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1. SUMMARY 

The Regional Office for the Western Pacific of the World 
Health Organization, in collaboration with the Institute of 
Hospital Services, Seoul National University, organized the 
Regional Scientific Group on District Health Systems. The meeting 
was a regional activity of the WHO managerial process for national 
health development programme. 

The members of the scientific group consisted of eight 
experts, mostly senior health managers, on district health systems 
from around the Western Pacific Region. The members were selected 
because of their individual expertise, and therefore did not 
participate as representatives of their respective countries. 

The development of district health systems is one of the 
central strategies of the health for all movement. The strategy 
is to fill the gap (technical and managerial) between central 
level activities and community efforts. The Institute of Hospital 
Services, Seoul National University, in collaboration with WHO has 
conducted a comparative study of national district health systems 
in the Region. The purpose of this study was: (1) to produce a 
regional district health system glossary (e.g. defining "district" 
in each country); and (2) to develop a conceptual model that can 
be used to guide the implementation of the district health systems 
approach to primary health care development. 

The purpose of the meeting was that a group of regional 
experts should critically review the report on the research 
conducted by the Institute of Hospital Services and give their 
recolrunendations on its potential for contributing to WHO's efforts 
in supporting the district health systems approach. 

As a result of the meeting, the experts identified a few 
areas in the study and its results that need to be clarified or 
revised. The main conclusions were as follows: 

(1) The conceptual model and methods developed by the study 
provide a viable means for identifying and clarifying the issues 
that need to be considered in improving district level support to 
primary health care; and 

(2) The application of the analytic framework developed by 
the study should make a significant contribution to strengthening 
district-level management. The specific way in which the 
framework should be applied will be determined by each country. 
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2. PURPOSE 

2.1 Objectives 

The objectives of the Scientific Group were: 

(1) to review and analyse the district health systems 
conceptual model developed by the Institute of Hospital Services 
research project on comparative study of district health systems 
in countries of the Region; 

(2) to review and analyse the analytical framework prepared 
by the research team for assessing the state of development of a 
country's district health system; 

(3) to assess the outcomes of (1) and (2) in relation to a 
proposed methodology for the district health systems approach to 
primary health care development; and 

(4) to prepare recommendations to the Regional Director on 
how to further develop the regional progr3lllllle on primary health 
care based on district health systems. 

2.2 Expected outcomes 

At the end of the meeting, it was expected that: 

(1) suggestions would be made on how to improve the research 
results; 

(2) proposals would be made on hO\, the material developed by 
the research study could be applied to further district health 
systems development; and 

(3) recommendations would be made on the appropriate role of 
W~O in supporting the research study's outcome. 

3. ORGANIZATION 

3.1 Location and participants 

The meeting was held in the office of the Institute of 
Hospital Services, Seoul National University, from 24 to 
28 October 1988. The meeting was organized and very efficiently 
managed by staff from the Institute. The meeting was conducted by 
the Institute and WHO facilitators. 
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The Scientific Group consisted of eight experts on district 
h'8lth systems from around the Region. The members of the 
ScIentific Group were participating as individual experts and not 
as representatives of their countries. A complete list of group 
members and facilitators is found in Annex 1. 

3.2 Outline of content 

The district health systems approach to primary health care 
development being promoted by WHO implies that a health system 
will be effective when managerial self-reliance has been achieved 
by the district. The existing methods for examining and managing 
activities at district level often fragment the operations at 
this level, for example into individual healt:l programmes. 
Consequently, these methods are not sufficient to handle questions 
or support decision-making that is concerned with managing the 
district as a comprehensive unit. This concern is particularly 
pertinent to the effective use of intersectorial collaboration, 
community participation and programme coordination at district 
level. 

The results of the Institute's comparative study were felt to 
have made a major contribution to this field of study. namely 
effective management of district health systems. The meeting was 
therefore an opportunity for regional experts to make a thorough 
review of the results of this research and to assess the potential 
use of these results in the development of the district health 
systems approach. 

The meeting was structured around (1) explaining the research 
results and (2) allowing the members to analyse and assess the 
r,;search outcomes. 

The meeting sessions were organized on the above structure 
and consisted of the following topics: 

(1) review of a systems approach research methodology; 
(2) introduction to Institute's study; 
(3) conceptual model developed by the study; 
(4) analytical framework of study; 
(5) results of study in terms of a description of districts 

in countries; and 
(6) assessment and recommendation of the study. 

The detailed programme for the meeting is included in 
Annex 2. 

1 
A dL;trict health system refers to the lowest unit of the 

national health system with authority, responsibility and 
resources for implementing a comprehensive range of activities. 
The specific features of the district health system will vary from 
country to country. 
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4. OUTC(l1E 

As mentioned previously, the media of the meeting was the 
methods and results of the study conducted by the Institute, 
namely the role of the hospital at the first referral level for 
attaining health for all. The members of the scientific group 
reviewed and analysed the study in detail to arrive at their 
c)nclusion on the study's potential to contribute to the knOldedge 
based on district health systems development. The task of review 
and analysis was divided into four main parts: 

(1) introduction to study; 
(2) conceptual models evolved from the study; 
(3) an analytical framework; and 
(4) conclusions and recommendations 

4.1 Introduction to the study 

4.1.1 Outline of study 

Over the last ten years, many Member States have made 
dramatic strides in reaching their health-for-all goals, and the 
primary health care approach has been an important part of this 
process. Yet with all the progress that has been made in the 
pursuit of health for all, it has become clear that primary health 
care as a single isolated programme will not be enough to provide 
adequate health care for all. WHO has recently begun to 
investigate problems of primary health care in the areas of 
intersectoral collaboration, development of health system 
infrastructures, community participation and a number of other 
Llportant issues. Among these issues, special emphasis has been 
placed on the role of hospitals in supporting primary health care 
efforts. It has been stated that "A health system based on PHC 
cannot be realized, cannot be developed, cannot function, and 
simply cannot exist without a network of hospitals." 

The Institute of Hospital Services has undertaken a study in 
which an attempt was made to analyse the current situation and 
develojl recommendations for the improvement of the roles of the 
District Health Office/Hospital at the First Referral Level 
(DHO/HFRL) in support of primary health care for countries of the 
Western Pacific Region. 

The goal of this study was to assist health managers to 
understand the present situation of the role of hospitals at the 
first referral level in support "f primary health care and to 
stimulate them to conceive ways to improve the current managerial 
process in order to achieve health for all. 
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Th@ 6bje~tiyes Gf thiS stUdy were defined as feIldw51 

(1) to investigate the existing role of hospitals at the 
first referral level in support of primary health care and other 
health-related activities; 

(2) to analyse the characteristics of district health 
systems and countries from the point of view of manag(:nent for 
information, whicll may help to explain the existing role of 
hospitals at the first referral level; 

(3) to analyse the ways in lihich these characteristics 
influence the role of hospitals at the first r('t'"rral level; 

(!,) to provide some basi: information in a manner that can 
be useful to health managers for improving the managerial 
processes and thus strengthening the role of hospitals at the 
first referral level in support of PHC. 

The study can be divided into three major sets of activities; 
data collection part 1, data collection part 2 and data analysis. 

Data collection part 1 was a study on the implications of 
I/HO's declaration on the role of hospitals at the first referral 
level in achievin,; health for all. After lengthy discussion, a 
list of desirable roles of hospitals at the first referral level 
was compared and a model of the ideal relationship between a 
hospital and institutions providing primary health care was 
developed. The resulting model was the basis for developing 
preliminary and full-s::ale survey forms. The survey 
forms developed pr8liminary and full-scale survey forms. The 
information on the Member States, including data on the actual 
situation in terms of district health systems support of primary 
health care. 

The survey was conducted in three stages. The preliminary 
study was conducted in order to obtain information on the 
administrative structure of governments and the organization and 
management of both national health care systems and district 
health systems. The pilot survey which was developed upon 
completion of the preliminary survey, was conducted in only a 
small number of selected countries and was utilized as a final 
test of the applicability of the survey forms. The full-scale 
survey was developed as the final survey form to collect data on 
the role of hospitals at the first referral level in support of 
PHC in the Members States. 
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After completing the data collection, an analysis was made in 
relation to the model. An analysis framework was developed to 
present the results of the research in a condensed and graphic 
form. Through the analysis framework, it was possible to 
characterize each country wi til various grnphs and to group 
countries according to particular features of their health care 
systems. 

4.1.2 Scientific group review 

The Scientific Group concluded that the study objectives were 
quite pertinent to the need for strengthenin3 the managerial 
process at district level. The study methodology was also felt to 
be quite sound in relation to the purpose and context of the 
problem under study. 

