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CHAPTER 12


PLANNING AND MANAGING HEALTH SYSTEMS

Introduction

Health is a hugely expensive complex of services, provided by a wide range of professional and support service personnel making up one of the largest employers of manpower in any country. Services are increasing provided by organized groups of providers in economic constraints requiring efficiency in use of resources. How organizations function is of great importance for their economic survival, but equally important, the well being of clients and providers of care. 


An organization is two or more persons working together to achieve a common goal. Management is the process of defining the goals and making effective use of an organization to attain those goals. Even small units of human organization require management. Management of human resources is vital to the success of an organization, whether in a production or service industry. Health systems are large and costly organizations, no matter how they are financed or operated. They involve complex structures, large numbers of persons and huge outlays of money. 


Management in health has much to learn from management in other industries. Even as a non-profit enterprise, theories and practice of management developed in profit-oriented business can be applied in the health field. Physicians, nurses and other health professionals will very likely be involved in management of some part of the health care system, whether a hospital department, a managed care system, a clinic, or even a small health care team. At whatever the level, management means working with people, using resources, providing services, and working towards objectives.


Health providers require preparation in theory and practice of management. require a management orientation in order to understand the wider implications of clinical decisions and their role in helping the health care system achieve goals and targets. Students and practitioners of public health need preparation in order to recognize that the health care system is more complex than the direct provision of individual services. Similarly, policy and management personnel need to be familiar with individual and population health needs and related care issues.

Health Policy and Planning as Context


Health has evolved from an individual one-on-one service to complex systems organized within financing arrangements mostly under government auspices. As a governmental priority, health may be influenced by political ideology, sometimes reflecting societal attitudes of the party in power and sometimes apparently at odds with its general social policy. Following Bismarck's 1881 introduction of national health insurance as an anti-socialist political step, most countries in the industrialized world introduced national health plans. Usually, this has been at the initiative of socialist or liberal political leadership, but conservative parties have preserved national health programs once initiated. The new conservatism of the 1990s, with it's preeminent ideology of market forces and increased roles for state, local and non governmental authorities, does not necessarily preclude a national role in financing and overall responsibility for health care. 


Health policy is formulated to meet national, state. local or institutional needs. These are determined professionally and politically within constitutional, legal and financial constraints. Selection of which direction to take in organizing health services is usually based on a mix of factors, including the political view of the government, public opinion and rational assessment of needs as defined through epidemiologic data, cost-benefit analysis, and recommendations by experts. Lobbying on the part of professional or lay groups with particular interests they wish to promote is part of the process of policy formulation and has an important role in planning and management of health care systems. There are always competing interests for limited resources, some in the health field itself and others outside of the field. The political level is involved in health management, in determining the place of health care as a percentage of total governmental budgetary expenditures and in allocation of funds in the competing priorities within the health sector. A political commitment must be accompanied by resources adequate to the scope of the task. Thus, health policy is in part determined by society and is not a prerogative of government or an institution alone. 


As a result of long struggles by unions and political or advocacy groups, most countries with well-developed market economies have come to accept health as a national obligation and essential to a well-ordered society and have implemented universal access systems. Once initiated, allocation of resources to health are high, with relatively high salaries for health care professionals. In these countries, health expenditures consume between 7 and 14% of GNP. Some industrialized countries, notably those in the former Soviet bloc, lacking mechanisms for advocacy, including consumer and professional opinion, tended to view health as a social benefit, but as a "non-productive" consumer of resources rather than a producer of new wealth. As a result, budget allocations and total expenditures as a percentage of GNP to health have been lower than in other industrialized countries. Salaries for health personnel are low compared to industrial workers in the "productive sectors". Furthermore, industrial policy did not promote modern health-related industries, as compared to the military or heavy industrial sectors. Typically, such countries allocate between 3-5% of their GNP to health.


Financing of health care and resource allocation requires a balance among primary, secondary and tertiary care. Economic assessment, monitoring and evaluating service is part of determining the health needs of the population. Regulatory agencies are responsible to define goals, priorities and objectives for resulting services. Targets and methods of achieving them help provide the basis for implementation and evaluation strategies. Planning requires written plans, that include objectives, justification of strategies, methods and coordination during the implementation, designation of responsibilities, resources to be committed, and participants and partners in the process and evaluation as part of a continuous process of management. 


The dangers of taking a "wrong" direction can be severe, not only in terms of financial cost, but also in terms of excess morbidity and mortality. Health policy is often as imprecise a science as medicine itself. The difference is that inappropriate policy can affect the lives and well-being of very large numbers of people, as opposed to an individual being harmed by the mistake of one doctor. There may be no "right" answer, and there are numerous controversies along the path. Health policy remains more an "art" than the more quantitative and seemingly precise field of health economics.


Health policy, planning and management are inter-related and inter-dependent. Any set goal should be accompanied by planning as to how to attain it. A policy should state the values on which it is based, as well as specifying sources of funding, planning and management arrangements for its implementation. Examination of the costs and benefits of alternative forms of health care helps in making decisions as to the structure and the content of health care services. This may involve both structures within one organization and linkages (intersectoral cooperation with other organizations). The methods chosen to attain the goal then become the applied health policy. 


