms of Reference 
was discussed. Although the workshop syllabus have been distributed, it 
was not used because of the quite different nature of exercise to be 
undertaken. A large part of the discussions were directed toward the 
design and formulation of survey forms to be used for the water supply 
situation survey at the selected areas and followed by the training of 
staff who will do the surveys. This survey was necessary because available 
data did not provide sufficient details required for the project formulation. 

In accordance with the Terms of Reference, the actual exercise was 
conducted in West Java and the teams moved to Bandung, the capital of 
West Java, to have convenient access to local data and easy communications 
with the Provincial Government. 

The team was divided into five groups according to specific fields, 
to study, analyse and generate projections of the situations and problems 
within the planning horizon. 

The five.fields were: 

a) the population; 

b) the health 8i tuation; 

c) the resources; 

d) the water supply situation and the water technology 
analysis; 

e) the socio-economic characteristics. 

Findings: 

Population 7 Regencies, 31 Sub-Districts: 

1971 Assumed Growth Rate 1988 

Cirebon 342 864 1.0143 437 603 
Senang 129 177 1.0178 174 359 
Tanggerang 315 539 1.0266 493 029 
Karawang 297 499 1.0188 408 243 
Indramayu 225 983 1.0158 294993 
Tasikmalaya 268 694 1.0259 409 992 
Cianjur 246 794 1.0203 347296 

Total 1 827 135 2 565 015 
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Health problems: 

Environmenta 1 factors relevant to risk of cholera: 

a) access to safe water; 
b) population density; 
c) excreia disposal method; 
d) accessibility of health facilities. 

Resources: 

Annex 5 
(Cont 'd.) 

Development budget (West Java) for rural water supply, ~ annual 

increase: 

1974 - 1979 
1979 - 1984 
1984 - 1989 

Rp. 120 000 000 
Rp. 161 000 000 
Rp. 215 000 000 

If construction cost is Rp. lOOO/capita for the 31 Sub-Districts, 
a total of Rp. 2 565 000 000 will be required. 

Shortfall of about Rp. 2 000 000 000. 

Water situation: 

Only 12% of the population have access to acceptable water. 

Springs Wells w/ Artesian Population 
pumps wells access 

Pop. Pop. Pop. 
Population No. Served No. Served No. Served No. % 

1 209 968 282 14 200 775 71 251 129 71 251 149 951 12 

After analysis: 

Needed 6431 systems, ranging from protected well or springs, artesian 
wells, surface schemes with or without treatment and distribution and the 
construction cost and maintenance cost for the systems. 

Socio-economic development: 

After review of the socio-economic analysis of the development of 
West Java, the workgroup concluded that: 

1. Kecamatans where land is used for rice cultivation and/or dry farming 
have more growth potential than Kecamatans where land is occupied by 
forests or estates; 
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2. Kecamatans where high or medium growth industry exist' and those where 
industrial development is planned. have higher growth potential than 
Kecamatan without these; 

3. The presence of oil. sulphur. gold or silver mines in a Kecamatan 
provided (to a limited extent) employment opportunities. which via 
income could have a multiplier effect on the growth potential of 
the Kecamatan; 

4. The presence of electricity distribution or the potential for 
distribution through the existence of tension lines in a Kecamatan 
also increases the growth potential of that Kecamatan; 

5. The presence of a road infrastructure increases the growth potential 
of the Kecamatan; 

6. Kecamatans which are in the direct neighbourhood of an urban centre 
have higher growth potential than Kecamatan which are far away from 
such a centre. 

The working group further concluded that without weighing the 
various factors. it is safe to assume that the higher the number of 
factors which contribute to growth potential the higher the probability 
that a particular Kecamatan has a relatively high growth potential. 
The inverse of the probability of relatively high growth potential is 
a probability of relatively low growth potential. 

Based on this the Kecamatan could be rank ordered. 

The findings were processed. integrated. and ranking of Kecamatan 
established. 

The results were presented to the Steering Committee and deCisions 
were made that the construction cost is acceptable and the maintenance 
coat should be borne Rp. 15 by the population and Rp. 30 by the local 
Government. 

Compared with the limitations stated in the Terms of Reference: 

Budget allowed/needed Construction cost Maintenance cost 

Aa stated in the 
Terms of Reference Rp. lOOO/capita Rp. 15/capita/year 

After careful 
ana17si8 Rp. 1750/capita Rp. 45/capita/year 
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Afterwards, the exercise was completed including the proposal for 
financing mechanism, the administrative, and organizational structure and 
the phasing of the implementation. 

1.4 OUtstanding difficulties encountered 

After reviewing the whole range of activities, several difficulties 
were encountered: 

1. The time pressure. The time of 8 weeks allocated was felt too short 
and the team was forced to have night sessions and discussions. And 
because of this time pressure, not enough time was devoted to the 
transfer of knowledge from the WHO team to the Indonesian team. Also 
each subgroup had to devote most of the time to their own activities 
and not enough time was available to study the procedures used by the 
other groups. 

2. The timing of activities. In January and February lCJ73, the Provincial 
Planning Board themselves were not ready with the coming Second Five 
Year Development Plan. Also data were rather scarce especially in 
the socio-economic fields, so that projections are difficult to make. 

3. The workload of the nationals. Each of the members of the national 
team has their own responsibilities as health officials and although 
they were supposed to devote their time fully to'the PSA activities, 
facts show that they cannot detached themselves from their daily 
responsibilities. 

1.5 Stage of completion of report/proposal at end of exercise 

At the end of exercise, a complete proposal was formulated consisting 
of a summary, 6 chapters and annexes, totalling 212 pages. This proposal 
was submitted to the Steering Committee and after its approval was sent to 
the National Development Planning Agency for review and consideration for 
funding and to the Governor of West Java for agreement. 

During the exercise the officials from the local provincial government 
were very interested and have their full cooperation including the willing
ness to develop a mechanism within the governmental apparatus to ensure 
the participation of the communities involved and to plan the allocation 
of funds for maintenance of the project that will be borne by them. 

2. Assessment of the Exercise Experienoe 

2.1 Adequacy of WHO inputs (distinguish Headquarters from Regional inputs, 
as appropriate) 

A team consisting of six experts was assigned from WHO Headquarters, 
Geneva, while two officials from the Regional office and six officials 
from the WHO Jakarta office joined the exercise. 
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The planning technology used in the actual exercise was still new 
to the national team and considerable experience was gained and aome of 
the techniques were used later on by the nationals. e.g. the technique 
how to rank the areas for priorities using the matrix syatem. 

The training technology used at the atart and during the actual 
exercise was considered adequate considering that the philosophy was 
"learning by doing". 

2.2 Adequacy of country inputs 

The nationals were very adequately represented in the team (aee 
compoaition of national team). while offioials from the local government 
and experts from the University acted as resource persons. Data needed 
were scaroe and soattered and because not only health data were to be 
used but also socio-economic, geological, hydrological and water 
si tuation data were needed. the team had to go out actively to collect 
and gather data availabl_e and do surveys to obtain additional data. 

The objective of the activities was to formulate a project 
proposal for rural water supply for populations living in critical 
areas of West Java, in terms of population density and trend of growth, 
water supply conditions, hydrological knowledge, community demand and 
local support. health conditions, development potential and other aocio
economic criteria. 

2.3 Adequacy of the exercise process 

The exerciae process itself was considered adequate taking into 
account the diffioulties and constraints encountered. 

2.4 Adequacy of the exeroise product 

The project proposal as product of the exercise was oonsidered 
adequate by the officials of the Department of Health and the National 
Development Planning Agency compared with the country needs and situations. 
It could not be evaluated compared with WHO standards, because theae 
standards are not available. 

3. Post-exercise developments and achievements on the project proposal 

3.1 Number of months since Exercise was completed 

Eight months have lapsed since the oompletion of the proposal. 

3.2 Major changes in proposal 

No changes were made in the project proposal. 
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3.3 At what levels has approval been obtained and not obtained? 

APproval/agreement has been obtained from: 

a) Department of Health; 
b) The Governor of West Java; and 
c) The National Developnent Planning Agency. 

3.4 What is present status of the proposal? 

The project proposal at this moment is in the hands of the National 
Developnent Planning Agency to try to secure funds for implementation. 
Information was received that the World Bank cannot provide funds for 
implementation of the proJect. Other possible resources for funding are 
being explored. 

4. Other effects of the Exercise - positive and negative 

4.1 On the participants 

Each member of the national team felt that the experience and 
knowledge gained during the exercise were very valuable and will be 
helpful in their future work. 

4.2 On others in the Health Ministry 

The exercise had very little effect on other officials in the 
Department of Health, because it was rather a circumscript activity 
involving a specific group only and no effort have been undertaken to 
disseminate the procedures and methods used. 

4.3 On political and professional leaders 

The authorities from the Department of Health are still waiting for 
the outcome of the proposal, that is if with this procedure we can secure 
the funds needed for implementation. 

A certain amount of frustration is felt among the officials of 
the provincial government of West Java, because already eight months has 
passed since the completion of the proposal and no follow-up activities 
of the exercise has been seen. 

The Bureau of Planning of the Department of Health has made use 
of the approach for ranking the areas in the proposal. The method used 
to rank the development projects within the Department of Health to be 
able to aid in setting priorities among those projects. 
(If allowed, a short time during the workshop is requested to make a 
small presentation on this subject). . 
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5. Possibilities for further use of the concepts and methods of Project 
Formulation in the country. What are the reasons that it is or is 
not suitable and acceptable - and in what situations? 

The decision to use the concepts and methods of PSA in the future 
in Indonesia has to be made by the decision-makers of the Department of 
Health. At this moment these authorities are waiting for the outcome the 
first proposal formulated. 

6. Possibilities for Integrating PSA Concepts and Methods into Existing 
or Future Systems of Planning and Budgeting 

The Department of Health of Indonesia is at this moment in the process 
of developing a Health Planning Bureau at central level and subsequently 
Health Planning Units at provincial level. These units have the responsibility 
to formulate comprehensive plans to be submitted to the National Development 
Planning Agency. 

