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NOTE 

The views expressed in this report are those of the participants in the 
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This report has been prepared by the World Health Organization Regional 
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1. INTRODUCTION 

The national facilitators of the Regional Health Management 
Development Network (RHMDN) met at the WHO Regional Teacher Training Centre 
(RTTC), University of New South Wales, Sydney, Australia, from 23 to 
31 October 1986. The purpose of the writer was as follows: 

review progress made in each country during the first cycle of the 
project (1983/1986); 

consider the implications for further development of the network 
approach; and 

reinforce facilitators' skills with particular attention to: 

synthesis and processing of information, 
introduction and management of change. 

During the meeting, facilitators prepared and presented country 
reports and plans of work for the second cycle of the project. Emphasis 
was given to the role of facilitators in bringing about change in their 
respective management systems. The importance of follow-up activities was 
highlighted. Consideration was also given to strategies which would 
promote implementation of recommendations made in the national workshops. 
Concepts of planned change were introduced and applied to the local 
situations. 

The meeting permitted a detailed discussion among the facilitators, 
the WHO operational officer for the project, and several consultants who 
were involved in the project. The facilitators drafted this report and 
formulated a tentative plan of work for 1987. 

2. FORMULATION OF THE REGIONAL HEALTH MANAGEMENT 
DEVELOPMENT NETWORK PROJECT 

A joint WHO/UNDP mission conducted a feasibility study on the 
establishment of the network in 1982. The mission confirmed that there 
were major weaknesses in the management infrastructure of the countries 
visited and recommended a major effort to develop managerial and planning 
capabilities at the national level with a provision for regional 
collaboration among the participating countries. 

The network approach evolved through the recommendations of the 
mission and WHO staff members. Emphasis was placed on the integration of 
activities aimed at improving management systems and developing human 
resources. It was recognized that management systems developed by external
experts were often not implemented because national staff had not been 
sufficiently involved in their development. Consequently, the systems were 
often not well understood, and often unsuitable for local conditions. 
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By the same token the limitation of fellowship programmes was also 
noted. Fellowships for training overseas permit the development of 
individuals; but on return home the fellows often fail to utilize their 
newly acquired skills in particular operational and organizational contexts. 

The network project utilized an approach designed to bridge this 
common gap in management development. It aimed to involve national staff 
in the review of policies and procedures affecting their operation. Such 
involvement was expected to enhance the analytical and managerial 
capabilities of national staff, and lead to the design of improved health 
management and support systems. 

National staff were guided and supported through technical and 
training inputs. The technical input contained definitions of the system 
selected for review. It also included criteria for determining the 
requirements of the system and its operational efficiency and effectiveness. 

The training input provided a set of structured activities designed to 
~elp the national staff operating within the system reviewed, to identify 
major deficiencies, and to enable them to design improved management 
procedures. The activities were proceduralized in ways which enhanced 
their use in relation to different systems. 

It was further decided that, with a view to permitting adequate 
coverage, promoting self-reliance and sustaining the developmental activity 
over time at a low cost, local facilitators would be trained and utilized. 
Local facilitators were expected to accept increasing responsibility for 
the conduct of national activities by utilizing technical and training 
inputs developed for this project. 

To enhance collaboration among countries in the Region, the 
facilitators were invited to help each other in the conduct of national 
activities. The aim of this interchange was to improve the implementation 
of the national activities and at the same time provide opportunities for 
the development of skills in facilitation and management of change. 

The project resources included the facilitators, who are senior health 
~fficials-Dominated by the respective governments, consultants and WHO 
staff members. The WHO Regional Teacher Training Centre was invited to 
join the network as a resource for training the facilitators, supporting 
them in the conduct of national activities, and preparing training 
protocols for the management development workshops. 

3. IMPLEMENTATION OF THE REGIONAL HEALTH MANAGEMENT 
DEVELOPMENT NETWORK PROJECT 

The key activity of the project has been a series of national 
workshops supported by facilitators and consultants. Each workshop focused 
on a selected management area identified as a priority by the national 
authorities. 
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To date the major areas have been: 

management of drug supply; 
supervision and management of human resources; 
management and planning at the district level; 
promoting community participation; and 
financial management and allocation of resources. 

The format used in most workshops included: 

a brief review of national health policy and priorities related to 
the area under review; 
a structured review of the major needs for development in the 
review area (including a field visit); 
formulation of recommendations for the mOdification of policies, 
procedures or capabilities which will enable better operation; and 
planning for recommendations to be implemented. 

An example of a training protocol is included in Annex 6. 

Three meetings were held at the Regional Teacher Training Centre, 
Sydney, to share experiences in health management development among the 
facilitators. Ten facilitators have been trained during these meetings. 
Protocols for describing and analysing the management of health systems in 
the respective countries were also developed and refined. 

There are now nine facilitators operating in the Pacific. There are 
two facilitators each in Fiji and Tonga; one each in Cook Islands, 
Federated States of Micronesia, Republic of Palau, Samoa and Solomon 
Islands. 

Each facilitator was expected to run management workshops in his/her 
own country and also to be able to assist facilitators in other countries 
of the network. To this end they were expected to be able: to use the 
protocols for describing and analysing the system of management in their 
own country; to prepare workshop activities for the development of 
management; and to guide a group process. 

The following common features were identified 1n the running of 
national activities: 

intensive facilitation process, with or without the assistance of a 
consultant; 
objectives set for the development of the system and the 
development of staff; and 
increased awareness and acceptance of the network activities. 
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4. EVALUATION 

The evaluation of the RHMDN project is based on the guidelines shown 
in Annex 2. Using the workshop protocols for describing and analysing the 
management system, national staff were able to produce specific 
recommendations for improving the system and practice of management. The 
activity resulted in an increased capability of national officers to plan 
and implement an effective system of management. It also enabled managers 
to modify the designed system of health management in response to the 
changing needs of the health service. 

The assumptions, on which the project's approach was based, can now be 
confirmed as Valid; 

TIlere is sufficient knowledge about the practical operations of 
management within the national health services. 
If properly guided, national staff can design a system of 
management to meet the unique needs of their health system. 
Through a process of designing the system of management, national 
staff can develop management skills which can be applied to other 
areas. 
Through the development process, national staff can identify 
problems in related systems. 
Through the development process, national staff can design changes 
that will occur in their health systems. 

A total of twenty one workshops have been implemented in the Region 
(Annex 4). Tonga has held five workshops, Fiji four, Cook Islands three, 
Solomon Islands, the Federated States of Micronesia, Vanuatu and the 
Republic of Palau two each and Samoa one. Countries that have run several 
workshops report that the regional health management development network 
project had a significant impact while those with one or two workshops have 
experienced a higher degree of awareness of management problems and their 
possible solutions. 

Among the priority areas for health management development, the 
emphasis has been on management and supervision of health personnel 
(eight workshops), drug and supply management (three workshops) and 
district level management (four workshops). These are the areas for which 
workshop packages were developed and in relation to which national 
facilitators gained experience. 

The drug and supply management workshops have proved highly 
successful. The outcomes in several countries include a more efficient 
system of procurement of drugs and supplies; the establishment of a drug 
committee that frequently meets; improved supply transportation to the 
district areas; programmes for upgrading and providing formal training of 
personnel; improved facilities; and the use of a standard drug list. While 
developing these procedures, the national staff also acquired skills on the 
management of drugs and supplies. 



- 5 -

Useful recommendations have come from the workshops on the management 
and supervision of health personnel. Most of these recommendations are 
being considered but have not as yet been implemented. Management of 
people has a less tangible impact because of its complexity and 
interdependence with various factors. Even though attempts were made 1n 
the national workshops to focus the review on supervision of staff in 
particular settings (e.g. hospital ward, health centres, etc.) and in 
particular programme areas (e.g. maternal and child health, or 
tuberculosis) the area was still regarded as too broad and complex. The 
facilitators believe that participants in National Workshops have gained 
awareness of issues and skills in supervision but that more time is 
required to bring about procedural changes in this area. 

The district level management workshop varied in scope and focus from 
country to country. In all cases District Level Managers participated but, 
because most of the activities were conducted at the national level, the 
tendency has been to focus on national policy rather than on district level 
management. 

The workshops clarified procedures for communication between districts 
and headquarters and raised the level of planning capabilities. 

Some countries reported improvements in vertical programmes such as 
control of noncommunicable diseases and maternal and child health/family 
planning. In Tonga the workshop was used to involve senior managers in the 
development of the national development plan. This activity will be 
followed later by workshops on operational planning. 

Overall, it was recognised that in the second cycle of the project a 
greater effort will be required to help district level staff prepare 
operational plans focused on primary health care. 