The World Health Organization's Health for All Strategy was directed to the political level and intended to increase governmental awareness of health as a key component of overall development. Within health, primary care was stressed as the most effective investment to improve the health status of the population. In 1993 the World Bank's World Development Report adopted the Health for All strategy and promoted the view that health is an important investment sector for general economic and social development. However, economic policies promoting privatization and deregulation in the health sector may undermine this larger goal. In the New Public Health, clinical and preventive care are part of public health because the well-being of the individual and the community require a coordinated effort from all elements of the health spectrum. Achieving the Health for All will require planning and management at all levels. 


The Elements of Organizations 


The study of organizations developed within sociology, but has become multi-disciplinary activity with many other disciplines, such as economics, anthropology, political science, engineering. Organizations, whether in the public or private sectors, exist within an external environment, and utilize their own structure, participants and technology to achieve its goals. They must adapt to the physical, social, cultural and economic environment. 


Organizations participating in health care relate providers and consumers, with the goal of better health for the individual and the community. The technology for this includes the legislation, regulation, professionalism, instrumentation, medications, vaccines and education or other modalities of intervention for prevention and treatment. The social structure of an organization may be "formal" or structured stability, "natural", or groupings reflecting common interests, such as community based organization, or an "open" systems, or loosely coupled, interacting systems adjusting themselves to achieve goals using materials, energy and information. 


Formal systems deliberately structured for the purposes of the organization. Natural systems are less formal structures where participants work together collaboratively to achieve common goals defined by the organization. Open systems relate elements of the organization to coalitions of partners in the external environment to achieve mutually desirable goals. The social structure of an organization includes values, norms and roles governing behavior of participants.  


Government, business or service organizations, including health systems, require organizational structures in order to function. An organizational structure needs to be tailored to the size and complexity of the entity and the goals it wishes to achieve. The structure of an organization is the way in which it divides its labor into distinct tasks and coordinates them. The major organizational models, which are not mutually exclusive and may indeed be complementary, are the pyramidal (bureaucratic) and network structures. The bureaucratic model is based on a hierarchical chain of command with clearly defined roles. In contrast, the matrix or network organization brings together professional or technical persons to work on specific programs or projects.

Scientific Management


Some of the classical organization theory concepts help to set the base for modern management ideas as applied to the health sector. Scientific management was pioneered by Frederick Winslow Taylor (1856-1915).


 His work was pragmatic and based on empirical engineering, developed in observational studies carried out for the purpose of increasing worker efficiency. Taylor's industrial engineering studies of Scientific Management were based on the concept that the best way to improve worker productivity was by designing improved techniques or methods used by workers. This theory saw workers as instruments to be manipulated by managers and assumed that efficient, rationally planned methods would produce better industrial results and industrial peace as the tasks of managers and workers would be better defined. 


Time and motion studies analyzed work tasks to seek more efficient methods. Motivation of workers was related to payment by piece work and economic self-interest to maximize productivity. Taylor sought to improve the productive efficiency of each worker and to make management more scientific in order to increase earnings of employers and workers. He found that the worker was more efficient and productive if the worker was goal-oriented rather than task-oriented. This approach dominated organization theory for the first decades of the twentieth century.


Resistance to Taylor's ideas came from both management and labor, the former because it seemed to interfere with their managerial prerogatives and the latter because it expected the worker to function at top efficiency at al times. However, Taylor's work had a lasting influence on theory of work and organizations.

Bureaucratic Pyramidal Organizations

The traditional pyramidal bureaucratic organization, existing since the dawn of human society,  was analyzed by sociologist Max Weber between 1904-1924. This form of organization is classically seen in military and civil services, but also in large-scale industry, where discipline, obedience and loyalty to the organization are demanded, and individuality minimized. Leadership is assigned by higher authority, and is presumed to have higher knowledge than members lower down in the organization. This form of organization is effective when the external and internal environments, the technology and functions are relatively well defined, routine and stable. 


Fig 12.2: Pyramidal Structure of Organizations
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The pyramidal system has an apex of policy and executive functions, a middle level of management personnel and support staff and a base of the people who produce the output of the organization. The flow of information is generally to the top level, where decisions are made for the detailed performance of duties at all levels. Lateralizing the information systems so that essential data can be shared to help staff at the field or middle levels of management are generally discouraged because this may promote decentralized rather than centralized management. Even these types of organizations have increasingly come to emphasize small group loyalty, leadership initiative and self-reliance. 


The bureaucratic organization has characteristics of:

1. A fixed division of labor with clear jurisdiction and based on assignments, which are subject to change 
by the leader;

2. A hierarchy of offices, with each lower office controlled and supervise by a higher one;

3. A documented, stable set of rules governs decisions and actions;

4. Property and rights belong to the office, not the office holder;

5. Officials are selected on the basis of qualifications, and salaries and benefits based on technical 
qualifications; and

6. Employment is viewed as a tenured career for officials, after an initial trial period.

The bureaucratic system, based on formal rationality, structure and discipline is widely use in production, service and governmental agencies.

