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1. INTRODUCTION 

The fifth session of the WPACHR Sub-committee on health systems research was held in 
Manila from 27 to 29 June 1990. The session was opened by the Director, Programme 
Management, Dr Liu Guo-bin, on behalf of the Regional Director, Dr S.T. Han. Dr Liu noted, 
in the opening address, that the dual phenomena of changing health needs and changing health 
structures presented a real chaUenge for health development. Changing health needs also 
reflected changing demands, namely that people seemed to be demanding more and better 
services. People now had an additional demand, namely the right to have more say in 
determining health service policy and organization for their locality. This was the context of the 
1990's, within which health systems research had a vital role to play. Dr Liu went on to explain 
that the meeting offered the opportunity to direct the Region's health systems research 
programme for the next decade. The fuU text of the opening address is given in Annex 1. 

Dr Chen Miaolan, as Chairperson of the Sub-committee on health systems research, 
presided over the meeting. The list of members of the Sub-committee and Secretariat is 
provided in Annex 2 (and the agenda of the meeting is attached as Annex 3). 

2. OBJECTIVES OF THE FIFTH SESSION 

The objectives of the fifth session of the Sub-Committee on Health Systems Research 
were as foUows: 

(1) to review the health systems research activities undertaken during the period 1986-
1989, including achievements and problems encountered; 

(2) to identify areas for immediate application of health systems research in relation 
to the priority fields of health financing, the intermediate level of the health system. and 
management information systems; and 

(3) to outline future directions for health systems research in relation to regional 
health development issues for the year 2000. 

3. REPORT OF THE MEETING 

3.1 Review of HSR vro~ramme activities 

The Secretariat presented a brief overview of health development issues facing countries 
in the Region. This review emphasized that a common picture of changing health needs was 
emerging from countries and secondly that most countries were attempting to decentralize 
more of health services delivery. This presentation was foUowed by a review of actions which 
have been taken by the Secretariat in relation to the last Sub-committee's recommendations 
and a review of the HSR programme achievements during the last four years (Annex 4). 
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The Sub-committee concurred with the Secretariat's description of the major health 
development issues facing most countries in the Region but pointed out that the following 
issues were of particular importance: 

(1) The amount of financial resources going into social services was declining. 

(2) Most of the institutions and structures of the 1980's were still in place and it was 
tho~ structures that normally channelled the benefits of development to a select ,oup of 
socIety. '\II 

(3) There was a growing belief on the part of the people that high technology in itself 
was of benefit to society. 

The Sub-committee noted that there were some examples in the Region of the frequently 
observed negative correlation between the level of spending on health and the resulting health 
benefits. This was probahly not a completely accurate picture. The message, however, was 
quite clear, namely that there was undouhtedly in many health systems considerable room to 
improve efficiency and effectiveness, requiring little additional financial input. The 
Suh-committee stated that the hroad priority is.<ues could easily be classified under the 
following areas: 

1. major concern for equity in overall development as well as in health; 

2. the gross inefficiencies in most existing health systems - these are notably apparent 
in intersectoral actions, programme coordination, and information exchange; and 

3. the need to focus the health system more clearly, possibly by improving the setting 
of priorities. 

Therefore the medium-term focus of development will probably be on financing and on 
strengthening the district level of the health system. 

The Sub-committee accepted that a clearer focus for the regional health systems research 
programme was a significant step forward in making more efficient use of limited WHO 
resources. However, it seemed that more could be done to improve the programme's 
effectiveness, particularly in the area of better coordination of research activities between all 
WHO programmes. Within the HSR programme itself, some questions were raised on the 
emphasis which was heing placed on training. Other means besides training that could be used 
to institutionalize HSR in the management process. These other options should be explored. 

The Sub-committee noted that most of the recommendations from the last 
Sub-committee meeting, which had not been accomplished, had dealt in some way with 
information exchange. The Suh-commiltee reiterated that this should be a priority activity of 
the programme and that probably more effort should he put into information exchange 
activities. 

3.2 Medium-term HSR programme 

The Sub-committee prepared a description of the priority health development issues 
facing most countries in the Region. Research questions relating to these issues were 
formulated. Health systems research could be used to provide a better understanding of the 
issue or to solve prohlems associated with the issue (see Table 1). 

The Su\)..commitlee decided that most health development issues could be classified 
under the major policy concerns of either equity, efficiency and effectiveness, or quality of care. 
Each of these major concerns has an implication on the research method that would be used to 
study the specific issue under consideration. 