Fiji and Cook Islands developed and implemented workshops on health 
financial management and community participation, respectively. This 
expansion is regarded as an indication of the facilitators' ability to 
develop additional areas. 

The facilitators have developed adequate skills and confidence using 
the protocol and guiding group processes. They were familiar with 
technical inputs for the workshop and could master the preparation steps. 

The facilitators developed these skills through training at the 
Regional Teacher Training Centre and application at the national level. It 
was noted that more facilitators will be required in the future. It was 
also suggested that Pacific island nations who have not taken part in this 
project should be invited to join the network. 

Consultants used in the network were effective in providing technical 
inputs and supporting the facilitators in the preparation and conduct of 
national workshops. Eight consultants were used in the project (three from 
Australia, one each from New Zealand and the Philippines, and three wHO 
staff). 
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In the light of the high cost associated with the use of consultants 
and the project's goal to promote self-reliance, it is encouraging to note 
that with time the facilitators seem to be more independent and that they 
are conducting more activities without the help of consultants. 

The use of short-term consultants has changed over time. Initially 
consultants were employed to prepare a technical report on the needs for 
development in particular areas. Technical reports were prepared for the 
management of drug supply, management of transport, and district level 
management and planning. Experience has shown that consultants can be 
better employed working with the facilitators in the conduct of national 
workshops. The technical input was better used when provided in the course 
of the workshop rather than in the form of a pre-prepared report. 

To ensure that consultants supported the facilitators rather than take 
over from them it was necessary to select consultants who were both 
knowledgeable about the area discussed and skilled in facilitation of group 
work. It was also necessary to familiarize the consultants with the 
developmental approach and the particular training protocols and manuals 
used. Consequently it was regarded as an advantage to use the same 
consultants on a number of occasions rather than engage a large number of 
consultants. 

The collaboration among the facilitators from different countries and 
various consultants required a great deal of coordination. The project was 
coordinated initially from the Suva office of WHO. The coordination 
subsequently moved to the Regional Office in Manila. It appears necessary 
to continue to manage the project from the Regional Office, Manila, through 
the WHO Representative in Suva, but provision should be made for some 
support to the facilitators at the South Pacific regional level. 

The support required by the facilitators is in the follow-up of 
recommendations made in a national workshop. To promote and implement 
recommendations the facilitators could require technical and administrative 
support which may be better provided from within the Region. The 
facilitators emphasized that such support can only come from people who are 
familiar with the approach. 

The need for promotion and follow-up of recommendations was discussed 
thoroughly during this meeting of facilitators. The ideas proposed are 
included in the tentative plans of action for 1987. It was recognized that 
the national workshops willbe useful only if appropriate follow-up activities· 
were initiated. These activities could include the formation of 
task-forces to refine and introduce procedural changes into the system. 

It was also agreed that the network activities should not be limited 
to the conduct of workshops. It is believed that different types of 
activities might be required to provide technical cooperation and training 
which would lead to improved management of health services. It is evident 
that the facilitators are already adopting different modes of operation to 
promote the objectives of the project. 

I I 
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Some facilitators suggest that there is a need to put more emphasis on 
the next cycle of the project on management of basic health services in 
support of primary health care, management of health services 
transportation, development of health information system, and management of 
equipment maintenance. 

The selection and performance of participants in the workshops have 
been satisfactory. The participants selected are involved in the area of 
management addressed in the workshops and they willingly contributed to the 
deliberations of the workshops. 

The support of the project by the authorities has been adequate. Key 
personnel associated with subjects of the workshops were made available and 
the required resources were released for the workshops. The support of the 
governments in releasing their national facilitators to travel and assist 
in running workshops in other countries was highly appreciated. 

The second cycle of the project will be focused on the development of 
capabilities at the district level. To enable districts to develop 
operational plans which integrate primary health care activities, it will 
be necessary to conduct more frequent activities in more locations. To 
this end it seems necessary to train additional facilitators at the 
national level. It was considered that the present facilitators have an 
important role in preparing additional resource people for this purpose. 

5. RECOMMENDATIONS 

The facilitators of the project have recommended unanimously that: 

(1) The project should continue to use the approaches and methods 
developed in the first phase of the project. 

(2) More emphasis should be given to the follow-up of recommendations 
for improvement of the management systems. 

(3) Provisions should be made for strengthening coordination and 
support from within the South Pacific region. 

(4) The project should be promoted in countries of the Region which 
have not taken part in the project to date. 

(5) The facilitators should playa more active role in initiating and 
managLng changes recommended through the national workshops. 

(6) Reviews of management systems should be more focused, 
particularly in the area of supervision and management of human resources. 

(7) Additional areas of development should be considered such as 
maintenance of equipment, transport, health information and resource 
allocation. 
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ANNEX 1 

LIST OF PARTICIPANTS 

SOUTH PACIFIC HEALTH MANAGEMENT NETWORK FACILITATORS WORKSHOP 
(23-31 OCTOBER 1986) 

Mr Isamu J. Abraham 
Manager 
Department of Health 
Eastern Caroline Island 
Federated States of Micronesia 

Dr J.A.H. Ching 
Chief of Public Health 
Department of Health 
Samoa 

Mr B. Kautoke 
Assistant Secretary for Health 
Ministry of Health 
Tonga 

Mr Sayed Khaiyum 
Principal Assistant Secretary 
Ministry of Health and Social Welfare 
Fiji 

Mr Jemuel Diek Laumalefo 
Principal Nursing Officer 
Ministry of Health and Medical Services 
Solomon Islands 

Ms Joanna Polloi 
Continuing Education Coordinator 
Bureau of Health Services 
Palau 

Ms Natalie Short 
Chief Public Health Nurse 
Ministry of Health 
Cook Islands 

Ms Merewai Vesikula 
Senior Health Sister 
Ministry of Health and Social Welfare 
Fiji 
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Mr Merlowe Anderson 
Programme Management OFficer 
World Health Organization 
Manila, Philippines 

Dr Bill Newbrander 
Programme Management Officer 
World Health Organization 
Papua New Guinea 

Dr Arie Rotem 
Senior Lecturer 
School of Medical Education 
University of New South Wales 
Kensington, Sydney 
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ANNEX 2 

LIST OF WORKSHOPS IMPLEMENTED UNDER 
THE REGIONAL HEALTH MANAGEMENT DEVELOPMENT NETWORK PROJECl 

country 

Cook Islands 

Federated States 
of Micrones ia 

Fij i 

Palau 

Samoa 

Solomon Islands 

Number of 
workshops 

3 

2 

4 

2 

1 

2 

Management and Planning of 
Health Services in Rarotonga and 
the Other Islands 

Community Participation for the 
Cook Islands National Health 
Committees 

Supervision and Management of 
Health Services Personnel 

Supervision and Management of 
Health Personnel 

District Level Management and 
Planning 

Drug and Supply Management 

District Level Management and 
Planning 

Management and Supervision of 
Hea 1 th Personne 1 

Health Sector Financial 
Management 

District Level Management and 
Planning 

Supervision and Management of 
Health Personnel 

District Level Management and 
Planning 

Drug and Supply Management 

Management of Health Personnel 
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Country 

Tonga 

Vanuatu 

Number of 
workshops 

5 

2 
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National Workshop on Management 
of Drug Supply Support System 

Workshop on Managerial Process 
for National Health Development 
(Formulation of Five Year Health 
Development Plan) 

First National Workshop on 
Management and Supervision of 
Health Services Personnel 

Second Workshop on Management 
and Supply of Health Services 
Personnel 

Third Workshop on Management and 
Supply of Health Services 
Personnel 

District Level Management and 
Planning 

Drugs and Supply Management 



- 13 -

ANNEX 3 

EVALUATION OF THE MANAGEMENT DEVELOPMENT PROJECT 

The evaluation of the project will centre on review of the assumptions 
underpinning the project and the outcomes obtained. 

1. Outcomes 

The protocol for describing and analysing the system of management 1S 

designed to guide national staff through a process that will: 

(a) produce specific recommendations for improving the system and 
practice of management; 

(2) result in an increased capability of national officers to plan 
and implement an effective system of management; 

(c) enable managers to modify the system of health management in 
response to the changing needs of the health services. 

2. Propositions 

The following propositions should be ascertained: 

(a) There is sufficient knowledge on practical operations of 
management within the national health services. 

(b) Whether properly guided national staff can design a system of 
management to meet the unique needs of their health system. 

(c) Through a process of designing the system of management, national 
staff will develop management skills which can be applied to 
other areas. 

(d) Through the development process, national staff will be able to 
identify problems in related systems. 