Organizations as Energy Systems

Health systems, like other organizations, are dynamic requiring management and systems control. Continuous monitoring and feed back, evaluation and change help to meet individual and community needs. The Input-Process-Output model depends on feedback systems to make the administrative or educational changes needed to keep moving toward the defined targets. They use inputs which are processed to achieve outputs. The input is money, personnel, information and supplies. Process is the summation of all activities taken to achieve the results intended. Output, or outcome, is the product, its marketing and profit. In a service sector such as health, output or impact can be measured in terms of reduced morbidity or mortality, improved health, or treated and satisfied patients. The management system provides the resources and organizes the process by which it hopes to achieve the established goals. 




Fig. 12.3: Organizations as Energy Systems
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Program implementation requires systematic feedback for the process to work effectively. When targets are set and strategy defined, resources, whether new or existing, are placed at the service of the new program. Management is then responsible to use the resources to best achieve the intended targets. The results are the "output" measures which are evaluated and fed back to the input and process levels.


Health systems have many subsystems, each with organization, leadership, goals, targets and internal information systems. Subsystems need to communicate within themselves, with peer organizations and with the macro-system. Leadership style is central to this process. The surgeon is the leader of the team in the operating room, but he or she is dependent on the support and judgement of other crucial persons on the team, such as the anesthetist, the operating room nurse and other support services, such as the pathologist, radiologist and director of laboratory services all of whom lead their own teams. The hospital director cannot function without a high degree of decentralized responsibility and a creative team approach to quality development of the facility. 


Health systems management includes analysis of service policy, budget, decision-making in policy, as well as operation, regulation, supervision, provision, maintenance, ethical standards and legislation. Policy formulation involves a set of decisions made in pursuit of a course of action for achieving defined health goals. 
 


Cybernetics and Management

Cybernetics, developed by Norbert Wiener, refers to systems or organizations which are dependant on each other to function, and whose interdependence requires flexibility of response. Cybernetics gained wide credence in engineering in the early 1950s, and feedback systems became part of standard practice of all modern management systems. Its later transformations appeared in operating service systems, as information for management. Application of this concept is gradually entering health care. Rapid advances in computer technology, in which personal computers have access to internet systems and large amounts of data, will enhance this process. In mechanistic systems, behavior is constrained and limited: in organic systems there is more interaction between parts of the system. The example used is the thermostat to control temperature and function of the heater according to conditions in the room. This is also described as a feedback system.





Fig. 12.4: Cybernetic Feedback Control Organization 
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This opens new vistas on the use of health information for managing the operation of health systems. A database for each health district would allow assessment of current epidemiological patterns, with appropriate comparisons to neighboring districts or regional, state or national patterns.


Data would need to be processed at state or national levels in comparable forms for a broad range of health status indicators. Furthermore, the data should be prepared for on-line availability to local districts in the form of current health profiles. Thus, data can be aggregated and desegregated to meet the management needs of the service, and can be used to generate real targets and measure progress toward meeting them. A geographic information system may demonstrate high rates of a disease in a region due to local population risk factors, and become the basis for an intervention program.


In the health field, the development of reporting systems based on specific diseases or categories has been handicapped by lack of integrating systems and a geographic reporting approach. The new technology of computers and the internet should be used to process data systems in a more "real-time" and "user friendly" manner. These will enable local health authorities and providers to respond to actual health problems of their communities

Target-Oriented Management


The management of resources to achieve productivity and measurable success has been accompanied by development of systems of organizing people to create solutions to problems or to innovate towards defined objectives.


Operations Research 


Operations research is a concept developed by British scientists and military personnel to search for solutions to specific problems of warfare during World War II. The approach was based on the development of multi-disciplinary teams of scientists and personnel. The development of ASDIC for underwater detection of submarines during World War I, characterized the Anti Submarine Detection Committee as a pioneer of this form of research, with the common story of the camel being a horse designed by a committee, but it works. The famous Manhattan Project whereby the United States developed a powerful research and development team which produced the atomic bomb. 


The team- and goal-oriented work produced dramatic effects in problem solving under the enormous pressure of wartime needs, and also influenced post-war approaches to developmental needs in terms of applied science, in such areas as development in the aerospace and computer industries. The computer hardware and software anestrus are characterized by innovation conceived by informal working groups with a high level of individual competence, peer group dynamism and commitment to problem solving. This is how the "nerds" of Mackintosh and Microsoft beat the "suits" of IBM in innovation an introduction of the personal computer. Similar startup groups develop the internet and much of the product of Silicon Valley and its imitators in many parts of the country and world wide. In the health field, innovation in organization developed prepaid group practice which became the HMO and later the managed care organizations, now a dominant factor in health care provision in the United States.

In health care, examples may be found in multi-disciplinary research teams working on vaccines or pharmaceutical research, or in the increasingly multi disciplinary function of hospital departments and 

especially highly interdependent surgical teams.


Management by Objective (MBO)

The business concept of management by objective, pioneered in the 1960s, has become a common theme in health management. MBO is a process whereby managers of an enterprise jointly identify its goals, define each individual's areas of responsibility in terms of the results expected, and use these measures as guides for operating the unit and assessing the contributions of its members. 