4.2 Conceptual models 

4.2.1 Description 

There is clearly a great deal of diversity among the 
countries of the Region in terms of the geographical, political, 
socioeconomic, cultural and other health related factors which 
make each country's health care system unique. Considering these 
differences, it is unrealistic to expect that a study will be able 
to produce one set of recommendations that would be appropriate 
for all countries. However, in order to organize the results of 
the study in a way that allows for developing an overall picture 
of the current role of hospitals at the first referral level in 
support of primary health care, a general conceptual framework was 
necessary. To this end, a model was developed showing the 
relationship betl<een hospitals at the first referral level and 
primary health care. This served as the conceptual framework for 
both the construction of the survey que3tionnaire and the analysis 
of the survey results. Primarily, the model illustrates 
(1) the types of roles of the hospital at the first referral level 
in support of primary health care at the district level, and 
(2) the relationship betl{een the roles of the hospital at the 
first referral level and the factors which influence the 
performance of these roles. The model was designed so that it 
would be broad enough to be relevant to the health care systems of 
all countries but also specific enough to serve as a normative 
model illustrating the kinds of roles that the hospital at the 
first referral level should perform in pursuing the goal of healt'l 
for all through primary health care. Annex 5, pages 10-16, 
illustrates the models developed by the study. 
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4.2. i! SCientific 8t..Qup r .. e'dltll 

The scientific group concluded that the conceptual model 
developed by the study provides a viable means for identifying and 
clarifying the issues that need to be considered in improving the 
support of the district health office/first referral hospital to 
primary health care. 

The group was satisfied with the broad definition of primary 
health care which was used by the study. However, the group felt 
that the term "PHC complex" should be more precisely defined. 

It also indicated that the following should be highlighted: 

(1) the model seeKs to describe "functional" aspects of the 
system, not the phYSical Or institutional features of the health 
system; 

(2) the district health office and the first referral 
hospital are conceptualized as working together, which does not 
necessarily mean that they are organizationally integrated, i.e. 
reporting to the same manager; 

(3) the new terminology was Wlite useful in adding preC1S1.0n 
and clarity to the methodology, but it would take time for the 
terminology to gain acceptance; 

(4) within the constituent elements of the model, it should 
be noted that there is no defined limit to the number of elements, 
i.e. three components, three roles and three aspects. There will 
be two or more elements depending on how the model is applied in a 
gi Yen country; 

(5) the last sub-model (Annex 5, page 16) should be 
described as part of a larger system which is influenced by 
factors such as socioeconomic and political considerations. 

4.3 Analytical frame\wrk 

4.3.1 Description 

The analytical matrix (Table 1 of Annex 5, page 18) 
illustrates the basic analytical framework of the study. As a 
brief explanati,)n of how the matrix works, the cell labelled N"o. 1 
can be used. In order to investigate this cell, questions in the 
survey must elicit data on the extent to which decision making on 
organizational aspects of the DHO/HFRL technical support to the 
PHC complex was decentralized. 
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Using the analytical matrix, key variables which are 
essential in describing each cell of the matrix were identified. 
These selected variables were used in designing the actual 
questionnaire in the full-scale survey form. For a detailed list 
of identified variables in each cell of the matrix, please see 
Annex 5, page 20. Finally, a questionnaire was developed to 
gather data which could explain selected variables identified for 
each cell of the matrix. 

An analysis method was used for the following: 

(1) to analyse data from the full-scale survey in such a way 
that it illuminates each cell of the analytical matrix and can be 
compared with the data for other cells: 

(2) to illustrate the overall picture of the current roles 
of DHO/HFRL in support of PHC and the current conditions: and 

(3) to support the characteristics of the current situation 
in each country in order to understand it in system's 
perspective. 

4.3.2 Scientific group revia'" 

The scientific group concluded that the analytical framework 
developed by the study would be useful in identifying and 
clarifying the issues that need to be considered in strengthenin3 
district level manage~ent. However, there ware a few 
:nethodological issues that needed to be clarified and tested, such 
as the following: 

(1) weighting and scoring; the scoring outlined in the 
report did not weight certain questions. However, depending on 
the country priorities, certain questions could be weighted more 
than other.s to reflect specific prioritie9; 

(2) some doubt "as expressed about the usefulness of 
intercountry comparison; 

(3) each country must develop its own norms and standards; 

(4) it would be possible to highlight either policy, 
programme or operational issues depending on how the questionnaire 
was developed and analysed; 

(5) the questionnaire would need to be refined to meet each 
country's specific situation. 
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There would be a number of different ways in which the 
analytical framework could be applied. Two generic ideas were 
presented as potential ways to use the framework: 

(1) "ideal" versus "actual" comparison method; and 

(2) the "baseline" method. A number of variations of each 
method were noted. 

The ideal/actual method is based on the analysis technique of 
establishing what is referred to as the world "as it should be" 
and the world "as it is." The difference between these t1o'O 
situations becomes the problem or focus of interventions to 
achieve the "ide"I-1o'orld" situation. The group suggested that 
once a country had developed their appropriate questionnaire, the 
"ideal-world" situation could be obtained either through experts 
or by having local staff complete the questionnaire in terms of 
what they thought the ideal situation should be in their country. 
In turn, staff would be asked to complete the questionnaire in 
terms of what the actual situation is. The review of the 
difference between the two situations becomes the focus of areas 
for improvement. 

The baseline method calls for knowledge about the consensus 
of understanding on the present situation. Therefore, the same 
need for a valid country-specific questionnaire exists and it is 
consequently important that a broad base of people should complete 
the questionnaire. A picture of the baseline situatbn is 
obtained by analysing all individual returns. It may be possible 
to obtain one overall description, or several descriptions each 
from a different perspective, such as that of senior management, 
middle management and the peo?le or community, for example. From 
the baseline situation, decisions are then made about 1o'hat is 
needed to improve the current situation. 

There are no particular criteria for determining what method 
is best. It depends completely on what each country feels is the 
most appropriate technique for their style and interest. 

4.4 Study results 

4.4.1 Description 

The analytical framework provides a basis for describing the 
situation of district health systems development in the respective 
countries. The key feature of this framework is its ability to 
focus on managerial process activit~es as they relate to the 
district health systems. 
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It is recognized that the information generated by the 
questionnaire has many potential limitations. However, even with 
these problems, the results produced appear quite useful and 
meaningful. The priority concern was whether the framework would 
yield meaningful information on how a given managerial process 
could be improved. There is some doubt about the individual 
country description, but generally it can be observed that the 
framework is able to identify specific areas that should be 
considered as critical to improving the oper~tions of a district 
health system. 

4.4.2 Scientific group review 

The scientific group felt that the country results supported 
their conclusion that the analytical fr~~ework does provide 
r21evant information on the functioning of the district health 
systems managerial process. Even though most individual country 
descriptions were basically correct, there were enough queries to 
warrant careful attention in presenting the final results. The 
group could now see the significance of each country description, 
but without the additional information provided by the meeting, 
this may not have been possible. 

A number of questions were raised about the country 
groupings. The conclusion reached was that since there were a 
number of questionnaire data queries, it was probably fair to 
assume that much more work was needed on the country grouping 
activity. 

The members had a fe'. specific recommendations to make, as 
follows: 

(1) the report section dealing wi th the construction of 
pictographs needed to be expanded; 

(2) the terms dealing with the interpretation of the 
pictograph, namely inclination, consistency, etc. needed to be 
reviewed and clarified; 

(3) each country would need to establish its own baseline in 
terms of the starting point for development; 

(4) additional effort was needed in the report on explaining 
how to use and interpret the information generated by the 
analytical framework. 

, 
II 

( 
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4.5 Implications of the study 

4.5.1 Explanation 

The study covered a number of issues which are believed to be 
significant for the district level of health systems development, 
namely: 

(1) Managerial process in district health system 

The study focused on the managerial process - that process in 
which human, physical and economic resources are transformed into 
health activities. The thesis of this study is that in order to 
i~prove the managerial process a manager must have a full 
understanding of the factors which influence it. 

Consequently this study provides health managers with a neW 
instrument for describing the overall situation in a district and 
methods for assessing the gap between ideal situations and the 
existing ones. After identifying this gap in the managerial 
process, health managers can plan ways to reduce it which are 
appropriate to their unique settings. 

(2) Expansion of the DHS concept to operational action 

In this study, the DHS conceptual model is based on four sub
models. Through the development of these models, the DHS concept 
can be understood in operational terms. The study also shows how 
the DHS concept can be applied into the actual district 
situations. In other words, the m01els are developed in a 
nor~tive way that they can be relevant to the health systems of 
all countries but also specific enough to show the unique areas in 
applying the DHS concept to the situations in each country. 

(3) Development of an analysis framework 

The analysis framework is composed of survey instruments and 
methods of analysis. In the course of developing the analysis 
framework, it was of the ut~ost importance that it should be 
easily understandable by health managers and also applicable to 
the various situations which exist in the Region. 

To achieve this purpose, the analysis framework is based 
directly on the conceptual models. This has ensured a consistency 
in the study through the whole process. Furthermore, all 
assumptions used in the process were carefully recorded since the 
effect of different perspectives or, indeed, of changes in the 
information, could lead to different results. 
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(4) Guidelines for future development of DHS 

The results of this study provide a description of the 
managerial process in each country and some comparisons with other 
countries in terms of how developed their process is. On the 
basis of the study's assessment criteria, health managers can 
isolate problem areas which are directly related to supportive 
roles of DHO/HFRL to the PHC complex. Health managers can then 
proceed to identify the causes, nature, scope, severity and 
implications of these problems. Therefore this study can provide 
valuable and essential information for future approaches to be 
conceived and for their priorities in implementation to be 
decided. 

4.5.2 Scientific group rzview 

The study has produced significant insights in the managerial 
process. Although the results may not be completely valid in all 
areas, owing to information collection defects, it has made a 
start on the development of a tool for strengthening support to 
the PHC complex and its implementation. 

The study has therefore highlighted the need to develop 
health systems research in countries to further validate the 
instrument. In addition, the economic support in the model should 
also provide information for economic analysis of the DHS. 