(e) Through the development process, national staff will be able to 
__ design for changes that will occur in their health system. 

3. Training of facilitators 

The evaluation of the training of facilitators will be based on the 
following indicators: 

(a) A facilitator will be able to use the protocol for describing and 
analysing the system of management in his/her own country. 

(b) A facilitator will be able to prepare workshop activities for the 
development of management. 

(c) A facilitator will be able to guide a group process by: 
introducing the tasks 
providing technical information 
organizing and directing group discussion 
providing guidance on progress of the group 



- 14 -

Annex 3 

4. Indicators for evaluation of National Workshops on Management 
Development 

Who are the participants? 

Are they involved in the area of management under consideration? 
Are they familiar with policies and practical operations under 
review? 
Are they willing to contribute to the deliberations of the 
workshop? 
Do they seem committed to carry through the workshop 
recommendations? 

Is the workshop supported by the authorities? 

Are they willing to avail themselves of key personnel associated 
with the area under consideration? 
Did they approve the allocation of resources requested for the 
workshop? 
Are they willing to contribute to the workshop as requested by 
the organizers? 
Do they seem committed to follow through the workshop 
recommendations? 

How did the facilitators perform? 

Did the facilitators complete the preparation steps indicated in 
the checklist? 
Are they familiar with the technical input and training protocol 
designed for the workshop? 
Have they been effective in the facilitation tasks indicated in 
the checklis t? 
Have they taken steps to promote the recommendations of the 
workshop for further action and implementation? 

The process (during the workshop) 

Did the participants s"eem to have a sense of direction? 
To what extent did the participants assume responsibility for 
attaining the goals of the workshop? 
Did they seem to take an active part? 
Were the physical conditions conducive to attaining the goals? 
Were the socio/psychological conditions conducive to attaining 
the goals? 
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Annex 3 

The outcome (after the workshop) 

Did the participants produce a working document which includes 
the following components: 

description of existing poliies and procedures? 
analysis of problem areas? 
recommendations for improvement? 
plan of action for implementing recommendations? 

Is the document acceptable to the authorities as a working paper 
for review and revision of management system? 
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ANNEX 4 

COUNTRY RE PORTS 

Cook Islands 

Federated States of Micronesia 

Fiji 

Palau 

Samoa 

Solomon Islands 

Tonga 
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COOK ISLANDS 
COUNTRY REPORT 

Annex 4 

Government adopted primary health care approach "Health for All 
2000" 
Aim to strengthen the health service, particularly in the outer 
islands 
Government committed to personnel development/management 
Basic and postgraduate courses 
Supervision of health personnel 
District level management 
Management of basic health service in support of primary health 
care 

2. Output (workshops by project) 

(a) Management and planning of health services in Rarotonga and the 
outer islands 

(b) Community participation for the Cook Island National Health 
Committee 

(c) Supervision and management of health services personnel 

3. Recommendations 

(a) Community participation workshop: The individual island 
committees to mobilize their community to actively promote healthy 
life-styles and to take more action and make decisions about their health. 
As a result, participant returned to his islands of Atui, conducted village 
meetings and with the health personnel conducted a survey of 
non-communicable diseases in the whole population. Both the community and 
the health team have on-going health activities on education promotion. 

(b) Recommendations from the supervision and management of health 
services personnel: improving the system o~ management has resulted in an 
increased number of managers reviewing their organizational structures and 
job description. They generally felt that they have improved their 
management and supervision capabilities. 

(c) Evaluation 

(i) The participants increased their awareness and 
understanding of the national'health and development policies giving them 
clear direction, roles, responsibilities, and goals. 
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Annex 4 

(ii) The workshop activities have helped the majority of 
managers to identify their strengths and weaknesses and identified areas 
which need improvement. 

(iii) Team dynamics and group process produce a favourable 
approach to various disciplines. 

(d) Weakness 

(a) Too much work involved in the writing of workshop report 
(b) There is no appropriate procedure for following up the 

recommendations 

4. Recommendations for improvement of RHMDN 

(a) To develop some guidelines/procedures for follow-up of 
recommendations and implementation. 

(b) To support additional expertise in certain skills to participate 
in country workshops required and requested. i.e. skills 
leadership, team approach etc. 

(c) Network to meet every year to share experiences/constraints and 
to provide support and continuity. 

S. Government 

The Government has supported all network activities and 

allowed key personnel to attend the workshops; and 
provided administrative support for outer island staff and 
logistics. 
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Annex 4 

FEDERATED STATES OF MICRONESIA 
HEALTH MANAGEMENT NETWORK COUNTRY REPORT (1983-1986) 

1. Introduction 

All four Federated States of Micronesia states of Pohnpei, Truk, Yap 
and Kosrae are included in the Federated States of Micronesia health 
management network. Each state or district has its unique characteristics 
and health situations, highlighting its different strategies and efforts, 
based on locally identified health priorities and needs. Four separate 
constitutional governments operate within the area that is known as the 
Trust Territory of the Pacific Islands. The Federated States of Micronesia 
is made up of four state governments and the National Government, which is 
located in the state of Pohnpei. Each state has its own administrative 
centre. 

2. Overview and output 

It is a major objective, among several, to enhance the opportunity for 
education, training and development of health workers in the Federated 
States of Micronesia health services. The health management network 
project in the Federated States of Micronesia has been in existence for 
three years. The project has conducted two workshops on supervision and 
management and district level management and planning, involving middle 
level health managers in the four states of Pohnpei, Truk, Yap and Kosrae. 

Under the network, the Government has identified several areas 1n 
health management needing attention. These include the following: 
communication networks, information and data, primary health care, 
transportation of health personnel to outlying areas, supplies and drugs, 
health education, community organization, improvement of services to 
outlying areas, and medical referral. Not all these areas have received 
tne necessary attention during the past three years under the project. The 
Government has provided limited funds and training opportunities for staff 
at some levels. Personnel training in management skills involving state 
and local staff in the Federated States of Micronesia have been severely 
limited, because of time, manpower and resource constraints. The two 
workshops conducted in the Federated States of Micronesia involved the 
Federated States of Micronesia states and national government employees, 
consultants from WHO and facilitators from Palau and Tonga islands. The 
workshops trained forty middle level health managers from public health, 
nursing, hospital administration, sanitation, environmental health, 
laboratory and pharmacy. 

3. Evaluation 

The Federated States of Micronesia workshops made several 
recommendations on government procedures that needed to be changed; 
recommendations on some government procedures that needed to be revised; 
and several statements on some policies needing reactivation and eventual 
implementation to effect changes in the health system. 
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Analyses of information and data gathered from the workshops have been 
translated into recommendations to the Federated States of Micronesia 
health officials, some of which have been partially implemented~ 

3.1 Supervision of health personnel 

Daily work schedules in some states are now posted for most health 
workers in nursing, public health, sanitation and hospital wards to 
follow. Some supervisors in state hospitals have made serious efforts to 
reduce absenteeism through improvement in staff utilization, hiring and 
scheduling. 

3.2 Drugs, supplies and other support 

The state health directors in Kosrae and Pohnpei hospitals have 
undertaken steps to improve drug supply systems in the two states. 
Adequate funds were earmarked for the services, more drugs were ordered, 
and consultants from a private firm in Honolulu were contracted to provide 
training to staff already on board. 

3.3 Staffing and scheduling 

Some states were able to hire additional staff for nursing, 
health and medicine to aid in the present heavy workloads of the 
hospitals. Some states undertook active training for the staff. 
states hired additional personnel for record keeping, filing and 
management. 

3.4 Public education and awareness 

public 

Some 
data 

Poor public perception of the health delivery system has been 
identified as a major drawback in health service coverage in all four 
states in the Federated States of Micronesia. The three states of Truk, 
Yap and Kosrae have hired qualified health educators to assist in the 
community health activities through the primary health care programme. Two 
workshops were also conducted on school health education involving 
personnel from education, community action agency and agriculture sectors. 

3.5 Personnel policies 

Representatives from the Health Department and Personnel Office have 
reviewed and updated hiring procedures to meet health services needs in 
most Federated States of Micronesia states. Some states have reactivated 
promotion and merit increase procedures for nurses; other states have 
reinforced and reactivated regulations and standing protocols for nurses in 
some state hospitals. 
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3.6 Logistics and resources 

Some states, with the assistance of the Federated States of Micronesia 
national Government, have attempted to improve the health planning process 
to expand wider service coverage through public hearings and meetings on 
health programmes. Some supervisors have tried to nlake proper placement of 
personnel to ensure efficient use of limited resources. 

3.7 Communication 

Proper communication of information from the top level management to 
the lower level needs improvement. Some state hospitals have initiated 
monthly meetings among supervisors and staff. Some supervisors require 
some subordinate staff to make monthly reports. 