The common goals and then the individual unit goals must be established, as well as the organizational structure molded to help achieve these goals. The goals may be defined in terms of outcome variables, such as specified targets in infant or maternal mortality rates. They may also be defined in terms of intervening or process variables, such as achieving 95% immunization coverage in infancy, 100% prenatal care attendance, or screening for breast examination and mammography. Achievements are measured in terms of relevancy, efficiency, impact and effectiveness.


The MBO approach has been subject to criticism in the field of business management because of its stress on mechanical application of quantitative outcome measures and because it ignores the issue of quality. This approach has ha great influence on the adoption by the World Health Organization with Health for All, and by the US Department of Health and Human Services and health targets for the year 2000. Targeting diseases for eradication may contribute to institution building by developing experience and technical competence to broaden the organizational capacity. On the other hand, categorical programs can distract the development of more comprehensive approaches. 

Human Relations Management  


Management is the task of coordinating and integrating organizational resources, including people, money, material, time and space. The purpose is achievement of objectives as effectively and efficiently as possible. Because workers are the key to achieving goals, whether in producing goods and profits or in delivering services effectively, management deals with human motivation and behavior. Knowledge and motivation of the individual client and the community are also essential for achieving good health, so management must take into account the knowledge, attitudes, beliefs and practices of the consumer as much or more than of the people working within the system. 


Management, like medicine, is both a science and an art. The application of scientific knowledge and technology in medicine involves translation of theory into practice. Similarly, management practice draws on organizational theory, which, in turn, draws on the behavioral and social sciences, and quantitative methodologies. Sociology, psychology, anthropology, political science, history and ethics contribute to the understanding of psycho-social systems, motivation, status, group dynamics, influence, power, authority and leadership. Quantitative methods including statistics, epidemiology, survey methods and economics are also basic to development of systems concepts. Comparative institutional analysis helps to develop principles of organization and management, while philosophy, ethics and law are part of understanding individual and group value systems. 


Organizational theory is a relatively new discipline. Translation of organizational theory into management practice requires knowledge, planning, organization, assembly of resources, motivating and control. Health organizations have become more complex and costly over time, especially in their mix of specializations in science, technology and professional services. Organization and management are particularly crucial for successful application of the principles of the New Public Health, as it involves integration of traditionally separate health services. The delegation of responsibilities in health systems, such as intensive care units wards is fundamental to their success in patient care  nurse take on increasingly greater responsibility for management of the severely ill patient with multiple system failure.


The Hawthorne Effect

Elton Mayo of the Harvard School of Business carried out a series of observational studies at the Hawthorne, Illinois plant of the Western Electric Company between 1927-1932. Mayo and his industrial engineer and psychologist colleagues made a major contribution to the development of management theory. Mayo began with industrial engineering studies of the effect of increased lighting on production at an assembly line. This was followed by other improvements in working conditions, including reduced length of the working day, longer rest periods, better illumination, color schemes, background music and other factors in the physical environment. These studies showed that production increased with each of these changes and improvements. However, the researchers discovered, to their surprise, that production continued to increase when the improvements were withdrawn. Further, in a control group where conditions remained the same, productivity also grew during the study period. This led Mayo to the conclusion that worker performance improved because of a sense that management was interested in them.

 
Traditionally, industrial management had looked upon employees as mechanistic components of a production system. Previous theory was that productivity was a function of working conditions and monetary incentives. What came to be known as the Hawthorne Effect showed the importance of social and psychological factors on productivity. Formal and informal social organization among management and employees were recognized as key elements in productivity, now called Industrial Humanism. Research methods adapted from the behavioral sciences contributed to scientific studies in industrial management. Traditional theories of the bureaucratic model of organization and scientific management were modified by the behavioral sciences. This led to emergence of the Systems Approach, or scientific analysis to analyze complex structures or organizations, taking into account the mutually interdependent elements of activities, interactions and inter-personal relationships between management and workers. 


Maslow's Hierarchy of Needs

Abraham Maslow's Hierarchy of Human Needs was an important contribution to management theory. Maslow (1908-1970) defined a prioritization of needs, from those of basic human survival, including safety, shelter, food and warmth, to those of social affiliation, esteem and self fulfillment. Others in the hierarchy include socialization and self realization. 


This concept is important in terms of management because it identifies human needs beyond those of physical and economic well-being, relating the social context of the work environment with needs of recognition, satisfaction, self-esteem and self-fulfillment. It opened many positive areas of management research, not only in the motivation of workers in production and service industries, but also the motivation of consumers. The following diagram represents Maslow's hierarchy of human needs.



  Fig. 12.5: Maslow's Hierarchy of Needs
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Maslow's hierarchy of needs contributed to opening the discussion of management to consumers as well as employees. It played an important role in application of sociological theory to client behavior, just as the topic of personal lifestyle in health became a central part of public health and clinical management of many conditions, such as in risk factor reduction for cardiovascular diseases. 