- 3 -

the issue.~ identified under the 'equity' area are typically addressed at a naiional policy 
level. The is.~ues of efficiency, effectiveness and quality of care on the other hand are dealt with 
at the operational level. Classification of research questions under one orthose major 
developmental concerns will make it much easier to formulate research protocols. This in turn 
should guarantee a more efficient utilization of research results. 

The list of HSR questions was then used by the Sub-committee to determine what the 
content of the WHO health systems research programme should be (see Table 2). 

The HSR programme was conceived as having four main component activities. 
developmental, training. direct country involvement, and exchange of information/experience. 
With this structure it is quite easy to see how the HSR programme should be formulated and 
also how the specific programme activities should contribute to the information on one of the 
health development issues. 

The Sub-committee noted that there were a number of areas which required 
methodological studies before extensive research was conducted. The Sub-committee also 
noted that under the development issue of 'management' the HSR programme strategy should 
continue to be the training activity that has been started in Malaysia and Papua New Guinea. 

The areas for specific research projects should be in support of the equity and quality of 
care issues. The particular topics under this activity would be either changes in the structure of 
delivery systems, health insurance. or quality assurance programmes. The other activity on 
which the Sub-committee placed emphasis was the exchange of information and experience. 
The development issues which could henefit from this type of support include technology 
assessments, system evaluation (methods and indicators). and the decentralization/district 
health system issues. 

3.3 Future HSR pro~rammes 

The Suh-committee identified five priority long-term health development issues. These 
are issues which will he affecting health systems hy the end of the decade and on which health 
systems research can provide some information. They include: 

- changing patterns of health, 
- the role of hospitals. 
- managed care. 
- public information. and 
- district systems. 

Table 3 provides additional detail on these issues. 

The health systems research programme should incorporate these issues in its current 
activities of information exchange and support to individual re.~earch projects. 

The Sub-committee felt that there was a significant relationship between the medium
term and the long-term development issues. Additional knowledge will be accumulated ~n the 
long-term issues as the medium-term activities are completed. However, the value of thIS 
process of setting long-term goals is that information systems can now be established in. these 
areas. In addition. research projects can he promoted in these and related areas to begm to 
accumulate more information on the topics. 

The Sub-committee proposed that new knowledge on the long-term develol?ment issues 
be reviewed at each Sub-committee meeting. During the next two or three years It should be 
possible to have a more precise idea of how those issues affect the regional HSR programme. 
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3.4 Role of WHO collaboratina centres 

All three WHO collaborating centres reported on their current activlties. A summary of 
these reports is included in Annex 5. 

The Yonsei University centre reported that the emphasis of its activities was on the 
actual conduct of research. A wide range of research is being carried out, however, in the area 
of health systems research. The subjects have been health care utilization and financing. 

The Kuala Lumpur centre's main emphasis is in the areas of training and coordination. 
The training activity involves training managers to use health systems research. The 
coordination aspect ensures that all HSR activities of the Ministry have some overall direction. 
The centre is a resource centre for all HSR projects. 

The Seoul National University centre's focus is on the development of concepts and 
strategies to strengthen the district health system. It also acts as a resource centre to support 
regional activities such as consultants and training. 

The Su~ommittee noted that as these centres were a source of many valuable resources, 
it was important that their activities he made known to other centres and research COlleagues. 
It was proposed that every six months each centre should provide WHO with a report of their 
activities and a schedule of important events. These reports would be distributed to the HSR 
network. 

It was also agreed that efforts would be made to strengthen the collaboration between 
centres. This would he done by conducting a joint project. The subject selected for this project 
was quality assurance protocols. The details of this project will be worked out and discussed 
with the collaborating centres. 

The Sub-committee also recommended that each collaborating centre should have at 
least one area of speciality. In that area, that centre would be the regional focus for 
coordinating activities. Its responsihilitie., would include conducting of training. hosting 
meetings, providing technical expertise and being responsihle for the analysis and distribution 
of information in that subject area. 

The special focus areas for each centre are as follows: 

Yonsei University: Management information systems 

Kuala Lumpur: HSR as part of managerial process 

Seoul National University: Concepts and strategies of district health system 

The collaborating centres also agreed that they would attempt to improve the promotion 
of their speciality areas while they would work with WHO in all areas. 

4. RECOMMENDATIONS 

4.1 Medium-term HSR [lro\!ramme 

The Sub-commitlee recummends that the basic structure of activities of the regional 
health systems research programme shuuld remain as it is, namely: 
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- developmental activities, 
- training activities. 
- direct involvement in research. and 
- exchange of information and experiences. 