4. Future considerations 

The management network was endorsed mainly by all key officials in the 
health sector of the Federated States of Micronesia. Future workshops, 
under the network, will place emphasis on preparing selected workers in the 
sector to become able to run and coordinate workshop activities. 

The Federated States of Micronesia will conduct its third management 
workshop during the first week of December on Health sector financing, 
which has been identified as a major health development priority. Other 
training programmes or workshops in the future will focus on primary health 
care; improvement of record keeping and information system; and use of 
appropriate technology, including maintenance and repair of health 
facilities and equipment. 
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FIJI 
HEALTH MANAGEMENT NETWORK REPORT (1986) 

1. Introduction 

Fiji Ministry of Health has a very unique set-up compared with other 
ministries. Its resources start at national level and reach right down to 
grass roots or community level. The three main levels are national; 
divisions, which are four namely: Central, Eastern, Western and Northern; 
and sub-divisions which are nineteen altogether. The sub-divisions are 
worth noting because they are the implementing arms of the Ministry at 
dis trict level. 

2. Overview and output 

In identifying the needs in terms of improvement and development of 
new knowledge and skills - it was obvious that development of health 
personnel in supervision and management skills was an area of priority. 
The Ministry has also been focusing on this for some time. 

The health management network project has played a very important role 
towards this development since its birth. 

The network has already conducted four workshops 1n the country, on 
the following: 

1. Drug supply 
2. District level management 
3. Supervision and management 
4. Health sector financial management 

3. Government support 

Both the Government and the Ministry recognize the network and its 
role. The ready release of the two country facilitators to help other 
South Pacific nations is a good indicator of their support for the network. 

Not only that, the ready release of participants to attend the various 
workshops conducted by the network indicate the support of the Ministry at 
various levels, including the participation of top officials at national 
level during the beginning and the end part of the workshop. 

4. Participants 

Participants were drawn from the three main levels according to their 
area of participation. It was very encouraging to note the level of 
interest and commitment during the various workshops, and their willingness 
to share knowledge and work out various recommendations for the improvement 
of the health system. 
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5. Recommendations 

Many recommendations were put forward at the end of each workshop; one 
will agree they cannot be implemented straightaway. 

It has been encouraging to see that some of the recommendations have 
come into practice, e.g. decentralisation of various functions at national 
level from some of the workshops down to divisional or even to 
sub-divisional level. 

There is also improvement in leadership style and supervlslon style 
with various managers who have identified in the past the need for skills 
and development in this area. This does indicate individual gain, but the 
area and the system will take some time to fully develop. 

6. Shortcomings 

It was realized that there were some shortcomings in the follow-up and 
the evaluation of the workshop on the facilitators' part, which will be 
looked into and strengthened in the next cycle. 

7. Suggestions 

These are a few suggested ideas and concerns; 

(a) Evaluation. The network needs a proper format for evaluating the 
programmes. 

(b) The network also needs to look into 'specific' areas at district 
level for improving the procedures for implementing various 
public health components. 

(c) Specific package for specific tasks could be made to help the 
facilitator. 

8. Conclusions 

It is a great pleasure to recognise and express the facilitators' 
attitudes, on behalf of the Fiji Government and the Ministry of Health, 
towards the support of the network in providing us with the various 
consultants and facilitators in the running of workshops. This has had a 
great impact on both participants and facilitators. 

Last but not least to both the funding and executing agencies, UNDP 
and WHO, for their continuous supportive role, in the next cycle of the 
network programme. 
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In the Palau Comprehensive Health Plan manpower development and 
training at all levels is one of the main objectives. The management in 
the health services fully supports the network project for the following 
reasons: 

The project is timely in that our management functions have been 
decentralized to the local government instead of being centralized 
at the TTPI headquarters in Saipan, as they were prior to 1980. 

Managers and supervisors are now required to make decisions and 
perform functions where before, someone else was performing the 
tasks. 

RHMD network project is more relevant in that it focuses on real 
situations and attempts to teach the necessary skills on how 
workers deal with the common situations of everyday life at work. 

The network project uses national facilitators to work with other 
workshop staff in order to make workshops more realistic to the 
local situation of the country involved. 

2. Output 

November 1985; District Level Management Workshop 
Consultant: Merlowe Anderson 
Facilitators: Isamu Abraham and Joanna Polloi 
Participants: Sixteen managers in the Bureau 

of Health Services. 

Using the four main functions of the manager, the participants worked 
1IT three groups applying the newly acquired skills in three main areas of 
the health services. Main issues identified with recommendations for 
improvements are: 

(a) Nursing; Absenteeism 
(b) Public health: Lack of services to three states 
(c) Medical supply: Lack of essential drugs and overstocking of 

other non-essential drugs and supplies. 
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October 1986: Supervision of Health Services Personnel 
Consultant: Humphrey Armstrong 
Facilitators: Isamu Abraham & Joanna Polloi 
Participants: Twenty supervisors and head nurses from 

following areas: Administration, 
Pharmacy, Medical Records, Dietary, 
Dental, Public Health, Operating Room, 
Radiology, Laboratory, Environmental 
Health, and the head nurses from Wards 
and Mental Health. 

The workshop started by looking into issues brought about from the 
1985 DLM workshop. Only public health problems had been acted upon. 

Taking these issues, it then focused on skills development through the 
guidance of the consultant. Focus was placed on team work with emphasis on 
problem solving, time management, dealing with conflicts and 
inter-departmental relationships. Outcomes of this workshop were more 
detailed recommendations for improvements of the issues, and a lot of 
positive feelings among the participants. One could tell already that 
interdepartmental barriers were lowered and there was increased interaction 
and communication on lateral lines. A rippling effect has emerged as one 
of the impacts of this workshop in that one team of participants 
voluntarily requested to hold its own mini workshops on a weekly basis 
during the rest of October and November 1986. 

Other impacts include a greater sense of teamwork and more Open 
communication. There seems to be a decrease of blame on the top management 
for lack of funding and logistical support. It is assumed at this time by 
the writer that there was some internalization of the objectives of the two 
workshops. These focused mainly on the boundaries of the participants' 
responsibilities as contributors to some problems as well as improvements. 

Some participants commented that they knew they possessed adequate 
knowledge and skills. It was through the interactions in the two RHMDN 
workshops that they were able to put these together in the simulated 
exercises and experimentations through real life situations. 

In evaluating these two workshops, attention should be called to the 
strength of the RMHDN project in that it focuses on real situations at the 
work area. Participants then have a clear understanding of the subject. 
Outcomes affect the participants as well as their work areas and this gives 
them the limitations of funds, supplies, personnel as they go through the 
process of learning new skills which are then converted into action in real 
1 i fe. 

Another important point is the fact that WHO has kept close contact 
with the ministries of health in the regions involved. As a result, 
misunderstandings were cleared up and more support was given by both sides. 
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The weakness is the problem of how to go about the follow-up. How 
could one go on facilitating the present mood and level of activity without 
letting them deteriorate? 

Because of numerous other responsibilities the writer tends to be slow 
in reports and planning for more workshops. The biggest question then 
would be "how to channel attitudes of managers and supervisors into taking 
active roles using teamwork to influence changes" for more improvement. 

We would recommend that the network continues in the same manner 
focusing on issues, then bringing in, as part of the workshop, training in 
specific skills that address the issues. As facilitators one can now work 
alone on a few identified programmes as experienced but one still needs to 
learn a lot. There is still a long way to go before one can do without 
consultants' assistance. 
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In the last four months, there have been major changes within the 
administration of the Health Department involving the top posts. These 
changes will certainly have an impact on the future activities of the 
health service in Samoa. 

The new Director General of Health has taken up his post which had 
previously been done in an acting capacity for quite some time. 
Consequently, the new Chief, Division of Public Health, was appointed. 
Three weeks ago, the post of Programme Manager, for mainly maternal and 
child health/family planning programmes, was filled again, and by a medical 
officer [retiree). This post, which was established in collaboration with 
UNFPA, was vacant for several months following the resignation of the 
previous occupant [a registered nurse). On the other hand, the post of 
Director of Administration has been vacated recently and is currently 
occupied by an acting administrator. 

2. Primary health care output 

The Ministry and the present Administration have indicaterl greater 
interest in the promotion of primary health care, realising that primary 
health care plays a major role in obtaining health for all Samoans by the 
year 2000. With the assistance of WHO, a set of policies, strategies and 
plans of action towards this goal has been prepared. This received 
political endorsement in 1983 by the then Minister of Health on behalf of 
the Government. At the same time, the Department endeavoured to maintain 
its standard of service in the secondary and tertiary treatment levels in 
the National Hospital. Action has already been taken to revive and promote 
certain areas of primary health care e.g. a National Workshop on 
Traditional Birth Attendants (T.B.A.) was held a week ago. 