Theory X-Theory Y

Theory X-Theory Y, developed by Douglas McGregor in the 1960s, examined two extremes in management assumptions about human nature that ultimately affect operations of organizations. Organizations with centralized decision-making, a hierarchical pyramid and are externally controlled are based on certain concepts of human nature and motivation. McGregor's theory, drawing on Maslow's hierarchy of needs, set out an alternative set of assumptions that credit most people with the capacity for self-direction.

Table 12.1: Theory X-Theory Y

	THEORY X

1. Work is inherently distasteful to people.

2. Most people are not ambitious, have little desire for         responsibility and prefer to be directed.

3. Most people have little capacity for creatively solving       organizational problems.

4. Motivation occurs only at physiological and safety           levels.

5. Most people must be closely controlled and often 

     coerced to achieve organizational objectives.
	THEORY Y

1. Work is as natural as play in favorable conditions.

2. Self-control is indispensable in achieving goals.

3. The capacity for creativity in solving organizational          problems is widely distributed in the population.

4. Motivation exists at the social, esteem, and self-               actualization levels, as well as the physiological 

     and security levels.

5. People can be self-directed and creative at work 

  if properly encouraged.



Management by direction and control (Theory X), assumes workers are lazy, unambitious, uncreative and motivated by basic physiological needs or fear. The Theory Y model provides a more optimistic view of human potential, assuming that, if properly motivated, people can be self-directed and creative at work, and that the role of management is to unleash this potential in workers. Many other theories of motivation and management have been developed to explain human behavior and how to utilize inherent skills to produce a more creative work environment, reduce resistance to change, unnecessary disputes, and ultimately create a more effective organization. 


Variants of the human motivation approach in management carried the concept further by examining industrial organization to determine what effect management practices have on individual behavior and personal growth within the work environment. Theory X assumes that management produces immature responses on the part of the worker: passivity, dependence, erratically shallow interests, short-term perspective, subordination, and lack of self-awareness. In contrast, the other end of the Immaturity-Maturity spectrum was the mature worker, with an active approach, independent mind, capable of a broad range of responses, deeper and stronger interests, a long-term perspective, with a high level of awareness and self-control. This model has been tested in a variety of industrial settings, showing that giving workers the opportunity to grow and mature on the job helps satisfy more than basic physiological needs and allows them to use more of their potential in accomplishing organizational goals. 


A motivation-hygiene theory developed after extensive studies of engineers and accountants examines factors such as the administrative, supervision, money, security and status issues in work settings. The motivator factors has a greater positive effect on job satisfaction include achievement, recognition of accomplishment, challenging work, increased responsibility with personal and collective growth and development. 


These human resources theories of management helped to change industrial approaches to motivation from "job enrichment" to a more fundamental and deliberate up-grading of responsibility, scope and challenge of work, by letting workers develop their own ways of achieving objectives. Even when applied to apparently unskilled work, such as plant janitors, they were changed from an apathetic, poorly performing group into a cohesive, productive team, taking pride in its work and appearance. This approach gave members of the team the opportunity to meet their human self-actualization needs by taking greater responsibility for problem solving, and resulted in less absenteeism and higher morale and greater productivity with improved quality and productivity. 


Human resources theory to management systems and management styles, which he classifies as:

System 1: Management has no confidence or trust in subordinates, and avoids involving them in decisions    and goal setting, which is made from the top down. Management is task-oriented, highly structured     and authoritarian. Fear, punishment, threats and occasional rewards are the principle methods of        motivation. Worker management interaction is based on fear and mistrust. Informal organizations       within the system often develop which lead to passive resistance of management, and are destructive    to the goals of the formal organization.

System 2: Management has a condescending relationship with subordinates, with some degree of trust     and confidence. Most decisions are centralized, but some decentralization is permitted. Reward and     punishment are used for motivation. Informal organizations become more important in the overall       structure.

System 3: Management places a greater degree of trust and confidence in subordinates, who are given     a greater degree of decision-making powers. Broad policy remains a centralized function.

System 4: Management is seen as having complete confidence in subordinates. Decision-making is         dispersed, communication flows both upward and downward. Economic rewards are associated with     achieving goals and improving methods. Relationships between management and subordinates are       frequent and friendly, with a sense of teamwork and a high degree of mutual respect.


Case studies showed that a shift from management system 1 toward more participatory system 4 radically changed the performance of production, cut manufacturing costs, reduced staff turnover and increased staff morale. Furthermore, workers and managers both shared a concern for the quality of the product or service and the competitiveness and success of their industry. The health industry include highly trained professionals and paraprofessional workers whose function as a team with a high degree of cohesion, mutual dependance and autonomy, like a surgical or emergency room team. 

Network Organization

The network, or task-oriented working group, is basically an organization of relationships rather than authority, sometimes called an adhocracy. This is a more organic form of organization, best situated to be effective for adaptation when the environment is complex, dynamic, when the workforce is largely  professional an the technology and systems functions are in flux. Complexities and technological change require information, expertise, flexibility, and innovation, strengths best promoted in free exchange of ideas in a mutually stimulating environment. 