The study model has the potential of bridging the gap between 
policy makers and the PHC managers in decLsion making, where 
policies could be translated and related to the implementation of 
programmes and projects. 

WHO can playa major role in the further development and 
promotion of the results of this study for the continued 
strengthening of district health systems development. One 
specific method for doing this is by supporting a DHS network. 
There are many ways to address the DHS approach, but there are 
also many common features in approaches being used. The network 
concept is not only a generalized method for sharing, but a 
specific mechanism which enables a common framework to be 
developed among its members to increase the efficiency of the 
sharing process. 
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5.1 Conclusion 

A strengthened managerial process is a necessary factor in 
the further development of health systems in order to respond more 
effectively respond to current and future health needs of the 
people. 

Within the overall strategy of the district health systems 
approach, more emphasis needs to be placed on improving the 
district health office/first referral hospital level (DHO/HFRL) of 
support to primary health care. 

The study on the hospital at first referral level has 
highlighted the significance of DHO/HFRL support to primary health 
care. The study's conceptual model and methods have specifically 
provided a viable means for identifying and clarifying the issues 
that need to be considered in improving the support of DHO/HFRL to 
primary health care. 

The analytical framework that is based on the conceptual 
ideas of the study was shown to be useful in describing the 
district health systems managerial processes and identifying 
possible interventions for strengthening the district-level 
activities. It was noted, however, that the specific ways in 
which the analytical framework and analysis were applied would 
depend on the needs of each country. Section 4.3.2 of this report 
outlines some ways in which the framework could be applied. 

5.2 Recommendations 

5.2.1 The scientific group concluded that the concepts produced 
by the study will contribute significantly to the district health 
systems knowledge base. It was recommended that in terms of the 
conceptual model, the following should be emphasized: 

(1) The model indicates that the district health office and 
first referral hospital must be considered as one functional 
entity, regardless of their unique organizational relationship in 
a country. 

(2) The functional integration of hospital and public health 
is a basic assumption of the model. 

(3) The elements of the model, namely roles, conditions and 
aspects, may have two or more subparts, depending on how they are 
defined and applied to reflect a specific country situation. 
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(4) A thorough review of the terminology should be made to 
insure precision, clarity, and consistency throughout the report. 

(5) The district health system model is itself a submodel of 
a larger system in which the influential factors are such elements 
as socioeconomic, cultural and political considerations. 

(6) It must be emphasized that a unique baseline of 
information will need to be established for every country. This 
would mean that a survey instrument like the questionnaire would 
need to be adapted for the specific conditions of that country. 

(7) There is a need to expand the framework so that 
conditions (programme coordination, intersectoral cooperation and 
community participation) can be identified by roles and 
conditions. 

(8) Assumptions on scoring and weighting of questionnaire 
responses for each variable need to be made explicit. 

(9) An expanded description is needed of how pictographs are 
constructed and how meaning is interpreted from the various 
configurations that are produced. 

5.2.3 The scientific group felt that WHO had a major role to 
play in promoting the district health systems approach for 
developing health systems in countries of the Region. In relation 
to this general theme and particularly to the HFRL study results, 
the follOwing recommendations for- WHO's action were made: 

(1) Countries should be encouraged to explore the 
feasibility of introducing the concepts and methods produced by 
this study to further develop their district health systems. 
Support should be made available for this. 

(2) Particular- technical and financial support should be 
prOVided for research in the following areas: 

- in countries working to apply the model and methods of 
HFRL study directly. 

- to test interventions that ar-e gener-ated by applying HFRL 
methodology. 

to further develop model and methods on a subregional 
basis. 

II 
II 

II 
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(3) The use of the model and methods as instruments for 
measuring achievement of district health system interventions 
should be provided. 

(4) The South Pacific health management development network 
should be used the to further develop the model and methods. 

(5) The Institute of Hospital Services should be supported 
as the focal point for coordination and technical support of HFRL 
model and methods development. 

for: 
(6) The establishment of a DHS network should be supported 

- sharing of documentation and experiences, 

- revieWing the development and application of the model 
and the methods in DHS approaches. 

(7) Support should be made available for intercountry 
efforts to further develop the questionnaire instrument, with: 

glossary of terms, 

- instructions for country adaptation, 

explanation of variables and scoring. 

(8) A comprehensive document on the HFRL study and the 
research process should be produced as well as a complete 
description of study research. There will also be a need for 
summary reports to promote the study findings and market its 
results. 
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OPENING ADDRESS BY DR KOH, 
DIRECTOR OF INSTITUTE OF HOSPITAL SERVICES 

~N~ 3 

Dr Bertaux and staff of the World Health Organization, and 
distinguished experts participating in the meeting of the Regional 
Scientific Group on the District Health Systems, on behalf ot all 
staff of the Institute of Hospital Services, Seoul National 
University, I sincerely welcome all of you. 

The Institute of Hospital Services, since established in 
1980, has built up a high reputation in the field of health 
services research in Korea. Since designed as WHO Regional 
Collaboration Centre for Hospital Administration in 1984, we have 
continuously endeavoured to cooperate internationally. 

In this regard, it is great honour of IHS to hold this 
Regional Scientific Group Meeting here in Seoul with distinguished 
experts. I feel obliged to Dr S.T. Han, Special Representative of 
the Director-General, Dr Bertaux, and Mr Anderson, operating 
officer of this meeting, who never spared efforts in preparing 
this meeting. 



- 2S -

ANNEX 4 

INTRODUCTORY REMARKS BY DR S. T. HAN, 
SPECIAL REPRES&VTATIVE OF THE DIRECTOR-GENERAL 

Colleagues and friends, 

Today, the topic of change is quite in vogue. A discussion 
on change can range from politics to religion, from economics to 
physics, and from philosophy to administration. These 
discussions, I would suggest, become more intense as the rate of 
change increases. If we accept that the rate of change is really 
increasing at an exponential rate, it is interesting to ask why. 
Is it, for example, because people are more intelligent today than 
they used to be? This seems rather unlikely. 

Yet it appears that there is some unprecedented momentum 
enablin5 us to understand more about how the universe around us 
works than at any other time in history. 

For example, in the field of cosmology there has recently 
been the discovery of a new galaxy. In the field of physics there 
is the discovery not only of new particles, but of evidence that 
t~e particles themselves have different functions. And in a field 
closer to home, the unravelling of the genetic code has led to the 
discovery that elements which have been known for some time have 
unexpected chemical differences and, even more surprisingly, roles 
which are functionally differentiated from each other •. 

Is there an underlying theme in the processes of making 
discoveries of this kind? I believe there is. They have been 
made by people who saw in nature not only structures but the 
processing of the information which determines those structures. 
Consequently, scientific discovery and understanding come from the 
ability to handle information. During most of this century 
discoveries have been produced mainly by advances in the 
technology used for observing states of nature. This situation 
was based on an overall scientific methodology which assumed that 
by digging deeper we would find the truth. Particle physics is a 
prime example. However, we now see an interesting phenomenon in 
which, for example, cosmology and nuclear physics are combining to 
evolve a theory on whether there is a finite number of particles, 
and if so, what the number is. These advances had little to do 
initially with technology but evolved through the realization that 
there was complementary information in areas which had seemed 
unrelated to each other. Obviously, the verification of these 
theories requires the use of particle accelerators beyond the 
power of any equipment currently available. However, a good case 
can be made for developing a technology for this very precise 
purpose. 

. .. / 



- 26 -

Annex 4 

The models for understanding these processes are becoming 
clearer each day, not because of any great expansion of knowledge 
or intelligence, but because there has been a revolution in the 
way we think. We have realized that within most complex processes 
there are mechanisms which govern growth and development. For 
example, the reason one social structure emerges rather than 
another is that within the growth process there are decision
makers, messengers and producers all working together towards a 
specific outcome. Thus the sci~ntific models of today are 
increasingly focusing on how information is being processed within 
a given context. Obviously, all of science is not focused on 
process alone, because the final outcome is equally important, 
if not more so. 

This logic applies not only to the natural sciences, but 
equally to fields of management and health systems development. 
We all know, for example, that a particular structure of health 
services is important for the delivery of care. However, for the 
effective management of that health service, it is not sufficient 
to know simply what the structure looks like and what its intended 
purpose is. Just as the description of physical and chemical 
structures is no longer contributing to improvements in 
understanding these structures, so in health management structures 
alone tell us little about health or the quality of life. 

This brings us to the purpose of this meeting. 

The Institute of Hospital Services has embarked on an 
exciting study to describe and explain how first referral 
hospitals contribute to the primary health care schemes of 
countries in the Region. These efforts could have a very 
significant outcome. They may help determine the future direction 
of health systems management because they provide new ways for us 
to examine the functioning of a health system, particularly at the 
district level. 
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Therefore you have been asked to this sCientific meeting to 
perform quite a uniq1le function. At least it is unique as far as 
the Western Pacific Region is concerned. This type of forum may 
have been used in other fields, but to my knowledge this is the 
first time for it to be used in the field of management. 
Specifically, what you are being asked to do is threefold: 

(1) to review the assumptions used and models produced by 
this research work; 

(2) to compare the models with their results and determine 
if in fact the products correspond to the theory and are not just 
a quirk of the laboratory; and 

(3) to provide WHO with guidelines on how to build on this 
work so as to improve the management of health systems. 

