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PREFACE 
 
 The health for all movement has achieved a number of milestones in its 
global plan to improve the quality of life for people on spaceship earth. One of 
the more significant achievements is the recognition that health for all is 
predicated on a new set of values for assessing health system behaviour. This 
new value system is illustrated, for example, by the partnership approach which 
is used to express the desired relationship between people and the traditional 
delivery system. Partnership and compatibility with health for all goals being the 
theme for the health system by the year 2000 has necessitated that the way a 
health system is organized and managed also be completely reviewed. 
 Two salient features have emerged during this review as setting the 
pattern for contemporary management approaches, namely, a participative style 
of work and making appropriate use of available resources. These features seem 
to be so fundamental to good management theory; why is there any issue to 
debate? Practice, however, has borne out that these ideas are not readily 
applied in most health systems. Part of the explanation for the difference 
between practice and theory is a consequence of the traditional health system 
values not being sensitive to its requirement for compatibility with external factors 
such as changes in the environment and social setting. 
 This book is a milestone in the sense of its being a documentation of our 
Regional experiences on addressing the above management issues and in its at- 
tempt to share operational ways to instill the health for all values in management 
systems. The book also includes practical approaches on how to improve day to 
day operations through a participative style of management and development. 
The main feature of the book is its emphasis on the people factors that are 
necessary for initiating and sustaining significant improvement in management. 
 I am very pleased to have been apart of this development effort and 
believe that it will continue to provide guidance and information for the continued 
development of management in furtherance of health for all goals in countries of 
this Region as well as throughout the world. 
 

Hiroshi Nakajima, M.D., Ph.D.  
Regional Director  

Western Pacific Region 
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INTRODUCTION 
 
 This handbook provides guidelines for using an interactive approach to health 
management development. The approach integrates the development of human resources, 
management systems and policies. Stress is put on the involvement of national staff in the 
review of their work and professional practices. Their participation is directed towards creating 
more effective policies and procedures, and improving their managerial skills. 
 
 This handbook is written primarily for the use of National Facilitators specifically trained 
to promote management development. Their role, which is challenging and complex, includes 
the initiation, preparation, conduct and follow-up of national activities in management 
development. They perform these tasks, in addition to their other duties as senior health 
officials, in their respective countries. 
 
 The handbook contains a description of the approach and its rationale. The series of 
training protocols which follows contains specific guidelines for facilitators and participants. 
 
 The approach described here has been developed and evaluated by the National 
Facilitators, WHO staff and consultants during the first phase of a UNDP/WHO project in the 
South Pacific. The positive experience gained by all of those concerned led to the introduction 
of this approach in other countries. An interim assessment of the South Pacific experience is 
contained in Annex 10. 
 
RATIONALE 
 
 Managers of health systems often talk about difficulties in implementing programmes 
and services. They mention logistic difficulties and scarcity of resources as major constraints. 
They recognize, however, that many deficiencies are not related to resources but to 
inadequate management approaches and capabilities. 
 
 Analysis of managerial deficiencies reveals cumbersome administrative procedures; 
inadequate support systems; difficulties in processing information; lack of capabilities in 
dealing with conflict and change; and, as a recurring theme, lack of skill in anticipating, 
preventing and solving problems and responding to opportunities. 
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 These deficiencies often lead to emphasis on control rather than performance and 
participation, to confusion about directions and roles; and to misinterpretation of problems and 
solutions. 
 
 In searching for ways to overcome these problems, there is a tendency to consider 
separately the educational needs of individuals and the modifications required to improve 
management systems. People are sent for training and experts are called in to redesign the 
systems. In our experience, this separation is detrimental to development and may account for 
failures in implementation.  
 
 Management systems designed by external experts may fit given criteria but remain 
unsuitable to local conditions and/ or unacceptable to the operators. Similarly, people trained 
separately from the system may develop important capabilities as individuals but experience 
difficulties in transferring their skills to particular social and operational settings. 
 
The Integrated Approach - basic assumptions 
 
 The approach presented here aims to combine the development of 'people' and the 
'system' they employ. It is based on a process which involves people in the review of their 
work. They are asked to consider the policies which guide their actions, the procedures they 
employ and the skills they require for the task. They identify problems and consider strategies 
for improvement. Their analysis culminates with a plan for implementing desired changes. 
 
 The activities outlined in this approach are based on several assumptions. It is assumed 
that a group of key operators: 
 
{1) have collectively sufficient practical knowledge about the functional area under 

consideration and the requirements for its development; 
 
(2)  if properly guided, can identify deficiencies and design a system of management to meet 

the unique needs of their health systems; 
 
(3)  through the process of analysis and design, will develop management skills which can be 

applied to other areas; 
 
(4)  by participating in this process with others, will create better working teams with mutual 

goals, clear roles and supportive interpersonal relations which will enable them in turn to 
maintain a momentum for improving related aspects of their work. 
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 These assumptions are supported by evidence concerning adult education, 
organizational development and planned change, and the design of self-regulated work 
groups. 
 
Learning by doing 
 
 Adult learners benefit from opportunities to reflect on their experiences at work. They 
learn best 'by doing' and 'while doing' in a supportive environment which permits self-direction 
and involvement. In this approach, managers are given a chance to examine real problems in 
the context in which they arise and with the people on whose cooperation they depend for 
successful implementation of change. 
 
 The identification of what needs to be changed and the determination of how the 
changes can be made are not dictated by others but evolve from the practical experience of 
the operators. What they decide to do at a particular time may be the best indication of what is 
understood, accepted and feasible. 
 
Systematic Process 
 
 The systematic and structured process for reviewing and analysing problems underlying 
this approach exposes the managers to issues and needs which are often neglected in the 
course of a busy schedule. The opportunity to reflect, to consult, to negotiate, and to try out 
new ideas - under supportive conditions and guidance - is expected to help managers and 
planners develop trust in each other, open themselves up to new possibilities and broaden 
their outlook. 
 
 The involvement in the process, which requires the use of analytical tools and skills in 
teamwork and consultation, is expected to give the managers valuable experience in solving 
problems. 
 
 The focus of the approach on well-defined problems helps to identify areas where 
something can be achieved. What results from this process is more likely to be followed up 
because of the network of relationships developed: the common understanding of problems, 
the common ownership of solutions, and the social bonding resulting from working closely 
together. 
 
Technical Exchange 
 
Another unique feature of the approach is the provision for technical ex- change and 
cooperation among countries. The facilitators are given opportun- 
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ities to help each other in the conduct of national activities. The aim of this interchange is to 
support the implementation of national activities, to give facilitators opportunities to learn from 
each other and to gain experience in facilitating management development. Associated with 
this 'Network' aspect is economy of scale in training facilitators, using consultants and 
developing modules and other resource materials for the workshops. 
 
Addressing interdependency of functions and structures 
 
 At the heart of the health system are people who provide and receive health care. They 
use technologies and resources in order to prevent or cure illness and influence social 
behaviour conducive to health. How they think, feel and behave greatly affects the results 
obtained. 
 
 But people do not operate in a vacuum. Their performance is affected by technologies 
and organizational structures within cultural, social, political and economic settings. 
Technologies consist of methods, know-how and equipment which may enable or impede 
performance of tasks. The selection of appropriate techno- logy and the ability of people to use 
and maintain it are crucial to effective performance. 
 
 Structures of organizations both reflect and dictate ways of doing things which become 
regular and expected over time. The structures enable differentiation and integration of 
functions performed by the organization. They are expressed in terms of rules, regulations, 
procedures and norms which define the way people should, for example, make decisions, 
communicate, allocate resources, control and lead. 
 
 While the influence of structures on the performance of individuals is significant, it is 
also dependent on them. Organizational structure does not have a life apart from the people 
who behave regularly in certain ways. A system is a structuring of events or happenings rather 
than physical parts and it is therefore based on the functioning of members. 
 
 When we change an organization, we do not change an abstract structure. Rather, we 
modify socially maintained beliefs about how people should relate to one another and how 
they may attain desired goals. In other words, we change the process by which people perform 
functions. 
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 It is hardly surprising, therefore, that if people affected by structural changes are not 
involved in the process, they tend to resist the change and fail to comprehend its purpose and 
meaning. They often accommodate the en- forced change by minor expedient modifications 
aimed to prevent change in essence. 
 
 As values, patterns of beliefs, expectations and power relations are established and 
transform into traditions, a unique organizational culture evolves. Changes in procedures or 
role expectations which conflict with cultural values are bound to evoke resistance and are 
likely to fail. 
 
 Beyond the internal culture, each organizational unit is affected by influences inherent in 
its broader institutional framework and social settings. The social environment may be at times 
supportive and protective or alternatively hostile and competitive. The availability and ease of 
obtaining Inputs vary as do social expectations and the importance attributed to the 
organization. 
 
 To survive and succeed, the organization must make adjustments to fit changing 
conditions by responding to opportunities and overcoming barriers. Adjustment may be 
required in relation to the capabilities of members, the way they organize their work and the 
cultural values they uphold. 
 
 The most crucial factor in determining the success of an organization may be the fit 
among its functions, structures and social environment. Far from being static, a viable 
organization is continuously transforming values, capabilities, structures and technologies to 
adapt to new challenges and opportunities. 
 
 In our experience, strategies for development which ignore this interdependence are 
doomed to fail. Piecemeal approaches which attempt to simplify the situation by focusing on 
isolated factors, important as they may be, produce short-term results which are difficult to 
sustain. 
 
 In what follows, we describe the approach in greater detail with reference to the 
activities undertaken, and expected outcomes. 
 
THE APPROACH 
 
 The approach taken is both integrative and interactive. It is integrative in that it aims to 
combine three aspects of management: officials as individuals and teams, management and 
support systems they use, and the organizational settings in which they operate. 
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 It is interactive in that managers and operational officers are invited to review policies 
and procedures affecting their work. Through a structure process, they gain planning skills and 
thus contribute to the improvement of health management and support systems. 
 
 The reviews take the form of intensive national workshops. Each workshop focuses on 
a selected area of management identified as a priority for development by the national 
authorities. Examples of such areas are management of drug supplies; supervision and 
management of human resources; management and planning at the district level; promotion of 
community participation; and financial management and allocation of resources.  
 
 The participants in the workshop are provided with both Technical and Training Inputs. 
The Technical Input helps to define the boundaries of the functional area under review and the 
expectations of an efficient and effective system. 
 
 The Training support consists of structured activities designed to expose the 
participants to the major difficulties and the opportunities encountered in their work. The 
systematic analysis of a well-defined area of operation enables participants to recognize for 
themselves what needs to be changed and to determine how the changes will be made. 
 
 Through consultation and cooperation with other managers and staff, participants form 
plans of action which gain the acceptance and commitment of the team as a whole. 
 
 The workshop is by no means an end in itself. It is useful only if it becomes part of a 
development process. 
 
 The workshop is expected to produce a document which describes existing policies and 
procedures related to the area reviewed. Most importantly, it should contain recommendations 
for improving the situation and a plan for implementing the recommendations. 
 
Local Facilitators 
 
 The use of local facilitators, who are senior health officials {nominated by their 
governments) with expertise in planning and management, enables optimal coverage, 
promotes self-reliance, and helps to sustain the developmental activity over time. The 
facilitators are given periodic follow-up training by WHO with the support of their governments. 
With this training, they are ex- 
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pected to assume increased responsibility for the conduct of national activities utilizing the 
modules of training they have helped to develop. 
 
Coordination 
 
 The facilitators link with a designated unit or committee within the Ministry of Health. 
This unit or committee sets priorities for development; coordinates activities; monitors and 
documents progress; and ensures the continuation and incorporation of developments through 
resource allocation, technical assistance and ongoing research and evaluation. This 
coordination and promotion at the central level is especially important since the availability of 
national facilitators is limited because of their continuing responsibilities as senior health 
managers and planners. 
 
Consultants and Self-Reliance 
 
 The project further requires short-term consultants (or WHO staff) who help to design 
the Technical and Training Inputs and support their use by the national staff. The consultants 
are expected to become familiar with the developmental approach and to act as resource 
people supporting rather than taking over from the national facilitators. Over time, the project 
aims to reduce the need for consultants, which will reduce costs and promote self-reliance. 
 
THE WORKSHOP VIEWED AS A SYSTEM 
 
 The management workshop brings together key workers responsible for planning and 
managing a particular area of the health care system. It is designed to achieve two main 
objectives, the first of which is to prepare recommendations on ways to improve the 
management of health services and support systems. The second objective is to improve the 
capabilities of key workers in planning, organizing and monitoring policies, procedures and 
resources (See Figure 1, page 8). 
 
Inputs 
 
 Organizing and running a national workshop on management development presumes 
several inputs: 
 
 First, an interest by the country in improving management. This interest is reflected in 
top management support for the workshop. 
 
 Second is a description of the present country situation through documents and reports 
which reflect needs and opportunities for development. 
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 Third, guidelines for conducting the workshop must be included. Part of these 
guidelines are training modules and schedules including detailed plans for each session. 
 
 The fourth input consists of the national participants who are the key workers directly 
involved in the system reviewed. 
 
 The fifth are the National Facilitators, who are trained to initiate and con- duct 
workshops. 
 
 The final input involves external support and technical assistance, when required, in the 
form of funds and resource personnel. 
 
Process 
 
 The first step of a national workshop aiming to solve a particular management problem 
involves a review of national health policies and management problems. The purpose of this 
step is to enable the participants of the work- shop to appreciate and understand the overall 
direction and strategies for health development in their country. It also allows senior 
management to highlight their perception of the priority of the management problems facing 
the department. 
 
 The second step is for the participants to generate information. Participants are 
requested to express their perception of the problems associated with the particular topic of 
the workshop. It is the task of the workshop facilitator to guide the participants through an 
exercise of synthesizing these problems by classifying them into a logical structure amenable 
to management solutions. 
 
 The third step is to help the participants generate solutions to the problems they have 
identified. At this point in the process there is typically a need for an expert or outside resource 
person to provide information and experience on how others have handled similar problems. 
The fourth step is for the participants to formulate recommendations concerning required 
modification of policies or procedures and the development of staff capabilities. 
 
 The final step of a national workshop is to prepare a plan of action. This plan illustrates 
how the proposed solution should be implemented and monitored to ensure that the problems 
identified are eventually solved. 
 
Outcomes 
 
 Following the workshop, the participants will have improved their capabilities in planning 
and management. They will thus be in a position to recom- 
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mend specific improvements in the country's health management and support systems. This 
will take the form of preliminary implementation plans for the recommendations. 
 
 
THE ROLE OF THE FACILITATORS 
 
Coordination 
 
 The facilitators act as coordinators for management development in their country. They 
are involved in all stages of development from the identification of government priorities for 
development to the initiation, conduct and follow-up of national activities. 
 
 The facilitators are guided by a committee or unit within the health sector. The 
cooperation and support of this central body is promoted by the facilitators in order to gain 
legitimacy for, and to ensure incorporation of, ideas for improvement. 
 
 In order to accomplish this, the facilitators meet Heads of Divisions and Services and 
cultivate their interest and support for management development. In planning workshop 
activities, the facilitators consult with these officials on priority needs. They also seek their 
permission for releasing staff for training; obtain their approval for the use of facilities; secure 
transport and other resources; and, most importantly, seek their support for desired changes 
that are revealed in the workshops. 
 
 A check-list of major tasks is presented in ANNEX 2. Additional details on the functions 
of the facilitators can be found in the Training of Facilitators Protocol (page 120) and in the 
Evaluation Section (page 160). 
 
Preparation for the Workshop 
 
 In preparing for the workshop, the facilitators select topics, participants, resource people 
and venue. They also prepare proposals for funding and/or technical assistance, and negotiate 
with either national or international agencies for support of the workshop. 
 
 The facilitators are responsible for an components of the activity, including the 
organizing committee, the consultants or facilitators from other countries, and the resource 
people and participants. They prepare the program and materials and coordinate all 
administrative arrangements (e.g. transport, payment of per diem and accommodations). 
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Management of the Workshop 
 
 The facilitators are in charge of all aspects of the workshop. They welcome and brief the 
resource people, present tasks, promote discussion and help to synthesize points raised. In 
short, all of their activities are aimed at achieving the objectives of the workshop. 
 
Follow Up 
 
 After the workshop is completed, the facilitators are responsible for preparing reports 
and presenting the findings to the appropriate authorities. In addition, they arrange follow-up 
activities in order to further promote the developmental process. 
 
THE DEVELOPMENT PROCESS AND ITS MEASURES OF SUCCESS  
 
Products 
 
 The aim of the development process is to improve the management system of a country 
so that it can more effectively achieve its goals. The developmental approach includes 
activities which are designed to guide national staff through a process that will: 
 
(1)  produce specific recommendations for improving the practice of management; 
 
(2)  result in the increased capability of staff to plan and implement an effective system of 
management; and 
 
(3)  eventually enable the country to modify their management system in response to 
changing needs of the health system. 
 
 Therefore, the approach envisages that change should be observable at three levels of 
management development if the activities are indeed achieving their desired aims. 
 
 The activities outlined in this approach are based on an assumption that within 
participating countries there is sufficient knowledge of the practical operations of management 
within the health services. Therefore, if properly guided, national staff should be able to design 
their own systems to meet the unique needs of their services. In going through this latter step, 
i.e. designing specific improvement, generalized skills will be acquired which can be applied 
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to other problem areas. This leads to the ultimate test, namely that these skills will not only be 
sufficient to solve existing problems, but that they will enable national staff to design systems 
for change that will occur in their respective health systems. 
 
Resources in the Management Development Process 
 
 The management development process includes activities that will utilize three principal 
resources: facilitators, participants and health authorities. 
 
Facilitators 
 
 First of all, the process uses activities designed to develop facilitators. Through these 
activities: 
 

• a facilitator will be able to lead other staff to describe and analyse the system of 
management in their country. 
 

• the specific skills needed to achieve this goal involve preparing and con- ducting a 
workshop. 

 
The main skill to be acquired is guiding a group process, namely: 
 

• how to introduce tasks; 
 

• how to provide technical information; 
 

• how to organise, direct, and synthesize group discussion; and 
 

• how to provide guidance on the progress of group development. 
 
A facilitator must also be able to follow up the recommendations made during the workshop. 
 
Participants 
 
 The second type of resource in this process comprises the participants. These are the 
people directly involved in a management problem. It is important that the participants: 
 

• be familiar with policies and management practices directly related to the problem 
under review; 
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• be motivated to participate in and contribute to the workshop approach 3 as a 

means of analyzing problems; and , 
 

• show a commitment to following through on the workshop recommendations.  
 

Health Authorities 
 

 The third key resource that forms the basis of whether this process will work or not 
consists of the health authorities or senior management. Success will occur when these 
people: 

 
• have also been brought into the process; 

 
• agree to release key personnel to participate in workshops to work on a problem; 

 
• allocate resources as noted by workshop recommendations and contribute 

information and ideas during the workshop activities themselves; 
 

• become involved in the following-up of recommendations made in the workshop 
either through personal action or management decisions. 
 