3. Health M~nagement Development Network output 

The need for improvement and development of the management and 
planning skills of the health personnel at different levels remains a top 
priority and plans for future activities have been laid down. A workshop 
on management/supervision for district medical officers and district 
nurses' supervisors is planned for the first half of 1987. One such 
workshop was held in 1985 under this network. This was the only workshop 
of the network since its establishment in Samoa. 
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4. Evaluation 

For certain special reasons, no meaningful evaluation for the network 
activities can be done at the moment. The new administration within the 
Department will obviously need time to organize themselves again, then try 
to implement and modify where necessary, recommendations which were made in 
the last review of the network. A second facilitator joined the network in 
its review meeting this year. It is hoped that the choice was appropriate 
and that more planned activities will materialize in the future. 

In conclusion we would like to see a solid foundation within UNO/WHO 
on which the facilitator/coordinator network will be established and 
operate. On behalf of the Ministry of Health the writer would like to 
extend great gratitude to the network for the opportunities given for 
facilitator development. 
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The project as it was in 1983/1986 had been received with gratitude 
from the Ministry of Health. 

By having the management workshops, it has been possible to identify 
weaknesses within ourselves and within our work system. The writer is sure 
that if all our health workers were to go through these management 
workshops one could see improvements in working relationships. For 
instance, the management workshop for all divisional heads held in 
September 1985 highlighted many of the supervisor's responsibilities. 

The general impact of the project since 1983 is satisfying to those 
who have learnt the information well. This has been reflected in their 
work performance. The impact on the approach and methods of transmitting 
knowledge through a workshop setting seems ideal for our situation. The 
Government has agreed and supported the network project, as a means of 
developing its manpower in the field of supervision and management of its 
health services. 

2. Output 

There were two major workshops conducted in the country during the 
ffrst cycle of this network project. These were: 

(a) Drug Supply Management Workshop, October 1984 
(b) Supervision of Health Personnel, September 1985. 

At the end of the first workshop (a) there were several 
recommendations made to help the improvement of the drug supply support 
system. One of the recommendations was to improve the transport of 
supplies to provinces. This has been implemented so that there is now a 
landrover for transport. 

The second recommendation was to upgrate the top post in the 
pharmacy. The post has now been upgraded. The third priority on the list 
of all the recommendations was to get a telex machine for fast 
communication with the outside world in times of emergency for urgent drugs 
that are required immediately e.g. life saving drugs. The Ministry now has 
a telex machine. Since the installations of this, communication both 
externally and internally, has been improved. 
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The (b) workshop above made a lot of improvements in the development 
of supervisors' skills in the management of their day-to-day work. 

The participants in the workshop were mostly the divisional heads. 
They are the overall supervisors of the divisions within the Ministry of 
Health. 

Several recommendations were made, two of which were; (1) that the 
National Health Plan (NHP) and the National Health Policy be made known to 
all levels of workforce from national down to clinic level; this 
recommendation was partly implemented. What it means here is that the 
National Health Plan and National Health Policy copies have been 
distributed to the majority of senior staff throughout the provinces and 
are slowly reaching the rest of the workforce; (2) that the Ministry hold 
workshops/conferences and seminars to further clarify the National health 
Plan and the need for training. This has been implemented. At the 
national level a Training Coordinating Committee was formed to look after 
the in-service training programmes for all divisions. Of the eight main 
recommendations made by the participants a third recommendation was that 
the supervisors should consult staff to ensure that job descriptions are 
appropriate and flexible to fit working areas and are consistent with 
priorities of the National Health Plan. 

3. Evaluation 

The major strengths of the health management development network in 
the country right now are that it opens the eyes of supervisors and 
managers to see their roles and improve their skills in managing their 
day-to-day work. Also, it helps them to help their staff by doing 
on-the-job training in their respective areas. 

Another point is that it helps the supervisors to work more closely as 
a team, both at the national and the provincial levels, not only in the 
Ministry of Health but in other ministries as well. 

4. Weaknesses of the project 

The weak point is that there was no follow-up in the divisions within 
the Ministry about the recommendations made during the two national 
workshops held 1n the country. 

Being one of the facilitators it is difficult to do this follow-up as 
the writer is also coordinating all primary health care activities in the 
country. Measures taken to improve this have been identified; 

(a) Have a good plan for all activities that will take place during 
the year. 

(b) Have another officer working with the writer; this officer is now 
at his post. 
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(c) Continue to improve the local coordinator's skills in management 
so that they will do all follow up in their respective provinces. 

(d) Continue to motivate and strengthen teamwork by having frequent 
meetings on day-to-day work and continuing education for all 
staff, both locally and overseas. 
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The national health development objectives include the attainment of 
capabilities to maintain and upgrade the national health services. This 
will provide a level of care permitting the people to attain an acceptable 
level of health by the year 2000, using the primary health care strategy. 
The fulfilment of this objective, among others, is dependent on achieving 
capabilities in management that are appropriate to the delivery of health 
care in Tonga and to adapting the health system to be consistent with the 
national socioeconomic system of the country. 

In 1983 the Government accepted an invitation to part~c~pate in the 
Health Management Development Network and expressed interest in developing 
the following managerial support systems; 

management of medical supplies; 
maintenance and replacement of equipment; 
management of health service transportation; 
personnel management; 
supervision of health service personnel; 
financial management; 

-- district level planning; and 
management of basic health services ~n support of primary health 
care 

2. Output 

Tonga has two facilitators, namely the Assistant Secretary for Health, 
who is the Head of the Administration Division, and the Health Planning 
Officer, who heads the Health Planning Unit. Both officers hold 
postgraduate degrees in management. 

The following workshops under the Health Management Development 
Network have been held in Tonga; 

(a) National Workshop on Management of Drug Supply Support System 

The participants were senior and middle level health personnel 
involved in the process of management of drugs and supply. One consultant 
and another country facilitator assisted in running this workshop. This 
workshop has been successful in modifying the procedures in the drug supply 
support system. A number of recommendations from this workshop have been 
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implemented and followed up. The procurement of drugs is now more orderly 
and efficient. A "standard drug list" is now being used in hospitals and 
health centres. The Drug Committee now meets regularly. There is more 
emphasis and priority put by the Ministry of Health on the need to upgrade 
the central pharmacy and medical store. The Government has approved the 
training programme for Assistant Pharmacist Grade II. 

(b) Workshop on Managerial Process for National Health Development 

The participants were the five Heads of Divisions, selected 
senior officers and the Director of Health. Outside consultants and other 
country facilitators were not used here. The product from this workshop 
was the Fifth National Health Development Plan of Tonga. This document was 
later amended and adopted by the Development Coordination Committee and 
Cabinet. 

(c) Three workshops on National ~orkshop on Management and 
Supervision of Health Services Personnel 

Participants have been senior and middle management health 
personnel involved in the process of management and supervision. Different 
consultants and different facilitators from other countries assisted in 
running these workshops. 

Tangible results from these workshops are not yet discernible. 
Changes of behaviour or improved procedures have not been realized. 
Nevertheless, the identification and analysis of management and supervisory 
problems are useful. Skill development also helps in developing awareness 
of health management and supervision. 

This management workshop has had a multiple effect in the 
country. Other developments were made in management activ~t~es outside the 
boundary of the network but were motivated by the activities of the Health 
M2nagement Development Network. The Nursing Division has organized its own 
health management development meetings aimed at improving procedures and 
management skills. All local staff training programmes have now included a 
management development element in their curricula. Some sections are in 
the process of developing specific management development activities within 
their sections. 

3. Evaluation 

The overall contribution of the Health Management Development Network 
to the development of health management has been remarkably successful, 
especially the contributions made by the National Workshop on Management of 
Drug Supply Support System and the Workshop on Managerial Process for 
National Health Development. The key recommendations from these two 
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workshops have been well followed up and implemented. The problems in 
these two support systems were priority problems of the country. The 
Pharmacist-in-charge and the Health Planning Officer, who are directly 
involved in these two support systems, had already started to formulate 
ideas before the workshops started and they took full responsibility for 
the follow-up implementation. All decision points and clearance points 
were approached at the right time and in the right way. 

The three workshops on management and supervision of health services 
personnel tried to cover areas of personnel management that were too broad, 
and staff supervision, and had put more emphasis on skill development. 
"Personnel management" and "Supervision of health service personnel" should 
have been separated. 