The primary responsibility to formulate each project within the 
Department of Health will be in the hands of each Project Director. The 
concept and approaches of PSA will ultimately be used in formulating these 
projects. Considering the very limited resources in terms of money and 
manpower no prediction or projection can be made at this moment when or 
where the PSA concept and method can be started to be used in formulation 
of projects. 

The steps to be taken first are: 

a) the establishment of health planning units at central level; 
b) the establishment of health planning units at provincial level; 
c) development of the health planning mechanism. including the 

development of a health information system to facilitate the 
proper decision-making process; and 

d) training of health planning personnel. 

In trying to integrate PSA concepts and methods in planning procedures. 
there are three possibilities: 

1. Development or establishment of a special PSA group at central 
level (in the Health Planning Bureau) who will help each Project 
Director for formulating their project. 

2. Train offiCials at each level in the use of PSA concepts 
and methods. 

Disadvantages of a central PSA group: 

1. 

2. 

This.group will have to work on one proJect after another and 
will need a considerable amount of time to cover all projects. 

Must be specifically aSSigned for these activities. 
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). Must do a lot of travel. 

Annex 5 
(Cont'd.) 

4. Trailsfer of knowledge and experience will take a long time. 

Advantage: 

Not too much trained manpower needed and activities can be started 
early in the future. 

Disadvantages of trying to have a special PSA group in each level: 

1. Training and experience needed for a big number of people. 
2. Time and money needed for these training. 

Advantages: 

1. Many projects can be formulated simultanenously. 
2. Not too much travel required. 
3. Knowledge and skill can be disseminated wi thin a short period. 

A third possibility is that there will be a group assigned at central 
level while for several important priority projects there will be groups 
trained and assigned at several provinces only. 

7. Other comments 

After reviewing the product preaanted a weakness is~lt in using the 
PSA concept and method in formulating a project. 

Although it tries to look at all possible factors that may influence 
the project itself, it does not look at other project within the health 
field: 

the priority ranking of the project formulated between other health 
projects, resulting in: 
the proposals for budget allocations may well have an implication 
that allocations for other projects may be cut in favor for this 
project. 
in trying to develop the manpower needed for implementation of the 
project proposed, it does not look at the total or overall picture 
of manpower needs and demands for the whole health sector, and the 
possibility to fulfill these needs. 

Question: Rather than arriving at perfectioning the method, is it 
not possible to find a simplification? 
The specific PSA jargon is not easily understood by other 
health workers and other planners. 
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by 
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Annex 6 

Problem or topic: Proposal for the Improvement of Rural 
Health Services and Development of 
Rural Health Training Centres in Kenya 

Locale/governmental level: The exercise has been undertaken at the 
central level of the National Health 
Administration 

The plan for improvemnt of rural health services has been worked out 
to cover the period from 1973 to 1984; while a project for the development 
of six rural health training centres is to last from 1973 to 1976 wi th 
arrangement for establishing two health training centres every year. 

1. Summary of the ForllUlation Exercise Experience 

1.1 Composition of steering committee and the role it played 

The Steering Committee comprised the following representatives: 

The Permanent Secretary, Ministry of Health (Chairman) 

Five Senior Staff, Ministry of Health 

Three representatives, Ministry of Finance and Planning 

One representative, Ministry of Cooperatives and Social Services 

One representative, Ministry of Education 

One representative, Ministry of Agriculture 
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1.1 Composition of steerin3 committee and the role it played ICont'd.) 

The Director of Civil Service Personnel 

The Dean, Faculty of Medicine, University of Nairobi 

The WHO Representative for Kenya 

The Team Leader and one staff member of the PSA team from 
WHO Headquarters 

The Steering Committee was responsible for resolving matters of major 
importance and had sat at the following stages of the formulation exercise: 

(a) At the beginning of the exercise, it established terms of 
reference and set the boundaries for the proJeot proposal. 
The committee established ~idelines for the work of the 
formulation team and explained Government policies and 
strategies. It has also provided for liaison with other 
national authorities as was necessary. 

(b) The Steering Commi ttee was consul ted again during the design 
stage of the exercise when several alternative proposals for 
the service oontent were worked out. At this stage, the 
Steering Committee was responsible for decision on the provision 
of substantive staff and facilities. This formed the baSis for 
selecting one of the several alternatives proposed. 

(c) The Steering Committee met again to study the proposed project 
at the end of the exercise and gave its approval. 

1.2 Numbers and oategories of other partiCipants 

The Formulation Team had the following personnel working full time: 

The Deputy Director of Medical Services, Ministry of Health 
(as Co-ordinator) 

The Director of Medical Training Centre, Ministry of Health 

Special Duties Medical Officer, Ministry of Health 

Senior Assistant Secretary (Administration), Ministry of Health 

Senior Lecturer, Community Health, University of Nairobi 

Four WHO staff members of Project Kenya 4001 (DBHS) 

One WHO staff member of Project Kenya 6101 (Assistance to MTC) 
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1.2 Numbers and categories of other participants (Cont'd.) 
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One WHO staff member of Project Kenya 4401 (Post Basio Nursing 
Eduoation) 

One WHO staff member of Projeot Kenya 6201 (Medioal School) 

The WHO Representative for Kenya 

Four members of the WHO PSA team from Headquarters 

In addition, nan.y national health staff and staff of other Government 
departments came in on part-time basis to assist in the forrrulation exeroise 
when their speoialized fields of knowledge were required. 

1.3 Highlights of the workshop and exercise (brief summary) 

The PSA exeroise and the whole oonoept was new to most of the national 
staff members and the WHO field projeots staff. The participants at the 
workshops were quite interested in the ideas brought out; but the run of the 
workshop was too much of a rush for those not acquainted with the methodology 
to understand fully. As for the exercise itself, because of lack of reliable 
data in some fields of work; it appeared that in many cases, the projections, 
and later the project design, were more hypothetical than real. In any case 
the systematic approaoh to the produotion of a solution to apparent problems 
on logical set targets was interesting and impressive. 

1.4 Outstandin§ diffioultie. enoountered 

The diffioulties encountered in carrying out the forrrulation exercise 
were mainly in two areas. The personnel who formed the formulation team, 
except for the team from Geneva, have not had adequate training for some 
of the intricate methods of planning and they could not continue to parti
cipate in the exercise for a oontinuous period of eight weeks without being 
required in the ir other routine duties. When someone missed a couple of 
days or more in the middle of the exercise, then on resuming, Iile lost track 
of the procedures. The other problem had been in the availability of data 
to work on. This had particularly been a serious handicap in the problem 
analysis. 

1.5 Stage of oompletion of report/proposal at end of exeroise 

At the end of the eXercise, the proposal had been completed. The credit 
for keeping progress of activities on schedule, in spite of the difficulties 
mentioned above, must go to the Team Leader of the PSA team from WHO/HQ. and 
his team members. 
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2. Assessment of the Exercise Experience 

2.1 Adequacy of WHO inputs (distinguish Headquarters from Regional inputs, 
as appropriate) 

The WHO inputs from Headquarters had mainly been in technical expertise 
and this had been adequate in types of personnel and their numbers. Their 
planning and training technology was very good and they had put up a lot 
of hard work throughout the planning period. 

The WHO r~g1onal inputs had been making available for the formulation 
exercise local WHO staff in the country, including the WHO Representative. 
They have made substantial contribution in their experiences of local conditions, 
and some of their training and planning technology. 

2.2 Adequacy of country inputs 

As for the country inputs, as many as possible of the highly experienced 
persons in the field of work dealt with have been made available either full
time or part-time for the exercise. But for those on full-time, the period 
seemed rather too long for some of them to keep away completely from their 
routine duties; and so from time to time, they had to miss some of the 
working sessions. 

The data, particularly on disease patterns and their distribution, had 
not been adequate. The data on available resources had been obtained but 
was not oomplete and not very up-to-date. 

The objectives as stipulated by the authorities had been well defined. 

2.3 Adequacy of the exercise process 

The exercise process had progressed quite well under the guidance of 
the PSA team from WHO!Headquarters. 

2.4 Adequacy of the exercise product 

The exercise product has been put up to the standard expeoted by WHO 
and it has been to the satisfaction of the country's needs. The financial 
situation in the country may not meet all the requirements for implementing 
the proposal; but external aid had been oonsidered as an essential input into 
the programme both in personnel and material resources. 

3. Post-exercise developments and achievements on the project proposal 

~.l Number of months since Exercise was completed 

It is now fifteen months since completion of the formulation exercise. 
There have been no major changes in the proposal document as put forward by 
the formulation team. 
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3.2 Major changes in proposal 
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There has been a long delay in the approval of the proposal because the 
Norwegian Government and Kenya Government had to sign an agreement to effect 
the implementation of the project. 

3.3 At what levels has approval been obtained and not obtained? 

The agreement has been signed by both Governments in September 1973. 

3.4 What is present status of the proposal? 

Before the signing of the agreement, the Government of Kenya had started 
to effect parts of the project. 

3.5 What other events of interest have occurred (e.g. build-up of staff 
and information; involvement of other agencies; progress on financing, etc.)? 

A national Project Manager has been appOinted in March 1973. Among the 
other national staff proposed for the team, a Public Health Nurse and a Health 
Inspector have already been appointed. Since the signing of the agreement, 
NORAD have already sent to Kenya a Medical Officer and a Public Health Nurse. 

The WHO staff member of Project Kenya 4001 (Development of BaSic Health 
Services) and Renya 6101 (Assistance to the Medical Training Centre) in co
operation with the staff of the Ministry of Health have started to try out 
the propolled stra tegles of heal th deli very system in one area of the country 
utilising existing buildings and the recommended numbers and categories of 
staff. Disoussions on the development of training curricula of the various 
cadres of rural health staff at their basic level have also been in progress. 