May I conclude these remarks by expressing my gratitude to 
the Government of the Republic of Korea for agreeing to convene 
this group in Seoul. I hope the group will not only have 
interesting discussions but reach useful conclusions. 

I wish you all a productive meeting and a pleasant stay in 
this country. 

Thank you. 
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Chapter I. INTRODUCTION 

In the declaration of Alma Ata in 1978, Health for All by the Year 
2000 was accepted as the goal of all Member States of World Health 
Organization (WHO) and Primary Health Care was accepted as the means by 
which to achieve this goal. Over the last ten years, many of the Member 
States have made dramatic strides in reaching this goal and the Primary 
Health Care movement has been an important part of this process. Yet with 
all the progress that has been made in the pursuit of health for all, it 
has become clear that primary health care as a single, isolated programme 
will not be enough to in the international effort to provide adequate 
health care for all. Thus, the WHO has recently begun to investigate 
problems in the primary health care movement in the areas of intersectoral 
collaboration, development of health system infrasturctures, community 
participation and a number of other important issues. Among these issues, 
former Secretary General Dr Mahler, at the conference entitle 'The Role of 
Hospitals in Primary Health Care' held in Karachi, in November 1981, placed 
special emphasis on the role of hospitals in supporting Primary Health Care 
efforts. He declared that, "A health system based on primary health care 
cannot be realized, cannot be developed, cannot function, and simply cannot 
exist without a network of hospitals." 

In the spirit of this declaration, we have undertaken this study in 
which we have attempted to analyze the current situation among the Member 
States as well as develop a specific set of recommendations for the 
improvement of the roles of the District Health Office/Hospital at the 
First Referral Level (DHO/HFRL) in support of Primary Health Care. 
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Chapter II. OUTLINE OF THE STUDY 

11.1 Goal and objectives 

As mentioned in the introduction, Western Pacific Regional Office 
(WPRO) has recognized the importance of the issues raised and has decided 
to conduct a study with the aim of providing sound guidelines for health 
managers in the Member States in developing the appropriate roles for 
hospitals at the first referral level in the pursuit of Health for All 
(HFA) by the Year 2000. 

The main goal of this study is to make health managers in the Member 
States understand the present situations of roles of hospitals at the first 
referral level in support of primary health care and to stimulate them to 
conceive ways to improve the current managerial process within the context 
of each Member States in order to achieve Health for All. 

In this regard, the objectives of this study are defined as follows: 

(1) To investigate the existing role of hospitals at the first 
referral level in support of Primary Health Care and other health related 
activities. 

(2) To investigate the characteristics of district health systems and 
national characteristics in terms of managerial aspects, which may be 
pertinent to understanding the existing role of hospitals at the first 
referral level. 

(3) To analyze the ways in which these characteristics influence the 
role of hospitals at the first referral level. 

(4) To provide some basic information in a manner that can be useful 
to health managers for improving managerial processes and thus 
strengthening the role of hospitals at the first referral level in support 
of primary health care. 
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2. Explanation of research protocol 

As the flowchart illustrates, our study can be divided into. three 
major sets of activities: data collection part 1, data collection part 2 
and data analysis. Of these three activities, data collection part 2 was 
the most straightforward as we simply collected available information on 
the Member States through extensive literature reviews and collect,ion of 
materials available at the WHO library in Manila. As other data was 
collected and the analysis framework was developed, this information was 
analyzed in relation to our model and the analyti~ framework and as the 
need arised, we did more literature reviews and continued to build up our 
database of existing materials. 

As for the data collection part 1 - the core component of our study -
we began by carefully studying and discussing the implications of the WHO's 
declaration on the role of hospitals at the first referral level .in 
achieving Health for All. After lengthy discussion we composed a list of 
desirable roles of hospitals at the first referral level and began 
developing a model of the ideal relationship between a hospital and Primary 
Health Care providing institutions. The resulting model, which is 
presented in the next section, was the basis from which we developed our 
preliminary and full-scale survey forms. The survey forms were designed as 
instruments through which we could gather specific information on the 
Member States. including data which would tell us about the aGtual 
situation in the Kember States in terms of HFRL/DHO support of Primary 
Health Care. 

The survey itself was conducted in three stages. The preliminary 
study was conducted in order to obtain information on the administrative 
structure of governments and the organization and management of both 
national health care systems and district health systems. The pilot survey 
which was developed upon completion of the preliminary survey, was 
conducted in only a small number of selected countries and was utilized as 
a final test of the applicability of our survey forms. The.full-scale 
survey was developed as the final survey form through which we would 
collect data on the role of hospitals at the firstrefe~ral in support of 
primary health care in the Member States. 

Initially, we had planned to conduct a field visits after completion 
of data collection parts 1 and 2 but because of time constraints, field 
visits were conducted concurrently with'the collection of the survey data. 
The purpose of the field visits was to collect data that was not available 
through other sources or was not collected through the survey forms. Also, 
through direct visitations of the Member States, we hoped to gain a much 
better sense for the reliability and validity of the surveys that were 
completed and returned to us. 
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After completing most of the data collection, we began to analyse the 
data in relation to our model. Realizing that we needed to develop a 
framework through which we could present the results of our research in a 
condensed and graphic form, we developed the analysis framework presented 
in Section 4. Through this framework, we were able to characterize each 
country with three-dimensional graphs and as well, we were able to group 
the countries according to particular aspects of their health care systems. 
The results of this analysis are presented in Chapter III. 

Selection of respondents for the suryey 

In selecting the appropriate respondents for our survey, we advised 
the Member States that the questions should be answered by the health 
expert who was best qualified to answer each particular question. Thus, 
respondents who could best facilitate the process of getting all the 
questions answered were chosen after consultation with the WPRO. 

The survey 

Preliminary survey: Distributed in July 1986 - Collected February 1987 
List of respondents: Australia, Cook Islands, Korea, New Zealand, 
Papua New Guinea, Samoa, Singapore, Solomon Islands, Tonga, Tuvalu 

Pilot survey : Conducted in October 1986 - The pilot survey was 
both in Australia, where the researchers elicited 
responses to the survey from health experts 
participating in an international workshop, and 
in Malaysia. The Australia conference was 
extremely helpful in cutting time and cost for 
this part of the study. 

Full-scale survey : Distributed in July 1987 - Collected March 1988 
List of respondents: American Samoa, Australia, China, 
Cook Islands, Federated States of Micronesia, Fiji, Japan, 
Kiribati, Korea, Laos, Malaysia, New Zealand, Papua New GUinea, 
Philippines, Samoa, Singapore, Solomon Islands, Tonga, Tuvalu, 
Viet-Nam. 

Field visit :Conducted in September 1987 
List of countries visited: Australia, Brunei Darussalam, Fiji, 
Hong Kong, Malaysia, New Zealand, Papua New Guinea, Samoa, 
Singapore, Solomon Islands. 
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11.3 A Conceptual framework 

1. Wby Models? 

There is clearly a great deal of diversity among the various Member 
States of the WPRO in terms of the geographical, political, socioeconomic, 
cultural and other health related factors which make each country's health 
care system unique. Considering these differences, it is unrealistic to 
expect that this study will be able to produce one set of recommendations 
that will be appropriate for all of the Meaber States. The health care 
systems of each of the Member States have their own unique historical 
course of development and indeed, it is an important objective of this 
study to reveal the diversity that exists among the Kember States. 
However, in order to organize the results of this study in a way that will 
allow us to develop an overall picture of the current role of hospitals at 
the first referral level in support of primary health care, a general 
conceptual framework is necessary. Toward this end, we have developed a 
model of the relationship between hospitals at the first referral level and 
primary health care which serves as the conceptual framework for both the 
construction of the survey questionnaire and the analysis of the survey 
results. Primarily, the model illustrates, (1) the types of roles of the 
hospital at the first referral level in support of primary health care at 
the district level and (2) the relationship between the roles of the 
hospital at the first referral level and the factors which influence the 
performance of these roles. This model was designed so that it would be 
broad enough to be relevant to the health care systems of all the Member 
States but also specific enough to serve as a normative model illustrating 
the kinds of roles that the hospital at the first referral level should 
perform in pursuing the goal of health for all through primary health care. 

2. Definition of some of the important terminology 

In developing this model, we have utilized terminology that should be 
famil·iar to all the respondents of this survey but because of the variety 
of uses of these terms in the health care literature, we will begin by 
claryfing our definitions of important terms such as primary health care, 
hospital at the first referral level and district health system .. 

2.1 The Primary health care complex 

The term primary health care (PHC) , which, has been the strategy of 
choice in pursuing the goal of Health for All by the Year 2000, has been 
used in describing levels of care, types of services and an overall 
approach, strategy or philosophy in health care. While we agree that the 
implications of primary health care as an approach or strategy are of 
central importance in the operation of District Health Systems, we are more 
concerned with primary health care as level of care which we clearly 
distinguish from the first referral level. In a recent WHO publication, 
the definition of primary health care included health care activities at 
four levels .of organization within the health systems; 

- the family and home 
- the communi ty 
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the community health worker 
the basic health service unit 

In this study, we will use the time "PHC complex" in referring to 
these levels of health care. 