The Workshop 
 

 The human resources of the process are linked through the workshop. In evaluating the 
workshop activities, the facilitator must: 

 
• observe that the participants sense the direction of their energy; 

 
• remain committed to attaining the agreed upon goals; 

 
• on a less abstract level, maintain a workshop atmosphere that is conducive to 

participative interaction. 
 

 The conduct of the workshop is obviously not an end in itself. What is important is the 
plan of action produced as a result of the workshop. This document should: 

 
• describe the existing policies and procedures related to the problem under review; 

 
• show the analysis of the problem areas; 
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• contain recommendations for improving the existing conditions, and a plan of action 

for implementing-them; 
 

• be acceptable to the authorities as a prescription for improving their management 
system . 

 
 All components of this evaluation process reflect assumptions on the current situation 
and on activities to be compatible with the situation. Therefore, an assessment of the success 
of the process progresses through stages of assumption verification and activity assessment, 
and subsequently develops valuable feedback upon which to guide the overall management 
development. 
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Part II 
 
TRAINING PROTOCOLS 
 
 A protocol is a module to guide the conduct of a management workshop. This section 
includes four training protocols that have been developed and tested by the Health 
Management Development Network of the South Pacific. 
 

1. District Level Management and Planning 
 
2. Supervision of Health Personnel 
 
3. Management of the Drug Supply Support System 
 
4. Health Sector Financial Planning 

 
Each protocol includes three components: 
 

1. The outline of each workshop session 
 
2. A Lesson Plan for each session 
 
3. The Notes for the Facilitator 

 
 The protocols consist of sessions based on the problem solving process discussed in 
Part I of this book. Each session represents a step in the problem solving process. The lesson 
plan of a particular session provides a brief outline of the technical content that might be 
included in that session. The lesson plans are a suggested guideline for developing the 
process and are not intended to be a rigid structure. Facilitators will find that after some 
experience, they will evolve their own unique ways for developing the process. 
 
 ANNEXES 2 through 5 provide guidelines for preparing a specific workshop. The 
content of each session of the workshop must come from the needs and concerns of the 
workshop participants. Thus the Notes for the Facilitator are designed to guide the process of 
extracting and synthesizing information around the specific topic of the workshop rather than to 
provide an exhaustive reference on all aspects of the topic. The facilitator may find that 
additional team-building exercises should be included to strengthen the group interaction 
aspect of the workshop. 
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Protocol 1 
 
NATIONAL WORKSHOP ON DISTRICT  
LEVEL MANAGEMENT AND PLANNING  
(DLMP) 
 
 
OUTLINE OF THE WORKSHOP 
 
Session 1:  Introduction to the Workshop 
 
Session 2:  National policies and health priorities pertaining to district level management and 

planning 
 
Session 3:  The functions of district level management and planning 
 
Session 4:  The preparation and conduct of the field visit 
 
Session 5:  Problems encountered in district level management and planning Session 6: The 

criteria for assessing the effectiveness and efficiency of district level 
management and planning 

 
Session 7:  Recommendations for improving district level management and planning in the 

health setting under study 
 
Session 8:  A preliminary plan of action for implementing the recommendations 
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Protocol 1 
 
SESSION 1 
 
INTRODUCTION TO THE WORKSHOP 
 
 
LESSON PLAN 
 
OBJECTIVE 
 
 To provide the participants with: 
 
  a. the objective of the workshop; 
 
  b. a description of expected outcomes; 
 
  c. the schedule of activities; 
   
  d. the methods of work. 
 
PROCEDURE 
 
 Step 1. The facilitator presents the concepts. 
 
 Step 2. The participants discuss the issues. 
 
REFERENCE 
 
 Workshop Schedule of Activities 
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Protocol 1 
 
SESSION 1 
 
 
NOTES FOR THE FACILITATOR 
 
 
 

1.  The objectives of the Workshop are: 
 

a.  to improve the management capabilities of district personnel through workshop 
exercises on planning, organizing, and evaluating district level activities; 

 
b.  to prepare recommendations for the Ministry's consideration on ways to 

improve management and operations at the district level. 
 
2.  In preparing the Workshop Schedule of Activities, the facilitator should refer to 

ANNEX 3 for a model workshop schedule. 
 
3.  Some of the workshop activities will require the participants to be divided into small 

groups. At this point, the facilitator should determine the number of groups and the 
participants in each group. 

 
4.  In preparation for group activities during the course of the workshop, the facilitator 

should refer to ANNEX 4 (Facilitator Guidelines on Managing a Group Process) and 
ANNEX 5 (Facilitator Guidelines on Con- ducting a Workshop Session). 
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Protocol 1 
 
 

SESSION 2 
 
NATIONAL POLICIES AND HEALTH 
PRIORITIES PERTAINING TO DISTRICT  
LEVEL MANAGEMENT AND PLANNING 
 
 
LESSON PLAN 
 
OBJECTIVES 
 

1.  To describe national policies, programmes, and objectives that relate to district level 
management. 

 
2.  To review the health situation of the country, including the health status, health 

services and manpower development priorities. 
 
3.  To identify the major operating problems associated with district level management. 

 
PROCEDURE 
 
 Step 1. Senior Ministry officials present the issues. 
 
 Step 2. Clarification and discussion. 
 
REFERENCE 
 
 National Health Development Plan and other relevant policy papers (to be provided by 
the facilitator) 
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Protocol 1 
 
SESSION 2 
 
 
NOTES FOR THE FACILITATOR 
 
 
 The purpose of this session is to start the participants thinking about their work as a 
system of related parts. They should begin to recognize that policies are based on the health 
situation in the country. In turn, the specific health programmes at a district are based on 
national health policies. The facilitator must guide the participants in this process by illustrating 
how the various pieces of the puzzle fit together. The desired outcome of this session is to 
have the participants begin to express problems in terms of systematic issues. 
  
 In this session, participants are given a background briefing on the situation of the 
health care system, and management and planning at the district level 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 facilitator should brief in detail the senior officials invited on the purposes of the 
workshop in general and of their presentations in particular. If possible, it is advantageous to 
have a handout prepared which summarizes the main issues. 
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SESSION 3 
 
THE FUNCTIONS OF DISTRICT LEVEL 
MANAGEMENT AND PLANNING 
 
 
LESSON PLAN 
 
OBJECTIVES 
 

1.  To identify and define the functions performed at district level management. 
 
2.  To give examples of the type of operations which are included in each function at 

the district level. 
 
3.  To show how the various functions are related to each other. 
 
4.  To identify the major factors which influence the operation of the district system. 

 
PROCEDURE 
 

Step 1.  The facilitator describes the functions and boundaries of a district system. 
 
Step 2. The facilitator provides examples of the interrelationships among the functions 

and leads a discussion on the major factors which influence the management 
and planning at the district level. 

 
REFERENCES 
 
 Self-assessment for Managers of Health Care (see ANNEX 6); Technical Report on 
District Level Management (see ANNEX 9) 
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SESSION 3 
 
 
NOTES FOR THE FACILITATOR 
 
 
 In preparing this presentation, the Facilitator should refer to the Technical Report on 
DLMP (ANNEX 9) and Self-assessment for Managers of Health Care (ANNEX 6). It will be 
useful to prepare a summary of relevant information as a handout for the participants. 
 
 The purpose of this session is to enable the participants to visualize and describe in 
concrete terms what a manager at the district level should be doing. Initially, participants may 
not easily relate to thinking in systems terms. Therefore, some structure is needed to guide the 
discussion. The proposed structure for this purpose is to relate what the participants feel and 
understand about district management to the functions that should be performed at this level. 
 
 The functions to be emphasized in this presentation are: 
 
 - analyzing the local situation; 
 
 - planning health activities; 
 
 - implementing the plan; 
 
 - evaluating the programme. 
 
 In leading the discussion on the factors which influence district level management, the 
participants should be encouraged to relate their own experiences as managers. It will be 
useful to record on a flip chart or board the issues raised. Only after the participants have 
exhausted their list of ideas should the issues be discussed. 
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 This session is crucial to the success of the workshop since it sets the definitions and 
boundaries for all subsequent activities. The facilitator should make sure that the participants 
understand the functions and give ample opportunities for clarification and discussion. 
 
 As a result of this session, the operations to be included or excluded for consideration 
in this workshop should be clear. The key task at this stage of the workshop is to have outlined 
a set of activities performed at the district level which are reasonably comprehensive and allow 
for illustrating relation- ships at that level. 
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NOTES: 
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SESSION 4 
 
PREPARATION AND CONDUCT 
OF THE FIELD VISIT 
 
 
LESSON PLAN 
 
OBJECTIVES 
 

1.  To determine the aspects of management planning that should be given primary 
attention during the field visit. 

 
2.  To prepare a protocol for the field visit, including a checklist of inter- view questions 

and objectives for observation during the visit to a district level health setting. 
 
3.  To undertake a field visit to review the operation of selected programmes. 

 
PROCEDURE 
 
 Step 1. The facilitator explains the purposes of, and arrangements for, the field visit. 
 
 Step 2. In small groups, the participants prepare for the field visit. 
 
 Step 3. The participants undertake the field visit. 
 
REFERENCES 
 
 Documents concerning policies, and standing procedures concerning the planning and 
management of selected programmes at the district level (to be provided by the facilitator) 
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SESSION 4 
 
 
NOTES FOR THE FACILITATOR 
 
 
 The field visit is intended to provide a common experience and reference point for the 
participants. Reviewing the operation of a particular setting may trigger discussion and further 
analysis of difficulties encountered in pursuing the function of district level management. 
 
 The facilitator should emphasize that the visit is not intended as an evaluation exercise 
of a particular district. Nor is it expected that the observations made in one district (probably 
close to the venue of the workshop) will mirror the issues faced by managers of other 
(probably more remote) districts. 
 
 By relating to a common experience, the participants may be able to recall important 
issues and to compare priorities of different districts. 
 
 They should seek information concerning the approaches to, and difficulties with, 
performing the functions identified in Session 3. 
 
 As district level management encompasses almost every aspect of management, it is 
advisable to focus on specific programmes central to district level operation, such as MCH, 
immunization, communicable diseases, water, sanitation and nutrition. 
 
 By allocating a different programme to each group, it may be possible in a short time to 
review the major areas of operations at the district level at a reasonable level of specificity. In 
the absence of a focal programme, it is difficult to review specific policies and procedures and 
the discussion tends to deal with generalities. 
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 It is further suggested that each group consider all aspects of management in relation to 
the selected programme. Since the functions (situational analysis, planning, implementation 
and evaluation) are sequential and highly interrelated, it is difficult to separate them. 
 
 The sites for field visits should be carefully selected and allocated to the groups. The 
visits should provide opportunities for the participants to interview staff and observe 
preparations of a programme they were requested to review. The facilitator should brief the 
field staff on the purpose of the visit, emphasize to them that they are not being evaluated and 
ensure that adequate arrangements for the visit are made (e.g. transport, food, etc.). 
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NOTES: 
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SESSION 5 
 
PROBLEMS ENCOUNTERED IN DISTRICT 
LEVEL MANAGEMENT AND PLANNING 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To identify the problem in district level management as reflected in the programme 
under review. 

 
2.  To determine the nature of the problems and the difficulties they cause for 

management and planning. 
 
3.  To prioritize problems identified in accordance with their detrimental effect on the 

operation of health services. 
 
 
PROCEDURE 
 

Step 1.  The facilitator presents the tasks and allocates the work to the groups. 
 
Step 2.  The groups analyze the information obtained from field visits and/ or interviews 

with pertinent personnel. 
 
Step 3.  The groups prepare and present written and oral reports of their deliberations. 
 
Step 4.  The group input is clarified and discussed. 
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SESSION 5 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In the early stages of improving management, it is not realistic to expect that elaborate 
criteria will be prepared for setting priorities. Considering that there are so many problems to 
solve, the key concern is deciding where to start. The best course of action is to get a 
reasonable consensus among the participants and to start with those problems that seem to 
have a good chance of being worked out successfully. It is most important at this stage to have 
the participants understand the process for achieving management improvements. 
 
 The facilitator should stress to the groups that they should not get bogged down initially 
in 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 is necessary to draw light on the major problems encountered by the system. 
 
 In attributing priorities, the facilitator should suggest to the group a two - phase process: 
 

1.  Each participant in the workshop identifies the five most serious problems. 
 
2.  The participants then share their priorities in discussion, and group priorities are 

determined by consensus or count of votes. 
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SESSION 6 
 
THE CRITERIA FOR ASSESSING WHETHER  
DISTRICT LEVEL MANAGEMENT AND  
PLANNING IS EFFECTIVE AND EFFICIENT 
 
 
LESSON PLAN 
 
OBJECTIVES 
 

1.  To identify the conditions which indicate whether or not district level management is 
effective and efficient. 

 
2.  To express these conditions as a set of criteria of an effective and efficient 

management system. 
 
3.  To provide examples of the deficiencies of a management system which does not 

comply with these criteria. 
 

PROCEDURE 
 
Step 1.  The facilitator presents and invites participants to contribute indicators of an 

effective and efficient district level management system. 
 
Step 2.  The participants attribute weights to the requirements (criteria) of a district 

level management system in accordance with their perception of the priority 
need for development of each requirement in the health setting under study.  

 
REFERENCE 
 
 Self-assessment for Managers of Health Care (see ANNEX 6) 
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SESSION 6 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 The purpose of this session is to provide the participants with an opportunity to identify 
specific items upon which to base feedback on district level operations. When developing this 
session, the facilitator should keep in mind that feedback is one of the specific components of 
an evaluation procedure. 
 
 The facilitator should consult the Technical Report on DLMP" (ANNEX 9) and "Self-
assessment for Managers of Health Care" (ANNEX 6). 
 
 In presenting the requirements of an effective management system, the facilitator 
should emphasize the interdependence of procedures, policies, work force capabilities and 
factors which influence the system (political, economic, health, etc.). 
 
 The facilitator should also encourage participants to provide indicators of these 
requirements. For example, what indicates that the staff is well motivated?; that the job is well 
designed?; that jobs are delegated in a logical fashion?; that the health team is operating 
effectively? The participants may be asked to describe what they see when they observe an 
effective manager: 
 
 - What does he do ? 
 
 - How do people respond to him ? 
 
 - What does he achieve ? 
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SESSION 7 
 
RECOMMENDATIONS FOR THE 
IMPROVEMENT OF DISTRICT LEVEL  
MANAGEMENT AND PLANNING IN THE  
HEALTH SETTING UNDER STUDY 
 
 
LESSON PLAN 
 
OBJECTIVES 
 

1.  To identify the aspects of district leve l management that do not comply with the 
requirements of an effective system. 

 
2.  To match the deficiencies with the associated problems in the operation of health 

services, and to determine priorities for development. 
 
3.  To formulate recommendations fo r augmenting the district level management 

system in the setting under study in order to overcome deficiencies and problems in 
operation. 

 
PROCEDURE 
 
 Step 1. The facilitator presents the tasks. 
 
 Step 2. The groups undertake the tasks. 
 
 Step 3. The groups prepare and present written and oral reports of their deliberations. 
 
 Step 4. The participants clarify and discuss the group reports. 
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SESSION 7 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In formulating recommendations, the participants should be encouraged to consider the 
extent to which the problems identified under the performance of an effective and efficient 
district level management system (as defined in Session 6), 
 
 To this end, it may be useful to reorder the problems according to their effect on district 
level management. For example, inappropriate job design may cause low morale, high 
turnover and a lack of motivation for in-service training. 
 
 The recommendations may be grouped according to problem areas such as the 
following: 
 
 - administrative procedures 
 
 - policies 
 
 - capabilities of the work force 
 
 - resources allocated 
 
 - logistics and management practices 
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SESSION 8 
 
A PRELIMINARY PLAN OF ACTION FOR 
IMPLEMENTING THE 
RECOMMENDATIONS 
 
 
 
LESSON PLAN 
 
 
 
OBJECTIVES 
 
 1. To determine what needs to be done in order to implement the recommendations. 
 
 2. To prepare a preliminary plan of action for implementation of the recommendations. 
 
 
PROCEDURE 
 
 Step 1. The facilitator presents the tasks.  
 
 Step 2. The groups undertake the tasks. 
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SESSION 8 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 There are many ways to format a plan of action. The guiding rule is simply to find out 
what the group believes will be most useful. The purpose of this session is to prepare a set of 
outcomes (plan of action) that can be followed as indicators to determine whether or not the 
recommendations are being implemented. 
 
 In preparing the plan of action for implementing the 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 the potential problems in implementation will be; 
 
- when the implementation of recommendations will commence and when it will be 

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



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Protocol 2 
 

NATIONAL WORKSHOP ON THE 
SUPERVISION OF HEALTH PERSONNEL 



 Supervision of Health Personnel 45 
 

 

 
Protocol 2 
 
NATIONAL WORKSHOP ON THE  
SUPERVISION OF HEALTH PERSONNEL 
 
 
OUTLINE OF THE WORKSHOP 
 
Session 1:  Introduction to the Workshop 
 
Session 2:  National policies and health priorities pertaining to the supervision of health 

personnel 
 
Session 3:  Sharing experiences as supervisors 
 
Session 4:  The functions of a supervisor of health personnel 
 
Session 5:  Describing the approaches to and the methods of supervising personnel at the 

health settings under study 
 
Session 6:  Describing the problems encountered in the supervision of personnel 
 
Session 7:  Setting objectives for improvement 
 
Session 8:  Preparing a preliminary plan of action for implementing the recommendations 
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SESSION 1 
 
INTRODUCTION TO THE WORKSHOP 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To provide the participants with: 
 
 a. the objectives of the workshop; 
 
 b. the schedule of activities; 
 
 c. the methods of work. 
 
 
PROCEDURE 
 
 Step 1. The facilitator presents the concepts. 
 
 Step 2. The participants discuss the issues. 
 
 
REFERENCE 
 
 Workshop Schedule of Activities 
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SESSION 1 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
1. Objective of the Workshop 

 
a.  Technical 
 
 To prepare recommendations for the Ministry's consideration on ways to improve 

the management and supervision of health service personnel. The 
recommendations will be in the form of administrative procedures that will affect the 
needed changes in providing efficient supervision of health personnel. 

 
b.  Management 
 
 To improve the management and supervisory capabilities of key personnel through 

workshop exercises on planning, organizing and evaluating current supervision 
procedures. 