3.6 What have been the major obstacles 1n making more progress? 

The major obstacle to keeping time with the schedule for implementation 
of the project has been due to delay in the Signing of agreement between the 
two Governments. This has also contributed to the delay in establishing the 
proposed managerial team and the release of funds for the progr&lIIDe. 

3.7 What is the prognosis for the future of the 
the projeot ? 

or, if implemented, 

The prognosis for the future of the proposal is very promising, as the 
agreement has now been signed and a number of external aid sources have shown 
interest in availing their assistance to the project. 

4. Other effects of the Exercise - posi ti ve and negative 
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The experienoe gained by all the partioipants in the formulation exercise, 
national as well as WHO, has been of great benefit in learning the conoept 
and the latest method of project planning. 

4.2 On others in the Health Ministry 

The proposal document has formed a basis for the five year national 
health development plan for the period 1974-1978. The experience gained in 
the exeroise hus actually been used in formulating the seneral public health 
development plan. 

4.3 On political and professional leaders 

The proposal document has senerated interest amongst donor agenoies to 
contribute for the development of rural health servioes and for the develop
ment of manpower of the servioe. NORAD, UNICEF and WHO are direotly involved 
in the implementation of the proposal; while other agenoies, e.g. IBRD and 
UNDP/UNFPA have offered assistanoe for development of some of the rural health 
infrastructure and provision of training faoilities for health manpower. 

5. Possibilities for further use of the ooncepts and methods of Project 
Formulation in the country. What are the reasons that it is or is not 
suitable and acceptable - and in what situations? 

The method and concept of the exercise is aoceptable to the country. 
However, without external expertise assistance, it would not be possible to 
use it again, beoause the staff in the country could not form a team with all 
the necessary technical ability for the exeroise. However, with some modi
fication, and where a project may be of a simpler nature, the method could be 
used with the help of possibly one expert. 

6. Possiblli ties for Integrating PSA Concepts and Methods into Existing 
or Future Systems of Planning and Budgeting 

6.1 Advantages and disadvantages 

It would be a great advantage if the PSA concepts and methods could 
be integrated into the future systems of planning and budgeting. With this 
concept, the objectives are well defined and are based on the needs for 
solution of well analyzed areas of problems, acoording to well defined 
priorities. The sohedule of implementation is well defined and therefore 
it becomes easy to monitor the progress of a programme. 
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6.2 Factors that facilitate or impede such integration 
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The integration of these concepts and methods at present, however, is 
very difficult to effect; because, the existing system of planning and budget
ing in the Government is on the basis of capital investment. The allocation 
of funds has been based on demand for certain resources rather than on the 
needs. In the case of the health sector, this meant construction of health 
institutions, particularly hospitals, rather than on solving problems of 
health in general. The evaluation of the implementation of the plan is 
stated in terms of investment funds spent and structures completed or under 
construction, rather than on achievements in reduction of health problems. 

However, it is forseen that in the future the PSA concepts and methods 
may influence the system of planning and budgetting, because the result of 
the recent PSA formulation exercise has given the Ministry of Health a power
ful instrument for their budget proposals and also for attracting substantial 
external aid. 

7. Other comments 

No remarks can be submitted at this stage on the implementation of the 
proposal because the activities have only just been started for preparation 
of the training programme. 
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COUNTRY REPORT - MALAYSIA 

PSA EXERCISE FOR THE PLANNING OF HEALTH SERVICES 
FOR PAHANG TENGGARA LAND DEVELOPMENT SCIDME 

by 

Dr Gurmukh Singh 
Deputy Director of Planning and Development 

Ministry of Health 

Dr E.J. Martinez 
Senior Medical Records Officer 

Ministry of Health 

Dr K.H. Notaney 
Team Leader, Operations Research Unit 

Ministry of Health 

Dr Jones Varughese 
Director, Institute of Public Health 

Formulation exercise dates: March/April, 1972 

Annex 7 

Problem or topic: Planning of Health Services for Pahang 
Tenggara Land Development Scheme 

Locale/Governmental level: Sou th-E as t Pahang 
Local/Regional Health Service Plan 

1. Summary of the Formulation Exercise Experience 

1.1 Composition of Steering Comnittee and the role it played 

The Steering Committee comprised the following representatives: 

1) Director-General of Health 
2) Deputy-Secretary of General Health 
3) Director of Health 
4) Director of Hospitals 
5) Director of Dental Services 
6) Director of Training 
7) Director of Planning and Research 
8) Deputy-Director of Planning and Research (coordination) 
9) Representative, Economic Planning Unit 

10) Representative, Federation of Land Development Scheme 
11) Representative, Treasury 
12) Representative, ~linistry of Rural Development 
13) Representative, Pahang Tenggara Project 
14) State Government Representative 
15) PSA Team Leader (WHO) 
16) PSA Team Leader (Malaysia) 
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Role: 

i) 

11) 

iii) 

iV) 

The first step was to seek the approval of the Steering 
Committee on the proposed methodology to be adopted in 
the exercise. 

At the end of every activity, or midway through an activity, 
findings were presented to seek clarification, confirmation, 
guidance and decision for subsequent actions (these include 
policies, objectives, norms, standards, design, criteria, 
etc. ) 

Tb facilitate communication between the Ministry of Health 
and other governmental/quasi-governmental agencies concerned. 

Tb ratify the final report and findings of the PSA exercise. 

1.2 Numbers and categories of other participants 

a) Formulation team 

Medical officers 5 
Dental officer 1 
Public Health Sister 1 
Public Health Inspector 1 
Senior Records officer 
Statistician 
WHO Support HQ 

b) Consultants 

HQ 
WPRO 

Clinical, non-clinical and) 
administrative ) 

1 
1 
2 (full time) 
2 (part time) 
4 (full time) 

approx. 12 (from time to time) 

1.3 Highlights of the workshop and exercise 

a) General briefing of formulation team of the overall 
methodology and procedures by PSA team leader. 

b) Detailed explanation of individual activity/steps by PSA 
consultants prior to carrying out of activities, and also 
where necessary, in-between activities. 

c) Actual performance of activities by teams. (Five teams 
were formed) 

1.4 Outstanding difficulties encountered 

1.4.1 Inadequate time was spent during the formulation exercise in 
defining the project activities necessary to implement the proposed 
changes in services. Consequently decision makers were not 
convinced that the project could be implemented. Specifically, 
the follOwing weaknesses were noted: 



- 59 -

Annex 7 
(Cont'd.) 

a) The project schedule was completely unrealistic in terres 
of the amount of time required to perform various activities. 
A number of activities were scheduled to be completed prior 
to the completion of the formulation exercise itself. Fbr 
most design construction activities, the time requirements 
were seriously under-estimated. 

b) The project manpower locally available to perform the 
necessary activities was not adequately assessed. In 
this instance, the formulation team did not spend sufficient 
time determining the limitations both in number and technical 
qualifications of national manpower (e.g. architects, public 
health engineers, statisticians, trainers of community nurses). 
No attempt was made to determine external manpower requirements 
to supplement national project manpower. 

c) The actual content of each project activity was not adequately 
defined. Consequently, those who were required to implement 
them did not know what to do, (e.g. deSign of a supply system, 
training of various categories of staff). 

0) In designing the project organization for Pahang Tenggara, 
the team did not adequately consider the roles and functions 
of the existing administration relative to the development 
and operation of health services, e.g. 

1) CMHO's responsibility for budgeting, site selection, 
ordering equipment, etc. 

2) Existing training institutions' responsibility for 
deve lopment of health manpower (colllllluni ty nurse, PRO). 

3) Director of Health's responsibility for deSigning 
changes in functions of staff. 

4) Director of Hospital's responsibility for hospital 
design. The relationship between the project team 
and these various agencies was not clearly defined 
(nor discussed with the individuals concerned). 

1.4.2 The administrative implications of the proposed changes in services 
for Pahang Tenggara in terms of their possible consequences on the national 
pattern of services were not adequately considered during the Service 
Design portion of the exercise. For example, if there was to be a 
Com~unity Nurse, what would happen to existing Assistant Nurses and 
midwives who would not become Community Nurses? What would be the career 
pattern for Assistant Nurses and Midwives? What would be their salary 
scales, assignment patterns, etc. Similarly for the supply system, the 
changes for Pahang Tenggara could not be effected without mak,ng changes 
at the national and state levels. For the Single administrative channel 
at the District level, why for Pahang Tenggara only? For the two-tiered 
system, why Pahang Tenggara only? Should this apply to only semi-urban 
areas, or all rural areas? 
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J.4.3 The content of the proposed changes in services was not adequately 

defined. For example, the precise functions of the Community Health Nurse 
and the revised functions of the PHI/PHO were not defined in sufficient 
detail to allow structuring of training programmes. 

1.4.4 The advantages and disadvantages of each of the proposed changes 
was not clearly specified in the proposal. 

1.4.5 Too much time was spent during the formulation exercise on steps 
',hich appeared to have little relevance to the proposed changes and the 
implementative plan. In Situation Analysis, a great deal of time was 
Epent in estimating the future socio-economic conditions and their influence 
0n health problems. Again in Service Design, a great deal of time was spent 
in estimating the quantity of manpower required (total for the area). In 
fact, given the resource constraints (projections), the final decision was 
to remain within the present norms. Thus why were all these steps included? 

1.4.6 The scope of the Pahan~ Tenggara exercise may have been too broad 
(total health services design) requiring the formulation team to cover 
everything superficially and consequently spent an inadequate portion of 
their time defining some changes in detail and in detailing project 
activities for those changes. 

1.4.7 The fact that Pahang Tenggara was a subnational effort may have 
mitigated against a number of proposed changes being accepted (see item B2). 

1.4.3 Given the nature of the problem Situation, the time devoted to the 
formulation exercise was inadequate. 

1.5 Promotional Problems 

1.5.1 Partially due to time constraints, the reaEons why specific changes 
in services were proposed and the benefits to be derived from these changes 
were not adequately explained to senior Ministry of Health Technical 
Directors and Administrators. 