2.2 pistrict health office/bosoital at the first referral level 

< PHOIHFRL) 

We define the first referral level as the next level of health care 
facility that the PHC complex can immediately refer all kinds of problems 
to. On the other hand, it is the institution at the most basic 
organizational and technological level that is capable of providing wide
ranging technical and administrative support for the primary health care 
complex. In this study, the institution at the first referral level is 
conceptualized as performing the following three roles in support of the 
PHC complex; 

technical support activities 
administrative support activities 
education and training 

In assigning all of these support activities to the first referral 
level, it is clear that we are not refe~ring to a hospital in the 
traditional sense of the term. In most countries, a district health office 
and a hospital would share these roles and the specific division of 
responsibilities would differ from country to country. Therefore, in most 
countries, the functional unit that we have called the institution at the 
first referral level would encompass the roles of a district health office 
as well as a hospital. In this study, to avoid confusion, we have utilized 
the term "District Health Office/Hospital at the First Referral Level" 
(DHO/HFRL) instead of the term "District Health Office" (DHO) or "Hospital 
at the First Referral Level" (HFRL). 

2.3 District 

In our use of the term "district", we have defined the concept to suit 
the purposes of this study. Since the main purpose of this study is to 
examine the relationship between the DHO/HFRL and the primary health care 
complex, a "district" in this study is the geographical or administrative 
boundary within which the DHO/HFRL performs supportive activities for the 
PHC complex. Therefore, our definition of a district encompass the four 
levels of health care activity included in our definition of the PHC 
complex and in addition, the level of the DHO/HFRL. In terms of population 
size, while there are no strict limitations, the preferred size would be 
from SO 000 to 500 000. 

One of the difficulties with this type of definition is that each of 
the Kember States will have its own way of dividing up areas and people 
into geographical or administrative groups. Therefore, it is important to 
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keep in mind the rationale for defining a district in this way. Taking a 
"bottom up" approach, our concern in this study is to examine the 
relationship between the PHC complex and the DlIOjHFRL by starting from the 
most basic level of health care activity and proceeding upward to 
investigate the roles that the DHO/HFRL performs in support of the 
PHC complex. A "district" therefore, is the smallest geographical subunit' 
within the national health system that includes the PHC complex and the 
DHO/HFRL. 

3. Description of models 

3.1 Submode1 I: The Roles of DHO/HfRL in support of PHC complex 

The diagram below is a simplified model of the activities of the 
DHO/HFRL in support of the PHC complex, The arrows R1, R2 and R3 represent 
technical support, administrative support, and education and training 
respectively. What we have called technical support mostly consists of 
receiving clinical referrals of cases which cannot be appropriately treated 
at the level of the PHC complex. However, technical support would include 
other types of services such as epidemiological surveys, environmental 
surveillance, etc. As for administrative support, we include supportive 
activities in the managerial functions of resource allocation and control; 
manpower development and deployment; purchasing and distribution supplies; 
and planning, monitoring and evaluation of health status and health 
services. In the area of education and training, in our study, we have 
emphasized training for the long term development of the personnel of the 
PHC complex. 

DHO/HFRL 

Rl R2 R3 
R 1. Technical support 

PHC Complex 
R 2. Administrative support 

Basic Health Service Unit 
R 3. Education and training 

Community Health Worker 

Community 

Family and Home 

Figure 1. Submodel I: The Roles of DHO/HFRL in support of PHe cQlPlex 
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3.2 Submodel II· Basic structure of the District health system 

This study is an attempt to assess the current roles that the DHO/HFRL 
performs in the Member States of the WPRO and to investigate the factors 
which influence the way these roles are performed. Clearly. the factors 
which influence the roles of DHO/HFRL in the Member States will be as 
diverse as the Member States themselves. Therefore. in order to make the 
question of influencing factors more manageable. we have developed a 
general framework for the analysis of these factors. To begin with. we 
have divided the influencing factors into two levels according to their 
degree of influence on the roles of the DHO/HFRL: 

- characteristics of the District Health System (DHS) 
national characteristics 

At the first level. the level of the characteristics of the DHS. we 
have utilized the following assumptions in developing a conceptual model 
which illustrates the basic structure of the DHS. 

To begin with. health activities in a district are the result of a 
converting process (i.e. the "managerial process" which covers the entire 
range of managerial activities in providing health services in a district) 
in which human and physical resources and economic support are transformed 
into health services through the organization of the DHS. In this study. 
human and physical resources. economic support and the organization of the 
DHS have been labelled the "components" of the DHS. Of the components, 
human and physical resources include a broad spectrum of health care 
resources including manpower. health facilities, equipment. drugs, other 
supplies. and knowledge. However, economic support is differentiated from 
human and physical resources because it is a basic medium of social 
exchange - a nonspecific measuring instrument of value - which must be 
transformed into resources or services to become part of the health care 
system. In using the term "organization", we are referring to the 

Community 
participation 

I Health Activities 

Programme coordination 
I 

! Managerial process ! 

I 
I I I 

!organization! Human and Economic 
physical support 
resources 

Intersectoral 
collaboration 

Figure 2. Submodel II. Basic Structure of the District Health System 
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organized arrangement of health resources that brings individuals and 
community groups into contact with health services. In other words, 
organization is the structure through which the managerial process 
transforms health resources into health activities. ' 

In addition to health activities, the convening process and components 
of the DHS, there exist two more elements, intersectoral collahoration and 
community participation, which are integral to the structure of the DHS. 
Both the "components· of the DHS and the ·converting process· can be 
influenced by these elements that are specific to each district ',' We will 
use the term "conditions· in referring to these two elements. Another 
concept, programme coordination, is also an important aspect of the DHS and 
we have given it the label of "condition" as well. However, it is very 
different in nature from the first two conditions because while 
intersectoral collaboration and community participation are outside the 
subsystem which produces health care activities,programme,coordination is 
very much a part of the subsystem. 

Intersectoral collaboration was chosen as an important "condition" 
because in all Member States, the health situation in any given district is 
to a large extent, determined by life conditions well,beyond the 
conventional scope of health services. Therefore, it is essential for a 
DHS to mobilize non-health sectors to work for better overall health 
conditions. On the level of national governments, this may mean 
interministerial cooperation and on the local level, this may mean the 
mobilization of non-health sectors in working for improved local ,preventive 
or other health promoting measures. In turn, the contributions of the non
health sector will influence the process by which the DHS. converts its 
components into health activities. 

Community participation is essential for the success of any health 
care programme and if the goal of health for .all ,is to be achieved, the 
development of genuine community participation in all Member States is 
crucial. By genuine community participation, we mean participation of the 
community on a truly voluntary basis with a real de~olution of authority, 
power and responsibility. The development of genuine community 
participation is not simply the formation of powerless community boards but 
rather, a fundamental way of changing health care systems. If it is 
genuine, community participation can decisively influence both the 
components and the converting process of a DHS. 

At the point of actual delivery of health services, it is very 
important to conduct health activities in a properly integrated way through 
the coordination of health programmes. Otherwise, the provision of health 
services will suffer due to the effect of fragmentation and duplication of 
services. Therefore, programme coordination is a general indicator of the 
operational efficiency of the managerial process. With respect to the 
roles of the DHO/HFRL, programme coordination is important at the level of 
DHO/HFRL 1n that the roles of the DHO/HFRL 1n support of the PHC complex 
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must be well coordinated for maximum effect. It is also important at the 
level of the PHC complex because the overall coordination of programmes 
within the PHC complex will be improved if the roles of the PHO/HFRL are 
well coordinated and effective performed. Even so, the coordination of 
programmes can be thought of as a managerial activity and from that 
perspective, we might have considered programme coordination as merely one 
part of the conversion/managerial process. However, because of its 
importance in the effective performance of the roles of the PHO/HFRL in 
support of the PHC Complex, we treat programme coordination as another 
condition, separate from the managerial process. Therefore, while the 
other two conditions, intersectoral collaboration and community 
participation, are basic structural elements of the PHS and influence both 
the components and the converting process of the PHS, programme 
coordination, as we have described it above, it is not a structural element 
of the PHS. Nonetheless, it has an important influence on the successful 
performance of the roles of the PHO/HFRL in support of the PHC Complex. 

3.3 Submodel III Relationship between PHS and the Roles of PHO/HFRL 

Considering that the roles of the PHO/HFRL in support of primary 
health care are part of the health activities provided in a district, we 
can develop another conceptual model (submodel III) by combining submodels 
I and II which illustrates that all three of the roles that the PHO/HFRL 
performs in support of the PHC Complex as described in submodel I are the 
result of the transformational process described in submodel II. In this 
diagram, the components of the PHS have been divided according to each role 
in order to identify the role-specific uses of the various components. As 
well, the relationships between intersectoral collaboration, community 
participation, programme coordination and the roles of the PHO/HFRL have 
been schematized. Intersectoral collaboration and community participation 
have been represented as influencing the roles of the PHO/HFRL from the 
subsystem of the converting process. Programme coordination, on the other 
hand, is shown to cut across the managerial activities section of the model 
because it is at this point which it influences the performance of the 
roles of the PHO/HFRL in support of the PHC Complex. 