 
2. Expected Outcome 
 
 As a result of this workshop, the following products are expected to be prepared:  
 

a.  a situational description of methods of supervision and managerial styles at 
different levels of staffing in the health care delivery system; 

 
b.  a detailed description of problems with supervision within various disciplines of the 

health care delivery system; 
 
c.  recommendations and a development of administrative procedures for improving 

the supervision of health services personnel; 
 
d.  a Plan of Action for implementing the recommendations and developing 

mechanisms for evaluating and appraising health ser- vices personnel. 
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3.  In particular, the facilitator should: 
 

a.  refer to ANNEX 3 for a model Workshop Schedule of Activities; 
 
b determine the number of small groups that will be required for some of the 

workshop activities; 
 
c.  decide which participants will be assigned to each group; 
 
d.  refer to ANNEX 4 (Facilitator Guidelines on Managing a Group Process), and 

ANNEX 5 (Facilitator Guidelines on Conducting a Workshop Session). 
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NOTES: 



 50 Managing Systems for Better Health 
 

 

 
Protocol 2 
 

SESSION 2 
 
NATIONAL POLICIES AND HEALTH  
PRIORITIES PERTAINING TO THE  
SUPERVISION OF HEALTH PERSONNEL 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To describe national policies, programmes and objectives that relate to the 
supervision of health personnel. 

 
2.  To review the health situation of the country including the health status, health 

services and manpower development priorities. 
 
3.  To identify the major problems associated with the supervision of health personnel. 

 
 
PROCEDURE 
 
 Step 1. Senior Ministry officials present the issues. 
 
 Step 2. Clarification and discussion. 
 
 
REFERENCE 
 
 The National Health Development plan and other relevant policy papers (to be 
distributed by the Ministry officials) 
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SESSION 2 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In this session participants are given a background briefing on the situation of the health 
care system and the supervision of health personnel. 
 
 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. 
 
 Reviewing the health system is important since improving management and monitoring 
progress can be done only by assessing the health care situation. 
 
 The facilitator should brief in detail the senior officials invited on the purposes of the 
workshop in general and on their presentation in particular. If possible, it is advantageous to 
have a handout prepared which summarizes the main issues. 
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SESSION 3 
 
SHARING EXPERIENCES AS SUPERVISORS 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To reach a common understanding on key terms and procedures used in 
discussing the supervision of health personnel. 

 
2.  To promote the development of an effective working team through feedback on 

their performance. 
 
 
PROCEDURE 
 
 Step 1. The facilitator divides the participants into groups. 
 
 Step 2. In groups, the participants discuss their experiences and difficulties. 
 
 Step 3. The facilitator and participants discuss the results of the small group work. 
 
 
REFERENCE 
 
 A Glossary of Common Terms Used in Management Training (see ANNEX 7) 
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SESSION 3 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 The purpose of this session is to provide an opportunity for participants to share their 
problems and to gain a better understanding of problems in supervision by seeing how others 
view the situation. The role of the facilitator is to eventually structure the results of this 
discussion around the key systematic issues that are influencing supervision. 
 
 In this session, the facilitator enables the participants to reflect on their role as 
supervisors and the problems they encounter. Participants seem to find it easier initially to 
bring out their frustrations and difficulties. They tend to at- tribute the problems to the 'system' 
beyond their control. The challenge is to draw out these feelings and perceptions and, as the 
workshop proceeds, to en- courage the participants to accept responsibility. The 'system' 
problems such as resources, manpower and transport should be recorded as 'givens' and 
'constraints' which managers have to overcome in pursuing their duties. 
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SESSION 4 
 
THE FUNCTIONS OF A SUPERVISOR OF 
HEALTH PERSONNEL 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To identify and define the functions of supervision. 
 
2.  To give examples of the type of operations which are included in each function. 
 
3.  To show how the various functions are related to each other. 
 
4.  To identify the major factors which influence the operation of supervision. 

 
 
PROCEDURE 
 
 Step 1. The facilitator presents the function of supervision. 
 
 Step 2. The participants divide up into groups and discuss the allocated functions. 
 
 Step 3. The groups present and discuss their findings in plenary. 
 
 
REFERENCE 
 
 Self-assessment for Managers of Health Care (see ANNEX 6) 
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SESSION 4 
 
 
NOTES FOR THE FACILITATOR 
 
 
 In preparing this presentation, the facilitator should refer to "Self-assessment for 
Managers" (ANNEX 6). 
 
 It will be useful to prepare a summary of relevant information as a handout for the 
participants. 
 
 The functions to be emphasized in this presentation are: 
 

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

 
 The determination of staff establishment, and the determination of conditions of 
employment belong to the system of supervision but are usually undertaken at the central 
agency level. 
 
 In leading the discussion on the factors which influence supervision, the facilitator 
should encourage participants to relate their own experiences as supervisors. It will be useful 
to record the issues on a flip chart or board. The issues should be discussed only after the 
participants have exhausted their list of ideas. 
 
 This session is crucial to the success of the workshop since it sets the definitions and 
boundaries. The facilitator should make sure that the participants understand the functions. He 
should also 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 in this workshop. 
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SESSION 5 
 
DESCRIBING THE APPROACHES TO, AND 
THE METHODS OF, SUPERVISING  
PERSONNEL AT THE HEALTH SETTINGS  
UNDERSTUDY 
 
 
LESSON PLAN 
 
 
OBJECTIVES 

 
1.  To identify the staff with supervisory responsibilities in the settings under study. 
 
2.  To chart and describe the supervisory relationships among the staff in the setting 

under study. (Who is responsible to whom for what?) 
 
3.  To identify the approaches and methods that the supervisors tend to adopt in 

supervising staff. 
 
4.  To identify the formal rules and regulations which govern the supervision of health 

personnel. 
 
 
PROCEDURE 
 

Step 1.  The facilitator presents the tasks, divides the participants into groups, and 
allocates the work to the groups. 

 
Step 2.  The participants discuss and prepare relevant checklists to be used during 

the visit. 
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Step 3.  The groups undertake the tasks, including the conduct of field visits and/or 

interviews with pertinent personnel. 
 
Step 4.  The groups prepare and present written reports of their deliberations. 
 
Step 5.  The participants clarify and discuss the group input. 

 
 
REFERENCE 
 
 Documents concerning supervisory arrangements in the settings under study and 
formal rules and regulations pertinent to supervision (to be distributed by the facilitator) 
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SESSION 5 
 
 
NOTES FOR THE FACILITATOR 
 
 
 At this stage the participants should narrow down their discussion to particular health 
settings selected for study in this workshop. It is useful to divide the participants into case-
study groups which focus on different settings, such as health centres, public nursing services 
and hospital wards. 
 
 In each setting the participants should identify the organizational arrangements for 
supervision, the roles of supervisors, the relationship 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 review. 
 
 The facilitator should specify the time allotted to this activity, the location for each group, 
the procedures of work, and, most importantly, the nature of the report each group should 
produce. 
 
 The facilitator should be available as a resource person during the discussion to clarify 
the task and facilitate group discussion. He should be aware of group members' attempts to 
make him do the work for them. In such cases, the questions or requests should be "mirrored" 
back to the group. 
 
 The quality of the description of the present system of supervision can be enhanced if 
the following can be organized 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.) 
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 Groups should be asked to prepare written reports which should be typed, duplicated 
and distributed to all groups. 
 
 The presenters in the plenary session should be asked to use transparencies prepared 
notes on the board. Otherwise, it may be difficult to follow what they are saying. 
 
 It should be emphasized to the participants that the descriptions they produce in the 
time allotted and with the resources available may be incomplete. Rather than being a 
complete document, it should serve as an important starting point to be followed up at different 
levels. 
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SESSION 6 
 
DESCRIBING THE PROBLEM 
ENCOUNTERED IN THE SUPERVISION OF  
PERSONNEL 
 
 
LESSON PLAN 
 
OBJECTIVES 
 

1.  To identify the problem in the supervision of health personnel in the settings under 
study. 

 
2.  To determine the nature of the problems and the difficulties they cause in the 

supervision of health personnel. 
 
3.  To attribute priorities to the problems identified in accordance with their detrimental 

effect on the operation of health services. 
 
 
PROCEDURE 
 
 Step 1. The facilitator clarifies the tasks and allocates the work to the groups. 
 
 Step 2. The groups prepare and present written and oral reports of their deliberations. 
 
 Step 3. The participants clarify and discuss the group input. 
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SESSION 6 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 It should be stressed to the groups that they not get bogged down initially in 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, and prioritize as a means of 
highlighting the major problems encountered by the system. 
 
 In attributing priorities, the facilitator should suggest a two-phase process to the groups: 
 

1.  Each participant individually identifies the five most serious problems.  
 
2.  The participants discuss their priorities within groups, and group priorities are 

determined either by consensus or by a count of votes. 
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SESSION 7 
 
SETTING OBJECTIVES FOR IMPROVEMENT 
 
 
LESSON PLAN 
 
 
Objectives 
 

1.  To express the major difficulties identified as objectives for improvement. 
 
2.  To identify ways of achieving the desired situation. 

 
 
PROCEDURE 
 
 Step 1. The facilitator presents identified problems and assigns tasks. 
 
 Step 2. The groups undertake the tasks and prepare written reports. 
 
 Step 3. The participants present and discuss their findings in plenary. 
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SESSION 7 
 
 
NOTES FOR THE FACILITATOR 
 
 
 In formulating recommendations, the participants should be encouraged to consider the 
extent to which the problems identified hinder the performance of an effective and efficient 
district 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, and 
a lack of motivation for in-service training. 
 
 The recommendations may be grouped according to the problem area such as: 
 

- administrative procedures 
 
- capabilities of work force 
 
- logistics 
 
- policies 
 
- resources allocated,  
 
- management practices 
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SESSION 8 
 
PREPARING A PRELIMINARY PLAN OF 
ACTION FOR IMPLEMENTATION OF  
RECOMMENDATIONS 
 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To prepare a preliminary plan of action for implementation of the recommendations. 
 
 
PROCEDURE 
 
 Step 1. The facilitator presents the tasks. 
 
 Step 2. The groups undertake the tasks and prepare a written report. 
 
 Step 3. The participants present and discuss in plenary . 
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SESSION 8 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In preparing the plan of action for the 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 the potential problems in implementation will be; 
 
- when the implementation of recommendations will commence and  when it will be 

completed; 
 
- what resources are required (including additional funds and human resources). 
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NATIONAL WORKSHOP ON THE 
SUPERVISION OF THE MANAGEMENT OF 
THE DRUG SUPPLY SUPPORT SYSTEM 
 
 
 
OUTLINE OF THE WORKSHOP 
 
Session 1:  Introduction to the Workshop  
 
Session 2:  National policies related to drug supplies  
 
Session 3:  Drug supply terminology and procedures 
 
Session 4:  The functions of a drug supply support system 
 
Session 5:  Describing the operation of the drug supply support system in country 
 
Session 6: Describing the problems encountered in the operation of the drug supply support 

system 
 
Session 7:  The requirements of an effective and efficient drug supply support system 
 
Session 8:  Formulating recommendations for improving the drug supply support system 
 
Session 9:  Preparing a preliminary plan of action for implementing the recommendations 
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SESSION 1 
 
INTRODUCTION TO THE WORKSHOP 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To provide the participants with: 
 

a. the objective of the workshop; 
 
b. a description of expected outcomes; 
 
c. the schedule of activities; 
 
d. the methods of work. 

 
 
PROCEDURE 
 
 Step 1. The facilitator presents the concepts. 
 
 Step 2. The participants discuss the issues. 
 
 
REFERENCE 
 
 Workshop Schedule of Activities 
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SESSION 1 
 
NOTES FOR THE FACILITATOR 
 
1.  Objective of the Workshop 
 

a.  Technical 
 
 To prepare recommendations for the Ministry's consideration on ways to improve the 

management of the drug supply system. The recommendations will be in the form of 
administrative procedures to effectively accomplish the objective of the drug supply 
support system. 

 
b.  Management 
 
 To improve the management capabilities of the personnel of the drug supply support 

system through workshop exercises on planning, organizing and evaluating support 
system procedures. 

 
2.  Expected Outcome 
 

a.  A situational description of the drug supply support system. 
 
b.  An analysis of the difficulties encountered in the current operation of the drug supply 

support system. 
 
c.  Recommendations on any changes or support required from the Ministry to improve 

the management of the drug supply support system. 
 
3.  The facilitator should refer to ANNEX 3 for a model Workshop Schedule of Activities. 
 
4.  Some of the workshop activities will require the participants to be divided into small groups. 

At this point, the facilitator should determine the number of groups and the participants m 
each group. 

 
5.  In preparation for group activities during the course of the workshop, j the facilitator should 

refer to ANNEX 4 (Facilitator Guidelines on Managing a Group Process) , and ANNEX 5 
(Facilitator Guidelines on Conducting a Workshop Session). 
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SESSION 2 
 
NATIONAL POLICIES RELATED TO DRUG 
SUPPLIES 
 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To describe the national policies, programmes and objectives that relate to the drug 
supply support system. 
 
 
PROCEDURE 
 
 Step 1. A senior Ministry official presents the issues. 
 
 Step 2. Clarification and discussion. 
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SESSION 2 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In this session participants are given a background briefing on the status of the Drug 
Supply Support System.  
 
 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. 
 
 Reviewing the health system is important since improving management and monitoring 
progress can be done only by assessing the health care situation. 
 
 The facilitator should brief in detail the senior officials invited on the purposes of the 
workshop in general and on their presentation in particular. If possible, it is advantageous to 
have a handout prepared which summarizes the main issues. 
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SESSION 3 
 
DRUG SUPPLY TERMINOLOGY AND 
PROCEDURES 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To reach a common understanding on some of the terms and procedures used in 
discussing drug support systems. 

 
2.  To obtain initial feedback on the group's performance in building an effective working 

team. 
 
 
PROCEDURE 
 

Step 1.  Each participant completes the management questionnaire, "Drug Supply 
Terminology and Procedures" (page 173). 

 
Step 2.  In small groups, the participants complete the management questionnaire. 
 
Step 3.  The participants analyze the results and give feedback to the whole group. 

 
 
REFERENCE 
 
 Exercise in Terminology and Team Building ( see ANNEX 8) 
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SESSION 4 
 
THE FUNCTIONS OF A DRUG SUPPLY 
SUPPORT SYSTEM 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To identify and define the functions of a Drug Supply Support System.  
 
2.  To give examples of the type of operations which are included in each function of 

the Drug Supply Support System. 
 
3.  To show how the various functions are related to each other. 
 
4.  To identify the major factors which influence the operation of a Drug Supply Support 

System. 
 
 
PROCEDURE 
 

Step 1.  The facilitator defines the functions of a Drug Supply Support System and its 
boundaries. 

 
Step 2.  The facilitator provides examples of the interrelationships among the functions 

and leads a discussion on the major factors which influence the Drug Supply 
Support System. 
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SESSION 4 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In preparing this presentation, the facilitator should refer to the consultant technical 
report on the Drug Supply Support System in the South Pacific Region (assignment report of 
Mr George Jamieson, 8 July - 28 August 1983, WHO/WPRO Reference (WP) 
HSD/ICP/GPD/004). 
 
 The facilitator may wish to abstract relevant information from this report as a handout 
for participants. 
 
 The functions to be emphasized in this presentation are: selection, procurement, 
distribution, quality control and management aspects (personnel, information system) of drugs. 
 
 The usage of drugs is an important function with major implications for the Drug Supply 
Support System, especially for selection. It does not typically fall, however, within the 
boundaries of the Drug Supply Support System. The usage is determined primarily by doctors 
other health practitioners, and patients. Hence, the facilitator should review the implications of 
drug usage but may choose not to deal with the procedures and regulations associated with 
this function. 
 
 In leading the discussion on the factors influencing the Drug Supply Support System, 
the facilitator should note on the board the issues raised by the participants. Following a period 
of "brainstorming", the facilitator should summarize and classify the issues into categories 
such as health, economics, politics and culture. Another major group of issues may be logistics 
and management practices. 
 
 This session is crucial to the success of the workshop since it sets the definitions and 
boundaries. The facilitator should make sure that the participants understand the functions. He 
should also provide many examples and give ample opportunity for clarification and 
discussion. 
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SESSION 5 
 
DESCRIBING THE OPERATION OF THE 
DRUG SUPPLY SUPPORT SYSTEM IN 
COUNTRY  
 
LESSON PLAN  
 
OBJECTIVES 
 

1.  To identify the working procedures for operating the Drug Supply Support System 
in country.  

 
2.  To identify the level and category of personnel who have the primary responsibility 

for performing the procedures listed. 
 
3.  To describe the sequence of and the interrelationship among the various 

procedures of the Drug Supply Support System. 
 
PROCEDURE 
 

Step 1.  The facilitator presents the tasks and allocates the work to the groups. 
 
Step 2.  The groups undertake the tasks including the conduct of field visits and/or 

interviews with pertinent personnel. 
 
Step 3.  The groups prepare and present written and oral reports of their deliberations. 
 
Step 4.  The participants clarify and discuss the groups' input. 

 
REFERENCE 
 
 Documents concerning working procedures of the Drug Supply Support System (to be 
distributed by the facilitator) 
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SESSION 5 
 
 
NOTES FOR THE FACILITATOR 
 
 
 In presenting the tasks, the facilitator should use an overhead transparency or prepared 
notes on the board. 
 
 The facilitator should allocate the functions to the working groups, making sure that the 
work is distributed equally.  
 
 Suggested allocation: 
 
 Group I - selection, quality control 
 
 Group II - procurement 
 
 Group III - distribution and management aspects; 

 
 The facilitator should specify the time allotted to this activity, the location for each group, 
the procedures for work and, most importantly, the nature of the report each group should 
produce. 
 
 The facilitator should be available as a resource person during the discussion to clarify 
the task and facilitate group discussion. He should be aware of group members' attempts to 
make him do the work for them. In such cases, the questions or requests should be "mirrored" 
back to the group.  
 
 The quality of the description of the present system of supervision can be enhanced if 
the following can be organized within the time available:  
 

-  visits to sites such as health centres; 
 
-  interviews with key personnel; 
 
-  exchange of information across groups. (Members with specialized information 

should be available to move to other groups on request.) 



 80 Managing Systems for Better Health 
 

 

 
 Groups should be asked to prepare written reports which should be typed, duplicated 
and distributed to all groups. 
 
 The presenters in the plenary session should use transparencies or prepared notes on 
the board. Otherwise it may be difficult to follow what they are saying. 
 
 It should be emphasized to the participants that the descriptions they produce in the 
time allotted and with the resources available may be incomplete. Rather than being a 
complete document, it should serve as an important starting point to be followed up at different 
levels. 
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SESSION 6 
 
DESCRIBING THE PROBLEMS 
COUNTERED IN THE OPERATION OF  
THE DRUG SUPPLY SUPPORT SYSTEM 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To identify the problems encountered in the operation of the Drug Supply Support 
System. 

 
2.  To determine the nature of the problems and the difficulties they cause for the Drug 

Supply Support System. 
 
3.  To attribute priorities to the problems identified in accordance with their detrimental 

effect on the Drug Supply Support System. 
 
 
PROCEDURE 
 

Step 1. The facilitator presents the tasks and allocates the work to the groups.  
 
Step 2. The groups undertake the tasks. 
 