1.5.2 The reasons for having a separate project organization for Pahang 
Tenggara were not adequately explained to the top official~ wi thin the 
Ministry of Health. 

1.5.3 In the minds of most Ministry of Health staff, the changes for the 
Pahang Tenggara project were not of sufficiently high priority to warrant 
a special project devoted to only this area, given existing manpower 
constraints and other Ministry of Health priorities. 

1.5.4 The inter~st of the formulation team and the Steering Committee was 
mainly in the proposed changes in service, not in implementation. Thus no 
real thought was given to the project organization. 

1.5.5 Some of the national formulation team members and many of the members 
of the Steering Committee did not feel that the proposal was a Malaysian 
proposal. They saw it as a PSA project. 

1.5.6 Inadequate time was devoted to doing promotion activities (both for 
service changes and the concept of a project team) prior to, during and 
after the formulation exercise. No serious effort was made to identify 
necessary follow-up promotion activities to get the proposal accepted and 
the project organization established. 

, 
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1.5.7 The PSA team itself was too time- and product-oriented to devote 
resources to this activity. PSA assumed that the document itself and 
members of the national formulation team would provide sufficient promotion 
to "sell" the service changes and project concept to decision-makers during 
and after the formulation effort. 

1.5.~ The national members of the formulation team returned to their jobs 
immediately following the exercise, leaving one man to defend the proposal 
and carry out promotion activities. 

1.5.9 The Steering Committee as constituted (the size of the group and 
its methods of work) is a relatively poor method of promoting understanding 
and decision-making. The PSA method forces this group to make decisions et 
a number of points in the exercise (setting terms of reference, chOOSing 
among al ternati ves, approving the proposal). The group had CODsiderab Ie 
difficulty in making these decisions because they did not have a chance 
to study the subject and did not see the implications of their choice on 
subsequent steps in the exercise, and did not have the criteria for 
choosing. Consequently, they had a tendency to say "yes" when they really 
meant "Idonlt understand". 

1.5.10 The language of the methodology made it extremely difficult for 
the formulation team and the decision makers. Terms used by PSA have a 
different meaning (e.g. project, system, objectives) to the average 
user. Thus national participants often had considerable difficulty in 
understanding what PSA was talking about. 

1.5.11 PSA had a tendency to be relatively dictatorial in their approach. 
National members of the team consequently were reluctant to ask questions, 
and tended to adopt the attitude, "If that I s the way they want to proceed, 

let them". 

1.6 Stage of completion of reportjproposal at end of exercise 

a) Final report was completed and submitted to the Steering 
Committee on 28.4.72 and was accepted. 

b) Report was also submitted and accepted by the Pahang 
Tenggara Development Board on 28.8.72. 

2. Assessment of Exercise Experience 

2.1 Adequacy of liHO inputs 
HQ RelSional 

, 
a) Materials Adequate :·icequate .... 

~~ Personnel " " 
Planning Methodology " " 

d) Training methodology Inadequate " 

lwno Regional inputs were more than adequate, but this was 
i~cidental to the fact that two of the four participants came as trainee! 
observers but took part full time in the formulation effort. 
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:.2 Adequacy of Country inputs 

a) Persons - adequate 
b) Data - adequate 
c) Objectives - clearly defined as the development of a health 

delivery system in a new land development scheme • 

. '.) Adequacy of exercise process 

Detailed out in para. 14 (Outstanding difficulties encountered). 

2.4 Adequacy of exercise product 

a) Not applicable to us. 

0) Adequate in a limited sense in that the final proposal 
ioTaS acceptable in principle. The final project proposal, 
hOiYever, did not lend itself for immediate implementation. 

Post exercise oevelopment and achievement on the project 

:.1 Tuenty r.lonths. 

'S.2 The following major changes had to be made to the proposal: 

a) Method of project management and organization 
b) Implementation schedule 
c) Resource requirements 
d) Costing 

3.3 Both approval and funding have been obtained for the entire 
project. 

I, l"resent status 

Being implemented in a revised schedule • 

. 5 to) Not applicable in view of 3.4 
,.7 ) 

Other effects of the exercise 

It ioTaS felt that anS1Yers to these three paragraphS i-muld best be 
-'y:)uc;ht up during the workshop. 
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COUNTRY REPORT - PHILIPPINES 

PSAEXE!'\ClSE .. ~ THE IMPRO'VJ!:IiIENT OF 
MEDICAL SERVICES IN '!HE PROVINCE OF RIZAL 

by 

Dr' F. Aguilar 
Officer-in-Cherge 
Planning Service 

Department of Health 
Manila 

Fornulation exercise dates: 18 OotODer - 18 Deoember 1971 

Problem or topio: PSA Proposal for the Improvement 

Annex 8 

of the Medical Care Servioes of the 
Province of Rizal 

Locale/governmental level: Province of Rizal 

1. Summary of the Formulation Exercise Experienoe 

1.1 Composition of steering committee and the role it played 

'!he Steering Colllll1ttee was oomposed of the following representatives: 

'!hree representatives from the oentral level 
(Department of Health) 

'!he Dean, Institute of Publio Health, University of the 
Philippines 

'!he Regional Health Director, Health Region No. 3 
(to which the Provinoe of Rizal belongs) 

'!he Provincial Health Officer, Rizal 

The Chief, Rizal Provincial Hospital 

The President, Rizal Mediaal Society 

The President, Rizal League of Puericulture Centers 

'!he health adviser to the (]overnor of Rizal 
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'nle Steering Committee was createci for the purpoae of guiding and monitor
ing the activities of the formulation team and at the same time its members 
were expected to obtain the commitment of their respective agencies and offioes 
in regard to the supply of expert manpower to the various working groups, 
furnish information to the formulation team, and support the implementation 
of the project upon its approval. '!he COlllllittee was lIIOSt effective in its 
commitment to supply the manpower needs of the various working groups and 
influencing their respective and other agencies in furnishing valuable inform
ation to the working groups and the formulation team. 

'nle Steering Committee fell short of expeotations in the rather passive 
role it played in guiding the formulation team who aatually has to frequently 
guide the committee whenever decisions in the planning prooess and their 
interpretation of information becomes neoessary. '!his is possible explained 
by the lack of familiarity with the planning methodology by many members of 
the conmittee. 

1.2 Numbers and categories of other partioipants 

The numbers and categories of the projeot formulation team were as 
follows: 

WHO Headquarters PSA Staff 

Team Leader (M.D., D.P.H.) 1 

Sys'tems Analyst ..........................•.••• 2 

WPRO Staff 

Heal th Planner .....•........•.•..•••.•••••••.•• 1 

Institute of Publio Health, University of the Philippines 

Health Planner (M.P.H.) 1 

Department of Health 

Hospital Administrator •••••••••••••••••••••••• 1 

Rizal Provincial Health Offioe 

Provincial Health Officer 1 

Researoher (M.D.) .......•..................... 1 

Public Health Nurse ........................... 1 

Rizal Provincial Hospital 

Hospital Administrator •••••••••••••••••••••••• 1 

TOTAL ••••••••••• 10 --
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1.3 Highlights of the workshop and exercise (brief summary) 
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The exercise was preceded by a five-day workshop which started on 
11 October 1971. The local and WPRO participants encountered some diffioul ty 
in understanding the oonoepts of Projeot Systems Analysis and the methodology 
itself. Most of the participants felt that the time allotted for the work
shop was rather short considering their laok of familiarity with the method. 
The presentation was rather complicated. This oould have been simplified 
and presented in a step-by-step manner for easy understanding. The experience 
gained from the two previous exeroises oould have been oonsolidated so as to 
avoid confusion on the part of the partioipants who were not aware of the 
local situation in these areas. An important faotor is that parts of the 
methodolo!1 have not suffioiently firmed up in development. 

The exercise started 18 October with the fOr!Dlltion of the Steering 
Colllll1 ttee and the terms of reference for the exercise. The members of the 
team were divided into groupe and given particular work assignments on a 
time schedule. !)lily accomplishment reports were submitted by members to 
his group leade17. There were re!Ular soheduled meetings of the whole team 
for the p.ll'pose of discussing the progress of the work and to appraise members 
of other working groups of the output of eaoh group. It was during these 
meetings that modifioations or ohsnps in the methodology were made to suit 
looal oonditions. Towards the end of the exercise, it was noted that the 
time allotted for many of the formulation aotivities were under-estimated 
whioh together with the unantioipated holidays prevented the completion of 
the exeroise on time. The exercise was, therefore, extended for another two 
weeks and was concluded on 18 December. 

1.4 Outstanding difficulties enoountered 

1.4.1 The reA Headquarters team took with them a oomputer programme for 
population and disease problem projection over the planning horizon. Unfortun
ately, none of our local oomputers could be utilized for this. The projections 
had to be oomPlted manually with the use of electronic desk calculators. '1h1s 
points out the necessity of utilizing the least sophistioated technology 
available in the country for the planning process. 

1.4.2 The data required by the methodology often is not readily available. 
Raw data had to be soanned and prooessed before the needed data can be gener
ated. Muoh of the data were ag&regated and diffioul ty was enoountered in dls
aggregating them to suit the need of the methodology. 

1.4.3 It was apparent that the methodology requires a more sophistioated 
management-information system than what is available in a developing country. 

1.4.4 There was underestimation of the manpower requirements particularly 
at the latter part of the exeroise specifically in the planning of project 
implementation activities and in the projeot proposal writing. 

1.4.5 The formulation team was disbanded at the oonclusion of the exercise 
before the chartering party had a ohanoe to review and reaot to the l18in and 
alternative plans. 
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1.5 Stage of oompletion of report/proposal at end of exeroise 

The_analysis of the health care system of Rizal, the main proposal and 
two alternatives presented in projeot form as well as the manner of implement
ation in terms of projeot aotivities were all oompleted at the term1na~ion of 
the exeroise. 

2. Assessment of the Exercise Experienoe 

2.1 from Regional 

(a) Materials - There were some limitations in the supply of offioe 
materials particularly felt during the proposal writing. 