A proper system of follow-up of the implementation of recommendations 
from the workshops should be set up to ensure effective implementation of 
the recommendations. Useful recommendations have not materialized. 

The marginal support systems for financial management and maintenance 
of equipment, facilities and support of primary health care have been given 
high priority and workshops should be carried out in these areas soon. 

4. Recommendations 

(a) A proper system should be devised for effective implementation 
and follow-up of recommendations from the Health Management Development 
Network workshops. 

(b) High priority should be given to running workshops in the near 
future on financial management, management of equipment maintenance and 
management of basic health services in support of primary health care. 
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COUNTRY PROPOSED PLAN OF ACTIVITY CONNECTED WITH 
THE DEVELOPMENT OF THE HEALTH MANAGEMENT NETWORK 

Cook Islands 

Federated States of Micronesia 

Fiji 

Palau 

Samoa 

Solomon Islands 

Tonga 

ANNEX 5 
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COOK ISLANDS 
PROJECT ACTIVITY (1987) 

Aitukaki Island - February 1987 

First Activity 

Second Activity 

Mangaia Island - April 1987 

First Activity 

Second Activity 

Rarotonga Island - May 1987 

First Activity 

Second Activity 

Mini tra1n1ng course on management of primary 
health care 
3-5 mid-level managers 

Meet with past workshop participants 
Follow-up of recommendations 

Review & coordinate primary health care 
programme 

Mini tra1n1ng course on management of primary 
health care 
3-5 mid-level managers 

Meet with past workshop participants 
Follow-up of recommendations 

Review & coordinate primary health care 
programme 

Meet with past workshop participants 
Follow-up of recommendations 

Meet with Child Welfare Association workers 
Follow up of recommendations of 
1984 workshop on "Family Health" 

Rarotonga Island - August/September - Proposal to be finalized 

Activity 

Rarotonga 

In-service training course for Outer Island 
health personnel on management & supervision 
Maternal and child health/Family planning, 
Expanded programme in immunization 

UNFPA 

Course designed similar to Network 
format to be confirmed 

Tentative - to be confirmed! 

Financial Management of Health Sector 
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(a) Establishment of Health Run Committees in each Federated State of 
Micronesia States of Ponape, Truk, Yap and Kosrea to conduct centralized 
planning, management and evaluation of primary health care at the district 
level. 

(b) Management workshop for nurse supervisors in the Federated States 
of Micronesia States, Ponape, Truk, Yap and Kosrea to follow-up network 
workshops during the first phase of the network project; and to develop 
capabilities of nurses [public health and clinical] in health management to 
implement primary health care in district level management. 

2. Project elements 

PROJECT A: Health Steering Committees to conduct centralized planning 
implementation management and education of primary health 
care at district level. 

(a) Objective 

To develop Primary Health Steering Committees for each 
Federated States of Micronesia State by the middle of the 
calendar year 1987. 

To provide guidelines to support act1v1ties of the Federated 
States of Micronesia States Primary Health Steering Committees. 

(b) Activities 

Facilitator and the Federated States of Micronesia National 
Office to visit each state and identify state health personnel 
to work on primary health care strategies at district level. 

Facilitator will work with state health visitors and other 
public service sectors - Education, Community Development, 
Public Works, Agriculture, etc. 

Facilitator will develop in collaboration with state 
counterparts, health education and promotion activities at 
district level on public health care. 

Facilitator will work with state counterparts to organize 
consultancies on primary health. 
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(c) Resources needed 

Local government will cover; 

Cost for primary health care consultant's travel to the 
Federated States of Micronesia, at $5,000. 

Other costs for committee meetings - Conference room, coffee 
and other refreshments, at $250. 

(d) Implementation time frame 

January to March 

Project to continue for at least three years. 

PROJECT B: Workshops for nurse supervisor in four Federated States of 
Micronesia States of Ponape, Truk, Yap and Kosrea to follow-up 
management workshop recommendations and implementations; to 
develop nurse supervisors in management and to implement 
primary health care at district level. 

(a) Objectives 

The Federated States of Micronesia facilitators will have 
organized and conducted two district level management 
workshops on management of primary health care, inviting 
supervisory nurses from four Federated States of Micronesia 
states by the middle of fiscal year 1987. 

The Federated States of Micronesia facilitators will have 
worked with state nurse educators to implement workshops on 
district level management. 

(b) Activities 

Visit all state health officials and review nursing services 
in primary health care at district level. 

Provide management training to nurses on implementation of 
primary health care at the district level. 

Develop guidelines and protocols for nurses to conduct primary 
health care at the district level. 

Review and update standing protocols for nurse supervisors ~n 
management and implementation of primary health care. 
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(c) Resources needed 

The network to cover; 

Cost for nursing consultant at $5,000 

Other costs for nursing workshops at $5,000 

Costs for district level workshops for nurses in two states, 
at $3,000. 

(d) Time implementation 

By the middle of 1987. 

PROJECT C; Development and implementation of nutrition survey and 
assessment of community health status in states of Kosrea and 
Ponape. 

(a) Objective 

The Federated States of Micronesia facilitator to organize the 
activities of a Nutrition Committee. 

The Federated States of Micronesia facilitator to complete the 
survey questionnaire and train public health workers to 
conduct interviews. 

The Federated States of Micronesia facilitator to have 
organized a community priority project in line with the 
nutrition activities and to develop capability and interest of 
the community in health development. 

(b) Activities 

Provide the training to communal health workers 
Review data collected 
Hire a statistician to work on supply 
Conduct meetings 
Conduct regular meetings for Steering Committees. 

(c) Resources needed 

No required resources for the network project 

(d) Project implementation 

The activities on this project have already started and will 
continue for two years. 

July, 1986 - 1987. 
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TENTATIVE PROPOSALS FOR FIJI PROGRAMMES IN 1987 

Fiji has a NATIONAL TASK FORCE in the Ministry of Health which is 
responsible for, among other things, implementing various recommendations 
that emerge from inquiries, studies, and reviews of the administrative 
aspects of health delivery systems. 

One objective in 1987 would be to link up the network projects and 
their outcomes with the Task Force to ensure that recommendations are 
implemented at the highest levels. Many workshops are conducted at 
different levels and in different areas of the health delivery system 
throughout the country. 

Steps have already been taken to catalogue and coordinate all these 
programmes so as to gain maximum benefit from them, and to ensure that 
participants include health workers at all levels. 

The bulk of the workshops and seminars are on primary health care and 
we expect to create a better coordination with these teams to promote 
network programmes. 

Since the Government is fully committed to primary health care as the 
means of achieving health for all, we as facilitators wish to concentrate 
on activities on this aspect of management through three workshops on 
district level management and planning in 1987. These would be as follows: 

ACTIVITIES 

FIRST ACTIVITY 

VENUE ---
NO. OF PARTICIPANTS 

District level planning and management 
[primary health care] concentrating on: 

basic sanitation 
proper nutrition 
prevention of communicable diseases 
control and surveillance of chronic and 
non-communicable diseases 

Family planning and maternal health care 
Health education 
Appropriate health care 
Supply of essential drugs 
Environmental health 

February 9 - 13 [5 days] 

SUVA 

20 
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District level managers and supervisors 
in the following disciplines: 

(a) Medical officers 
(b) Nursing supervisors 
(c) Pharmacists 
(d) Administrators 
(e) Dental officers 

1. Two Fiji facilitators 
11. One consultant 

111. One network facilitator 
1V. Network funds 

2ND ACTIVITY: Tentatively end of August, 3-4 days 

VENUE LAUTOKA [Divisional Headquarters for Western 
Division] 

NO. OF PARTICIPANTS 

SELECTION OF PARTICIPANTS -

RESOURCES REQUIRED 

20-25 

As in first activity 

1. Two Fiji facilitators 
ii. Locally trained resource personnel 

111. Funds 

We also expect to form an Implementation and Follow-up Committee to 
examine all past and future workshop recommendations and liaise with the 
National Task Force. 
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ACTIVITIES DURATION PARTICIPANts 

A. TBA Training 2 days TBAs = (500) 

B. Workshop 3-5 days DMDs \ 
Management! D!N Super- \ 
Supervision visors 

C. Community 1 day Villagers 
Meet i ngs 
MCH!FP 
Promotion 

D. Combined 3 days D!Nurses 
meetings Supervisors 
(every 6 Adminstra-
months) tion 

Pharmacy 
Dentistry 

HEALTH ACTIVITIES - 1987 WESTERN SAMOA 

VENUE FUNDING RESOURCE PEOPLE 

2 courses in Updu UNFPA D!N Supervisor 
3 " " Sava i i Prog, Manager 

CDPH 

Apia ?UNFPA Facil itator!STC 
Prog. Manager 
CDPH 
Others ?? 