. . The main areas for change in the HSR programme include high giving high priority to 
some developmental activities. strengthening the information exchange component and adding 
quality assurance to the list of priority research topics. Table 2 provides a complete description 
of the Sub-committee recommendations for the medium-term HSR programme. 

4.2 LonK-term HSR proKramme 

The Sub-committee identified a number of issues that will be high on the list of topics 
under health development by the end of this decade. These issues are: 

- changing patterns of health. 
- the role of hospitals. 
- managed care. 
- public information. and 
- district systems. 

Table 3 provides (I more complete description of what is included in each of these topics. 

The Sub-committee recommends that the health systems research programme should 
initiate a special information collection and dissemination activity for each of these long-term 
issues. In addition. individual research activities should be promoted on these and related 
areas. 

4.3 Collaborating centres 

The Sub-committee recommended that more effort be devoted to exchanging information 
and experiences that are genenlted hy the WHO health systems research collaborating centres. 

The Sub-committee also recommended that a joint project between collaborating centres 
should be initiated. It proposed that the topic of this joint activity be quality assurance. 

The Sub-committee further recommended that each of the HSR collaborating centres 
should have a speciality area for which it has regional responsibility for providing information. 
training and advisory services. 

4.4 Other recommendations 

The Sub-committee. after an overall review of the regional health systems research 
programme. made SOme additional recommendations. 

The Sub-committee wished to emphasize the importance of the priority strategy of the 
programme. namely that of strengthening management capabilities by incorporating the use of 
health systems research in the managerial process. 

The Sub-committee further noted that the strategy of identifying medium-term and long
term priority development issues will provide a clearer focus for the specific collaborative 
activities of the programme. 

It was recommended that the programme component of information exchange should be 
strengthened by disseminating information on collaborating centre activities and the health 
systems research that is undertaken by other WHO programmes. 
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It was recommended that meeting.~ should be organized for staff of the HSR 
coUaborating centres. This would provide opportunities to increase the exchange of 
information between centres. The results of these meetings could also be ased to increase the 
level of HSR promotion. as recommended by the Sub-commillee. 
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TABLEt. FOCUSOFHEALTHSYSTEMSREsEARtH 

BASED ON REGIONAL/COUNTRY HEALTH DEVELOPMENT ISSUES 

EOUITY 

Delivery system: 

The concern is an issue 
of hospital or 
community-based services 
(sub-issues are level 
of care, content of 
care, accessibility, 
management, feasibility, 
finance and social 
marketing). 

Health Insurance: 

The major concern is 
for total coverage 
(the suh-issue involves 
who pays and how to 
finance coverage for 
lowest income levels). 

Drug policy: 

The issue is one 
of availability 
of effective drugs 
to aU people. 

EFFICIENCY AND 
EFfECTIVENESS 

Delivery system: 

The major concern is 
one of implementing 
decentralized versus 
central services, as 
well as the role of 
public, priva te and 
NGO providers. 

Human resource 
development: 

The concern is 
understanding the 
changing role of 
sometypes of health 
workers. 

Costs: 

The issue of comparative 
and alternative cost 
analysis in decision
making. 

Management: 

Improving the management 
of people, finances and 
change. 

Appropriate technology: 

Using criteria of 
acceptability and 
applicability, also 
considering issue 
of drug procurement. 

OUAUTY 

Quality: 

The key issue is 
applying a quality 
assurance programme 
(sub-issue involves 
standards, indicators 
content of care, 
social, cultural, 
and economic factors 
of care, as weU 
appropriate use of 
drugs. 
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TABLE 2. REGIONAL HSR PROGRAMME 

1. Developmental To prepare improved methodologies in areas of: 

a) Quality assurance - development of standards and 
indicators with emphasis on behavioural, social, 
cultural aspects of health care relationships. 

b) Delivery system - development of ways to integrate 
traditional and modern systems of health care. 

c) Health insurance - emphasis on total coverage and 
structuring services. 

2. Training 

a) Application/ a) Costing studies (comparative and alternative systems 
implementation analysis). 

b) Methods b) New methodologies mentioned above. 

c) Materials 

3. Involvement in research 

a) . Prepare protocols a) Regional level- aU questions on equity and quality of 
care development issues. 

b) Conduct research b) Country level - human resource development with 
emphasis on changing roles of some health workers. 

c) Evaluate (the 'management' development issue applies to all 
components of the involvement activity) 

d) Apply 

4. Exchange of 
information/ 

a) Technology 

experience b) Systems evaluation (methods and indicators). 

c) District, decentralization (regional comparative 
review). 
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TABLE 3. FUTURE HEALTIf DEVELOPMENT ISSUES 

1. The changing patterns of health and the implications on health care systems. 

Changes in the patterns of health will be reflected in or influenced by mortality, 
morbidity, aging, urbanization and national economies. 