Step 3. The groups prepare and present written and oral reports of their deliberations. 
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SESSION 6 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 The purpose of this session is to further the participants' common understanding of the 
current drug supply support system. Throughout the workshop, participants have been 
identifying various problems. At this stage, previous information should be brought together 
and structured around the key systematic issues that are influencing the system. The facilitator 
should keep in mind the importance of: 
 

1.  being able to differentiate problems which are within and those beyond the control of 
the participants; 

 
2.  mutual understanding and agreement; and 
 
3.  stating problems in management and systematic terms. 

 
 It should be stressed to the groups that they not get bogged down initially; in 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, If classify, prioritize, and do whatever else is 
necessary to highlight the major problems encountered by the system.  
 
 In attributing priorities, the facilitator should suggest a two-phase process to the groups: 
 

1.  Each participant identifies the five most serious problems individually. 
 
2.  The participants discuss their priorities within groups after which priorities are 

determined either by consensus or count of votes. 
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SESSION 7 
 
THE REQUIREMENTS OF AN EFFECTIVE 
AND EFFICIENT DRUG SUPPLY SUPPORT  
SYSTEM 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 
 

1.  To identify the conditions which indicate whether or not the Drug Supply Support 
System is operating effectively and efficiently. 

 
2.  To express these conditions as a set of requirements of an effective and efficient 

Drug Supply Support System. 
 
3.  To provide examples of the strengths and deficiencies of a Drug Supply Support 

System which does not comply with these requirements. 
 
 
PROCEDURE 
 

Step 1.  The facilitator presents and invites participants to contribute indicators of the 
effective and efficient operation of a Drug Supply Support System. 

 
Step 2.  The participants prioritize the requirements of the Drug Supply Support 

System in accordance with their perception of the importance of each 
requirement for development in their country. 
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SESSION 7 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 In preparing this presentation, the facilitator should consult the report of the technical 
consultant (see page 77 for the reference). 
 
 The major requirements of the Drug Supply Support System may include having the 
right drug (1) at the right place and time, (2) of good quality, (3) in the appropriate quantity, and 
(4) at the right price. 
 
 In presenting the requirements of an effective and efficient Drug Supply Support 
System, emphasis should be given to the interdependence of procedures, policies, work force 
capabilities and factors which influence the system (political, economic, health, etc). 
 
 The participants should be encouraged to provide indicators of these requirements. For 
example, what are the indicators that the drug is available, in good condition and at the right 
place ? What indicates that the price of the drug is affordable to the system ? 
 
 In determining which of the requirements have priority in terms of the needs for 
development, participants can be asked to divide up 100 points allotted to each requirement 
and, dividing by the number of participants, the priority given to each requirement will be 
evident. 
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SESSION 8 
 
FORMULATING RECOMMENDATIONS FOR 
IMPROVEMENT OF THE DRUG SUPPLY 
SUPPORT SYSTEM 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To identify which aspects of the Drug Supply Support System do not comply with the 
requirements of an effective system. 

 
2.  To match the deficiencies with the problems in operation (identified in Session 6). 
 
3.  To formulate recommendations to overcome deficiencies and problems in the Drug 

Supply Support System. 
 
 
PROCEDURE 
 
 Step 1. The facilitator presents the tasks. 
 
 Step 2. The groups undertake the tasks. 
 
 Step 3. The groups prepare and present written and oral reports of their deliberations. 
 
 Step 4. The participants clarify and discuss group reports. 
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SESSION 8 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In formulating recommendations, the participants should be encouraged to consider the 
extent to which the problems previously identified hinder the performance of effective and 
efficient supervision. 
 
 First, the participants may wish to reorder the problems according to the ideal 
organization of a drug supply support system. 
 
 Second, the groups should formulate recommendations which lead to an improvement 
of the situation. 
 
 The recommendations may be grouped according to the problem area such as: . 
 
 - administrative procedures 
 
 - policies 
 
 - capabilities of the work force 
 
 - resources allocated 
 
  - logistics and management practices 
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SESSION 9 
 
PREPARING A PRELIMINARY PLAN OF 
ACTION FOR IMPLEMENTATION OF THE  
RECOMMENDATIONS 
 
 
 
LESSON PLAN 
 
OBJECTIVES 
 
 1. To determine what needs to be done in order to implement the recommendations. 
 
 2. To prepare a preliminary plan of action for implementation of the recommendations. 
 
 
PROCEDURE 
 
 Step 1. The facilitator presents the tasks and allocates the work to the groups. 
 
 Step 2. The groups undertake the tasks. 
 
 Step 3. The participants clarify and discuss the reports. 
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SESSION 9 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In preparing the plan of action for implementing the recommendations, it may be useful 
for the participants to consider each recommendation and determine: 
 

- whose approval should be sought; 
 
- who will be responsible for implementation; 
 
- what the potential problems in implementation will be; 
 
- when the implementation of recommendations will begin and when it will be 

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

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 

Protocol 4 
 

NATIONAL WORKSHOP ON 
HEALTH SECTOR FINANCIAL PLANNING 
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NATIONAL WORKSHOP ON HEALTH 
SECTOR FINANCIAL PLANNING 
 
 
 OUTLINE OF THE WORKSHOP 
 
Session 1: Introduction to the Workshop 
 
Session 2: National policies and health priorities pertaining to health sector financial planning 
 
Session 3: Describing health sector financial planning 
 
Session 4: Describing problems encountered in health sector financial planning 
 
Session 5: Analyzing the situation {developing a financial data base) 
 
Session 6: Analyzing the situation {completing the data base) 
 
Session 7: Field Work {collecting data) 
 
Session 8: Analyzing information from the data base 
 
Session 9: Estimating the cost of health development programmes 
 
Session 10: Financial implications of new initiatives planned for the health sector 
 
Session 11: Conclusions and recommendations 
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SESSION 1 
 
INTRODUCTION TO THE WORKSHOP 
 
 
LESSON PLAN 
 
OBJECTIVE 
 
 To provide the participants with: 
 
 a. the objective of the workshop; 
 
 b. a description of expected outcomes; 
 
 c. the schedule of activities; 
 
 d. the methods of work. 
 
 
PROCEDURE 
 
 Step 1. The facilitator presents the concepts. 
 
 Step 2. The participants discuss the issues. 
 
 
REFERENCE 
 
 Workshop Schedule of Activities 
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SESSION 1 
 
 
NOTES FOR THE FACILITATOR 
 
 
1. Objective of the Workshop: 
 
 a.  Developmental  
 
 To acquire financial skills that will support the planning and management of national 
 health development programmes. 
 
 b.  Operational 
 

1.  To determine the revenues and expenditures of the health sector; 
 
2.  To determine the expenditures of major health programmes with details that 

show coverage and the degree of equity;  
 
3.  To determine the relationship between current expenditures and development 

plans;  
 
4.  To prepare recommendations for the development of financial planning and 

management tools. 
 
2.  The facilitator should refer to ANNEX 3 for a model Workshop Schedule of Activities. 
 
3.  Some of the workshop activities will require the participants to be divided into small groups. 

At this point, the facilitator should determine the number of groups and the participants in 
each group.  

 
4.  In preparation for group activities during the course of the workshop, the facilitator should 

refer to ANNEX 4 (Facilitator Guidelines on Managing a Group Process), and ANNEX 5 
(Facilitator Guidelines on Conducting a Workshop Session). 
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SESSION 2 
 
NATIONAL POLICIES AND HEALTH 
PRIORITIES PERTAINING TO HEALTH  
SECTOR FINANCIAL PLANNING 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To describe national policies, programmes and objectives that relate to financial 
planning. 

 
2.  To review the health situation of the country, including the health status, health 

services and manpower development priorities. 
 
3.  To identify major problems in operation which are associated with financial planning. 

 
 
PROCEDURE 
 
 Step 1. The senior Ministry officials present the issues. 
 
 Step 2. Clarification and discussion. 
 
 
REFERENCE 
  
 National Health Development Plan and other relevant policy papers (to be distributed by 
the facilitator) 
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SESSION 2 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 In this session participants are given a background briefing concerning the situation of 
the health care system in general, and the management and planning of financial resources 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. 
 
 Reviewing the health system is important since improving management and monitoring 
progress in this area can be done only by assessing the health care situation. 
 
 The facilitator should brief in detail the senior officials invited on the purposes of the 
workshop in general and on their presentations in particular. If possible, it is advantageous to 
have a handout prepared which summarizes the main issues. 
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SESSION 3  
 
DESCRIBING HEALTH SECTOR FINANCIAL  
PLANNING  
 
 
 
LESSON PLAN 
 
 
OBJECTIVES 
 

1.  To understand the type of concerns and questions that can be answered with 
improved health sector financial planning. 

 
2.  To identify the basic elements of a health sector financial plan. 

 
 
PROCEDURE 
 

Step 1.  The facilitator describes the uses of health sector financial planning. 
 
Step 2.  The facilitator describes the outline on how to prepare a health sector financial 

plan. 
 
Step 3.  The participants discuss the specific ways health sector financial planning 

would be useful in their country. 
 
 
REFERENCE 
 
 Mach, E.P. and Abel-Smith, B. Planning the Finances of the Health Sector: A Manual 
for Developing Countries. Geneva: World Health Organization, 1983.124p. 
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SESSION 3 
 
 
NOTES FOR THE FAClLITATOR 
 
 
 
Health Sector Financial Planning 
 
 Financial planning should be an integral part of the overall management process. 
Financial planning is the planning of health development activities within realistic estimates of 
available resources from all possible sources of finance. 
 
 
Objectives 
 

1.  To review the distribution of the health budget and in particular, allocations to 
primary health care and intermediate and central levels, to urban and rural areas, 
and to specific under-served groups. 

 
2.  To reallocate existing resources as necessary -or, if this proves impossible, to at 

least allocate any additional resources for the provision of primary health care, 
particularly for under-served population groups. 

 
3.  To include an analysis of needs in terms of costs and materials in all considerations 

of health technology and of the establishment and maintenance of the health 
infrastructure. 

 
4. To consider the benefit of various health programmes, as well as the effectiveness 

of different technologies and different ways of organizing the health system, in 
relation to the cost. 

 
5.  To estimate the order of magnitude of all the financial needs so as to implement the 

national strategy up to the year 2000. 
 
6.  To attempt to secure additional national funds for the strategy. 
 
7.  To consider alternative ways of financing the health system. 
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8.  To identify activities that might attract external grants or loans. 
 
9.  To present to the government a master plan for the use of all financial and material 

resources, including direct and indirect government financing. 
 
 
 
Suggested Group Exercise: 
 
 The facilitator distributes various government publications and documents and asks 
each group to prepare a chart showing the following: 
 

- the total health sector cost as a per cent of the gross domestic product of the gross 
national product; 

 
- the Ministry of Health expenditure as a per cent of the total government expenditure; 
 
- the per capita expenditure on health. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
For details on what can be achieved through a financial plan, refer to pages 12-14 of Planning 
the Finances of the Health Sector (see page 98 for the reference). Obviously all of these 
objectives can not be achieved in the short term. The purpose of this session is to highlight the 
types and issues that can be addressed with an appropriately prepared health sector financial 
plan. 
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SESSION 4  
ANALYZING THE SITUATION 
(DETERMINING THE PROBLEM) 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To obtain from the participants an initial description of what they understand as the 
financial problem in the health system. 
 
 
PROCEDURE 
 

Step 1.  Each individual lists five things that come to mind as financial problems in the 
health system. 

 
Step 2.  Each small group makes a summary list of the individual problems into a 

group list with not more than ten items. 
 
Step 3.  In a plenary session, all the group lists are combined into a master list. 
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SESSION 4 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 
 The purpose of the plenary session is to synthesize the list of problems so as to form a 
logical picture. The problems can be grouped, for example, by the type of decision (allocation 
decisions or utilization decisions) and by the level of decision (national, ministry, divisional, 
etc.). 
 The purpose of the exercise is to obtain a general consensus on what the financial 
problems are from the participants' perspective, and to begin to see ways of solving the 
problems, such as by level and type of management decision that may be involved. 
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SESSION 5 
 
ANALYZING THE SITUATION 
(DEVELOPING A FINANCIAL DATA BASE) 
 
 
LESSON PLAN 
 
OBJECTIVE  
 
 To prepare a format to aid the collection and organization of financial information. 
 
PROCEDURE 
 

Step 1.  Each small group prepares a table indicating what information should be 
collected to describe the health sector expenditure and revenues for the 
country. 

 
Step 2.  In plenary sessions, participants agree on one format for the collection of 

financial information which will serve as the data base. 
 
REFERENCES 
 
 The facilitator may wish to have available the following information: 
 
 - a description of the types of decisions that need to be made; 
 
 - health development programmes; 
 
 - existing problems; 
 
 - the present organization of the health system; 
 
 - format examples {Mach and Abel-Smith, op. cit., pages 61 and 62). 
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SESSION 5 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 At this stage of the workshop, it should be possible to reach the conclusion that some 
type of organized financial information is needed. Therefore, they need to prepare a financial 
data base that is appropriate to the needs and organization of the country. 
 
 The facilitator may consider having each small group develop a format for only one type 
of problem or one part of the organization, instead of one for the whole system. Then, all the 
pieces can be put together at the plenary session. 
 
 The objective is to produce a table such as those given by Mach and Abel- Smith, op. cit., 
pp. 61 and 62 (Tables 11 and 12). The participants should realize that when these tables are 
completed, they become the beginning of the health sector financial data base. 
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SESSION 6 
 
ANALYZING THE SITUATION 
(COMPLETING THE DATA BASE) 
 
 
 
LESSON PLAN  
 
 
OBJECTIVE 
 
 To determine the best way to complete the health sector data base and the required 
effort to do so. 
 
 
PROCEDURE 
 

Step 1.  The data base that was prepared in Session 5 should be divided into three 
parts. Each of the small groups then determines how their part of the data 
base can be completed. 

 
Step 2.  In plenary sessions, all the group analyses are put into one plan. 
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SESSION 6 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 The purpose of this session is to provide the participants with an opportunity to become 
more familiar with specific items in their proposed data base. This session is closely related to 
Session 7. 
 
 The outcome of this session should be a complete description of what in- formation is to 
be included in the data base (including a definition of terms and explanation of variables) and a 
proposal on how to obtain the information. The information requirements may indicate 
whether: 
 

- the information is readily available; 
 
- the information is readily available, but requires simple reorganization to fit into the 

categories of our data base; 
 
- the information available requires extensive analysis; 
 
- the information is insufficient or not available and therefore may require studies or 

surveys. 
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SESSION 7 
 
FIELD WORK (COLLECTING DATA) 
 
 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To familiarize the participants with financial analysis techniques by completing a part of 
the health sector data base. 
 
 
PROCEDURE 
 

Step 1.  Taking the same part of the data base that they used in Session 6, each  small 
group attempts to complete as much of the table as is practical in the time 
allowed. 

 
Step 2. In a plenary session, each group presents their findings and attempts to 

complete the data base with at least a rough estimate of total expenditures. 
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SESSION 7 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 The purpose of this session is to provide the participants with the opportunity to collect 
and organize financial data where the specific data requirements are based on the need to 
provide information for management decision making. 
 
Participants should be given at least one day to complete the exercise in Step 1. 
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SESSION 8  
 
ANALYZING INFORMATION FROM THE 
DATA BASE 
 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To familiarize participants with financial analysis techniques by analyzing information 
from other countries in relation to national development objectives. 
 
 
PROCEDURE 
 

Step 1.  Each small group makes a comparison of health sector expenditures of their 
health system in relation to other countries. 

 
Step 2.  Each small group analyzes the current distribution {allocation) of expenditures 

in relation to national health development priorities. 
 
Step 3.  Each small group gives a description and interpretation of what they have 

discovered from their analysis. 
 
 
REFERENCE 
 
 Health sector expenditure information from other countries (to be collected and 
distributed by the facilitator) 
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SESSION 8 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 The purpose of this session is to get the participants to think about and understand how 
comparative information can be used. The facilitator will guide the participants in seeing 
differences in data between countries or between those examples being used. This process 
should first bring out the question of whether the information is comparable, and secondly, if 
comparable, what may explain the differences. The facilitator must ensure that the participants 
do not get so involved in explaining details that they lose understanding of the analysis 
method. 
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SESSION 9 
 
ESTIMATING THE COST OF HEALTH 
DEVELOPMENT PROGRAMMES 
 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To estimate the financial implications for proposed health development programmes. 
 
 
PROCEDURE 
 

Step 1.  Each small group selects one of the health development programmes outlined 
in the national development plan and attempts to estimate what the 
programme will cost to implement. The analysis should include both recurrent 
and new capital costs. 

 
Step 2.  Each small group determines whether there is a difference between the 

distribution of health expenditures implied by the national development plan 
objectives and the current distribution of expenditures. 

 
Step 3.  In plenary, participants discuss results of small group analysis. 
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SESSION 9 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 At this stage, assuming that it has been possible to obtain some estimates for 
expenditures in the health sector, it should be possible to make rough estimates of the 
financial implications of proposed health development programmes and new development 
initiatives that are being discussed. 
 
 The facilitator must decide beforehand what can be done with available information. 
The purpose of the session is to increase the participants' awareness of the need for improved 
financial planning of major development activities. 
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SESSION 10  
 
FINANCIAL IMPLICATIONS OF NEW 
INITIATIVES PLANNED FO R THE HEALTH 
SECTOR 
 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To understand and clarify the potential financial impact on the health budget of any new 
health initiatives that are being discussed.  
 
 
PROCEDURE  
 

Step 1.  Each small group selects one of the new health initiatives as their topic and 
describes: 

 
a.  the national health objective or development strategy that the initiative is 

attempting to address; 
 
b.  the main financial considerations that should be understood when making 

the final decision to go further with this new idea. 
 
Step 2.  In plenary, the participants discuss what each small group has decided in 

relation to their topic. 
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SESSION 10 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 A number of new health initiatives in the area of financing are probably being discussed 
at the policy level in your country as ways to improve the health sector. Examples of these 
initiatives are: 
 
 1. a health insurance scheme; 
 
 2. establishing hospital area boards; 
 
 3. new sources of financing; 
 
 4. community involvement. 
 
 It would be appropriate then to see if what the participants have learned from the 
previous discussions can help to clarify the purpose and potential health impact of these new 
ideas, and to examine their potential impact on the financing of the health system. 
 
 It will probably be necessary to provide a brief discussion of these initiatives before the 
participants do any group work. 
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SESSION 11 
 
CONCLUSIONS AND RECOMMENDATIONS 
 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
To synthesize the results of the previous discussions in order to reach an agreement on: 
 
 1. how each participant can use what he has learned; 
 
 2. which recommendations may be useful for the Ministry as a whole. 
 