? 13 meetings in UNFPA Prog. Manager 
Sav- i i ? Others 

? 7 meetings in CDPH 
Updu 

Aoua ?UNFPA Steering 
Committee 

OBJECTIVES 

1. Improve Safety & Hygiene 
techniques 

2. ~ Integration in NHS 
3. Induce other function~ 

e.g. Reporting 

1. ~ Knowledge & skills 

1. ~ Publ ic awareness of 
Maternal Health Services 

2. Contraceptive method 

1. 
2. 
3. 

4. 

choices 

L11 
N 
"-Update of Current AffairSL11 
·w 

Update on Pol icies I 

Problem assessment and 
Solving 
Promotion Activities 

~ 
!:1 
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>: 
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1987 

ACTIVITIES 

Training of 
Local 
Facilitators 

Principal 
Level 
Management 

Feb j March Follow-
Apri 1 up 

SOLOMON ISLANDS 

WORK PLAN FOR SECOND CYCLE OF NETWORK PROJECT 

1988 1989 1990 

ACTIVITIES 

Financial 
Management 
of Health 
Sectors 

Further work
shops at 
Provincial 
level 
including 
other health 
workers in 
private or 
other N.G.O.s 

Workshop on 
Operational 
Planning 
A H. Centre 
1 eve 1. 

ACTIVITIES 

As in 
1988 but more 
spec i fi ca 11 y 
involving 
communi ty 
participation 
in the 
development 
of improving 

their own 
Personal 
Hygiene 

Proposal for 
further 
workshops on 
supervision 
of RHC in the 
commun i ty. 

ACTIVITIES 

Continue to 
fo 11 ow-up of 

Recommendat ions 
of workshops, 
for the 
improvement 
in the management 
of Primary Health 
Care at all 
levels. 

Further training 
when need arises. 

~I 

1991 

ACTIVITIES 

Continie to 
strengthening 
weak areas in 
the health system 

Workshop for 
W.H.V. on 
supervision 
of day-to-day 
activities at 
the village 
1 eve 1. 

'" 

1992 

ACTIVITIES 

Review 
a 11 act i v it i el§' 
that had been CD 

carried out x 
'" throughout 

the past year. 

v 

\J1 
.t> 
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SOLOMON ISLANDS 
PROPOSED PLAN OF ACTIVITIES 

IN THE HEALTH MNAGEHENT DEVELOPMENT NETwORK PROJECT 

PROPOSAL PLAN FOR NETWORK PROJECT 

1. Second cycle 1987/1992 

(a) February) 

Annex 5 

March ) 
April ) 

Follow up of recommendations from the 
management workshops that were conducted 
previously during the lifetime of the 
project 

(b) Training of local facilitators 
6 - 10 
Requires external resources 
13 - 17 Review of primary health care A 
Funded by regular WHO budget 

(c) Provincial level management & planning 
7 - 11 September 1987 

Requirements: 

1 consultant 
1 short-term consultant 
Funds from the network are required 

2. 1988 

Continue to train/supervise; have further provincial level workshops 
until all seven provinces are covered, and slowly integrate this network 
project into routine health services programmes and a proposal for 
financial workshop of Health Section. 

3. 1989 

As above but more specifically to all level of all health workers, 
both governmental and nongovernmental. This will include encouraging 
community participation in the development and improvement of their own 
personal health and hygiene. 

3. 1990 

Continue to follow-up recommendations for improvements in the 
management and supervision of primary health care at all levels down to 
village level. 
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Annex 5 

4. 1990-1992 

During these last two years of this project we will continue to 
strengthen weak areas in our health services, including community 
participation. 
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TONGA 

PROPOSED PLAN OF ACTIVITIES IN THE 
HEALTH MANAGEMENT DEVELOPMENT NETWORK 

0987-1992) 

ACTIVITY I 

Annex 5 

Title: Establishment of follow-up/implementation mechanism 

Objective: To establish a Health Management Development Task Force 
Members: 

Director of Health or his representative 
(Chairman) 

3 senior health officials 

National facilitator (Secretary) 

Others may be coopted when required 

Terms of reference 

Collection and analysis of recommendations from 
management workshops 

Identification of required resources, decision points, 
and clearance points for each activity in the 
recommendation 

Follow-up of implementation 

Promotion of development of management 

Surveillance for opportunities for management development 

Time/Duration: Commence February 1987 and to operate from 1987 to 1992. 
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Annex 5 

Resources required: [5 days - establishment February 1987] 

1 consultant [STC - 2 Weeks] 
1 facilitator from another country 
Local costs 

6,000 
3,000 
2,500 

11,500 

Note: This activity is being written out on a separate paper as requested 
by the Regional Teacher Training Centre. 

ACTIVITY II 

Title: Finance of health service 

Objective~ To describe the sources of finance used 1n the health 
serV1ces 

To recommend more effective ways to use the financial 
resources of health 

While working in this workshop, participants to acquire 
skills in financial management 

Time and duration: 5 days, January 1987 

Participants~ 10 participants from Ministry of Health, Ministry of Finance 
and Central Planning Department 

~: Dateline Hotel, Nukualofa 

Resources required: 

1 consultant [STC - 10 Days] 
1 facilitator from another Pacific country 
Local costs 

6 000 
2 500 
2 700 

11,200 
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Annex 5 

ACTIVITY III 

Title: Review of national primary health care strategies 

Objective: To review national primary health care policies, strategies 
and objectives 
To translate these policies and strategies into specific 
guidelines for implementation of primary health care at 
district level 

Time and duration: 5 days, July 1987 

Participants: 15 participants from headquarters, key programme managers 
[primary health care elements] and key district level senior 
managers 

Venue: Nukualofa 

Resources required: 

1 WHO staff primary health care 
I facilitator from another Pacific country 
Local costs 

2 800 
2 700 

5 200 

ACTIVITY IV 

Title; District workshops on operational planning 

Objective: To define appropriate service targets for assessing the 
implementation of health development in each specific 
district 

To implement an information system to monitor and evaluate 
the progress of implementation 

To include collection of baseline data to assess achievement 
of service targets 
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Number and place: 4 workshops - one for each district and to be held at a 
selected venue in each district. 

Time and duration: 5 days each workshop 

(i) 
(ii) 

(iii) 
(iv) 

Vavau District 
Tongatapu District 
Haapai District 
Ena District 

Resources required 

1 consultant [10 days] Feb 1988 

February 1988 
July 1988 
February 1989 
July 1989 

1 facilitator from another country, Feb 1988 
Local costs x 4 

ACTIVITY V 

6 000 
3 000 
8 000 

17,000 

Title: District workshops on implementation of appropriate procedures in 
public health and clinical areas at the district level. 

Objective: To review and improve the application of health technology 
at the primary health care level 
To develop skills in primary health care technology of 
health staff at community level 

Number and place: 5 days each workshop 

1 consultant [10 days], July 1988 
1 facilitator from another country, July 1988 
Local costs 

6 000 
3 000 
8 000 

17,000 



- 61/62 -

Annex 5 

ACTIVITY VI 

Title; District workshops on supportive supervisors 

Objective; To improve skills in supportive supervision, ~.e. informing 
workers when they are doing a good job and working with them 
when something is not going as planned 

To improve procedure and provision of adequate logistic and 
administrative support. 

Participants; 10 participants x 4 workshops. Participants in each 
workshop will be from one specific district. 

Number and place; 4 workshops - one for each district and to be held at a 
selected venue in each district 

Time and duration; 5 days each workshop 

(i) 
(ii) 

( iii) 
(iv) 

Vavau District 
Tongatapu District 
Haapai District 
Ena District 

Resources required 

1 Consultant [10 days], February 1990 

February1990 
July 1990 
February 1991 
July 1991 

1 Facilitator from another country, February 1990 
Local costs x 4 

6 000 
3 000 
8 000 

17,000 
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EXAMPLE OF TRAINING PROTOCOL 

National Workshop on 
Supervision of Health Personnel 

Lesson plan 

Session 1: Introduction to workshop 

Objective: To provide the participants with 

Procedure~ 

(a) objectives of the workshop; 
(b) schedule of activities and 
(c) methods of work. 

Step 1. 
Step 2. 

Presentation by facilitator 
Participant discussion 

Reference~ Workshop schedule of activities 

ANNEX b 
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Annex 6 

Session 2~ National policies and health priorities pertaining to 
supervision of health personnel 

Objectives~ (a) To describe national policies, programmes and objectives 
that relate to supervision of health personnel 

Procedure~ 

Reference~ 

(b) To review the health situation of the country including 
health status, health services and manpower development 
priorities 

(c) To identify major problems in operation which are 
associated with the supervision of health personnel 

Step 1. 
Step 2. 