Health .care srstems will be influenced by human resources, technology, equity, 
self-reliance, IDtersectoral and economic factors. 

2. The role of the hospital - a new look at an expanding role for what has traditionaUy been 
labeled a hospital, but will now be known as "hospital without waUs· because its activities 
are integrated into many aspects of community life and institutions. 

3. Managed care systems - emphasis on differentiation of public and private contributions to 
health services and the influence of economics and financing on health care services. 

4. Providing information to the public, in support of self-reliance. 

5. Improve the effectiveness of district systems - factors influencing district effectiveness 
include organization of service, personnel mix, and management decision-making. 
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OPENING REMARKS ON BEHALF OF TIlE 
WHO/WPRO REGIONAL DIRECfOR, DR S.T. HAN 

AT TIlE OPENING CEREMONY OF TIlE FIFTH MEETING 

ANNEX 1 

OF TIlE WPACHR SUB-COMMITfEE ON HEALTIl SYSTEMS RESEARCH 
MANILA 
9:00A.M. 

27 JUNE 1990 
ROOM A-208/209 

DEAR COLLEAGUES, 

On behalf of Dr S.T. Han, our Regional Director, I have great pleasure in welcoming you 
to the fifth meeting of the WPACHR Sub-commiltee on health systems research. It has been 
four years now since your last Sub-committee meeting in 1986. During the past four years, 
many changes have taken place. 

The importance of health systems research has been more and more recognized by our 
Member States. We can now confidently say that most national health policies throughout our 
Region are based on the principles of Health for All and primary health care. However, you 
will observe during your review at this meeting that equity in the distribution of health 
resources is still not satisfactory. This is because many health service decisions are based on 
impressions, intuitions or random political pressures rather than on accurate facts and carefuUy 
thought out strategies. Good decision-making should be based on solid data and sound social 
knowledge, and that is what health systems research is for. 

Coupled with the need to improve decision-making is the now widely recognized fact that 
the old challenges of infectious diseases are being overshadowed by new health problems 
closely related to people's behaviour and life-style. This caDs for a new concept of public health 
that goes far beyond the traditional public health strategies for the prevention and control of 
diseases. Therefore, the knowledge we need from health systems research is complex and 
multi-sectoral but at the same time it has to be highly practical. 

As you perhaps know, last month during the World Health Assembly in Geneva, we had 
technical discussions on health research. During these discussions, the importance of health 
systems research was reinforced. It is emphasized that health systems research is a 
fundamental requirement for the design and implementation of an effective health care system. 

So much for the general situation. It is now up to us at the regional level to develop 
detailed ideas and plans for health systems research that will support national health 
development. The objectives of this meeting are to review the past activities and to identify 
areas for immediate applications of health systems research in order to improve our national 
and regional health development. Your review task will be quite extensive. However, your 
main task is to formulate recommendations on how our regional health systems research 
programme should be functioning for the next few years. There are obviously many interesting 
and exciting things we could do but we have very limited resources, so your best judgement is 
needed on what is most urgently needed. 
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I am sure you wiu be able to make very effective use of all the knowlMge and skiUs that 
are gathered here today, and I am looking forward to seeing the results of your work. 

So welcome to Manila, and I trust you will have a pleasant stay with us, al weD as a very 
productive meeting. . 

• 

, 
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ANNEX 3 

AGENDA 

1. INTRODUcrORY REMARKS BY THE REGIONAL DIRECTOR 

2. NOMINATION OF CHAIRMAN AND RAPPORTEUR 

3. REVIEW OF HSR PROGRAMME FOR 1986-1989 

The activities and achievement of the HSR programme for the past four years will be 
presented. The Committee will critically review the programme achievements in light of 
goals and current situation. 

4. REVIEW OF CURRENT HEALTH SYSTEMS DEVELOPMENT ISSUES 

The Committee will review the status of country progress in achieving their HFA 
objectives and identify the significant development issues facing most countries of the 
Region. 

5. FORMULATE MEDIUM-TERM HSR OBJECTIVE 

In light of current health development issues. the Committee will indicate those areas 
where HSR has the greatest potential for contrihuting to knowledge and information on 
the issue. 

6. DISCUSSION OF FUTURE HEALTH DEVELOPMENT ISSUES IN THE REGION 

Committee to identify what will be the major health development issues by 21st century. 

7. FORMULATE REGIONAL LONG-TERM HSR GOALS 

In light of above (Agenda item 6) Committee to identify those aspects of regional health 
development issues for which HSR may have an active role to play. 