(b) Personnel - There was only one participant from the WPRO which 
was felt to be inadequate for the purpose of development of the 
methodology in the Region. 

(c) Planning teohnology - The planning technology is rather soIilistic
ated as applied to a developing country in resard to availability 
of needed information and trained staff. 

(d) Training technolop - The training teohnology is fairly adequate 
except for the short time element allowed for the learning 
experienoe of the participants. 

2.2 Adequacy of Country Inputs 

(a) 

(b) 

Persons - The number of country personnel oontribution was 
oonsidered to be adequate. 

Data - Difficulty was encountered in the oollection of the needed 
InfOrmation Whioh when available were mainly in terms of national 
aggregates. Data from the private health sector were generally 
not available. There were wide variations in the reporting of 
data.even among similar health units and among different levels 
of the health organization in both the government and the private 
sectors. 

(c) Objectives - The objeotive of suocessful transfer of the planning 
methodology to the oountry participants was met. The objeotive 
of acceptance of the project by the chartering body and its 
implementation was not met. 

2.3 Adequacy of the Exeroise Process 

The exercise process in the presence of available data is more than 
adequate for a developing oountry. 
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Adequaoy of the .zerois. Produot 

(a) The .zeroiae produot satisfie8 
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the implied WHO standards. 

(b) '!he ezeroiH produot ta1rly meets the oountry needs and 

situation 

,. P08t-exeroise Develop!ll!nts and Achievenants on the Projeot Proposal 

,.1 Number of months since ezeroi .. was oomplet.d 

Thirty-four months 

,.2 Major chan§!s in the proposal 

(a) The financial outlay both on capital and operational expenditures 
were reduced to _ke it more compat1ble w1th the expect.d revenue. 
and the allocat1on to the health _ctor. 

(b) More aotive and speoific oommunity participation in the plan 
implementation. 

(0) Health problem reduotion objeotives in quantified form ware 
eliminated and instead presented simply as atatenants. 

Cd) The preventive heal th oare aspects of the orilE1nal proposal was 
developed in more ~tall. 

'., At what levels has approval been obtained and not obtained? 

Approval in prinoiple of the plan was obtained at the provincial level. 
However, pending studies of the financialaituation preMnt11 obta1n1nc in the 
looal and national levels, ilhplellllntation of the plan hall been deferred. Another 
reason for the deferrnant ia the pendinc reorganization of the IOvermant 
struoture at the looal and, nat10nal levelll. ' 

,.4 Other eventa ot interest 

'!he Secretary of Health has oreated a National Health Plann1ng Adv1801'1 
Council who, together w1 th the Planning Servioe Staff of the DeparDltnt ot 
Health, has been charpd with the fortllllation of a national health plan. Much 
of the PSA methodology 18 being utilized in thill exerc1se. 

'.5 What have been the _Jor ob8taoles to _king more progress? 

(a) The major obsta ole to progress 1s the laok of a po11tical decision 
an the implementation of the plan at the national level. 

(b) Another obstacle to progress 18 the eoonolll1c and 800ial in
stability and unoertainty prevailing in the oountry and the rest 
of the world. 
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3.6 What is the 
the projeot 

osis for the future of the 

'!he proposal will be incorporated into the National Health Plan to 
improve the probability of its implementation. 

4. Other ·Effects of the Exercise 

4.1 On the participants 

The participants were stimulated to review the methodology both collectively 
and individually. Three of the original in-country participants are still very 
active in health planning activities at the national, provincial and university 
levels. One has been involved by WHO in inter-country health planning courses 
in the Western Pacific area. 

4.2 On others in the Health Depart_nt 

Top_level members of the Department of Health have beco_ appreciative of 
the need for a health plan at the national, regional and local levels. The 
new Planning Service of the Department of Health has become deeply involved in 
planning policies and plan formulation at the national and local levels. 

4.3 On other ministries and agenoie. 

Close coordination is be1n.g developed between the planning activities of 
the Department of Health and other departments particularly the National Economic 
and Development Authority, the Departments of Public Works and COl!llRlnications, 
Social Welfare, Agriculture, Education and the PhilIppine Medical Care Commission. 

4.4 On planning methodS and approaohes 

Muoh of the current methods and approaches to the formulation of the 
national health plan has been adopted from the PSA methodology. 

5. Possibilities for Further Use of the Concepts and Methods of Project 
Formulation in the Country. What are the reasons that it is or is not 
suitable and acceptable - and in what situations? 

5.1 The concepts of project formulation are generally applicable in the country. 

5.2 The methodology of project formulation within certain limits are applicable 
for planning of health services in the oountry. '!he main limitation of this 
methodology is the lack of relevant and accurate information. There are no 
available accurate and detailed data on health and service statistics. The 
establishment of a reliable information system is a pre-requisite to national 
application of the methodo1QS7 and is also a Dans of evaluation of the 
effectiveness and efficiency of health programmes. 
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6. Poss1bilities tor integrating PSA concepts and me"thods into existing 
or-fUture IIlstems ot planning and bud.pt1n§. 

PSA oanoepts and methods with some mod.itioatials are at present being 
integrated into the national health planning process. 

6.1 Advantaps and diaaclftntaps 

'!be .. in advantap is that the planner is toroed to oonsider the total 
S7Stell in the process at plann1n§. 

'lbe _in disadvantap is the need tor detailed intormation and dis
aggreption 01' data to oontorm to local (provinoial and lIIUlicipal) needs. 

6.2 Faotors that tacil1tate or 1mpect. llUoh intevation 

'lbe -Jor taotor that illpede int.szoation is the laok ot a IlUttioient 
DWIIber at trained plarmins personnel t8ll111ar with the PSA ooncepts and methods. 
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COUNTRY REPORT - REPUBLIC OF SINGAPORE 

PSA EXERCISE FOR 'mE DEVELOIMENT OF THE 
HEALTH INFORMATICIJ SYSTEM 

by 

Dr John Chan Kok Choy 
Senior Registrar 

Headquarters Dental Branch 
Ministry of Health 

Republic of Singapore 

and 

Dr Moses Tal" Leng Kong 
Senior Registrar 

Out-Patient Services 
Ministry of Health 

Republic of Singapore 

Formulation exercise dates: 24 January - 17 March 1972 

Problem or topic: 

Locale/governmental level: 

Development of the Health 
Information System 

Ministry of Health 

1. Sunnary of the Formulation Exercise Experience 

1.1 Composition of steering committee and the role it played 

The Steering Committee was made up of: 

The Permanent Secretary (Health)/ 
Director of Medical Services 

The Deputy Director of Medical Services (Hospitals) 

The Deputy Director of Medical Services (Health) 

The Deputy Secretary (Administration) 

The Principal Assistant Secretary 

The Principal Matron 

Annex n 
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The Steering Committee constituted the ahartering agency. It chose 
the topic for the formulation exeroise and was responsible for setting 
the boundaries of the formulation effort. These boundaries and guidelines 
laid down by the Steering Committee were defined in the Terms of Reference 
and the Supplementary Note. to the Terms of Referenoe. 

During various stages of the formulation effort, meetings with the 
Steering Committee were requested by the formulation team. At these meetings 
fresh guidance and policy interpretation. to speoific problems ariSing from 
formulation were sought from the Steering Committee. 

The Steering Committee was the authority to whom the completed project 
proposal was submitted. 

1.2 Numbers and categories ot other pertioip!nta 

other participants were made up of: 

Biochemist 

Architect 

Dental Surgeon 

Medical Reoord Offioer 

Pharmacist 

Administrative Oftioers 

Police Offioer. 

Doctors 

Nursing Offioers 

1.3 Highli§hts of the workahop and. exeroise 

1 

1 

1 

1 

1 , 
4 

4 

8 

One of the oonspicuous features of the exercise was the rapport and 
informal relationship that was established early in the exeroise between the 
WHO team members and the meJlbers of the national team. This contributed 
greatly to the smooth running an4 oo~etion of the formulation exercise. 

1.4 Outstanding difficulties enoountered 

Some members of the national team could only participate on a part-time 
basis during the workshop and formulation periods. 

Members of the national team senerally were unfamiliar with the technical 
terminologies and lansuage used. Consequently, at best most only partially 
understood the lectures and discussions held dur1nl the workshop sessions. 
This added to the inablli ty to comprehend the conoepts and procedures of the 
PSA methodology. 
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At the end of the exercise, the proposal presented was in the form of 
a detailed preparatory phase for the setting up of the Health Information 
System. 

1.6 Other points of interest 

Members of the national formulation team felt that the lectures were 
too long and the workshop sessions crammed. 

2. Assessment of the Exercise Experience 

2.1 uarters from Regional in ts, 

(a) A glossary handed out together with the instruction manual 
would be useful. 

(b) The inclusion in the WHO team of an expert in the particular 
field of the project undertaken would be helpful. 

(c) There should be an increased promotion of the methodology, 
particularly among the meJd)ers of the Steering Co.tttee. 
Perhaps there should be provision for tima to be spent in 
informl discussion. between the WHO team malllbers and the 
decision mkers, so that the concepts of PSA could be 
explained and any doubts clarified. 

(d) The training Pl"Ocedure and the technical level of lectures 
and discussions should bear some relationship to the baok
ground of partioipants of the local formulation team, parti
cularly with regard to whether participants have had aJ17prior 
exposure to systems method. 

2.2 Adequacy of country inputs 

Ca) In terms of numbers the strength of the national team was 
adequate. However, the participants were drawn from the 
operating levels of the various services of the Ministry 
of Health, with different backgrounds, the maJor1ty of 
whom had no esperience with the systems approach to 
proJeot formulat10n. 

(b) Various types of data were not available. '1h1s lack of data 
was particularly felt in Health Problem Analysis where in many 
instances there was difficulty in obta1ning the number of cases 
CSf seleoted diseases in the Disease List. 
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(c) Too great an emphasis appears to have been placed on the 
transfer of technology from the PSA team to the local team. 
This could have been due to misconceptions of the primary 
purpose of the PSA's visit. 