Presentation by senior ministry officials 
Clarification and discussion 

National Health Development plan and other relevant policy 
papers 

Notes for facilitators 

In this session participants are given a background briefing 
concerning the situation of the health care system and the supervision of 
health personnel in particular. 

The involvement of a senior official in this presentation is 
deliberate. This is an opportunity for the participants to find out about 
the concerns of top management and their approaches to the improvement of 
health care. 

The review of the health system situation is important since the need 
for improvement of management and monitoring of progress 1n this area can 
only be done by assessing the health care situation. 

As a facilitator you should give a detailed briefing to the senior 
officials whom you invite to present concerning the purposes of the 
workshop in general and of their presentation in particular. If possible, 
it is advantageous to have a written handout prepared for distribution to 
participants which summarizes the main issues presented. 
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Session 3: Sharing experiences as supervisors 

Objectives: (a) To reach a common understanding on key terms and 
procedures used in discussing supervision of health 
personnel 

Procedure: 

Reference: 

(b) To promote the development of an effective working team 
through feedback on their performance. 

Step 1. Divide participants into groups and assign tasks 
Step 2. Participants discuss their experiences and 

difficulties in groups 
Step 3. Presentation and discussion in plenary 

"Glossary" of some words used in Management Training 

Notes for facilitators 

Key task: What are the major difficulties, from your experience which 
are affecting your performance as supervisors? 

Encourage participants to discuss their experiences and difficulties 
encountered in personnel supervision. 
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Session 4~ What are the functions of a supervisor of health personnel? 

Objectives: (a) Identify and define the functions of supervision 

(b) Give examples of the type of operations which are 
included in each function. 

Procedure~ 

Reference~ 

(c) Show how the various functions are related to each other. 

(d) Identify the major factors which influence the operation 
of supervision 

Step 1. 
Step 2. 

Facilitator presents the function of supervision 
Participant turn into buzz groups and discuss the 
allocated functions 

Step 3. Presentation and discussion in plenary 

Self-assessment for managers of health care 

Notes for facilitators 

In presenting this presentation you should refer to the technical 
report on supervision and "Self-assessment for Managers" booklet. 

It will be useful to prepare a summary of relevant information as a 
handout for the participants. 

The functions to be emphasized 1n this presentation are: 

1. Recruiting staff 
2. Deploying staff 
3. Setting goals 
4. Delegating tasks 
5. Developing staff 
6. Motivating staff 
7. Organizing, coordinating and controlling staff 
8. Appraising performance 
9. Promoting staff 

10. Transferring staff 

The determination of staff establishment, and the determination of 
conditions of employment belong to the system of supervision but are 
usually undertaken at central agency level. 

In leading the discussion on the factors which influence supervision, 
encourage participants to relate their own experiences as supervisors. It 
will be useful to record the issues on a flip chart (or board) and discuss 
them only after participants exhaust their list of ideas. 
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This session is very important to the success of the workshop since it 
sets the definitions and boundaries. Make sure that the participants 
understand the functions, provide many examples and give ample 
opportunities for clarification and discussion. 

As a result of this session it should be clear what operations are to 
be included or excluded from consideration 1n this workshop. 
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Session 5~ Describe the approaches to and methods of supervision of 
personnel at the health settings under study 

Objectives~ (a) Identify the staff with supervisory responsibilities 1n 
the settings under study 

(b) Chart and describe the supervisory relationship among the 
staff in the setting under study (Who is responsible to 
whom for what?) 

(c) Identify the approaches and methods they tend to adopt 1n 
supervising staff 

(d) Identify the formal rules and regulations which govern 
the supervision of health personnel 

Procedures~ Step 1. Facilitator presents the tasks and allocates the work 
to the groups 

Re ference; 

Step 2. Participants discuss and prepare relevant checklists 
to be used during the visit 

Step 3. Groups undertake tasks including conduct of field 
visits and/or interviews with pertinent personnel 

Step 4. Groups prepare and present written reports of their 
deliberations 

Step 5. Clarification and discussion of group input 

Documents concerning supervisory arrangements in the settings 
under study and formal rules and regulations pertinent to 
supervision. 

Notes for facilitators 

By this stage the participants should narrow down their discussion to 
particular health settings selected for study in this workshop. It is 
useful to allocate the participants to case study groups which focus on 
different settings. For example, in Tonga, attention was given to health 
centres, public nursing services and hospital wards. 

In relation to each setting the participants should identify the 
organizational arrangements for supervision, the role incumbents who are 
involved, the relationshop among them, the links to other departments and 
organizations, the approaches used in supervision and the formal rules and 
regulations impinging on supervision. 

The functions and operations listed in Session 4 may serve as a 
checklist for the review of supervision within the health settings under 
reV1ew. 
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Be specific about the time allotted to this activity, location for 
each group, procedures of work and most importantly the nature of the 
report each group should produce. 

Be available as a resource person during this discussion to clarify 
the task and facilitate group discussion. Be aware of group members' 
attempts to make you do the work for them. In such cases 'mirror' the 
questions or requests back to the group. 

The quality of the description of the present system of supervision 
can be enhanced if you can organize within the time available: 

visits to sites such as a health centre 
interviews with key personnel 
exchange of information across groups 
(members with specialized information should be available to move 
to other groups on request) 

Insist that groups prepare written reports which should be typed, 
duplicated and distributed to all groups. 

Insist that the presenters 
or prepared notes on the board. 
are saying otherwise. 

in the plenary session use transparencies 
It may be difficult to follow what they 

Emphasize to the participants that the description they managed to 
produce in the time and with the resources available may be incomplete; it 
should serve as an important starting point to be followed up at different 
levels • 
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Session 6~ Describe the problems encountered 1n the supervision of 
personnel 

Objectives~ (a) Identify the problem in supervision of health personnel 
in the settings under study 

(b) Determine the nature of the problems and the difficulties 
they cause the supervision of health personnel 

(c) Attribute priorities to the problems identified in 
accordance with their detrimental effect on the operation 
of health services 

Procedures~ Step 1. Facilitator clarifies the tasks and allocates the 
work to the groups 

Reference ~ 

Step 2. Groups prepare and present written and oral reports 
of their deliberations 

Step 3. Clarification and discussion of group input. 

Nominal group technique and force field analysis as tools In 
identifying and analyzing problems. 

Notes for facilitators 

Stress to the groups that they should not get bogged down initially to 
a particular area of contention. Rather they should identify as many 
problems as they can. Once they have produced a long list they may wish to 
edit, classify, give weights and do whatever helps to draw light on the 
major problems encountered by the system. 

In attributing priorities suggest to the groups a two-phased process~ 

(a) each participant identified the five most serious problems 
(individually) 

(b) the participants share their priorities In discussion and group 
priorities are determined (consensus or count of votes). 

Facilitator should clarify the task for session 6. 
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Session 7~ Setting objectives for improvement 

Objectives~ (a) To express the major difficulties identified as 
objectives for improvement 

(b) Identify ways of achieving the desired situation 

Procedures~ Step 1. Facilitator presents identified problems and assigns 
tasks 

Step 2. Groups undertake tasks and prepare written reports 

Step 3. Presentation and discussion in plenary 

Re fe .. rence ~ Self-assessment of managers 

Notes for facilitators 

In formulating recommendations the participants should be encouraged 
to consider the extent to which the problems identified have a detrimental 
effect on the performance of an effective and efficient supervision. 

To this end, it may be useful to reorder the problems according to 
their effect on supervision. For example, inappropriate job design may 
cause low morale, high turnover, lack of motivation for in-service 
training, etc. 

The recommendations may be grouped according to the area which 
requires change, viz, changes to: 

administrative procedures 
capabilities of workforce 
logistics 

----f>9licies 
resource allocated 
management practices 
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Session 8~ Prepare a preliminary plan of action for implementation of 
recommendations 

Objective~ To prepare a preliminary plan of action for implementation of 
recommendations 

Procedures~ Step 1. Facilitator presents tasks 

Step 2. Groups undertake tasks and prepare written reports 

Step 3. Presentation and discussion in plenary 

Reference~ Guidelines for preparing a plan of action 

Notes for facilitators 

In preparing the plan of action for implementation of recommendations 
it may be useful for the participants to consider each recommendation and 
to determine~ 

whose approval should be sought; 

who will be responsible for implementation; 

what are the potential problems in implementation; 

what will be the time for framework (commencement and completion); 
and 

what resources are required (including additional funds and human 
resources). 


	Blank Page