In a network organization, leadership may be formal or informal assigned to a particular function, which may be temporary, medium term or permanent to achieve a singe defined task or develop an inter sectoral program. The task force is usually for short term specific assignment; a working group, often for a medium term project, such as integrating services of a region; and a committee for permanent tasks such as monitoring an immunization program. 


Significant advantages of this form of organization are the challenge and the sharing of information and responsibility, which give professionals challenges, creativity and job satisfaction by providing the opportunity to demonstrate their creativity. Members of the task force may each report within their own pyramidal structure, but as a group, they work to achieve the assigned objective. They may also be interdisciplinary or inter-agency working groups to coordinate activities, review past work, or plan common future activities. 



An on-going network organization may be a government cabinet committee to coordinate government policy and the work of the various government departments, or a Joint Chiefs of Staff to coordinate the various armed services. This approach is commonly used for task groups where inter-disciplinary teams of professionals meet to coordinate functions of a department in a hospital, or a multi-disciplinary group of experts established with the specified task of a technical nature. 




Fig. 12.6: Network Organizational Structure
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Chairperson = Deputy Chief Medical Officer; members might include the Chief District Nurse, the Chief 

Sanitarian, an Administrator/Budget Officer, Pharmacist, the Chief of the Pediatric Department of District 

Hospital, a Primary School Administrator Officer, a Health Educator, a Medical Association Representative, 

the Director of laboratories, the Director of Supply Department, Representative of the Department of Education, 

a representative of a voluntary organization interested in helping achieve local measles eradication, and others 

as appropriate.


Network organizational activity is part of the regular functions of a health professional. Informal networking is a day-to-day activity of a physician in consultations with colleagues and also a part of more formalized network groups. The hospital department must to a large extent function as a network organization with different professionals working as a team more effectively than in a strictly authoritarian pyramidal model. A Ministry of Health may need to develop a joint working group with the Ministry of Transport, the police and those responsible for standards of automobiles in order to find ways to reduce road crash deaths and injuries. If a measles eradication project is envisioned, a multi-disciplinary and multi-organizational team, or a network, would need to be established to plan and carry out the complex of tasks needed to achieve the target.


 Organizational theory and practice has incorporated the network model into pyramidal systems as part of the application of Deming's model of Total Quality Management (TQM), or the World Health Organization's Continuous Quality Improvement. In TQM, the factory floor production unit works as a team, with quality control as part of the production process. In a health care program, this may be developed as multi-disciplinary teams for self-evaluations. Every hospital ward needs to have its own multi-disciplinary meetings to discuss patient care and functioning of the department in order to maintain and develop its professional services. Every local health department needs to maintain regular staff meetings to develop the communication and trust that are vital to meet its program objectives. 


Most organizations have both the pyramid and the network structures. It is often difficult for a rigid pyramidal structure to deal with parallel bodies in a structured way, so that the network approach is necessary to establish working relations with outside bodies to achieve common goals. A network is a democratic functional grouping of those professionals and organizations needed to achieve a specific target, sometimes involving persons from many different organizations. The application of this concept is increasingly central in health care organization as multi eve heath systems evolve in the form of manage care or district health systems. They are vertically integrated management systems involving highly professional teams an units whose interdependence for patient care and financial responsibility are central elements of the New Public Health.  
Total Quality Management (TQM)

In the United States during World War II,  W Edwards Deming, a physicist and statistician, developed a system of economic and statistical methods of quality control in production industries. Following the war, Deming was invited to teach in Japan and moved from the university to the level of industrial management. Japanese industrialists adopted his principles of management and introduced quality management into all industries, with astonishingly successful results within a decade. The concept, later called Total Quality Management (TQM), has since been adopted in U.S. industry.


In the Deming approach to management of companies, quality comes first and is the key responsibility of management, not of the workers. If management sets the tone and involves the workers, quality goes up, costs come down, and both customer satisfaction and loyalty increase. This means enhancing the pride of the worker, listening to his or her ideas, and avoiding a punitive inspection approach. Removal of fear, building a sense of mutual participation and common interest is the responsibility of leadership. Training is one of the most important investments of the company. The difference between management theory and TQM are shown in the following boxes. 


The TQM approach integrates the scientific management and human relations

approaches by giving workers credit for intellectual capacity and expects them to use it to analyze and improve the tasks they perform. Even more, this approach expects workers at al levels to contribute to better quality in the process of design, manufacture and even marketing of the product or the service.


These ideas were revolutionary and successful where applied in business management in production industries. The TQM concept is much in discussion in the service industries. The World Health Organization, has adapted TQM to a model called Continuous Quality Improvement, with the stress on mutual responsibilities throughout a health system to quality of care. The application of TQM and continuous quality improvement approaches is discussed in chapter 15, including the external regulatory and self development TQM approaches.