II TeehAlcal Su,po~t 
12 Ad.iBist~atiye Support 
Il Edu~.tioA' TrAlA~ft9 
" "A.A,erial .rocA,a 
CI Or,.Dla.t1oB 
C2 Hu.an' .hysicAI .esou e. 
Cl ECOAO.1C Support 

Fi, 3, - Sub.odel III The DHS ~d the Production of the 
Rol •• of DHO/HFRL in Support of PHC 

I I 
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3.4 Submodel IY. Characteristics of the National Health System and their 
Influence on district .bealth systegs 

The characteristics of the DHS as a whole, as well as 'the roles of the 
DHO/HFRL are indirectly influenced by the nature of the national health 
system. The national health care system must'be seen not only as an 
independent whole, consisting of many interrelated parts like district 
health systems, but also as an integrated part of human society in which 
many other systems - agriculture, industry,' education. politics, and so on 
- actually influence it. However. in'considering the many aspects of 
national health care systems which 'influence theDHS, we have focused on 
three aspects which we feel are quite comprehensive and which illuminate 
important aspects of national level - district level interaction. These 
three levels are: 

the level of delegation of authority 
the level of development of the health system infrastructure 
the scope of health related activities 

In terms of the level of delegation of authority, we are concerned 
with the extent to which responsibility in decision-making is delegated to 
the DHO/HFRL from the national and/or regional health authorities. The 
extent of decision-making authority which the DHO/HFRL is granted is 
assumed to be an indicator of the degree of decentralization of the 
national health care system. In this study. one of our assumptions has 
been that decentralization of authority to a significant degree is a 
prerequisite for the efficient operation of the DHO/HFRL in support of the 
PHC Complex. Since significant degree of flexibility and authority is 
required in order for the DHO/HFRL to meet the varying needs of local 
districts, this aspect of the national health system 1s an especially 
important one. 

With regard to the level of development of the health system 
infrastructure, we are concerned with how appropriately the health system 
infrastructure is formulated in order to ensure the successful performance 
of the roles of the DHO/HFRL in support of the-PHC COlIPlex.The 
development of the infrastructure is extremely'important because regardless 
of the extent to which authority is delegated to the district level. the 
DHO/HFRL Complex without the necessary infrastructural support network 
(i. e., information management systems. manpower management system, etc.). 

As for the scope of health related activities. we are assuming that 
the overall scope of health related activities on the' national level will 
be a decisive factor in determining the scope of activities'of the DHO/HFRL 
in support of the PHC Complex. Thus. in assessing the scope of activities 
at the level of the national health care system. our aim is to determine 
the real potential of the DHO/HFRL in providing support to the PHC Complex. 
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For no matter how much decentralization or infrastructural development may 
exist in a country, if certain health relatad activities are not designated 
as high priority items on the national level, it will be impossible for the 
DHO/HFRL to perform its appropriate roles. 

Thus, in focusing on these three aspects of the national health care 
system, we have chosen to evaluate the current status of the DHO/HFRL in 
the Hember State through these three analytic criteria, which will be 
explained in Section 4. The diagram (submodel IV) below illustrates our 
conception of the influence of these three factors. 

Delegation of Authority 

Scope of health 
activities 

I.C.: Intersectoral P.C. 
collaboration 

C. P.: Community 
participation 

P. C.: Programme 
coordination 

I.C. 

HFRL/DHO 

'ii 
I I I 

PHC Complex 

C.P. 
D.H.S. 

Development of the 
health system 
infrastructure 

Figure 4. - Submodel IV: Influence of the National Health System 
on the District Health System 

11.4 Development of analysis framework 

1. Development of the survey form 

1.1 Preliminary survey 

The aim of the preliminary survey to collect basic informetion from 
the Hember States in order to prepare the full-scale survey form. The 
primary focus of this survey was to obtain background information on the 
Hember States which was not available from eXisting information sources. 
The survey was mainly concerned with: 

the administrative structure of the different governments 
some key aspects of the organization and management of both 

national and district health systems 
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1.2 Full-scal. survey 

The aim of the full-scale survey was to collect information on the 
current roles of the DHO/HFRL and the characteristics of the DHS, with a 
particular emphaais on identifying the factors which influence the way 
these roles are performed. 

In this regard, the conceptual structure of the full-scale survey form 
us developed based on the conceptual model of this study. In submodelIII 
of our conceptual model of the DHS each of the three roles of the DHO/HFRL 
have been divided into three separate components, While the conditions have 
been defined separately from the roles. Given this ideal model of a 
working DHS, the primary focus of our project was to investigate the status 
of the roles and condition within the Member States in terms of our three 
analytic aspects - delegation of authority, scope of health activities and 
development of health system infrastructure (Table 1). 

Accordingly, the analytic matrix that follows illustrates the basic 
analytical framework of our study. Since we have not attempted to study 
all of the cells that this framework contains, we call this the preliminary 
conceptual framework for the development of the full,scale survey form. 
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Table 1. Preliminary conceptual framework for the development 
of the full-scale survey fOrm 

Roles Analy:t;l.s;: ~UIP!£t§ 
Delegation of Scope of [DeVelopment 

Conditions Components authority activities health system 
infrastructure 

Organization II 1 . 

R i Technical Resources 

support Economic support 
0 -------------- ----------------- ------------- ---------- --------------

Organization 
Administrative 

1 Resources 
support 

Economic support 
e -------------- ----------------- ------------- .--------- --------------

Education Organization 

s and Resources 

iTraining Economic support 

C 
I Programme 0 coordination 

n 
d I 
i 

!Intersectoral t collaboration 
i 
0 ! 

n tCommunity participation , 
s , 



- 45 -

Annex 5 

As a brief explanation of how this _trix wOlks, let us consider the 
cell which we have labled Ill. In order to investigate this cell, we would 
have to include questions in our survey which would elicit data on the 
extent to which decision making in terms of the organizational aspects of 
the DHO/HFRL technical support to the PHe Complex was decentralize.<!. 

As mentioned above, this study has not attempted to investigate all 
the cells contained in our preliminary framework. For example, this study 
has not investigated the components of resources and economic support. 
Because it is recognized, that two components of the DHS (resources and 
economic support) are more explicitly related to ,the overall performance of 
each role rather than the managerial process itself. Furthermore, 
according to our conceptual model, resources and economic support are 
transformed into health activities in the managerial process through 
organization. Therefore, we have focused on the management system aspects 
of the DHS because we fell that these aspects are the most important in 
promoting the role of the DHO/HFRL in support of the PHC complex. Thus, as 
can be seen in Table 2, the only component of the DHS which has been 
investigated is organization, the component which is most closely related 
to the managerial process. 

In terms of the conditions, we found that it would be' inappropriate to 
apply the analytic aspects to them in the same way that we did to the 
roles. We dounf that delegation of authority was not a relevant analytic 
aspect because conditions are specific to each local area and there is no 
way that something like community participation can be delegated from the 
central government, as well, in the area of programme coordination, we 
found that scope of activities arising from different health needs and 
priorities. With these changes, the preliminary conceptual framework has 
been revised as follows: 

fable 2. Final Conceptual Framework for the Development of 

the Full-scale Survey Form -------- -------- ------~1~~A.;~~------
Holes 

Components 
Conditions 

------ ----- -------
Scope of DeYdlop.~nt of Delegation Health System 

of Authority Activitie' Infrastructure 
===~==== ==~=== ~==~~ -~=-~== 
Organi&ation 

==-===== 

R 
o 
1 
e 
s 

c 
o 
n 
d 
i 

f 
o 
n 

• 

Te.chnical 
Support 

Admin. 
Support 

Education 
& Trainin, 

Organization 

Organization 

----- --------
Prorr ... e Coordination 

--------------
lntersectoral Collaboration 

--------------
eo.aunity Participation 
-------------~ 

BR.ed on the final analytic matrix, the identification of key 
variables which are essential in describing each cell of the matrix was 
done. These selected variables were in designing the actual questionnaire 
in the full scale survey form. 
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Finally, questionnaire was developed by means of designing several 
questions which could explain selected variables identified for each cell 
of the matrix. 

1.3 List of variables 

Conditions 

Roles 

Technical support 

Administrative 
support 

Education and 
training 

Programme 
coordination 

Intersectoral 
collaboration 

Community 
participation 

:* 
: 
:* 

: 
:* 
: 
:* 
: 
: 

: 
: 

: 
: 

:* 
: 

:* 

: 

: 
: 

: 

: 
: 
: 
: 
: 

Delegation of 
authority 

Programme 
management 
Resource 
allocation 

Manpower 
management 
Budget 
management 

Community 
education 
programme 
Selection of 
candidates 

:* 
: 
: 

:* 

:* 
: 
:* 

:* 

: 

: 

: 
: 
: 
:* 

:* 
: 
: 

: 

: 
: 

:* 
: 
: 
: 
:* 
: 

Analytic aspects 

Scope of activities 

Types of technical :* 
support activities :* 

:* 
:* 
: 

Types of manpower :* 
management activities : 
Types of budget : 
management activities : 
Types of logistics : 
support activities : 
Types of information :* 
management activities 

: 

:* 
: 

: 
:* 
: 
: 
: 

. : 
Contents of education :* 

:* 
Types of training : 
programme : 

: 
: 
:'* 
:* 
:* 
: 
: 

Types of intersectoral:* 
collaboration :* 
activities :* 

: 
Types of community :* 
participation :* 
activities : 

Development of health 
system infrastructure 

Referral - to 
Referral - back 
Referral management 
DHO/HFRL's involvement 

Sub-activities; 
Manpower Management 
- Supervision 
- Team approach 
- On- the- job training 
- Information management 
Sub-activities: 
Budget management 
- Budgeting system 
- Budgeting information 
Sub-activities: 
Logistics support 
- DHO/HFRL's involvement 
- Information management 
Sub-activities: 
Information management 
- DHO/HFRL's involvement 
- Management system 

DHO/HFRL's involvement 
Management of education 
and training 

Intensity 
Level of management 
Management of programme 
coordination 

Intensity 
Level of development 
Initiative 

Intensity 
Arrangement 

--
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2. Development of analysis tool 

2.1 The purpose of developing analysis tool 

(1) To analyse the dat (principally but not solely) from the full
scale survey in such a way that it illuminates each cell of the analytic 
matrix and can be compared with the data for other cells. 