8. REVIEW ROLE OF COLLABORATING CENTRES TO SUPPORT REGIONAL 
HSR PROGRAMME. 

The WHO HSR collaborating centres will each provide a brief review of their activities. 

The Committee will discuss an appropriate role for the WHO collaborating centres in 
light of future HSR programme needs which have been identified in Agenda item 7. 

9. CONSIDERATION AND APPROVAL OF THE REPORT OF HSR SUB
COMMITfEE. 

10. CLOSING 
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HEALTH SYSTEMS RESEARCH 
SUMMARY OF PROGRAMME ACTIVITIES 

(1986 - 1989) 

ANNEX 4 

The rate of change in the health systems of countries in this Region is probably 
unprecedented in recent times. This situation - upon reflection -is not reaUy unexpected given 
the global phenomena that are at play; aU one needs to do is assume a link between health and 
overaU socioeconomic development. 

A second global, and regional trend for that matter, is the apparent convergence of 
problems among countries into a basic set of development issues. This applies to aU countries. 
There is no longer such a gap - at least at the macro level - between so-caUed developed and 
developing countries. Obviously, there remain some unique social, political and economic 
features that clearly distinguish countries from each other. The assumption that is being made 
applies to the fundamental needs of people and the societal value system which structures the 
political and economic responses to these needs. 

The implication of these assumptions for WHO coUaboration in general and the health 
system research programme in particular is quite explicit, namely that effective interventions to 
improve the quality of life are those incorporating a multi-determinant strategy which 
conceptualizes an interrelationship of aU the determinants of health. 

More specifically, the need for health systems research can be summarized as: (1) to 
increase the knowledge base on the link between health system and this expanded definition of 
health which some caU "new public health"; and (2) to the expand capabilities of managers to 
play an increasing role in building this knowledge base as weU as the traditional role of using it 
in their management practices. 

The role and purpose of health systems research mirrors the status and direction of 
health systems development. Consequently, the specific use of health systems research is 
directly related to the problems and issues of health management in general. 

. The trend of health systems in the Western Pacific Region can be characterized as one of 
expanding management, increasing scope of activities, concern for quality, and rising costs. 

Even though some of these issues may not be unique to, they are unique when considered 
within their present social, political and economic context. Therefore, these are chaUenging 
times for those seeking innovative solutions to the pressing problems of the day. 

The issue of expanding management has two components which make it a unique 
concern. Firstly, in the social and political context of decentralization there is a concomitant 
need for additional managers. But it also means that managers who can handle the second 
component of this issue are needed, namely the trend towards an expanding participation of 
individuals, communities and institutions in decision-making processes. The increasing scope of 
activities also has two dimensions, namely the proliferation of new and changing health 
technology and the changing patterns of health needs mainly seen in the multi-factoral 
determinants of health. Concurrent with the increasing involvement of multi-parties in health 
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is the increasing awareness of the public of ever more sophisticated technology available to 
address their health problems. Consequently, the health sector must wrestle with the linked 
demand for quality of care versus limited financial resources to supporlthese demands. 

II.. PrQp1Imme objective 

The purpose of the health systems research programme is to increase the management 
capabilities of individuals and institutions and to provide new insights (knowledge and 
information) on the priority health development ISSues facing the Region. 

The approaches of the HSR programme are: 

(1) to coUaborate with countries in the design, conduct and evaluation of health system 
research studies; 

(2) to support the conduct of individual research studies; 

(3) to supporltraining in health systems research; and 

(4) to facilitate the exchange of information. 

(See the regional medium-term programme of health systems research for additional 
details (WPR/RPD/HSR/90.9». 
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Annex 4 Annex 4 

III. Rej!Ort on action taken on recommendations of last Sub-Committee 

(1) Support to Member States in health systems research and development 

Recommendations 

(a) Support should be 
extended to Member States in 
further strengthening the link 
between health systems 
research capabilities and 
management decision-making. 

(b) The application of health 
systems research to priority 
health development issues 
should be encouraged and 
supported. 

(c) Efforts should be made to 
improve the design of health 
systems research protocols by 
emphasizing that the 
. information to be produced 
must meet the needs of the end 
users. 

(d) There is a need to expand 
the role of collaborating centres 
in promoting and conducting 
health systems research on both 
a country and regional basis. 

Action taken 

Priority emphasis continues 
in Malaysia and Papua new 
Guinea. Cooperation being 
extended to China, Fiji, 
Tonga. 

List of currently supported 
projects (Annex A) shows 
that this is being done. 

Operational officer worked 
with some individuals and 
institutions during drafting 
of research proposals. 