 
PROCEDURE 
 
 The preparation of conclusions and recommendations is usually done in small groups 
followed by a plenary session where any differences are resolved and final results are 
summarized. One may also take the opportunity to organize a panel of senior Ministry staff to 
act as a sounding board at which time the participants present their conclusions and 
recommendations. 
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SESSION 11 
 
 
 
NOTES FOR THE FACILITATOR 
 
 
 
 Areas for which the participants may wish to make conclusions and recommendations 
are the following: 
 

1.  financial planning and management tools that need to be developed, such as the 
data base format which was discussed; 

 
2.  financial planning and analysis techniques which the participants now may decide 

to employ in their own areas;  
 
3.  suggestions and proposals for initiating activities (studies, analyses, surveys, etc.) 

to obtain the information that is needed to complete the financial data base; 
 
4.  suggestions for using financial indicators that may be useful in monitoring the 

health development programmes; 
 
5.  special problems or concerns that may have arisen from their discussion on the 

new initiatives in health. 



 

 
 
 
 
 
 
 
 
 
 
 
 

Part III 

 
TRAINING NATIONAL FACILITATORS 

FOR HEALTH MANAGEMENT 
 

A Module for Workshop Leaders 
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Part III 
 
TRAINING NATIONAL FACILITATORS  
FOR HEALTH MANAGEMENT 
 
A Module for Workshop Leaders 
 
 
 This module was prepared for the use of leaders of facilitator training workshops. It is 
assumed that the users have been trained for and have gained experience as facilitators of 
health management development. 
 
 Following this workshop participants will be able to initiate, plan, conduct and maintain 
health management development activities as identified in Part II of this book (the Facilitator's 
Guide). It is assumed, however, that as much support will be given to the new facilitators by 
workshop leaders as may be required to enable practice, mastery of skills and strengthening of 
confidence. 
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Facilitator's Workshop 
 
A MODULE FOR WORKSHOP LEADERS  
 
OUTLINE OF THE WORKSHOP 
 
Session 1: Introduction 
 
Session 2: Briefing by management 
 
Session 3: Terminology 
 
Session 4: The network approach 
 
Session 5: The role of the facilitator 
 
Session 6: Planning and organizing a workshop 
 
Session 7: Developing facilitation skills 
 
Session 8: Planning follow-up activities 
 
Session 9: Conclusion 
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Facilitator's Workshop 
 
SESSION 1 
 

INTRODUCTION TO THE WORKSHOP 
 

LESSON PLAN  
 
OBJECTIVES  
 

1. To provide the following information about the workshop:  
 

a. aims;  
 
b. expected outcomes;  
 
c. activities; 
 
d. schedule. 

 
2. To get to know each other by answering these questions:  
 

a. Who am I? 
 
b. What do I do? 
 
c. What do I expect?  

 
PROCEDURE 
 
 Step 1. The leader presents and discusses the issues. 
 
 Step 2: The participants interview and present each other. 
 
REFERENCES  
 
 1. Facilitator's Guide (Parts I and II) 
 
 2. Schedule of Activities 
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Facilitator's Workshop 
SESSION 1 
 
 
NOTES FOR THE LEADER 
 
 
 The workshop for facilitators is intensive and challenging. Participants need to acquire 
skills in planning, organizing, facilitating, and following-up national activities for health 
development. They need to understand why it is important to develop management in health, 
how a networking approach works, how it can contribute to management development, and 
what is expected of the facilitators. 
 
 To achieve these objectives in an intensive workshop, it is necessary to have a clear 
direction and well defined structure. The workshop must enable discussion and clarification, 
and allow enough time for practice and rehearsal of skills. Emphasis should be on 'active 
learning' through participation and feedback. The temptation to lecture must be resisted. The 
way the leader presents and responds at the beginning will set the tone for the rest of the 
workshop. 
 
 The leader should be clear about the objectives and activities: what is expected from 
the participants; how they will use their skills in the future; and how they will be supported. 
 
 To work in groups effectively, participants need to know and trust each other. It is useful 
for each participant to seek out someone they do not know. They should then spend 5 to 10 
minutes talking to each other about them- selves, their families and their work, following which 
they will introduce each other to the group. They should also find out in these interviews what 
the other hopes to gain from the workshop as well as what their possible concerns are. 
 
 To make the session dynamic and efficient, participants should not spend more than 1 
or 2 minutes introducing each other to the rest of the group. To help the introductions and the 
recall of details, it is useful to record the main points on a flip chart which can then be posted 
on the wall for everyone to see. 
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For a model schedule of activities, the leader should refer to ANNEX 3. 

In preparation for group activities during the course of the workshop, the leader should 
also refer to ANNEX 4 (Facilitator Guidelines on Managing a Group Process) and ANNEX 5 
(Facilitator Guidelines on Conducting a Workshop Session). 
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Facilitator's Workshop  
 
SESSION 2 
 
BRIEFING BY MANAGEMENT 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES  
 

1.  To recognize the importance of effective management in health care delivery 
 
2.  To identify national priorities in health management and support systems 

development. 
 
3.  To describe what is being done to strengthen the management of health services. 

 
 
PROCEDURE 
 
 Step 1. The senior health official presents management issues.  
 
 Step 2. Clarification and discussion. 
 
 
REFERENCE 
 
 Relevant national documents such as National Health Plan (to be distributed by the 
leader) 
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Facilitator's Workshop 
SESSION 2 
 
 
NOTES FOR THE LEADER 
 
 
 In this session, participants are given a background briefing on the importance of 
management in health care, the priorities for development and the efforts being made in 
management. 
 
 The involvement of a senior official is deliberate. This is an opportunity for the 
participants to find out about the concerns of top management and their approaches to the 
improvements of health care. By the same token this is an opportunity to orient management 
towards the approaches of the NETWORK. It is essential that the trainee facilitators 
understand how and why the effectiveness of management depends on the provision' of health 
care. They must recognize that priorities for management development are derived from the 
needs arising in planning and implementing health programmes and services. 
 
 The workshop leader should brief in detail the senior official invited on the purpose of 
the workshop, how it fits into the general framework, who the participants are and what they 
will be expected to do. 
 
 In turn, it is advantageous to have a written handout for the participants which 
summarizes the major issues raised by the official. 
 
 Finally, the participants should be provided with extracts from relevant documents which 
highlight the importance of management in health development. 
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Facilitator's Workshop  
 

SESSION 3  
 
TERMINOLOGY 
 
 
 
LESSON PLAN 
 
 
OBJECTIVES  
 

1.  To reach a common understanding on key terms in management development. 
 
2.  To recall and share personal experiences and perceptions concerning the need for 

management development. 
 
3.  To promote the development of an effective working team through feedback. 

 
 
PROCEDURE  
 
 Step 1. The participants list and "map" terms and concepts. 
 
 Step 2. The leader arranges simulation games.  
 
 
REFERENCE 
 
 A Glossary of Common Terms Used in Management Training (ANNEX 7) 
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Facilitator's Workshop 
SESSION 3 
 
 
NOTES FOR THE LEADER 
 
 
 To communicate well we need to adopt a common language. It is easy to underestimate 
the confusion created by new terms which are not well defined or understood. 
 
 One useful method for clarifying meaning and dealing with misconceptions is to ask 
participants to list words which come to their mind in relation to management development. 
After they have had 5 to 10 minutes to complete their lists, they can compare them with 3 or 4 
other participants. They should check whether they have a common understanding of the 
terms and underline those which are not clear. In turn, they can raise questions and offer 
interpretations in the plenary session where the leader can help to classify and clarify. 
 
 It is essential not to get bogged down in different interpretations. If no agreement is 
reached, the leader can adopt a working definition for the purpose of the workshop or promise 
to clarify the meaning later. There should be no embarrassment for not knowing everything. 
 
 An alternate, more structured approach, is to give the participants a list of up to 10 key 
terms, ask them to put the words in a certain order (map the words) and draw arrows between 
them to suggest relationships. They can be asked to do this individually and then compare 
their 'maps' in small groups. Again, they will have an opportunity to clarify and identify 
misconceptions. 
 
 To promote the development of team effort, it is important to pay attention to the way 
members interact with each other. It may be useful to ask each group to nominate an observer 
who can give the group feedback on how they handled the task. The observer may, for 
example, report on: 
 
 -  who talked a lot and who was quiet; 
 
 -  who dominated and who helped others to participate; 
 
 -  whether members listened to each other or interrupted. 
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 Giving a group feedback such as this will enable them to work more effectively as a 
team. Learning how to observe and give feedback is an essential skill of facilitators (refer to 
ANNEX 4). 
 
 If time allows, it is also useful to introduce a simulation game which reinforces the 
importance of team-work. Either 'broken squares' or 'landing on the moon' may be useful. 
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Facilitator's Workshop  
 
SESSION 4 
 
THE NETWORK APPROACH 
 
 
LESSON PLAN  
 
 
OBJECTIVES  
 
 To describe the network approach to management development by answering these 
questions: 
 

a.  What are the basic assumptions? Why is it important to combine 'people' and 
'systems development'?  

 
b.  What can be achieved by involving health managers in the review and development 

of policies and procedures affecting their work? 
 
c.  How does the network approach work? What is being done? by whom? when? 

how? with what resources?  
 
 
PROCEDURE 
 
 Step 1. The leader presents and discusses the issues. 
 
 Step 2. The leader organizes optional simulation exercises. 
 
 
REFERENCES 
 
 1. Facilitator's Guide (Parts land II) 
 
 2. Dunphy, D.C. Organizational Change by Choice. Sydney: McGraw-Hill, 1981. 
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Facilitator's Workshop 
SESSION 4 
 
 
NOTES FOR THE LEADER 
 
 
 In this session, the leader will be presenting the framework for management 
development. Before the participants begin to practice specific skills, they need to understand 
what is being done, why it is done and how. They need to understand and accept the basic 
assumptions, particularly the importance of involving managers in reviewing what they do, so 
that they can contribute to the development of better systems of work. They need to 
understand the deviation from traditional training towards an integrated approach to 'people' 
and 'system development'. 
 
 The basic explanation is contained in the Facilitator's Guide. The leader should use 
simple words, be very concrete, give many examples and opportunities to clarify. The leader 
should also remember how long it took to fully understand what the process is all about and 
should therefore be patient and encouraging. 
 
 Additional concepts on the process of organizational development and planned change 
are also pertinent. Attention may be drawn to the interdependence between the structure of 
organization, its functions and the environment in which it exists. The impact of technology, 
hardware and facilities on the one hand and the attributes of the people involved (skills, 
motivation level, and other personal characteristics) should also be mentioned. 
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Facilitator's Workshop  
 
SESSION 5 
 
THE ROLE OF THE FACILITATOR 
 
 
LESSON PLAN 
 
 
OBJECTIVE  
 
 To describe the role of facilitators, the skills they require, and the training and support 
they can expect.  
 
 
PROCEDURE 
 
 The leader presents and discusses the issues.  
 
 
REFERENCES  
 

1.   Facilitator's Guide (Parts I and II)  
 
2.  McMahon, et. al. On Being in Charge: A Guide for Middle-level Management in 

Primary Health Care. Geneva: World Health Organization, 1980. 366 p. 
 
3.  Rotem, A. and Fay, J. self-assessment for Managers of Health Care. Geneva: 

World Health Organization, 1987. 53 p. (WHO Offset Publication; no.97) (see 
ANNEX 6). 
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Facilitator's Workshop 
SESSION 5 
 
 
NOTES FOR THE LEADER 
 
 
 Facilitators are planners and managers who help to conduct national activities for health 
development. Their specific roles in relation to instructing, planning, organizing and evaluating 
health development activities are outlined in the Facilitator's Guide. 
 
 It is important to emphasize that the facilitator's involvement in these activities is 
additional to their ongoing responsibilities at work. They may not be completely compensated 
financially but can expect to gain skills and make contacts which will be most useful in their 
work. 
 
 The facilitator's role must extend beyond the organization of workshops. He has a 
leadership role in initiating and following up developmental activities. It must be remembered 
that a report from a workshop is not an end in itself. It is useful only if it is used by the 
authorities to bring about improvements. The facilitator's job is to ensure that 
recommendations are incorporated in the agenda of the appropriate authorities and are acted 
upon. 
 
 The leader must also stress the particular skills required at each step of this process, 
from analyzing situations to setting goals and designing plans of action; from explaining to 
helping others explore and reach conclusions; from monitoring progress to evaluating the 
impact of developmental activities. 
 
 Obviously, these skills are acquired over time with much practice and experience. The 
present workshop is only a starting point. The leader should assure the trainee facilitators that 
they will be supported and given additional training on the job as they try to implement the 
approach in their settings. 
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Facilitator's Workshop  
 
SESSION 6 
 
PLANNING AND ORGANIZING 
WORKSHOPS 
 
LESSON PLAN  
 
OBJECTIVE 
 
To identify and practice skills in planning and organizing workshop activities including: 
 

- identifying the area of the workshop;  
 
- selecting participants;  
 
- identifying needs and expectations; 
 
- formulating proposals {with objectives, activities and resources);  
 
- seeking support and resources;  
 
- taking care of the logistics, including selection of venue and hardware, 

accommodations and food, transport, field visits, resource personnel and materials.  
 
PROCEDURE  
 

Step 1.  The leader presents and discusses the issues.  
 
Step 2.  The participants practice skills by planning and organizing a simulated small 

scale workshop. 
 
REFERENCE 
 
 Checklist of Facilitator's Responsibilities {ANNEX 2) 
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Facilitator's Workshop 
SESSION 6 
 
 
NOTES FOR THE LEADER 
 
 
 Skills are learnt through practice. Following an overview presentation of what should be 
considered in planning and organizing a wo rkshop, the leader should let the participants plan 
and conduct a brief workshop (hence, a workshop within a workshop). 
 
 The task should be continuous over the following two sessions. In this way they will 
have a chance to plan, conduct and evaluate a simulated management development 
workshop. 
 
 To structure the task, one of the existing training protocols (such as the workshop on 
the Supervision of Health Personnel) should be selected. The participants should be asked to 
make a specific plan for its implementation in their setting. 
 
 They will need to study the protocol and make decisions about who they will invite to 
participate, whose approval and support they require, where and when the workshop will be 
conducted and what resources they will require. The product of their discussion should be a 
clear proposal for the conduct of a workshop. It may also be useful to provide the participants 
with a proposal for conducting a national workshop. 
 
 Following the adoption of the proposal (again a possibility for role playas it is presented 
to the authorities), the participants should continue the simulation by accepting specific 
responsibilities for organizing and facilitating the workshop. Each participant (or pair of 
participants) should be assigned a responsibility for at least one session (from the training 
protocol selected). They will study and prepare the conduct of the session to gain skills in 
facilitation. 
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Facilitator's Workshop  
 
SESSION 7 
 
FACILITATION SKILLS 
 
 
LESSON PLAN  
 
OBJECTIVE  
 
 To identify and practice facilitation skills including:  
 
 -  presenting information;  
 
 -  explaining and clarifying; 
 
 -  deriving information and questioning;  
 
 -  giving feedback and reinforcing; 
 
 -  encouraging participation and discussion;  
 
 -  handling conflict; 
 
 -  providing a summary and synthesis. 
 
PROCEDURE 
 
 Step 1. The leader presents and discusses the issues. 
 
 Step 2. The participants practice each skill and provide feedback in small groups. 
 
REFERENCE 
 
 Rotem, A. and Abbatt, F.R. Self-assessment for Teachers of Health Workers. Geneva: 
World Health Organization, 1982. 59 p. (WHO Offset Publication; no.68) 
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Facilitator's Workshop 
SESSION 7 
 
 
NOTES FOR THE LEADER 
 
 
 In this session the focus is on facilitation skills. The participants should prepare to 
present and lead activities in the area of the workshop assigned to them. In turn each 
participant will have a chance to present, explain, clarify, ask questions, give feedback, 
reinforce, encourage participation, handle conflicts and summarize. 
 
 To enable optimal participation, the leader may wish to divide the participants into 
smaller groups of about 4 members each. The participants should rehearse their roles and 
obtain systematic feedback. 
 
 Audio-visual equipment, if available, can be very useful in enabling the participants to 
observe themselves. 'Self-confrontation' is often more effective than feedback from others. 
 
 To structure the feedback given to the presenters, it is necessary to use appropriate 
check lists for observations. A sample of observation checklists for teaching skills are included 
in Rotem and Abbatt, op. cit. 
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Facilitator's Workshop  
 
SESSION 8  
 
FOLLOW-UP ACTIVITIES 
 
 
LESSON PLAN 
 
 
OBJECTIVE 
 
 To identify and practice skills in promoting the implementation of recommendations, 
including: 
 
 -  preparing and disseminating reports;  
 
 -  presenting to the appropriate authorities;  
 
 -  promoting recommendations at individual and organizational levels; 
 
 -  monitoring progress and evaluating impact; 
  
 -  initiating follow up activities.  
 
 
PROCEDURE 
 

Step 1.  The leader presents and discusses the issues. 
 
Step 2.  The participants prepare reports and practice skills through role play and 

simulation. 



 Training National Facilitators for Health Management  141 
 

 

 
Facilitator's Workshop 
SESSION 8 
 
 
NOTES FOR THE LEADER 
 
 
 As mentioned many times before, the workshop is not an end in itself. The introduction 
of improvements is not likely to come about without adequate follow up. 
  
 The facilitators need to practice preparing reports, presenting and advocating 
recommendations, and maintaining the energy level and interest of all concerned. 
 
 In this session, participants should be invited to prepare a brief report on the workshop 
in which they have participated, and to make recommendations for future training for 
themselves and other facilitators. 
 
 Role play activities can be used to practice and experience encounters with the 
authorities who are expected to act on the recommendations. Emphasis should be put on 
ways of influencing, creating trust relationships, choosing entry points, and overcoming 
resistance. 
 
 The guidelines for monitoring and evaluating national development activities are 
included in the Facilitator's Guide. The leader should introduce the indicators and discuss 
ways of obtaining the relevant information. The trainee facilitators should know what they need 
to evaluate and how they should go about it. 
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Facilitator's Workshop  
 
SESSION 9 
 
CONCLUSION 
 
 
LESSON PLAN 
 
 
OBJECTIVE  
 
 To summarize, obtain feedback, and plan future activities by answering these 
questions: 
 
 -  What has been learnt? 
 
 -  Was the workshop successful? 
 
 -  What are we going to do next? 
 
 
PROCEDURE 
 
 Step 1. The leader presents and discusses the issues. 
 
 Step 2. The participants fill out the management questionnaire in ANNEX 8. 
 
 
REFERENCE 
 
 Exercise in Terminology and Team Building (ANNEX 8) 
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Facilitator's Workshop 
SESSION 9 
 
 
NOTES FOR THE LEADER 
 
 
 In this session, the leader will summarize all aspects of the workshop and ask for both 
written and oral feedback from the participants. 
 
 It is important at this stage to plan future activities and to seek the commitment of the 
facilitators for further training through practical application. 
 
 The leader may choose to invite again a senior member of the Ministry to close the 
workshop and to give his blessing to the newly trained facilitators. 