PRIVATE 
BOX 12.3: STANDARD MANAGEMENT THEORY
1.  Quality is expensive;

2.  Inspection is the key to quality and control              experts and inspectors can assure this; 

3.  Systems are designed by outside experts -  no          input is needed from workers;

4.  Work standards, quotas and targets can help            productivity;

5.  People may be hired when needed and laid off         when not needed;

6.  Rewards and punishments will lead to greater          productivity and creativity;

7.  Buy at the lowest cost; 

8.  Change suppliers frequently, based on price            alone;

9.  Profits are based on keeping costs down and            revenue high;

10. Profit is the most important indicator of a              company. 

1
PRIVATE 

BOX 12.4: TOTAL QUALITY MANAGEMENT
1.  Quality leads to lower costs;

2.  Inspection is too late - worker involvement in            quality services eliminates defects;

3.  Quality is made by management;

4.  Most defects are caused by the system, not the           worker;

5.  Eliminate all work standards and quotas in                industry;

6.  Fear leads to disaster;

7.  Make workers feel secure in their job;

8.  Judgement, punishment, reward for above or             below average performance destroys teamwork         essential for quality production;

9.  Work with suppliers to improve quality and               costs;

10. Profits are generated by loyal customers -                running a company by profit alone is like                driving a car by looking in the rear view               mirror.
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Changing Human Behavior


Human behavior is individual but takes place in a social context. Changing behavior is needed to reduce risk factors for disease. Change is threatening; it requires alteration, substitution, transformation or modification of purposes, procedures, methods, or style. Implementation of plans usually requires some change, which often leads to resistance. The resistance to change may be professional, technical, psychological, political, emotional or a mix of all of these. The manager of a health facility or service has to cope with change and gather the support of those involved to participate in creating or implementing the change effectively.


The behavior of the worker in a production or service industry is vital to the success of the organization. Equally important is the behavior of the purchaser or consumer of the product or service. Diagnosing organizational problems is an important skill to bring to leadership in health systems. Even more important is the ability to identify and alter the variables that require change and adaptation to improve performance of the organization. High expectations are essential to produce high performance and improved standards of service or productivity. Conversely, low expectations not only lead to low performance, but produce a downward spiralling effect. This applies not only within the organization, but to the individuals and community served, whether in terms of purchase of goods produced or in terms of health related behavior. 


People often resist change because of fear of the unknown. Participation in the process of defining problems, formulating objectives and alternatives are needed to bring about changes needed. Change in organizational performance is complex and this is the test of leadership. Similarly, change at the individual level is essential to achieve the goals of the group, whether this is in terms of the functioning of a health care service unit, such as a hospital, or whether it is an individual's decision to change from smoking to non-smoking status. The health of an individual and a population both depend on individual health team member's motivation and performance.


The behavior of the individual is important to his own and community health. Even small steps in that direction should be reward desirable change in behavior to be achieved as soon as possible, i.e. reinforcing positive performance increments. Behavior modification is based on the concept that change in behavior starts with the feelings and attitudes within the individual. Change involves a number of elements to define "where you are at":

  1. Knowledge - what is the level of adequate health information? 

  2. Attitudes - what is the persons perception of that information?

  3. Behavior of the individual - what does the individual actually do?

  4. Behavior of the group - what are the social norms and acts?

  5. Behavior of the organization - what does the health system do to change these factors?


Change in behavior is vital in the health field. The Health Belief Model (chapter 2) is widely influential in psychology and health promotion. The Belief-Intervention approach involves programs meant to reduce risk factors or a public health problem. It may require change in organizational behavior. with involvement and feedback to the people who determine policy, those who manage services and the community being served. 


Empowerment

In the 1980s, major industries in the United States were unable to compete successfully with the Japanese in the consumer electronics and automobile industries. Management theory began to place greater emphasis on empowerment as a management tool. The TQM approach stresses teamwork and involvement of the worker in order to achieve better quality of production. Comparatively, empowerment went further to involve the worker in operation, quality assessment and even planning of the design and production process. Results in production industries were remarkable, with increased efficiency, less absenteeism, searching for ideas to improve quality and efficiency of production, with the worker as a participant in the management and production process. 


Empowerment entered the service industries with the same rationale, i.e. improvement in quality and efficiency of service requires the active physical and emotional participation of the worker. Participation in decision-making is the key to empowerment. This requires management to adopt new methods which allow the worker, whether professional or manual, to feel an active participant. Successful application of the empowerment principal in health care extends to the patient, the family and the community, emphasizing patient's rights to informed participation in decisions affecting their medical care, and the protection of privacy and dignity. 


Diffusion of powers occurs when management of services is decentralized. Delegation of powers to professional, NGO and advocacy organizations is part of empowerment in health care organization. Governmental powers in areas such as licensure, accreditation, training, research and service can be devolved to local authorities or NGOs by transfer of authority or funds. Organizational change involving decentralization. Local institutional changes by amalgamation of hospital, long-term care, ambulatory care and public health services needed to produce a more efficient use of resources. Integration of services under community leadership and management involves the power to transfer funds within a district health network from institutional care to community-based care. Such changes involve a test of leadership skills and behavior change and involves health workers in policy and management.