Institute of Public Health/ 
Kuala Lumpur 

Regional workshop 

Interregional workshop 

Developing training 
materials 

Training for regional 
personnel 

Institute pf Howital 
Services/Seoul 

Regional research projects 

Regional meeting 

Institute of Health Services 
Research/Seoul 

Regional seminar 
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(e) Consideration should be 
given to the establishment of a 
South Pacific coUaborating 
centre. 

(2) Information exchange 

(a) Efforts should be made to 
improve the documentation of 
WHO-supported projects. 
particularly those concerned 
with developing capabilities and 
those with a region-wide 
application. 

(b) Attention should be given 
to improving the regional 
dissemination of health systems 
research informa tion. 
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(3) Promotion and conduct of training 

'(a) WHO Geneva should be 
requested to prepare index of 
global training materials. 

(b) Copies of the new training 
materials should be distributed 
to selected individuals and 
institutions for evaluation of 
their usefulness and possible 
adaptation. 

(c) Proposals should be 
prepared for using the 
materials in specific training 
situations. 

(d) An inventory should be 
made of aU regional 
educational and institutional 
training activities on health 
systems research. 

(e) The in-service training 
approach should be encouraged 
as a means of promoting and 
developing HSR capabilities. 

No action. 

No action. 

Extensive use is made of 
HSR network to distribute 
various types of HSR 
materials and information. 

Have received HQ
produced document on 
guidelines for HSR training. 

Training materials prepared 
in Malaysia adapted for use 
in the Philippines and Papua 
New Guinea. 

Model developed during 
1987 HSR meeting in Kuala 
Lumpur. 

No action. 

General model for this type 
of training worked out 
during 1987 HSR meeting in 
Kuala Lumpur and has been 
applied in Malaysia and 
Papua New Guinea. 
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IV. Achievements 

The first priority of this programme is to increase the capabilities of health managers to 
use health systems research to solve problems in their daily management practice. 

Several countries are now using a formal type of health systems research training to 
strengthen management capabilities. At a regional workshop in 1987, a model for integrating 
health systems research into routine management practices was proposed for regional 
promotion. This model was given high visibility in the recent WHA technical discussion 
documentation. The model programme has proved very successful in Malaysia where the 
accompanying learning materials to support its implementation were also developed. A 
significant number of state level health managers have been through the programme and the 
results in terms of projects which have produced improved service effectiveness is quite 
impressive. The same programme is now being implemented in Papua New Guinea. The 
model will be introduced in China this year and possibly Fiji at a later date. Viet Nam is taking 
a similar approach. However, not all the required institutional back-up is in place in Viet Nam 
to keep the programme on track. 

This type of training programme is actively supported in other countries through the 
technical exchange mechanism. During the formal training periods in Malaysia, staff from 
China, Fiji, Papua New Guinea and the Philippines were invited to participate in the Malaysia 
training workshops. At these workshops, the country participants were able to work on plans of 
action for !ntroducing a similar approach in their respective countries. 

In addition to the above, the programme devotes a significant amount of resources to 
training. Training activities involve formal education opportunities, preparation of learning 
materials and technical and information exchange. A new collaborative activity was started in 
1989 with the School of Health Services Management and Regional Training Collaborating 
Centre, University of New South Wales, Australia. This programme provides an opportunity 
for fellows to take a health systems research course for one semester. This course is 
supplemented by other formal courses and individual research work tailored to the needs and 
interests of each participant. Fellows from the Philippines and Tonga have participated in this 
programme. As a result, health systems research has a new emphasis in the School of Public 
Health, University of the Philippines. 

The exchange of technical expertise is an important approach used by the programme. 
As mentioned it has proved effective in Malaysia, Papua New Guinea and the Philippines. In 
addition, nurses from Fiji and the Philippines received training in research on nursing systems, 
which was conducted in Malaysia. The programme also uses the health systems research 
network to distribute the exchange of info~mation. The Region contributes to the HQ
supported HSR newsletter Bridge which also facilitates information exchange. 

The second programme priority is to promote and encourage research projects that deal 
with critical development issues. 

The most significant regional level research project has been the study of the hospital at 
first referral level. This project was conducted by a WHO Collaborating Centre at Seoul 
National University. The project involved the active collaboration of 18 participating countries. 
The majorimpact of this study will be a comprehensive description of a typical district health 
system for most countries of the Region. The description is based on a unique health system 
model developed by the research team. This model also provides various management 
indicators for measuring and monitoring the management development of a district health 



- 22-

Annex 4 

system. In 1988, a group of regional experts met in Seoul to review the project resblts and 
provide recommendations on the next steps that should be used to further promote the ideas 
that were developed during this research. The most immediate result has been the agreement 
of the Government to experiment and further develop the district concept in the Republic of 
Korea by starting comprehensive district health systems development in one of the lesser 
developed counties. 