 

 
ANNEXES 
 
 

1. List of National Facilitators 
 
2. Checklist of Facilitator's Responsibilities 
 
3. Example of a Workshop Schedule 
 
4. Facilitator Guidelines on Managing a Group Process 
 
5. Facilitator Guidelines on Conducting a Workshop Session 
 
6. Self-assessment for Managers of Health Care 
 
7. A Glossary of Common Terms Used in Management Training 
 
8. Exercise in Terminology and Team Building 
 
9. Technical Report on District Level Management 
 
10. Application of the Approach in South Pacific Island Nations 
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Annex 1 
 
LIST OF NATIONAL FACILITATORS 
 
 
 The following is a list of the original facilitators of the Regional Health Management 
Development Network in the South Pacific. This group helped develop, test and revise all the 
materials included in this book. 
 
Mr Isamu J. Abraham  Dr J.A.H. Ching 
Manager  Chief of Public Health 
Department of Health  Department of Health 
Eastern Caroline Islands  Samoa 
Federated States of Micronesia 
 
Mr B. Kautoke  Mr Sayed Khaiyum 
Assistant Secretary for Health  Principal Assistant Secretary 
Ministry of Health  Ministry of Health and Social Welfare  
Tonga  Fiji 
 
Mr Jemuel Diek Laumalefo  Ms Joanna PolIoi 
Principal Nursing Officer  Continuing Education 
Ministry of Health and  Coordinator 
Medical Services  Bureau of Health Services 
Solomon Islands  Republic of Palau 
 
Ms Natalie Short  Ms Merewai Vesikula 
Chief Public Health Nurse  Senior Health Sister 
Ministry of Health  Ministry of Health and Social Welfare  
Cook Islands  Fiji 
 
Mr S. Wolfgramm 
Senior Health Planner 
Ministry of Health 
Tonga 



 148 Managing Systems for Better Health 
 

 

 



 List of National Facilitators 149 
 

 

 
Annex 3 
 
EXAMPLE OF A WORKSHOP SCHEDULE 
 
 

National Workshop on Management and 
Supervision of Health Service Personnel 

Ministry of Health 
27-31 August 1984 

 
 

Workshop Schedule 
 
 

Time  Session  Resource Personnel  
 
Monday, 27 August 
 
0900  Opening 
 
 Welcome speech and introduction by 
 local facilitator 
 
 Opening speech by Director of Health 
 
0930  BREAK 
 
1030 -1100  1. Introduction to workshop 
 
1100 -1200  2. National policies related to 
  Management and Supervision of 
  Health Services Personnel 
 
1230-1330  L U N C H 
 
1330 -1430  3. Health management terminology 
 
1430 -1630  4. Difficulties encountered in present 
  operation 



 150 Managing Systems for Better Health 
 

 

 
Time  Session  Resource Personnel  
 
Tuesday, 28 August  
 
0830 - 0900  5.  Describing the current  
  Management and Supervision of 
  Health Services Personnel 
  
0900 - 1230  Group work on Session 5 
 
1230 - 1330  L U N C H 
 
1330 - 1550  Continuation of group work 
 
1500 - 1630  Plenary: Group presentation on 
 Session 5  
 
 
 
Wednesday, 29 August 
 
0830 - 0900  6.  Describing the problems  
  encountered in Management and 
  Supervision of Health Services  
  Personnel 
 
0900 - 1230  Group work on Session 6  
 
1230 - 1330  L U N C H  
 
1330 - 1500  Continuation of group work  
 
1550 - 1600  Plenary: Group presentation on 
 Session 6 
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Time  Session  Resource Personnel  
 
Thursday, 30 August 
 
0830 - 0900  7.1.  Formulation of recommendations 
  to improve management and 
  supervision of Health Services 
  Personnel 
 
 7.2.  Preliminary plan of action for 
  implementation of 
  recommendations 
 
0900 - 1230  Group work on Sessions 7.1 and 7.2 
 
1230 - 1330  L U N C H 
 
1330 - 1500  Continuation of group work 
 
 
 
Friday, 31 August 
 
0830 - 1230  Plenary: Group presentation on 
 sessions 7.1 and 7.2 
 
1230 - 1330  L U N C H 
 
1330 - 1500  Conclusion and evaluation 
 
1530 - 1600  C L O S I N G 
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Annex 4 
 
FACILITATOR GUIDELINES ON MANAGING 
A GROUP PROCESS 
 
I.  PURPOSE 
 
 The purpose of these guidelines is to provide the facilitator with ways to improve the working 
effectiveness of a team by strengthening the team's ability to use all information/resources of the group. 
 
II.  DEFINITION OF PROCESS 
 
 A facilitator will find that while individuals are working in a group, they are faced with three main 

activities: 
 
 -  clearly defining the task: what has to be done and why; 
 
 -  developing the method or procedure for completing the task: the action schedule of    how 

and where things will be done; 
 
 -  developing the mechanism whereby people can work comfortably together: the 

 process and interaction involving who will do what and when. 
 
 The process aspect of teamwork or group functioning is probably the most elusive. Process 

relates to the ongoing dynamics occurring in the group resulting from: 
 
 -  the manner in which the group approaches its task; 
  
 -  the nature of the individual member's contribution; 
 
 -  the communication flow and content; 
 
 -the feelings and styles developed. 
 
 All of these in time tend to characterize the group. 
  
 A basic mechanism for improving group performance is the provision of a critical assessment 
technique for monitoring the group process and its dynamics. Harnessing the energies and the 
sensitivities of group members to improve process is difficult and sometimes frustrating, as group 
members often resist taking a look at what they are doing as individuals and how this affects the 
group's performance. 
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III. OBSERVING GROUP PERFORMANCE 
 

A. Objective 
 
 A group can be likened to a guided missile. The missile has a mechanism that 
continuously monitors the flight in relation to its target and automatically corrects 
deviations. Similarly, to achieve its task, a group needs to monitor its performance. 
Process analysis is a feedback mechanism for groups. 
 
 There are two principal benefits: individuals, through practice, increase their powers of 
perception; the group, by studying itself at work, can take steps to become more effective. 
An observer is best placed to comment on happenings which may not be apparent to the 
rest of the group because of their involvement with the task. 
 
 Therefore, the role of the facilitator is to monitor, analyze and provide feedback to 
groups on their process activities. 
 
B. How to Observe 
 
Focus  (Focus on what's going on in the group and try to understand it.)  
Listen  (Hearing is not enough. Try to understand the meaning of what is heard.) 
Watch  (Actions often do speak louder than words; non-verbal communication it should 
  be noted.) 
 
 When we listen to discussion, we focus on the content. When we look at how the group 
handles its communication, we focus on group process. Attention should be divided 
between content and process. Remember the group's objectives. These may need 
clarifying later on. A high degree of concentration is required. In any observation, so much 
more is seen than can possibly be used. Equally, one cannot possibly be sensitive to 
every little thing that happens. The facilitator should be sensitive to what information the 
group really needs -what is most helpful to the group rather than what is interesting to the 
facilitator. Note should be made of: 
 
1.  The ways in which people contribute, for instance by: 
 

- doing things; 
 
- asking questions; 
 
- making positive proposals; 
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- offering alternative suggestions; 
 
- describing why ideas won't work;  
 
- encouraging the testing of ideas. 

 
2. Whether the comments made: 
 

- follow each other logically; 
 
- appear to relate to the group's task; 
 
- show that each person is clear as to what he has to do. 

 
C. When to Comment 
 
 There are no easy rules for when a facilitator should intervene in a group's activities. 
The basic assumption is that a group will learn by itself. However, this implies receiving 
feedback at some time in order for the group to assess how it is progressing. Many of the 
workshop exercises are designed to assist groups in evaluating their own process 
effectiveness. At other times, the facilitator must provide specific comments to the 
group/teams. 
 
 In general, if the work is progressing reasonably well, the facilitator will only need to 
make process comments at the end of each exercise. However, if the facilitator finds that 
a particular team is floundering, or simply unable to proceed, clearly the facilitator will 
need to intervene with words of assistance. 

 
IV.  GROUP PROCESS SUMMARY 
 

A. Role of the Facilitator 
 
Monitor what is happening: participation, attention 
 
Provide.  information needed 
 
Indicate.  problems the group has or may have 
 
Listen.  versus hear 
 
Perceive.  versus see 
(not Judge) 
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B.  Observation Process 
 

1.  Procedures: 
 
 - How does the group proceed with the task? 
 
 - How is leadership developed and maintained? 
 
 - How does the group define its objectives? 
 
 - How does it go about the task? 
 
2.  Style: 
 
 - What is the atmosphere of the group? 
 
 - What is the frequency of raised-eye contacts and other non-verbal 

communication? 
 
 - What is the level of trust? 
 
3.  Interaction between the members of the group: 
 
 - How does the group personality develop? 
 
 - What is the commitment of the members to the group? 
 
4.  Group-maintenance: 
 
 - What is done to reduce tension? 
 
 - What is done to draw others in? 
 
 - What evidence is there of supportive behaviour? 
 
5.  Self-oriented behaviour: 
 
 - What action is there to promote status, prestige or leadership? 
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Annex 5 
 
FAClLITATOR GUIDELINES ON CONDUCTING A 
WORKSHOP SESSION 
 
I.  PURPOSE 
 
  The purpose of these guidelines is to outline the steps a facilitator may follow in 
 presenting a typical management workshop session. 
 
II.  DISCUSSION 
 
  Each workshop session has three components or steps to be followed in presenting the 
 session: 
 
  A. Introduction 
  B. Exercises 
  C. Summary 
 
 A.  Introduction 
 
  The presentation of the introduction to each session is the most significant contribution 
 the facilitator will make to a successful session. The facilitator will cover four aspects of the 
 session in the introduction: objective, boundary, out- come and relationships. 
 
  Objective 
 
  The objective, of course, indicates to the participants what they will achieve by 

completing this session. In many sessions, the objective has two components, technical 
and/ or competency. For example, a technical objective would be to prepare an 
information procedure that will provide the necessary data to determine drug 
requirements. A competency objective would be to gain skill in analyzing the situation in 
this particular area. 

 
  Boundary 
 
  The boundary is a description of the context for the problem or issue that will be 

examined. Normally, the facilitator will have the most difficulty with 
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defining the boundary in the initial session of a workshop. The boundary question is 
extremely important as it defines the limits or scope of the discussion. It is a useful 
facilitation tool as it provides the criteria for assessing the appropriateness of various 
comments, ideas and opinions that come from participants. For example, with the drug 
supply support system, it will be necessary in the first session to determine whether the 
drug support sys tem will address the issue of an essential drug list. The question is 
whether deter- mining what drugs are available should be on the agenda of this workshop 
or whether the drug supply system must provide whatever drugs are asked of it. In other 
words, is determining the drug list the responsibility of another system or this system ? 
 
 Easier issues of boundary (but just as important) concern whether the discussion for 
a session should focus on the health sector as a whole, the health care delivery system, 
district services or village services. 
 
 Each session must have a boundary and it is the facilitator's responsibility to make 
the boundary clear to the participants. 
 
Outcome 
 
 The outcome is what the final product of the session might look like. Although this 
aspect seems relatively easy, in fact it can be quite significant, especially from a process 
point of view. For example, it is often easy to clarify a possible product by illustrating a 
sample form to complete. This seems innocent enough, but in fact by being too specific 
on format it is easy to bias outcomes, restrict creativity, and limit the selection of possible 
alternatives. Therefore, the description of the outcome is a critical aspect of the 
facilitator's introduction. 
 
 In general, the facilita tor should be quite specific early in the workshop on required 
outcomes. This is necessary to get the process started. However, as the workshop 
progresses, the facilitator should be less and less specific as to the format of outcomes. 
This is a judgement decision of the facilitator as he balances the need to obtain some 
useful outcome against being so restrictive that the required product limits the imagination 
and creativity of the participants. 
  
Relationship 
 
 Relationship here refers to the connection between the purpose and outcome of the 
individual workshop session, the overall workshop objectives, and what was done in 
previous sessions. This is particularly important in keeping the process and the 
momentum of the workshop alive. In other words, the participants must see what they are 
working towards, and how the particular session contributes to that objective. 
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B.  Exercises 
 
 This step describes 'how' the workshop session objectives will be accomplished. There 
are three types of exercises that will be most commonly used: 
 
 1. a formal presentation (lecture) by the facilitator or an outside resource person; 
 
 2. plenary discussions; 
 
 3. small group work. 
 
 Although anyone session may use all three types of exercises, it is more typical to use one 
primary method. 
 
 The facilitator will probably have the greatest difficulty in controlling the presentation of an 
outside resource person. However, with sufficient planning and briefing by the facilitator, the 
presentation from an outside resource person can be organized to fit into and contribute to the 
session's objectives. One technique is to limit the presenter's formal lecture to as short a time 
as possible and let 'open discussion' drive the session. 
 
 The workshop is basically designed around a series of small group exercises. This is a 
structured technique that follows four steps: 
 
 -  individual contributions; 
  
 -  small group analysis; 
 
 -  plenary review; 
 
 - f acilitator summary. 
 
 The essence is to encourage each participant to think and contribute. This can be 
achieved by giving the participants time to think on their own and then discuss with others. 
 
 Following this, for most of the session, the participants will work in small groups where 
they analyze individual ideas with a resulting group decision or product. 
 
 The small group products are then presented to the entire group (plenary) for further 
review and analysis for the purpose of arriving at a final consensus. 
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 It is the facilitator's responsibility to see that these steps lead to the successful 
accomplishment of the session's objective. 
 
 In general, assuming that the introduction was clear, the facilitator should have little 
need to intervene during the exercises. He will need to intervene, though, when a small 
group is obviously not making any progress or when one group is lagging behind the 
others. The facilitator should let a small group struggle as long as possible, since it is 
through a period of struggle that process objectives will be achieved. However, if it is clear 
from group reactions that the introduction was not clear, the facilitator will obviously need 
to assist the group. 
 
C. Summary 
 
 At the completion of each session, the facilitator summarizes what has been achieved. 
This is essentially a presentation by the facilitator using the introductory topics, objectives, 
and outcomes as a guide. It is important at this stage to review the results of the session 
both in terms of technical and process achievements noting suggestions for further 
improvement in both areas. During the summary session, participants receive feedback. 
Giving feedback is an important responsibility of the facilitator. Therefore, time should not 
be cut short for this step of the session. 
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Annex 6 
 
SELF-ASSESSMENT FOR MANAGERS OF HEALTH CARE 
 

(Excerpts from Arie Rotem and Joe Fay) 
WHO, Geneva 1987 

 
 

1.  DELEGATING TASKS AND SUPERVISING 
 
 Dr S had learnt the hard way that the manager's role is not merely to get the job done 
himself, by to ensure that it is done efficiently by others. This involves several different 
functions - delegation, leadership and motivation. How you perform in each area will depend 
somewhat on your own personality. This is particularly true in the leadership "style" you adopt. 
But there are basic functions that are appropriate to all managers and common skills which 
can be improved. 
 
1.1  Delegate tasks 
 
 The time available to a manager to respond to all the issues brought to his or her 
attention never seems to be sufficient. Often, however, this is because the manager has failed 
in a primary responsibility - to delegate tasks to others. The manager's staff is the most 
important single asset available, but staff, like money, will be wasted if not properly organized. 
 
 Your success as a manager is judged not only on how well you perform tasks directly, but 
also on how effective your skill is in organizing the work of others. This includes delegating 
authority to others. Final responsibility, however, remains in the hands of the manager and this 
means that some risks are involved. A good manager will not shy away from these risks but 
will be able to minimize them through careful 1.2 delegation. 
 
 Delegation not only saves time for other duties but allows routine decisions to be is a 
taken quickly by field staff and avoids long delays in waiting for approval from higher authority.  
 
 To determine if you are assuming for yourself tasks that could appropriately be 
delegated, do you: 
 
 [  ] periodically list your daily activities to consider whether your direct involvement is 
  required? 
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[  ] review responsibilities which seem to require your direct involvement and determine how 

your staff can support you? 
 
[  ] analyze tasks you intend to delegate to determine the minimum qualifications needed to 

perform them ? 
 
In considering to whom tasks should be delegated, do you: 
 
[  ]  appraise the abilities of staff currently available to you and match abilities to tasks? 
 
[  ]  ensure that current assignments are challenging enough and draw fully upon the individual's 

abilities? 
 
[  ]  give staff the opportunity, whenever possible, to assume more demanding tasks on a trial 

basis to better judge their potential? 
 
When delegating, do you: 
 
[  ]  provide staff with the appropriate resources and authority to carry out the task efficiently ? 
 
[  ] specifically describe what is expected and explain the limits of authority? 
 
[  ] ensure that other relevant staff are aware of the assignment and will respect the authority of 

the individual assigned? 
 
[  ] avoid interfering with the person's performance unless required? 
 
[  ] accept that some mistakes will be made and use them as a learning experience ? 

 
1.2  Develop an appropriate style of leadership 
 
 First we should bear in mind that leaders are not necessarily "born". Leadership is a skill that can 
be developed and improved. Perhaps the best single way to assess your own skill as a leader is to ask 
yourself, "Do I make a difference?" Can you think of a case where your skills allowed you to select a 
particular course of action that proved more successful than otherwise might have been possible? 
 
 In assessing your ability to provide the necessary leadership that will ensure a well-coordinated 
team effort among project staff, consider whether or not you: 
 
 [  ]  provide a strong example or role model that will encourage staff to develop similar traits 
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  [  ] make decisions without unnecessary delay and readily accept responsibility for them;  
 
 [  ] interpret personnel policies consistently and without bias;  
 
 [  ] establish standards of behaviour so that all staff know the limits; 
 
 [  ] encourage frank discussions when conflicts arise and provide fair arbitration to 

resolve disputes; 
 
 [  ]  ensure that each member of the staff understands clearly what is expected of him or 

her and the importance of what they do for the total operation. 
 
 An important aspect of leadership concerns the involvement of team members in on 
making decisions. How do you decide who to involve, when and for what purpose? Do you 
consider:  
 
 [  ] who has expertise to contribute to the process of making particular decisions? 
 
 [  ]  who may be affected by these decisions?  
 
 In general, it is important to involve people who may be affected by the decisions and/or 
who can contribute to the process. The leader further considers whether he to or she needs to 
consult staff or is required to make the decision on his or her own. In making this choice do 
you consider whether:  
 
 [  ]  you need advice from your staff concerning a particular issue ? 
 
 [  ] the decision is truly open for staff influence or whether it has already been made by 

yourself or others?  
 
 Effective leaders know that there is a time to ask for advice and a time to tell or instruct. 
The effective leader considers the particular situation and determines who can help and in 
what way. It is better to be honest and tell the staff when a particular decision has already 
been made than to create an illusion that their opinion is welcomed when there is no room for 
its consideration. It is easy for staff to become cynical when democratic procedures are not 
genuine.  
 