(2) To illustrate the overall picture of the current roles of 
DHO/HFRL in support of primary health care and the current situation of 
conditions. 

(3) To extract the characteristics of the current situation in each 
country in order to understand it in system;s perspective. 

The analytic tool developed consists of three levels of analysis. 
Each level of analysis is inter· related with the others and the analysis 
proceeds from level I to level 3. 

2.2 Analysis level 1 

It is meant to illuminate each cell of the analytic matrix by 
analyzing questions allocated to each cell. Here, analysis of questions 
from the survey was done through both quantification and scaling. 
Actually, various kinds of scoring methods were devised according to the 
characteristics of the questions. Obviously, subjective judgement was 
involved in determining the relative weights among questions in each 
variable and among variables in each cell. But, all assumption were 
carefully recorded so that the effect of different judgement or, indeed,. 
or differences in the already collected information could lead to different 
results. 

2.3 Analysis level 2 

It is to identify the current situation of the three roles of DHO/HFRL 
and the three conditions of DHS by using the results produced from level 1. 
In order to illustrate the situation of the roles and conditions in 
relation to our analytic aspect, we have devised the following diagram: 
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2.3.1 Diagram for each role 100 
l' Delegation of Authority 

I 
I 
1° 

J..~ 
100 

Scope of 

Activities 

100 
Development of He.alth 

Syatdm Infrastructure 

In this diagram, each cell for individual roles in the analytic matrix 
is represented as a diagram with three axes. It shows the current 
situation of individual role of DHO/HFRL in terms of three analytic aspect. 

2.3.2 piairam of each condition 
100 

0,....------7 Scope of Activities 

100 ... 
Development of Health 

Syste~ lnfastructure 

In this diagram, each cell for individual conditions in the analytic 
matrix is represented as a diagram with two axes. It shows the current 
situation of individual conditions in with respect to two analytic aspect. 

2.4 Analysis level 3 

It is to extract the characteristics of the current situation for each 
country or by groups of countries. The characteristics of a situation are 
described by the folloWing measures: 

inclination of each role (or condition) 
consistency among roles (or conditions) 
balance of development in the functioning system of the DHO/HFRL 

2.4.1 Inclination 

As far each role or condition, the concept of inclination has been 
developed in order to measure the balances of development among analytic 
aspect. For conveni~nce, the following explanation of our criteria for 
measuring inclination will focus on the measurement of inclination among 
roles. 

Each role has been analysed in terms of three analytic aspect and each 
analytic aspect has been assigned a different value. By comparing the 
degree of development of each analytic aspect with one another, the 
difference in development among the three analytic aspect can be 
identified. From this, we can determine which analytic aspect is the most 

I I 

I 

I 
I 
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developed and what is the difference in development among three analytic 
aspect. Then we can make a statement about each role in terms of its 
inclination. 

2.4.2 Consistency 

The concept of consistency has been developed in order to measure how 
consistently the three roles have been developed in relation to one another 
in terms of both the degree of development and the inclination. In 
practice, three roles, even within a single state, would have been 
developed in such a way that each role has not only a different degree of 
development but also a different inclination. Assuming that the 
functioning system of DHO/HFRL can display its potential capability to its 
fullest only when the role are developed consistently with one another, the 
degree of consistency among roles is very important in evaluating the 
existing roles of DHO/HFRL in support of the primary health care complex. 

2.4.3 Balance of development in the functioning system of the DHO/HFRL 

As to the overall development of roles, the concept of the balance of 
development in the functioning system of DHO/HFRL has been developed in 
order to measure the discrepancy between the existing situation and the 
ideal situation. 

The ideal situation of role development in which the functioning 
system of DHO/HFRL can display its potential capability to the full extent 
could be defined as a situation which satisfies the following two 
conditions together: 

(1) the development of each role exhibits no inclination; 
(2) the degree of development of each role is very similar to the 

other roles. 

In other words, the situation where a consistency rate of roles is 
very high and roles are developed by maintaining a balance among three 
analytic aspect, is defined as the ideal one. This ideal situation is thus 
described as exhibiting a balance of development in the functioning system 
of the DHO/HFRL. 

3. Method of analysis 

Through application of the analysis tool developed before, the current 
situation of the roles of DHO/HFRL of each country can be analyzed. The 
information produced in this process would be very useful to health 
managers in each country for improving managerial processess in a district. 
Furthermore, the identification of general patterns in the development of 
the roles of DHO/HFRL among the Member 3tates has been conducted. The 
grouping of countries by similar characteristics provides additional 
information on those factors influencing the roles of DHO/HFRL. This 
information can be used by managers to further strengthen the management of 
health system in their countries. 
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Therefore, countries have been grouped in terms of similarities in the 
existing situation by using the measures of inclination, consistency and 
balance. 

The grouping of countries has been conducted as follows: 
grouping by means of individual roles 

- grouping by means of individual conditions 
grouping by means of three roles as a whole 
grouping by means of three roles and three conditions altogether 

Each grouping has been verified in terms of not only its validity but 
also its comprehensiveness and acceptability. The verification used 
various statistical methods such as factor analysis, Pearson;s correlation, 
etc. 
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Chapter III. THE PRESENT DISTRICT SITUATION IN MEMBER STATES 

111.1 Regional Situation 

1. The OVerall Deyelopment of Roles and Conditions 

The mean value for each analytic aspect in the Member States was used to describe 
the overall development of Roles and Conditions in the region. 

The following table (111-1) shows the man value for each Analytic Aspect. 

Role/Conditions 

Technical 
Support 

Administrative 
Support 

Education 
and 
Training 

Programme 
Coordination 

Intersectoral 
Collaboration 

Community 
Participation 

Analytic Aspects 

Delegation of Authority 

Scope of Activities 

Development of Health System Infrastructure 

Delegation of Authority 

Scope of Activities 

Development of Health System Infrastructure 

Manpower Management 

Management of Budget 
Sub-activities 

Logistics Support 

Information Management 

Delegation of Authority 

Scope of Activities 

Development of Health System Infrastructure 

Development of Health System Infrastructure 

Scope of Activities 

Development of Health System Infrastructure 

Scope of Activities 

Development of Health System Infrastructure 

Mean Value 

25.00 

84.38 

50.78 

43.44 

52.16 

65.76 

69.17 

70.83 

59.86 

63.74 

40.71 

73.21 

62.92 

67.00 

47.50 

66.07 

59.38 

73.33 

Table III-l. The Overall Development of Roles and Conditions in the Region. 
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2. Assessment of Role Development in the Region 

2.1 Technical Support 

As can be seen in the following Figure (111-1), the development of 
technical support shows a strong positive inclination towards the scope of 
activities aspect. 

In other words, the scope of technical support activities is widely 
developed while the delegation of authority to a district level and the 
development of appropriate managerial procedures in providing technical 
support activities have not developed to the same degree. 

Therefore, efforts need to be made to strengthen the two underdeveloped 
Analytic Aspects, namely delegation of authority and development of health 
system infrastructure, and, also, to improve the level of balance among the 
three Analytic Aspects. 

2.2. Administrative Support 

Compared with the situation of technical support, the development of 
administrative support exhibits a more balanced relationship among the three 
Analytic Aspects (Fig. 111-2). However, there is still a positive inclination 
towards the development of health system infrastructure aspect. 

The magnitude of the degree of development in each AnalytiC Aspect is not 
high, therefore it can be stated that the development of administrative 
support is probably not sufficient to maintain efficient and effective 
operations at the district health system level. Therefore, it needs to be 
strengthened in all three Analytic Aspects in order to provide appropriate 
administrative support for the PHC Complex. 

2.3 Education and Training 

The development of education and training shows a positive inclination 
towards the scope of activities aspect although the degree of inclination is 
not as strong as it is for the Role of technical support (Fig. 111-3). 

Again it is suggested that, the development of the Role of education and 
training in the region as a whole is not sufficiently complete as to ensure 
appropriate services to the PHC Complex, consequently more efforts are also 
needed to strengthen this. 

2.4 Development of Sub-actiVities in Administrative Support 

The four sub-activities in administrative support (manpower management, 
management of budget, logistics support and information management) appear to 
have a balanced development, although logistics support is less developed than 
any of the other three activities (Fig. 111-4) 
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Considering the absolute level of development for each activity, however, 
it is suggested that more effort should be devouted to strengthen the 
managerial procedures which are concerned with these sub-activities. 

2.5 Consistency and Balance of Deyelopment for the Roles 

The consistency rate for the Roles is 2.824 which is quite high. This 
means that the degree of development for a Role and its mode of inclinatioln 
are similar for each Role. 