In the Philippines, a rural health service problem is the organization and capability of the 
rural midwife. Consequently, the Department of Health and WHO are collaborating on a 
nationwide study of the rural midwife system. The purpose of this research is to find options 
for improving the effectiveness of this level of health worker and test the feasibility of these 
options. The field work for this study has been completed and the results are now being 
analysed. 

Technical exchange is also a vital component of this priority activity of the HSR 
programme. In November 1989, a regional health systems research seminar was held in Seoul. 
Twenty-one papers were presented by participants form 11 countries in the Region. Through 
the discussion of these papers it was possible to identify key research areas in the fields of 
health sector financial planning (for example, impact of health insurance on equity), and in 
management information systems (for example, outcome measures that reflect lifestyle and 
other non-medical determinants of health). Papers were also presented on district health 
systems and the training of health systems research workers. 

In summary, as more countries initiate programmes to expose their operational and 
programme managers to health systems research, management capabilities are being improved 
and. in addition, a wealth of new information is being generated on how to solve critical 
operational problems at the intermediate management level. The results of a major regional 
research project also reinforce the technical capabilities in the Region for making a significant 
global contribution and expanding the knowledge and experience to address major health 
development issues facing most health systems in the world. 

V. Future activities 

The priority objective of the programme will continue to support institutionalization of 
health systems research as an integral part of the managerial process. The model for doing this 
has proven to be effective and will be promoted and supported in all countries that find the 
method appropriate to their overall human resource development. 

Particular emphasis. however, will now be placed on ensuring that the technical and 
organizational back-up to the process is developed, together with the individual training in 
research skills. 

In support of the above, the exchange of technical expertise between countries will be 
further supported. Therefore. individuals in countries which have successfully used this method 
will be encouraged to collaborate in countries which are just starting the process. The exchange 
will be reversed to offer the opportunity of countries to see how some other countries have 
achieved particular results that they are interested in themselves. 

The formal training opportunity will be more widely promoted now that a viable option 
for this type of collaboration is available in the Region. 
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Additional technical exchange of knowledge and experience will be promoted through the 
three WHO collaborating centres in the Region. Each has its unique strength and capabilities 
that can significantly contribute to most of the programme's future activities. 

In terms of specific research on regional development areas, the issues of district health 
system development and health financing, particularly health insurance, will continue to be 
given priority attention. 

New research issues are foreseen in the areas of quality assurance and expert systems. 
Quality care is emerging as a priority issue for many health systems in the Region. The 
programme will need to initiate research in this area as soon as possible in order to provide 
leadership in this field. Similarly, as the field of district health systems management expands, 
new management techniques and systems will be needed to support this expanding demand. 
Consequently, work on expert systems in support of district management is urgently required. 
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REPORT ON TIlE COLLABORATING ACTIVITIES OF TIlE 
INSTJTIJTE OF HOSPITAL SERVICES 

SEOUL NATIONAL UNIVERSITY HOSPITAL 

ANNEX 5 

WHO REGIONAL COLLABORATING CENTRE FOR HOSPITAL ADMINISTRATION 

1. General overview 

1.1 The goal of the Institute of Hospital Services (IHS). Seoul National University 
Hospital. WHO Collaborating Centre for Hospital Administration. and the Department of 
Health Policy and Management (DHPM) and Unit for District Health Systems Development 
Project (DPU). Seoul National University Medical College. is to develop theory. policy and 
strategy for the health of the popUlation in various fields of health care. particularly in hospital 
management and district health systems for primary health care. They also provide the health 
personnel with education and training. 

1.2 These three institutions have been supported financially and technically by WHO since 
their establishment. The IHS was designated as a Regional Collaborating Centre for Hospital 
Administration in April 1984. Most of the activities of DPU are sponsored by WHO in 
addition to the Korean Government support. Workshops on various topics have taken place 
with WHO assistance. Staff were trained by WHO fellowship programme and participated in 
many intercountry workshops and seminars. 

1.3 Many of the research staff served the Member States as WHO consultant. Training 
programmes on the various topics of district health systems for primary health care are being 
developed for the health personnel in the Region. 

2. Research activities in collaboration with WHO 

2.1 "The Role of Hospital at the First Referral Level for Attaining Health for All" 
(finalized) 

2.1.1 Outline 

The project is to study and evaluate the functions of the District Health Office and 
Hospital at the First Referral Level for the support of primary health care in the Member 
States of the Western Pacific Region. 