1.3  Motivate staff 
 
 Robert had worked for nearly three years in the laboratory of a large health centre. He had 
been trained directly by the senior laboratory technician, took his work quite seriously and was 
a positive influence on new staff. Lately, however, the senior technician was receiving a 
surprising number of complaints from the  
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 physicians, all of which related directly to laboratory tests that Robert had done. In reviewing 
the situation, it was clear that the quality of his work had dropped seriously, to the point that 
the clinic director advised the senior technician to discharge Robert. 
 
 The senior technician realized, however, that he had an investment in Robert and that 
normally he was capable of producing reliable and efficient work. He arranged a meeting with 
Robert, during which he made it quite clear that the situation was becoming serious and could 
not be allowed to continue. At first, Robert was obstinate, not even defending himself. The 
senior technician continued to probe patiently until he got to the root of the  problem. 
 
 Simply put, Robert had lost interest in his work. He felt less appreciated than he once did. 
What he personally considered to be consistently high quality work was no longer producing 
praise from his colleagues and senior staff. Explicit recognition was very important to him. But 
the staff had, over the years, become accustomed to Robert's reliability and was now taking it 
for granted. Robert felt he had lost their respect. 
 
 A rather lengthy conversation followed, during which the senior technician also realized 
that Robert was ready for new challenges, his present duties having become too routine. He 
helped Robert look into evening classes in basic sciences at the university which would 
provide him with some of the skills that were a prerequisite to further advancement. He also 
arranged some minor restructuring of tasks within the laboratory that would give him the 
opportunity to assist senior staff in more complex work and, thus, further develop Robert's 
practical skills. 
 
 In this example, the senior technician had correctly decided on using a rather humanistic 
approach to the problem. He had other alternatives, of course. He could have followed the 
clinic director's suggestion of threatening Robert with dismissal. He could also have told 
Robert that his work was unsatisfactory and then sat back until Robert took it upon himself to 
either change his attitude, resign or be dismissed. These are all examples of what some 
experts have described as either democratic, autocratic or laissez-faire styles. The label is less 
important at this point. Rather, what we need to recognize is that one style will not be 
appropriate to all situations or to all people. For example, if Robert was less concerned with his 
image and less oriented towards achievement, he might have responded quite well to the 
authoritarian approach in which he would simply have been threatened with dismissal if his 
work didn't improve. 
 
 Knowing what will motivate individual staff members in particular situations is a key to 
managing staff efficiently. Reflecting on your own position, it will be clear that it's not simply a 
salary that you are working for. In varying degrees, people are also interested in such issues 
as personal fulfillment, self-esteem, recognition, prestige, social contacts, and so on. 
Recognizing the interests and needs of staff will allow you to provide an atmosphere in which 
people feel they are recognized as 
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 individuals and will reach a high level of job satisfaction. Staff that feel good about their work 
will almost certainly work as productive team members and will better accomplish the unit's 
objectives. 
 
 In motivating staff do you: 
 
 [  ] consider staff as individuals, attempt to understand their needs and concerns and 

respond appropriately? 
 
 [  ]  ensure that each person understands and accepts his or her role in reaching 

objectives and sees them as their own objectives? 
 
 [  ] encourage open communication and ensure that staff feel comfortable to approach 

you? (Bear in mind that the formal channels in the organization are designed for job-
related communications, and that informal channels to pre. vent anxieties, discuss 
personality conflicts, etc. must be actively developed.) 

 
 [  ]  adapt your approach to personnel matters according to the situation, as well as to the 

individual using discipline, praise, guidance, etc., as appropriate? 
 
 [  ] recognize individual abilities and assist staff to realize their full potential?  
 
 When considering changes in staffing patterns and assignments, do you: 
 
 [  ] allow for input from the individuals that will be affected? (Often, the employees have 

a better grasp of day-to-day operations, and, if properly motivated, may be a key 
resource in making decisions.) 

 
1.4  Evaluate Staff 
 
 We are concerned with using personnel evaluation as a means of motivating staff. 
Regardless of the position one holds in an organization, getting feedback on performance is 
critical to job satisfaction. Regular personnel evaluation ensures an opportunity to frankly 
discuss problem areas and guide the individual towards overcoming them. They are equally 
important as an opportunity to recognize special achievements. 
 
 In planning for personnel evaluation, do you: 
 
 [  ] ensure that each job description clearly describes the tasks and what is expected of 

the individual? 
 
 [  ] explain to staff what measures will be used to evaluate their performance? 
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 [  ]  identify who will be responsible for the formal evaluation (usually the immediate 

supervisor), and who will review the results? 
 
 [  ]  recognize that routine or informal evaluation is at least as important as the formal 

yearly evaluation and take regular opportunities to discuss strengths and 
weaknesses with staff? (This is especially important for new staff or when new 
responsibilities are assigned.) 

 
 When preparing formal personnel evaluations, do you: 
 
 [  ]  see it primarily as an opportunity to open doors of communication and help each 

employee to achieve his or her potential? 
 
 [  ]  consistently prepare them on the date due and give them sufficient priority?  
 
 [  ]  schedule them at least once a year? 
 
 [  ]  ensure that unit supervisors understand their importance, guide them in the 

preparation when necessary and review the results ? 
 
 [  ]  allow sufficient, uninterrupted time to discuss personally both the positive and 

negative sides of the evaluation ? 
 
 [  ]  leave aside any personal prejudices and evaluate each individual fairly and honestly 

on lob performance ? 
 
 [  ]  provide the opportunity for the employee to make a written comment on the 

evaluation, including this as part of the permanent record? 
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Annex 7  
 
A GLOSSARY OF COMMON TERMS USED IN  
MANAGEMENT TRAINING 
 
 
 The simplified definitions that follow are intended solely for use with this guide and are 
not necessarily valid for other purposes.  
 
Activities  A group of tasks with a common purpose.  
 
Approach  A means or method of attaining an objective. 
 
Authority  The right to make decisions and enforce them when necessary. 
 
Baseline year  The first year in which information was collected and 
 analyzed before the beginning of a project or programme. 
 
Budget  A detailed estimate of the cost of a programme during a  
 specific period. 
 
Checklist  A list of items or descriptions of actions to be looked at, one  
 at a time, to ensure that no item or action is overlooked.  
 
Communication  The transmission of meaning from one individual or group,  
 by any means, to another individual or group.  
 
Components  The parts of a system.  
 
Conceptual  Plan or idea taking shape in the mind.  
 
Constraint  See limitation or obstacle. 
 
Control  Watching the activities and results of a programme to make 
 sure it is achieving its intended results. 
 
Coordinate  To bring the activities of different persons in the same or  
 related programmes into relation with one another in such  
 ways that their common goal(s) is/are efficiently achieved. 
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Criterion  A guide or standard against which something is judged, or  
(plural: Criteria)  which is used as a basis for making a decision. 
 
Data A representation of facts, concepts, or instructions in a formalized 
 manner suitable for communication, interpretation, or processing. 
 
Data base (bank)  A collection of structured data. 
 
Decision  A choice made between two or more alternatives.  
 
Decision-making  A chart showing different possibilities for action, intended  
chart  to assist the making of decisions. 
 
Delegation of  The action of a person in entrusting authority to another  
authority  person for a specific purpose . 
 
Development  The economic growth of a society together with social 
 improvements (for example, in health, education and housing). 
 
Discrepancy  A difference between what is expected and what is found. 
 
Educational objective  What the learner should be able to do at the end of a period 
(Learning objective)  of instruction that he/she could not do before. 
 
Effective  The degree to which a stated objective is being achieved.  
 
Efficient  Concerned with balanced use of resources. 

 
Evaluation  A judgement of value, based on measuring or assessing the 
 results of a programme or activity. 
 
Facilities  The buildings and material goods available for a programme or 
 activity. 
 
Facilitator  In this context, a facilitator is a leader and coordinator of health 
 development in his/her respective country .He/she is involved in all 
 stages of development from identifying problems through conduct 
 and follow-up of activities. 
 
Factor Any object, activity, or issue likely to influence results. 
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Feedback  Learning from an action. 
 
Felt needs  See Needs.  
 
Form  A document on which information of a certain type is to be inserted in 
 a definite arrangement. 
 
Functional  Tasks (e.g. management, planning, coordinating) to be performed.  
activities   
 
Functional chart  See Organizational chart. 
 
Goal  The intended result or achievement of a programme or activity.  
 
Guidelines  A number of suggestions about how to proceed with a plan or activity.  
 
Health centre  The place where a health team is based and from which health service is 
 given to individuals and communities. 
 
Health indicator  An indirect measure (usually a rate or ratio) of the level of community 
 health (for example, an infant mortality rate of 90/1000 indicates a low 
 level of community health; a fall in the neonatal tetanus rate from 
 40/1000 to 10/1000 indicates indirectly an improvement in  community 
health). 
 
Health planning  The process of defining community health problems, identifying needs 
 and resources, establishing priority goals and setting out the 
 administrative action needed to reach those goals. 
 
Health policies  Course or general plan of action to be adopted to deal with health 
 problems or to promote health. 
 
Health status or  The degree to which the health of a specified population 
level of health  meets accepted criteria.  
 
Health unit  Any distinct section of a health service, such as a dispensary, a health 
 centre, a hospital. 
 
Implementation  Putting a programme into action. Doing the work.  
 
Incidence of a disease  The number of new cases of a specified disease that occur in a given 
 population during a specified period of time (for example, a month or a 
 year). (Incidence is often expressed as a rate, that is, as a proportion of 
 the total population during the specified period of time.) 
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Indicator  See Health indicator. 
 
Information  A perceived or recorded fact, opinion, or thought. 
 
Information system  A group of people, procedures, methods and perhaps machines 
 and other equipment for the processing of information. 
 
Issue  The topic at a point in time which is the focus of attention (positive 
 or negative). 
 
Learning objective  See Educational objective. 
 
Limitation  A deficiency of a necessary resource (manpower, materials, 
 money). 
 
Management  Planning, organizing, directing and controlling. 
 
Management process  Using information to link planning, organizing, directing and 
 controlling. 
 
Measure  The dimensions, capacity or quantity description for a thing. 
 
Motivation  What causes a person to act in a particular way. 
 
Needs 
 Felt needs:  Needs recognized by a community of people. 
 Real needs:  Needs recognized as a result of professional or technical  
  information. 
 
Network  In this context, the informal link between facilitators, consultants 
 and institutions involved in the South Pacific management project. 
 
Obstacle  A difficulty preventing a programme activity. 
 
Objective  See Goal. 
 
Organizational  A chart showing functions and lines of authority and communication  
chart  within an organization. 
 
Organizational  The formal defined relations between people who work together. 
structure  
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Output  The result of an activity. In a factory, the output is a product. In health 
 work, the output is a service. 
 
Plan  A statement of goals and objectives and of the courses of action 
 and resources necessary to achieve them.  
 
Population density  The number of persons living in a specified area {usually one square 
 kilometre). 
 
Practical  That can be put into practice.  
 
Priority  The order of importance.  
 
Problem  A present unsatisfactory state that is difficult to change to a desired 
 future state. 
 
Procedure  The method used to perform an activity. For example, if the activity 
 is an estimation of drugs, the procedure is a population-based type 
 of estimation. 
 
Prevalence  The total number of cases of a disease present in a specified 
 population at a given time. 
 
Processing  Analyzing and retrieving information and applying it to  
information  intended users. 
 
Programme  A group of activities and resources directed to achieving a definite 
 objective. 
 
Protocol  The specific instructions and organization of material to guide the 
 accomplishment of a specific task. 
 
Resources  Means of supplying or achieving what is needed. 
 
Responsibility  A task or duty for which one is liable to be called to account. 
 
Strategy  A plan of favourable actions to overcome problems. 
 
Supervision  Making sure that staff perform their duties effectively. It means that 
 a supervisor helps and guides the staff for whom he or she is 
 responsible and trains them as necessary and in such a way that they 
 become more competent in their work. 
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Support system  Necessary services that are required to provide resources in 
 assistance to health care programmes, e.g., transportation, 
 maintenance support system. 
 
System Interdependent parts forming a complex whole. 
 
Systematic problem- A step-by-step method of looking for a solution to a problem. 
solving process  
 
Tactics  A plan with only a limited or immediate goal in view. 
 
Target An objective which is time-limited and can be measured. 
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Annex 8 
 
EXERCISE IN TERMINOLOGY AND TEAM BUILDING 
 
 This is an example of an exercise used in clarifying terminology and reinforcing the 
importance of team effort. 
 

 
DRUG SUPPLY TERMINOLOGY AND PROCEDURES 

QUESTIONNAIRE 
 

 
1.  INTRODUCTION 
 
 A common conceptual base must be developed before any group can effectively make the 
most efficient use of the talent or skill in the group. The conceptual base for the drug supply 
support system consists of an understanding of some common terminology and procedures 
used by the system. 
 
 
2.  OBJECTIVES  
 
 a.  To clarify the group members' thinking on drug supply terminology and procedures. 
 
 b.  To obtain initial feedback on the group's performance in building an effective working 
  group. 
 
 
3.  PROCEDURE 
 
 Step 1.  Participants individually complete the attached Management Questionnaire. 
 
 Step 2.  Participants work in their assigned groups to arrive at group answers for all 31 

questions of the Management Questionnaire. In answering the questions as a 
group, participants may find that disagreements arise. 
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These disagreements should be worked through by clarifying differing points of 
view to reach an understanding. 
 
The participants should not change their individual written answers, although they 
may change their opinions after the discussion in their groups. Both individual and 
group answers should be recorded on the "Answer Recording and Scoring Sheet" 
under Columns I and II. 

 
 Step 3.  The participants return to the General Session Room for scoring of individual and 
   group answers and an analysis of group effectiveness. (See group scoring task 
   attached.) 
 
 Step 4.  The majority answers of the group are compared to the book answers. Where 
   there are major differences, the reasons should be explored by the group. The 
   group should also discuss those questions with wide variation in answers by the 
   group. 
 

MANAGEMENT QUESTIONNAIRE 
ON 

DRUG SUPPLY TERMINOLOGY AND PROCEDURES 
 

_____ 1. The most appropriate method for estimating the total drug requirement for a 
population is: 

 
  A. Population based. Determine drug needs based on disease prevalence in the 

population by age and sex. 
 
  B. Service based. Using the number of health providers in the health care delivery 

system, calculate the number types o f diseases they are apt to treat. 
 
  C. Consumption based. Utilizing data on past drug usage. 
 
  D. All of the above. 
 
Match the following terms with the appropriate definition: 
 
_____ 2.  Logistics  
 
  A. Sources of supply, methods of purchasing, terms of purchasing, terms of 

payment and quality assurance. 
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_____ 3.  Selection  B. Prescribing and dispensing, packaging and labeling and 

training of personnel and consumers in the proper use of 
drugs. 

 
_____ 4.  Procurement  C. Material handling equipment, vehicles and office supplies. 
 
_____ 5.  Distribution  D. The science of procuring, maintaining and transporting 

supplies to users. 
 
_____ 6.  Use  E. Import management, inventory control, storage and 

transport to users. 
 
  F. What drug products should be available and in what 

quantities. 
 
_____ 7.  True or false 
 
 The only way to take a physical inventory is to count all stock at one time during 
 the year. 
 
Place a "G" for generic or "T" for trade name by each of the following drug names: 
 
_____ 8.  Esidrex  _____ 12. Tetracycline 
 
_____ 9.  Ampicillin  _____ 13. Aldactone 
 
_____ 10.  Atropine  _____ 14. Tagamet 
 
_____ 11.  Seclopen  _____ 15. Aldomet 
 
_____ 16.  The four common methods used to procure drugs are listed below. Which method 

generally results in the most expensive unit drug cost? 
 
 A. Negotiated procurement 
 
 B. Open tender {open bid) 
 
 C. Direct procurement  
 
 D. Restricted tender {closed bid) 
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_____ 17.  True or false 
 
 The imprest method of resupplying drugs to a health facility replenishes stock on a 

routine basis (say, every two months) up to what is referred to as the imprest 
level). 

 
_____ 18.  True or false 
 
 That component of the Ministry's formulary referred to as the list of "essential 

drugs" includes only those drugs used by primary health care workers. 
 
_____ 19.  True or false 
 
 The terms of trade activity called "FOB" (free on board) means that the price 

quoted includes the factory cost of the shipment (drugs) plus any transport costs to 
move the shipment to the outgoing port. 

 
_____ 20.  The "reorder point" of an inventory control procedure means that: 
 
 A.  The remaining stock (inventory) will normally be sufficient to last until the next 

shipment arrives. 
 
 B. The inventory on hand will reach its date of quality expiration, if not reordered. 
 
 C. It is time to review the inventory on hand in all health facilities. 
 
 D. The supplier will place new order to be before stock is completely used up. 
 
_____ 21.  True or false 
 
 The "safety stock level" and "reorder order point" essentially refer to the same 

thing. 
 
_____ 22.  True or false 
 
 The level of drug inventory at peripheral health facilities is also the responsibility of 

the drug supply system manager. 
 
_____ 23.  True or false 
 
 There is not much a small country can do to ensure the drugs received are of high 

quality. 
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_____ 24.  True or false 
 
 There is very little need to use an "inventory control procedure" in supply systems that 

only order drugs two or three times per year. 
 
_____ 25.  True or false  
 
 A restricted tender, also referred to as a closed bid, limits suppliers to a known list of 

companies who have been approved by the Tender Board and registered with the 
Ministry of Commerce. 

 
_____ 26. The following items: invoice, bill of lading, certificate of quality, packing list and 

certificate of origin, are all associated with: 
 
 A. Organizing a quality control programme  
 
 B. Supplier's arrival of consignment notice 
 
 C. Contract specifications for open bids I 
 
 D. Components of a drug distribution system 
 
_____ 27.  The main constraint to using the imp rest method of resupply is often: 
 
 A. Irregular shipping schedules 
 
 B. Knowing the imprest level 
 
 C. Potential for over-supplying 
 
 D. Amount of initial capital to start the imprest level 
 
_____ 28.  Which of the following costs is normally included when estimating the total funding 

requirements for the drug supply system: 
 
 A. Drug costs 
 
 B. Health education costs 
 
 C. Operating costs 
 
 D. Capital costs 
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_____ 29.  True or false 
 
 The drug supply system has a role to play in keeping down the overall cost of 

medical supplies. 
 