2.3 Adequacy of the Exercise Process 

The period for the formulation process should be extended to six months 
if necessary, depending on the complexity of the project. 

2.4 Adequacy of the Exercise Product 

(a) '!he proposal for the information system is viewed as being in
CDlIIplete by the technical staff and the decision makers in the 
Ministry. The proposal did not inolude a detailed design for 
the information system showing all the activities and resources 
required for its implementation. 

(b) '!he implementation of the product was felt to be beyond the 
resources available to the Ministry of Health. 

3. Post-exercise Developments and Achievements on the Project Proposal 

3.1 Number of months since exercise was completed 

E1ghteen montha. 

3.2 Major changes in proposal 

No decision was made. 

3.3 At what levels has approval been obtained and not obtained? 

The decision-making level of the Ministry of Health considered the 
proposal. The main action centred on submission of budget proposals for 
estab11shing the core of Research and Statistical Unit. 

3.4 What 1s present status of the proposal? 

The implementation schedule of the proposals was not followed and no 
defini te schedule had been establ1shed. No formal project staff has been 
appointed though Mr Mansor Sukaim1, Mt' Ng Meng O1iang, Mr Peter Tay and 
Sister Devi have constituted the informal group working on a part-time 
basis. 
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3.5 What other event. of interest haft occurred (e.s. bu1l4-up of staff 
and information; involvement of other agenioe.· pro 8S on financin , 
etc. ? 

Request for establishment of posts for one Research Officer, one Senior 
Medical Records Officer and two Medical Records Officers have not been 
accepted by the Miniatry of Finance. Meal'Dfhlle requests for fellowships 
aSSistance as outlined in proposal had been submitted to WHO in September 
1972 for implementation in 1976. Assistance asked for was for fellowships 
and consultants. 

There has been a steady build-up of the Research and Statistical 
Unit of the Ministry of Health in terms of staff and equipment and the 
Deputy Director of Medical Services (Health) has been appointed in charge 
of the activities of the RSU in March 1m. 

3.6 What have been the major obstacles to making more prOgress? 

No decision or aotion had been taken to establish the co-ordinating 
conmittee which ftS to direot the implementation of the proposal. 

It is felt that the Ministry of Health would not have sufficient 
resouroes to undertake iaap1ementation. 

4. Other Effeots of the beroi .. - Positive and Neptive 

4.1 On the participant. 

One postitive effect was the exposure of a number of officers of the 
Ministry of Health to PSA Methodology, g1 ving them so_ insight into a new 
method usiIlli a system a pproach to solving proble_. 

4.2 On others in the Health Ministry 

It is felt that the proJeot format is too reaouroe-orientated for 
effective use by Ministry of Health on its own. To develop all the neoessary 
details for implementation the formlation effort would have to be of DUoh 
longer duration. 'l'his in itself would make it impractioal for use in the 
Ministry of Health, since resouroes are seen to be limited. 

4.3 On politioal and professional leaClers 

No definite reaotion. 

4.4 On other tim.triea and asenoies 

The Ministry of Finance and the National Statiatioal Commission were 
kept infOrMd resardins the fOraUation exercise and were supplied with the 
completed reports. There haa been no offioial reaotion. 
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4.5 On planning methods and approaches 

A modified and simplified PSA approach had been applied to the dermato
logical services to determine staff and services required. 

4.6 On other factors 

Generally. among staff of the Mini stry. an awareness and interest in the 
setting up of the Research and Statistical Unit in the Ministry of Health was 
generated by tne Exercise. 

5. Possiblli ties for further use of the concepts and methods of Project 
ForllUlation in the country. WhAt are the reasons that it is or is not 
suitable and acoeptable - and in what Situations? 

Project Formulation was undertaken for a particular project for a specific 
authority, the Health Ministry. Any possibility of further use of the concepts 
and methods of project formulation would be related to the decision on the 
proposal of the final produot of the Exercise. 

6. Possibilities for Integrating PSA Concepts and Methods into Existing or 
FUture Systems of Planning and Budget 

6.1 AdvantageS and disadvantageS 

At the end of the f'oruulation period, and evan now. the sponsoring 
officials and members 1If' the local f'orlll1lation team have only a partial 
understandinr; of PSA ooncepts and methods. It, therefore. my not be quite 
meaningful to identity the implications of' intesrating PSA conoepts and methods 
into existing or future systems of' planninr; and budpting. 

6.2 Factors that faoilitate or impede such integration 

COlllll8nts in 6.1 app17. Besides. the national formulation team was dis
banded immediately at the end of the formulation exercise. 

7. Other COmlll8nts 

The provision 1n PSA ProJeot Formulation of a short-term oonsultant in 
cases where this is conSidered neoessary would be useful in implementation. 

The oonsensus of opinion among the looal formulation team members obtained 
during a group evaluation session was that the workshop lectures and disoussions 
were cranned. It was also felt that the applicability of the PSA methodology 
was most appropriate at a national leftl of planning. 

The views and cOllllll!lnts presented in this report are the personal opinions 
of the reporters. 
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PSA EXERCISE IIOR 'mE IEVEIDPMI!Jf'1' OF 
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Dr Da.lrong BoOlQ'oen 
Medical Of:t1aer , Health Plinn1ns Dh1.1on 

M1n18tr,y of Public Health 
Bangkok, 'lbailand 

and 

Dr Uthai Sudsukh 
Proyincial Health Ottloer 
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Formulation exercise dates: 8 October - 15 December 1972 

Problem or topic: PSA Proposal for the Development of 
Medical/Health Services in Chonburi 
and Provincial Planning/Management 
in Thailand 

Locale/governmental level Provincial/.National 

1. Introduction 

During the 1960's and early 1970's, it was realized that inefficiency 
and disparity were two important development problems of medical/health 
services in Thailand. This realization was based not only on day-to-day 
observation but also on data and special stUdies. The maldistribution of 
health manpower, facilities, and public financial support for health 
between urban and rural areas was very well recognized. For the public 
sector, the service system was arranged in such a way that there was a 
marked dichotomy of services comprising of hospital service on the one 
hand and general public health on the other. Notable imbalance between 
these two components of health service was clearly demonstrated from the 
number and favourable attitude of qualified persons joining each of the 
components and also from the budgetary accounts. This was due to the fact 
that hospital services or curative medicine could very well satisfy the 
rapidly rising social demand whereas general public health was geared 
toward unrecognized needs. In spite of this fact, the result of survey 
of the utilization of health manpower and expense. incurred in medical 
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treatment of the people in 1970 revealed that only fifteen percent of 
utilization and expenses were made in public sector and the rest were in 
private, modern and traditional. This finding pointed strongly to the 
inefficiency problems of the service system which was later proved to be 
true by studies of activities of health personnel working in health centres 
and provincial hospitals. It was discovered that the personnel were either 
misused or wasting a lot of their time by Just waiting for attendants. 

In case of urban and rural imbalance, public policy became 
increasingly concerned with development problems of sub-national areas 
outside the capital. While Thailand was enjoying a relatively rapid rate 
of economic growth, it was believed by most development theorists that 
these disparities in the level of economic and social welfare were 
unavoidable. It was expressed further that the determinants of such 
disparities were both numerous and difficult to identify. But whatever 
the reason, there could be little doubt that recognition of capital versus 
provincial disequilibrium became more explicit and gave rise to the 
concept of provincial improvements - the first step toward a rational 
policy of provincial development planning. In connection with this policy 
implication, the HE Governor of Chonburi Province had thus made a request 
to the Ministry of Public Health for sending team of experts to assist 
in provincial health planning for further development of his province. 
The Ministry with its full interest in improving efficiency of work and 
in adjusting itself to the newly-reorganized structure was therefore very 
pleased to take the opportunity and immediately made urgent request for 
PSA team of WHO Headquarters. 

2. Summary of the Formulation Exercise Experience 

2.1 Composition of steering committee and the role it played 

Prior to the commencement of this formulation exercise, WHO PSA team 
had made courtesy calls and brief discussion with many high ranking 
officials in the Ministry of Public Health including, the Under-Secretary 
of State for Public Health who was also, at that time, assuming the 
responsibility of a Minister, the acting Director-General of the newly
reorganized Department of Medical and Health Services, Department of 
Public Health Promotion, and Department of Medical Sciences. Subsequently, 
a steering committee was formed in accordance with the suggestion made by 
the team. It composed of fourteen members holding different positions 
in government service, namely: 

_ Deputy Under-Secretary, Ministry of Public Health 
- HE Governor of Chonburi 
_ Director of Social Project Division. National Economic 

Development Board 
_ Director of Technical Division, Ministry of Interior 
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2.1 Composition of steering committee and the role it played (Cont'd.) 

_ First Grade Budget Analyst Budget Bureau 
_ Professor of Ramathibodi Medical School 
_ Deputy Director General, Medical and Health Services Department 
- Chief Medical Officer, Public Health Promotion Department 
- Director of Chonburi Provincial Hospital 
- Provincial Health Officer of Chonburi 
- Director of Rural Health Division 
- Director of Rural Hospital Division 
- Director of Health Planning Division 
- First Grade Health Officer, Health Planning Division 

2.2 Highlights of the workshop and exercise 

The exercise could be divided into three main parts, the Project 
Formulation Hypothesis, the Project Formulation Process, and the Project 
Formulation Methodology respectively. In order to begin with, terms of 
references were drafted and presented to this steering committee for 
consideration. Since committee members were drawn from different govern
ment agencies and from different levels of administration, many of them 
needed thorough clarification on both meanings and implications of the 
terms of reference and also the reason why they were addressed for this 
exercise. In fact, this clarification was not at all easy and attempts 
to do so were not always successful. A few examples could be cited 
as follows: 

a) what is the meaning of "integrated health services"; 
b) what is the implication of the term - "suitable management 

system for integrated health serVices"; 
c) wherever administrative practices are taken as constraints, 

would it be possible to establish such a suitable management 
system; 

d) judging from the same administrative constraints, how could 
planning mechanism for health services at the provincial 
level be productive: and 

e) under what basis should planning of health component be 
integrated into overall socio-economic development planning 
of the province. 