2.1.2 Progress 

The final report was suhmitted. This project has developed the model of the role 
of DHO/HFRL for PHC and its evaluation tools. Twenty of the Member States replied 
to the study. 



- 26-

Annex 5 

2.2 "Development of Models and Strategies for Integrating Health Programnles" 
(ongoing) 

2.2.1 Outline 

The project is to develop the strategies of integration and coordination of health 
programmes including the vertical public health programmes as wen as clinical services 
through research and actual trial. 

2.2.2 Pro&ress 

(a) Basic model and strategies of the programme coordination developed. 

(b) Existing vertical health programmes are reorganized and integrated with clinical 
services when the County Health Centre had become to have new district hospital section 
in May 1989: tuberculosis control, maternal and child health, family planning, sexuany 
transmitted diseases control, etc. 

(c) New programmes are developed; some of them are: 

1. Febrile endemic diseases control programme. 

As confirming the frequent occurrences of the febrile endemic diseases 
such as Tsutsugamushi disease, leptospirosis, hemorrhagic disease with renal 
syndrome, and endemic typhus, the blood sample and patient referral system has 
been set up. Presently, manual for doctors in health subcenters and community 
nurse practitioners is being developed. 

2. Cervix cancer screening programme. 

Responding to the demand of the community middle-aged women, the 
Health Centre Hospital organized cervix cancer screening programme, now 
based on hospital. Next year it will be strengthened and performed at the health 
subcentre level. 

3. Dental health programme for school children. 

Dental screening, fluoridation, provision of clinical dental services to ailing 
school children. and dental health education programme for first, second and 
third grade students of six primary schools are planned to be implemented in 
September this year. It will be extended to make an intersectoraUy coordinated 
programme on school health with educational sector. 

2.2.3 Future work 

Some more health programmes needed in the community at this stage will be 
introduced, including community mental health programme, community rehabilitation 
programme, and chronic degenerative disease control programme. And these 
programmes will be coordinated to make the whole service comprehensively delivered to 
the community members. This will be done by activating the function of health 
subcenters as basic health service unit. Also, role clarification and the linkage between 
DHO/HFRL and BHSU within the public health sector will be in research. 



·27· 

2.3 "Development of Community Health Activities Model" 

2.3.1 Outline 

AnnexS 

The project is to study and develop the strategies of community involvement in 
health, includin, village health workers programme, health education programme, and 
institutionalization of community involvement process in the health care provision 
system. 

2.3.2 Progress 

(a) The major outcome of activities and research in 1989. 

1. Identified the contradictions such as medical professionalism, 
bureaucracism and lay people's powerlessness through reviewing various concepts 
for community involvement and community involvement programmes in Korea. 

2. Identified various levels of community involvement and distinguished them 
as mobilization, assistance, cooperation, involvement and initiative by nature of 
the participation. 

3. Investigated the possibility of having community health information system 
play an important role in motivating community involvement, and set up a model 
for community involvement in health planning of DHS. 

(b) The main research and the programmes in 1990. 

1. Motivation of the community people to be more concerned about health 
issues, and conscious of health as a right. 

2. Redefine the activities of village health workers on the basis of the concept of 
community involvement, and publish training materials forvillage health workers. 
Reorganize village health workers, develop health education materials. and train 
and educate them and the community members. 

3. eoUect detailed data concerning each level of community involvement in 
the process of community involvement programmes. 

4. Proceed community involvement programmes for solving community 
health problems through participatory approaches, and making formal process in 
the health care provision system. 

2.4 "Development of Health Financial Systems at the District Level" 

2.4.1 Outline 

(a) To identify health financial sources and health expenditures of the community. 

(b) To measure the amount of health financial flows from sources to expenditures. 

(c) To develop economic performance indicators with which output of the programme 
intervention can be measured by the resource flow steps. 
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(d) To develop a monitoring system through which economic performances of the 
health programmes can be measured and evaluated periodically m 
terms of equity and efficiency. 

2.4.2 ProlUes5 

Basic work will be completed this year for developing a monitoring system through 
which economic performances of the health programmes can be measured, analyzed and 
evaluated periodically. 

1. Identify the input-output mechanism of health resources through reviewing 
the related literatures. 

2. Develop economic performance indicators of health programmes. 

3. Develop a monitoring system model. 

4. Establish information cooperation system with related organizations. 

5. Design an investigation form for field visits. 

2.4.3 Training and education of three Vietnamese Government officials in financial 
management is planned for a month in August 1990. 
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