_____ 30.  A reasonable estimate for the amount of drug supplies in addition to estimated 

demand needed to cover requirements for inventory, emergencies and loss or 
damage is: 

 
 A. 75%  C. 25% 
 
 B. 50%  D. 5% 
 
_____ 31. True or false 
 
 The "specification of contract terms" is usually not considered a component of the 

procurement cycle of the drug supply system. 
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COMMENTS TO QUESTIONNAIRE 

ANSWER  COMMENT 
1. D  All three methods are potentially useful. 
2. D 
3. F 
4. A 
5. E 
6. B 
7. False  Physical inventory can be done by item, as well as time. 
8. Trade name 
9. Generic 
10. Trade name 
11. Trade name 
12. Generic 
13. Trade name 
14. Trade name 
15. Trade name 
16. C  This is the least competitive method. 
17. True  Definition 
18. False  The essential drug list is not necessarily restricted to those who 

provide or use the drug. 
19. True  Definition 
20. A  Basic definition 
21. False  Safety stock is for emergencies; reorder is for resupply. 
22. True  The drug supply system should know the inventory at all units. 
23. False  There are a number of sources to verify the quality of drugs. 
24. False  Inventory control will be used by all drug systems. 
25. True  In contrast to "open tender" where anyone may bid. 
26. B 
27. D The initial cost can often be quite high. 
28. B This most likely is costed to the overall Ministry budget. 
29. True  The drug system should supply costing information to many parts of 

the health system. 
30. C  Based on management studies. 
31. False  This is an important detail of procurement. 
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ANSWER RECORDING AND SCORING SHEET 
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GROUP SCORING TASK 

 
  Scores  
 
Step I  Individual score  
 
 Compute your score by multiplying the number of  
 correct answers by 3. 
 
 Individual score _________ 
 
Step II  Average individual score  
 
 Compute the average of individual scores in your group 
 by adding all individual scores and dividing the sum by 
 the number in the group. 
 
 Average of individual scores _________ 
 
Step III  Range of scores 
 
 Record: 
 
 The low individual score: _________ 
 
 The high individual score: _________ 
 
Step IV  Group score 
 
 Compute the group score by multiplying the group's  
 correct answers by 3. 
 
 Group score:  _________ 
 
Step V  Perfect score 
 
 Compute the perfect score by multiplying the number of 
 questions by 3. 
 
 Perfect score: _________ 
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FACILITATOR GUIDELINES ON 

USING THE MANAGEMENT QUESTIONNAIRE 
 

I.  PURPOSE 
 
  The purposes of these guidelines are: 
 
 1.  to explain how to prepare a summary of team scores for the management   
  questionnaire; 
 
 2.  to illustrate how to analyze the summary scores. 
 
II.  DISCUSSION 
 
 A.  The Objective of a Management Questionnaire 
 

 A management questionnaire serves two purposes in a workshop setting. The first 
purpose can be defined as a "technical" objective and the second as a "process" objective. 
 
 The technical objective is to enable the participants to obtain additional knowledge on a 
subject. This objective is typically achieved either through the participants discussion of the 
questions and either gaining new insights on the subject matter or through reaching a 
common understanding of the particular topics being discussed. In most cases, the 
questionnaires are structured not so much to impart new knowledge, but more to provide 
an opportunity to discuss commonly used words and ideas. 
 
 The purpose of this is to reach a consensus understanding within the group as to what 
the terms mean or how the ideas are used in their particular setting. That is to say, there is 
not so much a "correct answer" as an "appropriate" answer. 
 
 Therefore, the "book" or "expert" answers are simply used to compare responses 
among groups in contrast to a "correct" set of answers from the outside world. 
 
 The process objective to be achieved through the use of a management questionnaire 
is to improve the team's ability to make the best use of all information and knowledge that 
is contained in the group. The scoring procedure for the questionnaire enables the 
facilitator to make assessments on how well the group is able to extract the best 
information from individual team members. In addition, by using this type of questionnaire 
from time to time throughout a workshop, the team 
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itself can see how its effectiveness is improving in terms of its ability to use all the resources of 
the team. 
 
B.  Summary of Team Scores 
 
 Figure A-4 (page 190) is an example of a "summary of team scores" analysis table. This 
figure illustrates the results of three groups for a twenty-question exercise. Figure A-3 (page 
189) is reproduced as an example of what Team A's results would have looked like and is used 
to illustrate how the numbers in Figure A-4 are obtained. 
 
1.  Average Individual Score 
 
 These numbers are extracted from the Step II column of the Team's group scoring task. 
 
2.  Team Score 
 
 These numbers are extracted from the Step IV column of the Team's group scoring task. 
 
3.  Range 
 
 These numbers are extracted from the Step III column of the Team's group scoring task. 
 
4.  Team Effectiveness 
 
 These numbers extracted from the Step VI column of the Team's group scoring task. The 

team effectiveness score represents the amount of improvement achieved between the 
team decision and the average individual decision towards reaching the perfect score. 

 
 Let us use Team B (scores represented in Figure A-4, page 190) as an example of how a 

team effectiveness score is derived. 
 

a.  A perfect score is 60. 
 
b.  The average score of the individual team members is 26. 
 
c.  The team decision score is 30. 
 
d.  The possible gain of a team decision over the average individual decisions is 34 points 

(60-26). 
 
e.  The actual gain of this team's work was 4 points (30-26). 



 184 Managing Systems for Better Health 
 

 

 
 We now have enough information to complete the equation:  
 
 Actual gain     4    
 Possible gain X 100 =   34   X 100 = 12% 
 
 f. Therefore, it is determined that this team was 12 percent effective in their 1 group 

 (team) decision making.  
 
5. Maximum Possible Score 
 
 The maximum possible score is obtained by determining the number of questions for 

the team in which at least one member of the team had the correct answer . 
 
 Using Team A (Figure A-3, page 188) as an example, it can be seen that this group got 

ten out of twenty questions correct as a team (10 X 3 = 30). Item 7 shows that no one in 
the team had the correct answer for questions 3 and 14. Therefore the maximum 
possible score would be 54 (20- 2 = 18, 18 X 3 = 54). 

 
 This score is used to indicate the best score the team could have obtained if they had 

been able to extract all the correct information that was in the team at the time they 
were making their decisions. 

 
6. Maximum Possible Team Effectiveness 
 
 This score is obtained by using the formula in Step VI and substituting the maximum 

possible score (54) for the group score (30). Team A's score, for ex- ample, would be 
calculated as follows: 

 
 54-32 
 60-32 X 100 = 79%  
 
 This score of 79% is used to illustrate what the group could have achieved if they had 

been truly effective in working as a team. 
 
7. Questions Missed by the Entire Team 
 
 These are the specific questions for which no one in the group had the correct answer. 

One of the uses of this information is to determine the Maximum Possible Score, as 
explained in item (5) above. It is also used for the technical part of the questionnaire 
analysis. (See Section D). 
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C.  Analysis of Team Effectiveness 
 
 The basic assumption for using a team decision making process is that a group t decision 
should be better than the decision of an average team member. Therefore, the role of the 
facilitator in assessing the teams' performance on completing a management questionnaire is 
to illustrate how the team decision compares with the decisions of the individual team 
members. 
 
 The summary of team scores work sheet (see Figure A-2, page 181) is used by the 
facilitator in making an assessment of the team's performance.  
 
 After all teams have completed the scoring task (see Figure A-1, page 179), the facilitator 
prepares the summary of team scores table and writes it on the board. 
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 Assuming that the workshop results are as illustrated in Figure A-4 (page 190), the 
following types of comments would be made by the facilitator. 
 
1.  Team Effectiveness 
 
 Team C was the most effective group with an effectiveness score of 31%, while Team A 

was the least effective with a score of 7% . 
 
 Team effectiveness can be assessed as follows: 
 
 SCORE  COMMENT 
 
 a. Less than 0%  Very poor: group decision is worse than average 

individual decision 
 
 b. 0-10%  Poor: not much gained through group effort. 
 
 c. 10-30%  Good: an indication that the group is able to ex- tract 

some information from individual members. 
 
 d. greater than 30%  Excellent: clearly the team decision is much better 

than what was achieved by the individual's alone. 
 
2.  With Teams A and B, the team scores were lower than the decisions of individual 

members of their groups: 
 
 Team A 
 
 Team Score = 30 
 Highest Individual Score = 36 
 
 Team B 
 
 Team Score = 30 
 Highest Individual Score = 39 
 
 The facilitator at this point would ask the teams why they could not get the information 

from those individuals in their groups who had the correct information. 
 
 Team C (Team Score = 42, highest individual score = 30) was able to obtain, a decision 

which was better than the best decision of any member of the group . 
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3.  In terms of the range measure, often the greater the range between high and low 

individual scores the more difficult a time the group will have in making decisions, 
especially if the group uses democratic problem solving techniques, i.e. voting or 
majority rule. It is interesting to note that Team A had the lowest difference in the 
range of scores (21 and 36) and yet had the lowest team effectiveness. Therefore, 
something else was wrong with Team A's group process. 

 
4.  Items 5 and 6 (maximum possible score and maximum possible effectiveness) are 

used to illustrate how much better the teams could have done. One can subtract the 
difference between item 6 and item 4 to obtain a measure of what remains to be done 
within the group before they can achieve an optimal team working relationship. 

 
 After discussing the numbers side of the group work (i.e. explaining what all the 
numbers mean; who did best and who did poorest), the facilitator must at- tempt to explain 
the results by commenting on what he believes was happening in the group. 
 
The facilitator should comment on two aspects of decision making to explain group 
performance: problem solving techniques and interpersonal relationships. (See ANNEX 4). 
 
This part of the assessment should be a group discussion, with the facilitator merely 
providing comments and then asking for team verification and explanation. 
 
 Regarding the teams' problem-solving techniques, the facilitator may observe the 
following: 
 
-  How was the team organized? Was there a session leader (not always needed)? Was 

there organization? 
 
- Were differences resolved by voting or discussion, or other means? (One will find that 

voting rarely produces effective results with this type of exercise.) 
 
- What technique was used? Did they use a method of defining the objective, describing 

alternatives, and clarifying information before making the decision? 
 
- Was the group's main goal simply to get through the exercise? 
 
 Regarding interpersona l relations, the facilitator may observe the following:  
 
- Was there a dominant person in the group? If so, did the dominant person have the 

answers? 
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- Were some members reluctant to pursue their own points of view? 
 
- Who had "good" information that was not being captured by the group? 
 
 At this stage, the facilitator does not necessarily make suggestions , but points out what 
is happening. There are many effective ways to make a group more effective. The 
assumption is that a group will make attempts at improving their work methods. Therefore, 
the facilitator should be looking for these changes and should respond to the effectiveness 
of changes. During the course of a workshop, the facilitator will be looking at and 
comparing groups to highlight what is working In one group and not in another. 
 
D.  The Technical Content 
 
 The facilitator's role in relation to the technical content of the exercise is primarily to 
clarify those areas where the group had difficulties. 
 
 If the overall results of the group (Item 2, Figure A-4, page 190) show that less than 50 
percent of the questions were answered correctly, the facilitator will need to go over all 
questions and provide clarification. 
 
 However, if the overall results show that at least 50 percent of the questions were 
answered correctly, the facilitator need only find those questions missed by most of the 
groups and provide clarification for those specific questions. 
 
 Obviously, if particular technical questions are raised by the group, the facilitator 
should respond to those concerns. The facilitator will be observing the group during their 
work and may also find common areas of difficulty of misunderstanding which need to be 
discussed with the entire group. 



 Exercise in Terminology and Team Building 189 
 

 

 



 190 Managing Systems for Better Health 
 

 

 



 Technical Report on District Level Management  191 
 

 

 Annex 9 
 

TECHNICAL REPORT ON DISTRICT LEVEL  
MANAGEMENT 
 
I. WHAT IS A DISTRICT 
 
 A district is the administrative level where "top-down" and "bottom-up" planning and 
management processes interact. Usually, the district is where the central government's 
general and financial support, control and supervision end, and where specific direction, 
control, implementation and monitoring of the health care delivery system take over. There is a 
need for a degree of flexibility in interpreting programmes in the light of local needs. Adequate 
delegation of authority for management has to be provided for the district health 
administration. 
 
 The district level management of health services usually parallels that of most government 
functions such as education, social welfare, security, public works, and communications. The 
heads of these services form a management team with interlocking responsibilities for the 
overall well-being and enhancement of the district community. 
 
 The suitability of this intermediate level of government and service delivery rests on a 
district's: 
 

1.  being relatively compact geographically; {the area tends to share ethnic and cultural 
norms so that implementation problems are minimized.) 

 
2.  being administratively well-defined and replicated throughout the nation; 
 
3.  having a small enough population to permit efficient service delivery, but large enough 

to allow the establishment of specialized technical and management staff who can 
provide for both team management and supervision of further delegation to the 
"grassroots" level;  

 
4.  having at least one main town that serves as a center of communications, and that 

provides major services, such as education, and in the case of health, referral hospitals, 
medical institutions and training facilities. 

 
II.  THE MAIN TASKS OF DISTRICT LEVEL MANAGERS 
 
 Health service managers ensure the smooth, efficient functioning of the health services. 
They must be continually sensitive to health priorities, changing situations, 
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limited resources, staff effectiveness and morale, and community needs and responses. Staff, 
supplies, drugs, equipment and transport are usually inadequate. Therefore, their skill in 
making the best use of resources, in leading the health team, and in harnessing community 
involvement is vital to improving community health using the available resources to their 
maximum advantage. 
 
 However, this does not imply unilateral decision-making by a strong director. It is not 
possible for one person alone to have enough knowledge and be sufficiently in touch with the 
entire health care delivery system to consistently make appropriate judgements and decisions. 
Health management is a team task in which all the senior health workers and supervisors must 
playa part and in which the community leaders also have a role. 
 
 Specifically, one can identify four main functions of district level management.  
 

1.  Analyzing the local situation (Situational Analysis) 
 
  By analyzing the local situation, the manager gets a clear picture of the 

demography and health status of the population. The situational analysis includes the 
socioeconomic, geographic, climatic, cultural and other factors which affect both the 
health situation and the current structure and organization of the health services. It 
should be possible, as a result, to assess not only the appropriateness and adequacy 
of the programme and its quality and economy in the use of resources, but also the 
outstanding problems and unmet needs. 

 
  Information sources need to be both as accurate as possible and timely, 

Information will usually be derived from the official reports and records of the health 
staff (institutions, registration authorities) as well as from surveys for special purposes 
and from informal contact with community groups through which they relate their 
experiences, perceived needs and opinions of the health services. 

 
2.  Planning Health Activities 
 
  Planning begins with a review of the present situation. It then involves selecting 

the most important problems and highest priority needs, setting clear objectives to be 
achieved and deciding on the most effective and economic use of the available 
resources to achieve the objectives. 

 
  An important part of objective setting is to decide on the standard to be reached 

and how that standard should be measured. As a result of planning, the strategies 
which can be used to achieve the objectives will have been clarified, and the 
manpower, money and material resources needed will be 

! precisely defined. 
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3.  Implementing the Plan 
 
  Plan implementation entails leading the health team, giving clear guidance and 

direction on the tasks to be carried out, and monitoring performance and achievement 
of the planned objectives. 

 
  In order to carry this out effectively, managers will have to prepare detailed activity 

schedules and timetables for the tasks to be done and assign responsibilities to staff. In 
itself, this discipline will not ensure efficient performance; it is necessary also to 
motivate the health workers and secure their full under- standing and cooperation 
through good communication. 

 
  Finally, managers need to coordinate the many activities to ensure the smooth 

functioning of the health team. 
 
4.  Monitoring and evaluating the programme 
 
  The health workers will not be able to carry out their work in a satisfactory way or to 

maintain the standards required unless they are informed of results. Neither can the 
health authority nor the community be aware of progress towards the objectives of the 
health care delivery system unless measurements are made.  

 
  It is therefore necessary to monitor the health activities, the utilization of the health 

services, and the health status of the various age and risk groups. The data collected 
allows for evaluation of programme input, output and results, and for identification of 
problems and shortcomings. From this evaluation, changes can be made in programme 
emphasis or technique. 
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Annex 10 
 

APPLICATION OF THE APPROACH IN SOUTH PACIFIC 
ISLAND NATIONS 
 
 
I.  INTRODUCTION 
 
 The Governments of Pacific Island nations have committed themselves to achieving the 
goals of HFA 2000 through the primary health care approach. With the support of WHO and 
UNDP, they reviewed the management capabilities of their health systems to identify areas for 
improvement. This review sought not only to determine the adequacy of management but the 
countries' ability to respond to socio-economic and health changes. 
 
 Managers of health services in Pacific Island nations face difficulties in ensuring adequate 
planning. Three factors stand out as serious constraints in the countries of the Region: first is 
the smallness of these nations, which precludes them from benefiting from economies of 
scale; second is the relative isolation and dispersed nature of these island countries which 
possess logistic and communication difficulties; third is the thinness of a trained work force to 
plan, manage and operate health care services. 
 
 Due to their smallness, the island nations manifest a significantly narrower range of 
institutions and are dependent on agencies outside their boarders for various services. The 
remoteness of the islands places heavy responsibility on district level officials. Decentralization 
is mandatory but difficult to implement due to a shortage of trained staff. 
 
 With these difficulties in mind, a joint WHO/UNDP mission was invited to conduct a 
feasibility study on the establishment of a Regional Network for Health Management 
Development. The mission visited the Region in 1982, reviewed the situation and 
recommended a development strategy which accentuated training and development on the 
job, dealing with problems encountered at the operational level in the context of particular 
constraints and opportunities. 
 
II.  AN INTERIM ASSESSMENT 
 
 While it has not been possible as yet to conduct a systematic study of the impact of this  
project, there is evidence that it is achieving its aims and that the assumptions underpinning it 
are valid. 
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 A total of twenty-one management development workshops were implemented in the Region 
from 1985 to 1987. Countries that have run several workshops {e.g. Tonga held five and Fiji four 
workshops) report that the project had a significant impact on their health management while those 
who held one or two workshops report growing awareness of operational problems and interest in 
the project. 
 
1.  Performance of facilitators and consultants 
 
 The facilitators have developed adequate skills and confidence using the modules 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 WHO Regional Teacher Training 
Centre, University of New South Wales, and application at the national level. It was noted that 
more facilitators would be required in the future. It was also suggested that Pacific Island nations 
who had not taken part in this project should be invited to join the network. 
 
 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. 
 
 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). 
 
 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 have become 
more independent and that they are conducting more activities without the help of consultants. 
 
 The role 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 W 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 taking over from them, it was 
necessary to select consultants who were both knowledgeable of 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 in 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 larger number of consultants. 
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 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. 
 
2.  Follow up and support 
 
 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 require 
technical and administrative support which may be better provided from within the Region. The 
facilitators emphasized that such support could come only from people who were familiar with 
the approach. 
 
 The need for promotion and follow-up of recommendations was discussed thoroughly with 
the facilitators. It was recognized that the national workshops were 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. 
 
 In a recent meeting of facilitators 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. 
 
 Some facilitators suggest that there is a need to put more emphasis in 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 the health information system, 
and management of equipment maintenance. 
 
3.  Participants and government support 
 
 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 deliberation of the workshops. 
 
 The support of the project by the authorities has been adequate. Key personnel associated 
with the 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. 
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4. Input of Workshops

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 land 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. 

 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 in the national workshops to focus the review on supervision of staff in particular 
settings (e.g. hospital wards, 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 was 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 recognized that in the second cycle of the project a greater effort would be 
required to help district level staff prepare operational plans focused on primary health care. 
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