Looking at the balance of development for the functioning system of 
HFRL/DHO, it is observed that the scope of activities is more highly developed 
than other Analytical Aspects, consequently, the functioning system has a 
serious limitation to achieve its full potential capabilities. Therefore, 
effort should be made to strengthen the underdeveloped Analytic Aspects in 
order to achieve a better balance among the three Analytic Aspects. 

Delegation 

:>;1).'1B 
Scope =--....... Development 

MEAN; 53.38 

C. V.; 0.5577 

(Fig. III-I) Technical Support 

"" .. 
.z..qz. 

Scope 'Ja.!I'~ __ """, Development 

MBANj 58.94 

C.Y.; 0.2818 

(Fi,. 111-3) Bducation and Training 

Delegation 

Scope il.'" ·1S."&evelopunt 

MEAN; 53.78 

C.V.; 0.2089 

(Fig. 111-2) Administrative Support 

",.1, 

,.:91~.:::-+-~':...'~" Info-ation Logistics ~ .. -

Support Manaa.Dent 

Management of Budget 

(Fig. 111-4) Developgont of 
Sub-activitiea in A.S. 
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3. Assessment of Condition Development in the Region 

3.1 COmmunity Participation 

The regional community participation situation turns out to be in a 
balanced state. However, the scope of activities in community participation 
is more developed than are the ways in which to promote or strengthen it. 
Therefore, action needs to be taken to set up mechanisms which can promote 
community participation on a continuous basis. One of the main problems in 
community participation is the lack of established mechanisms to ensure that 
community participation in a district is not a one-off effort but is part of 
an on-going strategy. 

3.2 Intersectoral Collaboration 

As is the situation for community partiCipation, the scope of 
intersectoral collaborating activities is more highly developed than are its 
mechanisms to carry out specific activities. 

In addition, considering its actual degree of development, it can be 
stated that intersectora1 collaboration is not being implemented adequately. 
Hence, special attention from health managers should be paid to improve 
intersectora1 collaboration. 

3.3 Programme Coordination 

Since programme coordination has only one Analytical Aspect, its 
inclination can not be measured. So this discussion is confined to 
development of health system infrastructure aspect. 

Judging from the magnitude of the degree of development, it appears that 
more effort should be made to strengthen programme coordination so as to 
provide health services in a more integrated way and, consequently to improve 
the operational efficiency of the managerial process in the district health 
system. 

3.4 Consistency among the Three Conditions 

The consistency rate of conditions is 2 203 - although it is not strictly 
comparable to the rate for Roles in the mathematical sense - it is not as high 
as that for the Roles. 

Using the coefficient of variation as supplementary indicator to describe 
the relationship between the Conditions, it can be stated that the three 
Conditions have a relatively balanced development. (The C.V. is 0.156 and 
shows a very low variation.) 
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111.2 Groupin, of Countries by Roles and Conditions 

The grouping of countries was done using the same measures as used in 
grouping roles. 

The result is not so different from the grouping by roles because the 
situations of conditions in each country are so diverse that they may not 
exercise a great influence on grouping of the Member States. 

The following shows the characteristics of each group and the list of 
countries belonging to each group. In this table, in order to avoid the 
duplication of description, only the characteristics concerned with conditions 
are mentioned. 
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Group 

Group I 

Group II 

Group III 

Group IV 

Group V 

- 56 -

Characteristics 

o The overall development of Conditions is 
strong compared to the regional situation 

o Generally, the development of community 
participation is strong compared to other 
groups. 

o As to intersectoral collaboration, the 
scope of activities is more strongly 
developed than the development of health 
system infrastructure. 

o Some countries have a strong development 
of conditions and some do not. 

o Generally, the development of programme 
coordination is strong compared to other 
groups. 

o As in Group I, in intersectoral collabora
tion, the scope of activities is more 
strongly developed than the development 
of the health system infrastructure. 

o The overall development of Conditions is 
relatively weak compared to the regional 
situation. 

o As for intersectoral collaboration, the 
scope of activities is more strongly 
developed than that of health system 
infrastructure. 

o The scope of activities in intersectoral 
collaboration is strongly developed com
pared to other groups. 

o In community participation, the develop
ment of health system infrastructure is 
more strongly developed than the scope of 
activities. 

o The overall development of Conditions is 
weak compared to the regional situation. 

o Particularly, the development of inter
sectoral collaboration is very weak. 

Countries 

American Samoa, 
Cook Islands, 
Fij i, 
Kiribati, 
Malaysia 
Tonga, 
Samoa, 
Tuvalu 

Australia, 
China, 
F.S.M. , 
Philippines, 
P.N.G. , 
Solomon Islands 

Korea, 
New Zealand 

Singapore, 
Vietnam 

Japan, 
Laos 



- 57 -

Annex 5 

Chapter IV. CONCLUSION AND IMPLICATION 

In this chapter, the significance and the limitations of the study are 
discussed. 

IV.l Significance of the Stugy 

This study has addressed a number of issues which are believed to be 
significant in terms of area for further improvement at the district level of 
health system improvement, namely: 

managerial process in DHS 
expansion of DHS concept to operational action 
development of an analysis framework 
guidelines for future development of DHS 

1. Managerial Process in District Health System, 

Many previous health systems studies have focused on the expansion of 
knowledge encompassing basic health system components, - their structural and 
functional interrelationships, environmental factors such as socio-economic, 
political and cultural environments and health development strategies. 
However, the knowledge generated through those studies seems to be too 
dispersed and fragmented to be of practical use to health managers who are 
concerned with development at the district level of the health system. 

For this reason, this study has aimed to provide practical guide for 
health managers to understand the complex situation in district health 
systems, and to evolve new approaches for strenthening the quantity and 
quality of care provided at the district level. 

To this end, this study focused the managerial process; that process in 
which human, physical and economic resources are transformed into health 
activities. The thesis of this study is that in order to improve the 
managerial process a manager must have a full understanding"of the factors 
which influence the process. 

Consequently this study has attempted to provide health managers with a 
new instrument for describing the overall picture of the situation in a 
district and methods for assessing the gap between ideal situations and the 
existing ones. After identifying this gap in the managerial process, health 
managers can plan the appropriate ways to reduce the gap which is appropriate 
to their unique settings. 

2. ExPansion of the DHS COncept to Operational Action. 

Although the DHS concept has been adopted as an important strategy in 
pursuit of the HFA goal, the details for implementation are lacking. 
Therefore, it is now time to refine the theoretical framework and expand this 
knowledge into practical, operational action. 
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In this study, the D.H.S. conceptual model is based on four sub-models. 
Through the development of these models, the DHS concept can be understood in 
operational terms. The study also shows how the DHS concept can be applied 
into the actual district situations. In other words, the models are developed 
in a normative way that they can be relevant to the health systems of all 
countries but also specific enough to show the unique areas in applying the 
DHS concept to the situations in each country. 

This study consequently, has placed a high priority on developing a DHS 
concept that will contribute to health development effort in practical and 
operational terms. 

3. Development of an Analysis Framework. 

The analysis framework is composed of survey instruments and methods of 
analysis. In the course of developing the analysis framework, it was of 
utmost importance that it be easily understandable by health managers and also 
applicable to the various situations which exist in the Region. 

To achieve this purpose, the analysis framework is based directly on the 
conceptual models, this has ensured a consistency in the study through the 
whole process. Furthermore, all assumptions used in the process were 
carefully recorded since the effect of different perspectives or, indeed, of 
changes of the information could lead to different results. 

Therefore, this analysis framework is a set of rules that are generally 
applicable as well as easily revised depending on different assumptions made 
by health managers in each country. 

4. Guidelines for Future Development of DHS. 

The results of this study provide a description of the managerial process 
in each country and some comparisons with other countries in terms how 
developed their process is. Based on the study assessment criteria health 
managers can isolate problem areas which are directly related with supportive 
roles of DHO/HFRL to the PHC Complex. Health managers can then proceed to 
identify the causes, nature, scope, severity and implications of these 
problems. 

In this regard, a significant implication of this study is to provide 
managers with a means to enable them to maintain a systems perspective on the 
situation of their district health systems. 

Considering that the lack of a systems perspective is one of significant 
deficiencies in the previous health system studies where the problems are 
identified according to such basic components as development of health 
resources, economic support, etc. and, conseqently, solutions have evolved in 
a fragmented way. Therefore, this study Can provide valuable and essential 
information for future approaches to be conceived and for their priorities in 
implementation to be decided. 
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Annex 5 

IV.2 Limitations of the Study 

1. Reliability of Data 

For some countries, the reliability of data collected through the surveys 
seems questionable. The study team identified some inconsistencies in the 
collected data. In the case of inconsistencies attempts were made to 
supplement these data from other sources. In all cases the limitations 
imposed by the data have been acknowledged so that the study results were not 
influenced by the study team's subjective judgment. 

As mentioned before, the results of the study may vary if either 
different information or different assumptions are applied. However, it is 
emphasized that the actual results of the study are not as important as is the 
understanding of the conceptual models and the analysis framework which have 
been developed with the aim of providing a generally applicable instrument for 
health managers. . 

2. Analysis Framework 

In the development of the survey forms, the study team tried to design 
them to be broad enough to be relevant to the various situations in all 
countries but specific enough to show individual differences. However, due to 
the constraints which this kind of instrument such as applying the terminology 
to the various situations, it is recognized that the survey forms have some 
limitations in reflecting the exact situation in all countries. 
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