As a consequence of this difficulty in arriving at unanimous 
understanding, many committee members were playing a rather passive role. 
In many instances, they were concerned with just only giving endorsement 
or finalization and were unable to fulfill the necessary contribution. 
One good example was the absence of critical and fruitful discussion on 
certain crucial issues, i.e. 

a) whether the provincial development strategy should be based 
solely on efficiency criteria or a combination of efficiency 
and social equity, and if so, what would be the balance; 

b) how should health problems be interpreted; what is the 
philosophy of the interpretation; 

c) the clear recognition of health needs and demands; and 
d) the acceptance of project concept and method of work. 
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In most parts of the exercise, the formulation team did, however, 
bring these important issues into focus as much as possible. But, in 
accordance with the assigned role and authority, the steering committee 
had full responsibility for making decisions. The committee automatically 
became the one who made appropriate option, selection of design criteria, 
alternatives, as well as changes deemed necessary. It was obvious from 
the involvement in these activities that many of the committee members 
were capable to follow and did really understand the system analysis 
concept and approach. This impression could be exemplified by the 
following agreements and decisions without which the exercise could hardly 
proceed, i.e. 

a) agreement of the result of constraint analysis of both 
service and planning/management system; 

b) agreement on the criteria for service deSign; 
c) decision on the selection of alternatives planning/management 

system; 
d) comments on three alternative designs which were: i) high 

degree of centralization, ii) intermediate type, and iii) high 
degree of decentralization; 

e) decision on the selection of major areas of changes 

In the last part of the exercise, detailed planning of changes were 
made in line of the project formulation methodology. This part was 
handled almost entirely by the formulation team with intimate advice from 
PSA team members. There were altogether sixteen members in this formulation 
team, some were full-time and some were part-time. All of them can be 
categorized as follows: 

eleven medical doctors, the majority of which had special 
training in health planning 
two public health nurses 
one pharmacist with training in hospital administration 
and public administration 
one sanitarian 

A workshop was organized for these participants; one part at the 
beginning and the other at the middle of the exercise, each comprising 
a period of two to three days. Even though some of the participants 
could immediately follow the concept and approach of system analysis, 
none of them seemed to correctly understand how to work with such a 
project like PSA. And thus, the workshop had to be conducted mainly in 
the form of lectures. Extensive participation of participants was not 
observed, but nevertheless, many of them expressed that they could learn 
how to look for problems and solutions by applying certain techniques 
which were taught in the workshop. 
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The exercise itself was first treated as a new or pilot study in 
the development of health. A province of Chonburi was selected for this 
purpose by having an obligation that the resulting project proposal be 
planned and implemented in such a way that the planning/management 
system could be extended as far as possible to other provinces. Primary 
objective of the study was most concerned with training of country staff 
members in PSA. The successful application of knowledge and skills in 
its methodology was more or less secondary. However. it was also expected 
that the product of this study should serve as a practical model for 
medical/health service development and a demonstration of effective 
planning/management support which was needed at the provinCial level of 
administration. The distinct parts of the exercise therefore consisted 
of: a) activities concerning analysis and design; b) development of 
efficient organization and procedures for provincial health planning/ 
management practices; c) detailed project planning activities and d) 
establishment of strategy and schedule for implementation and nationwide 
transfer of the methodology. 

2.3 Outstanding difficulties encountered 

During the performance of the exercise. outstanding difficulties 
encountered with the tight schedule of only two months and the maintenance 
of good communication between groups of participants working in different 
aspects of the exercise. The detaile~ project planning posed another 
difficulty since operational procedures. job description, report and 
record forms. had to be developed or spelled out in the most practical 
manner. Subsequently. it was also found necessary for the participants 
of this study to give a very elaborate explanation relating to these 
matters to all those people who would have to implement them. This was 
difficult and time-consuming because many of these people (implementors) 
were either unprepared for the plan proposed or technically incompetent. 
Moreover. new material or manpower inputs such as audio-visual aid 
equipments, communication media. transportation. and clerical staff were 
not supplied properly. 

If the objectives and targets were sufficiently definite and realistic. 
they would automatically lead to successful development of plans and 
programmes and would make subsequent evaluation possible. In passing 
through this meticulous and academic part of the exercise. it was noted 
however that measurable and meaningful objectives and targets were neither 
permanent nor easy to state without support from hard facts and data. 
According to the prevailing circumstance and existing information, it was 
found practical for the participants to base their setting of these 
objectives and targets on assumptions, obtainable expert opinions, personal 
experiences and even sometime on intuitive judgements. 
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~.3 Adequacy of the exercise process 

The exercise process can be described as follows: 

3.3.1 The Development of Medical/Health Services in Chonburi: 

a) General Information 
b) Analysis 

Policies, Programmes, Priorities 
Population and Socio-Economic Projections 
Health Problems, Objectives and Operational Targets 
Health Resources and Technology 
Constraints 

c) Design 

Service Design Criteria 
Alternative Service Systems 
Details of Selected Changes 

i) Advisory Council 
ii) Mobile Service Strategy 

iii) Health Education 
iv) Registration and Training of Traditional Midwives 

v) Epidemiological Surveillance 

Scheduling of Critical Activities 
Summary of Budgetary Implications 

3.).2 Provincial Planning/Management in Thailand: 

a) Past and current socio-economic and health planning 
b) Major shortcomings in national and health planning 
c) Design criteria 
d) Organization of provincial health planning/management 

National level 
Provincial level 
District level 

e) Detailed procedures 
f) Strategy for nation-wide transfer of a provincial planning/ 

management system 

2.4 Stage of completion of report/proposal at end of exercise 

After the exercise was finished, it became imperative for the 
national participants to sell the product to the decision-makers and 
adrr,inistrators at both national and provincial levels in order to 
obtain support like the authority to plan and implement the product in 
Chonburi, the permission for transfer, the additional financial, 
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manpower, and material inputs required by the project. In selling 
this product, difficulties did arise in the sense that not all key 
administrators and decision-makers in the Ministry of Public Health 
did fully appreciate the project, although they seldom expressed strong 
contradictory views. The recommended establishment of provincial 
planning/management system and the suggested projects for development 
of medical and health services in Chonburi Province were formally 
accepted in so far as they did not touch deeply on the issues of re
allocation of resources, transfer and assignment of personnel, and 
responsibilities of the existing organizational units. Whenever these 
issues were provoked or proposal of changes were made, there was either 
no effective machinery to take care of the matter or compromise had to 
be made. 

The product of the exercise consisted of presentation of twelve 
major areas of change. Among these change areas, only five have received 
priority in implementation during the first year, they were: 

a) Establishment of the Provincial Health AdVisory Committee 
b) Implementation of a Provincial Mobile Health Service Strategy 
c) Registration and Training of Traditional Midwives and 

Utilization of Tambon Doctor 
d) Provincial Health Education Programme 
e) Epidemiological Surveillance System 

The detailed proposal was developed for each of these areas and 
subsequently served as an important part of the provincial plan of action. 
The strategy for implementing this plan placed emphasis on the relation
ships which exist between the areas of change and concentrated on 
providing mutual support and coordination between change areas. The 
Provincial Mobile Health Service Units should not, in principle, involve 
just only physical examination or diagnosis and treatment of diseases. 
But rather, they should incorporate epidemiological surveillance activities, 
health education activities, and should also be able to coordinate or 
utilize private sector role as designed. The Provincial Health Advisory 
Committee must, in addition, be able to provide coordination and support 
needed in all of these change areas. 

In another place, the product consisted of a proposal for establish
ment of provincial planning/management system. This proposal comprises 
only the structure and the basic principle of work of the system. The 
detailed planning techniques, the model for comprehensive project planning, 
and the preparation of favourable attitudes and practices among planners 
were not included. Nonetheless, annual operating plan for health services 
of Chonburi Province for the year 1974 was completely developed and could 
claim to be the first provincial plan of this sort in Thailand. 
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3. Assessment of the Exercise Experience 

3.1 Adequacy of WHO inputs (distinguish Headquarters from Regional 
inputs, as appropriate) 

For the two-month PSA exercise, WHO inputs were observed to be 
quite adequate in many respects. The reading materials were prop~rly 
provided and only translation that often posed problems. Words and 
terms, such as, boundary setting, constraint, and many statements which 
appeared in the terms of reference, were not sufficiently self-explanatory 
and thus confusion was almost unavoidable. The number of personnel input 
was also adequate although it may not represent all the disciplines which 
would be required, for instance, social scientist and political scientist. 
The planning technology which comprised of elements of analytical framework 
and logical steps for undergoing system analysis and design was in general 
highly acceptable. Only in certain cases, their application was not really 
impressive or even observed to be too elaborate. Few relevant examples 
were, the techniques used in problem projection, objective setting, and 
service design. 

It appeared later, however, that more WHO inputs might be required 
for implementing the product of this exercise. As a matter of fact, 
the product was nothing more than a published document which contained 
suggestions and ideas. Final achievement of the exercise would only come 
out when progressive steps had been taken to implement them. The results 
which were obtained so far demonstrated that there were deficiencies in 
many areas. The principle of integrated health services which was 
attached to the operation of Mobile Health Service Units was not always 
maintained. A strong tendency toward curative medicine and a frequent 
negligence of epidemiological surveillance as well as health education 
activities were observed. The role and competence of private sector 
personnel, such as, traditional midwife, and tambon doctor, in aSSisting 
the delivery of basic health services had left much to be desired. The 
newly-established planning/management system was not yet fully capable in 
either the formulation of various kinds of development plan or bringing 
necessary support for successful implementation of the project. 

3.2 Adequacy of country inputs 

On the part of the country inputs, total number of persons working 
as counterparts were observed to be quite adequate. However, it was felt 
later that persons who would have some roles to play in the management 
of health service system of the country should receive more opportunity 

to participate with the project. The rationale behind this proposal for 
extensive partiCipation was to overcome certain anticipated problems 
relating to attitude, recognition of the project, and to co-opt as well 
as to obtain reliable and useful data from them. 
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Most notable input from the national counterparts was attributed 
to one part of the exercise which dealt with objective setting and 
operational target setting. This input was one of the pre-requisite 
for fUture development in the management of medical/health service system. 

Through this exercise process, the participants could identify 
the kinds of information needed for planning. They learned how to 
collect and analyse these information and also various difficulties 
involved. They had got a chance to comprehend the practical details 
of all planning elements. And finally, they gained an insight on the 
management process of health administration. 

3.4 Adequacy of the exercise product 

The exercise product, which they produced had. however, required 
subsequent revision .and adjustment. This was due mainly to the fact that 
all local factors were not conceived and incorporated into the exercise 
at once. Besides, there was a continuous variation and changing of country 
needs and situation. The members of the newly-established Provincial 
Health Advisory Council and Provincial Health Planning Team, for example, 
needed a lot of learning experience and guidance before they could really 
assist in provincial planning, support service implementation or help 
mobilize community resources. 

4. Post-Exercise Developments and Achievements on the Project Proposal 

4.1 Number of months since exercise was completed 

It was up until now, ten months away from the completion of the 
exercise. The developments and achievements on the project proposal were 
two fold - service development and health planning methodological 
development. These developments were not entirely exclusive but 
complementary. Service development was achieved by expansion of coverage 
through mobile strategy in conjunction with the introduction of epidemio
logical surveillance techniques, the registration and training of 
traditional midwives, and the provision of health education service. 
These achievements were made possible through detail planning efforts 
which were simultaneously provided. Planning machineries at the provincial 
level were created and began to function accordingly. The first annual 
operating plan for development of health services in Chonburi was finalized 
and published. Even though there might be some notable deficiencies in 
both the planning procedures and the plans which were developed, this 
annual planning exercise was proved usefUL to all health administrators 
in the province. Many of them were exposed for the first time to the 
problems which they never thought of whereas many of them were able to 
pay more attention to a wide range of possible alternative solutions. 
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4.2 Major changes in proposal 

Parallel with this planning experience, periodic and continuous 
evaluation disclosed that adjustment of the proposed changes was necessary 
for both service and planning methodological development. For service, 
implementation of mobile health service strategy showed a tendency of 
emphasis more toward diagnosis and treatment of patients than prevention 
of diseases and promotion of health in general. In spite of having a 
plan for health education service and a manual was developed for guiding 
epidemiological surveillance works, activities relating to these matters 
were not properly performed. There were, for example, absence of group 
health education, incomplete personal health education, and insufficient 
practices of epidemiological surveillance. Quite often, evaluation 
revealed that factors such as: a) lack of appreciation on the part of 
health personnel as well as public at large; b) lack of time or equipment; 
and c) overloaded attendants, were close~y involved with this deviation 
from the plan. For planning methodology, the proposed model met with 
several difficulties after being put into practice. The contribution of 
Provincial Health Advisory Committee in both planning and co-ordination 
was not adequate in many respects. The members of Provincial Health 
Planning Team faced with dual responsibilities and often misunderstood 
their role. Many of them were concerned too much with administrative 
problems such as lack of qualified personnel, shortage of supplies, and 
ineffective supervision, 

4.3 At what levels has approval been obtained and not obtained? 

The newly-established planning machinery of the Province, annual 
as well as five-year plans for health services were approved, however, 
essential support and co-ordination still remained to be sought. Since 
decision-making was dispersed and the process of decentralization was 
just brought into focus, the provincial administration was neither ready 
to take full responsibility in this proposed plan nor ensured that 
necessary provisions and support could be obtained from the central. 
The annual plan was reproduced and distributed to all departments and 
divisions which had to play active part in the implementation. 

4.4 What is the present status of the proposal? 

The province is, at present, taking care of only those areas of 
change which were recommended and only to the extent that provincial 
resources should allow. 

5. Possibilities for further Use of the Concepts and Methods of PSA 

It should be agreeable, first, that expansion of the use of PSA or 
any other modern management techniques would only follow the growing need 
for health planning of the country. In case that such need was not 
sufficiently recognized, the introduction of system analysis technique 
might be used as a stimulant. It was observed that health administrators 
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were becoming more aware of health planning after they had been exposed to the 
concepts and methods of system analysis. For the Chonburi project itself, 
there was considerable interest on the part of the personnel (implementors). 
Many of them began to realize that knowledge and training which they 
acquired from school were either forgotten or would not have applied in 
the field without proper planning. 

In the immediate future, the principle of analysis and design would 
be utilized in many aspects of planning. e.g. policy formulation, project 
formulation and management of resources. 

Further expansion of this use would depend on the spread of technical 
know-how probably through seminars, meetings, or training courses. The 
project methodology should be rapidly mOdified in order to overcome local 
difficulties. The detailed planning techniques should be simultaneously 
developed for all significant disease problems and also for important 
institutions like hospitals. 

6. Possibilities for Integrating PSA Concepts and Methods into Existing 
or Future Systems of Planning and Budgeting 

6.1 Advantages and disadvantages 

At present, there are a lot of academic discussions and trial-and
error efforts in relation to the planning and budgeting system of the 
Thai government. Of course, many deficiencies inherent to the system 
are realized and efforts for remedying them are outlined. At the national 
as well as provincial levels, executives begin to learn more about these 
deficiencies or problems and almost ready to support possible actions. 
The most important issue arrived herein is that changing of planning and 
budgeting system cannot happen in a political vacuum. Instead, this 
change would require a very strong political support together with 
technological apparatus suitable for fulfilling the purpose. PSA concepts 
and methods may have a good role to play in this connection. But it is 
unclear of when and how these concepts and methods can be introduced in 
an appropriate manner. Factors that facilitate or impede this introduction 
or integration are traditional practices in planning and budgeting, 
organization structure of the government, and individual influence. 

7. Other comments 

Generally, the approach to development planning requires not only 
elaborate and advance technological inputs like PSA but also favourable 
behaviour, attitude, and value system on the part of the recipient country. 
In Thailand, at present, health planners begin to realize that traditional 
or routine administrative practices are one of the important barriers for 
their activities. Here, even though PSA exercise may provide them with 
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sound technological inputs, its product creates requirements for changes, 
additional assignments, manpower provision, financial support and new 
administrative direction and control. These requirements may meet with 
resistances whenever there is a strong shift from inherited patterns of 
governmental machinery, administration and management. In the case where 
there is a need to create new and more appropriate forms of organization 
such as the Provincial Health Advisory Committee, and the Provincial Health 
Planning Team, efforts must be made to eliminate conflict of interest and 
set up a better working atmosphere. Promotion of PSA product is not only 
important but also essential for its own survival. Planners must in addition 
look for appropriate timing, approach, and be cautious about the si teo, type. 
and scope of the project. 
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ASSESSMENT OF PSA WORKSHOP 

Kuala lAmIpur, Malaya1a 
12-18 December 1973 

INDIVIDUAL EVAWATION SCHEDULE 

Annex 11 

Participant ____ ~from a participating nation 
___ WHO staff: HQ RO ___ Pi.eld Staff 

Other ---

The general objectives of the Workshop were stated as: 

1. To review the feasibilIty of utilizing the PSA method in 
project formulation. 

2. To outline the major o~s in approach or teclmiques In 
the method, to make it IIOre practioal and effeoti ve. 

3. To develop strategies for transferring the method. and 
implementing the proposals. 

1. To what extent do you feel the Workshop as a Whole ... suocessful 
in reaching these objectives? 

_____ ..;Not at all ___ To. JI1nor degree ___ To a _Jor degree 

____ fully 

2. Were these general objectives entirely adequate and appropriate froM 
your standpoint? 

___ yes Yes. but others were needed _No 

If your response was other than "yes". what other or additional 
objectives would have been useful and appropriate? 

3. Within the framework of these objectives, did the Workshop provide you 
wI th any useful learnings, whether in the forl'll of information. increased 
understanding of PSA, ideas useful in your work? Yes No 
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If "yes", please list the more important of these learnings: 

.• Beyond the subjects contained in the general objectives, did you learn 
anything useful for your development as a planner/administrator? 

___ Yes ___ No 

If "yes", please list the more important learnings: 

5. How did the various elements of the workshop contribute - either 
positively or negatIvely - to the outcome of the workshop? (For 
each Item, check one column) 

Very Very 

Negative Negative Neutral Positive Positive 

a) Quality of country and regional documents 

b) Time when documents were received 

c) Nature of the objectives 

d) Sequence of topics 

e) Time ,~ent on country eXI'eriences 

f) Quality of discussion leadership 
IQ) Quality of participation in discussion 

h) Empl1asis on countr~ information 

i) Emphasis on Regional Office information 

~- Emphasis on WHO HQ information 

k) flexibility or rigidity of the agenda 

1) Types of discussion arrangements used 

m) Degree of participants' interest in their 

country situations 

n) Degree of participants' interest in their 

, general subject 

10 ) Opportunities to exchange information with 

other participants in the formal sessions 

ip) Outside the formal sessions 

q) Social contacts of participants 

:r) Differences in viewpoints and values among 
, participants 

s) Several WHO Regions being Ie£Iesented 

Other (specify) 
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6. What other features of the workshop did you consider to be: 

a) Constructive: 

b) Not construot1 ve : 

7. Are there·any topics brought up dur1ng the discussion that you would 
11ke to pursue? If so, what subJeot(s). With whom: 

WHO~~ ____________________ __ 

Regional Offioe ____ _ 

Country Representati ve ___ _ 

Workshop partioipants fl'Oll 
other countries 

8. Do you feel WHO should sponsor workshops Similar to this on other 
subjects? 

____ yes ___ -,No 

9. If "yes", on what subjects? 

On what baa1s? ___ Inter-reponal __ ..-:Reponal ____ CountI'7 
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