PRIVATE 

BOX 12.5: THE STRATEGIC MANAGEMENT PROCESS
1. Policy and Planning:

a. Defining of mission, goals, objectives

b. Surveillance

c. Analysis of external environment

d. Analysis of internal environment

e. Assessment of capabilities

f. Evaluating strategic choices - short range

g. Developing strategic planning - long range

h. Guide the implementation process

i. Communicate policy direction

2. Implementation
a. Motivation: communicate clearly the goals and plans of the organization

b. Differentiate between short- and long-term goals

c. Ensure that staff know their responsibilities

d. Ensure provision of adequate resources

e. Promote sense of staff involvement

f. Modify structure to meet needs

g. Delegate authority, assign responsibility

h. Promote inter-departmental coordination and inter-personal relations


i. Promote capacity to deal with change

j. Policies review in keeping with progress toward goals

f. Promote understanding of change and resistance to change 

3. Monitoring
a. Evaluation of effectiveness

b. Outcome evaluation, lessons learned

c. Revise strategic plan

d. Redeploy resources in keeping with lessons learned
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Strategic Management of Health Systems


Strategic management emphasizes the importance of positioning the organization in its environment in reaction to its consumers an its competitors. It requires development of a plan of action or implementation of a defined strategy to achieve the mission or goal of the organization. It requires definition of the missions and goals of the organization, taking into account the external and internal environment, resources, and operational needs to implement and evaluate the adequacy of the outcomes. Strategy of the organization matches its internal approach with external factors, such as consumer attitudes and competing organizations. It is a set of methods and skills for the health care manager to attain the objectives of the organization, including;

 1. Providing high quality care;

 2. Innovating to avoid obsolescence;

 3. Developing good internal and external professional relationships;

 4. Utilizing human resources efficiently;

 5. Accountability to the environment;

 6. Promoting the service to improve market share;

 7. Managing financial resources efficiently;

 8. Promoting adequate and efficient use of physical resources.


Policy is the formulation of objectives and priorities. Strategy refers to long-range plans to achieve specified objectives, indicating the problems to be expected and how to deal with them. Strategy does not identify all actions to be taken, but includes evaluation of progress made to a stated goal. While the term has traditionally been used in a military context, it has become an essential concept in management, whether of industry, business or health care. Tactics are the methods used to fulfill the strategy. This is a form of Management by Objectives applied to the health system, incorporating definition of goals and targets, and the methods to achieve them.


Table 12.2: Transformation of Health Care Paradigms 

	PRIVATE 
Old Paradigm
	New Paradigm

	Emphasis on in-patient care

Emphasis on treating illness

Responsibility for the individual patient

Specialists rewarded more than generalists

Surgery rewarded more than medical services

Goal to fill beds

Separate organization, funding of hospital, other services

Managers run an organization, department

Managers coordinate services 
	Emphasis on continuum of care

Emphasis on maintaining, promoting wellness

Accountable for defined population

Greater economic parity between providers

Prevention rewarded versus surgery

Provision of care at appropriate level of care

Integrate health delivery system

Managers promote market share

Managers promote inter sectoral cooperation


   Source: Modified from Shortel SM, Kaluzny AD. Health Care Management: Organization Design and Behavior, 


3rd Edition. Albany, NY: Delmar Publishers, 1993.


Change in health organization may involve substantial alteration in size of or relationships between existing, well-established facilities and programs. A strategic plan for health reform in response to need for cost containment, redefined health targets or dissatisfaction with the status quo, requires a model or vision for the future. This requires a strategic plan and a well-managed program. Opposition may occur for psychological, social and economic reasons to resist change, because of fear of loss of jobs or changes in assignments, salary and benefits or status. Down sizing the hospital sector, with build up of community health services is one of the major issues in health reforms in many countries. This can be accomplished over time by attrition from retirement, or reassignment. All of this requires skilled leadership. 

Health System Organization Models


The New Public Health is an integration or coordination of many participating health care facilities and health promoting programs. It is evolving in various forms in different places as networks with administrative and fiscal interaction between participating elements. Each organization provides its own specific services or groups of services. How they function internally and how they interact functionally and financially is an important aspect of management and outcomes of health systems. The health system functions as a network with formal and informal relationships; it may be very broad and loosely connected as in a highly decentralized system, with many lines of communication, payment, regulation, standards setting and levels of authority. 



The relationship and interchange between different health care providers has functional and  economic elements. This may be best shown by example. A pregnant woman who is healthy and receives comprehensive prenatal care is less likely than a woman whose health is neglected to develop complications and require prolonged hospital care as a result of childbirth. The cost of good prenatal care is a fraction of the economic cost of treating the potential complications and damage to her health or to the newborn. A health system is responsible to ensure that reproductive-age women have receive folic acid before becoming pregnant, that she has had family planning services so that the pregnancy is a desired one, and the space between pregnancies was adequate for her health and that of her baby, and that pregnant women she has adequate prenatal care. An obstetrics department should be involved in assuring or providing the prenatal care, especially for high risk cases, and that the delivery is in hygienic and professionally supervised settings. 


Similarly for care of children and the elderly, there are a wide range of public health and personal care services that make up an adequate and cost-effective set of services and programs. The economic burden of caring for the sick child falls on the hospital. When there is a per capita grant to a district, then the hospital and the primary care service have a mutual interest in reducing morbidity, and hence mortality. This is the principle of the health maintenance organizations and district health systems discussed elsewhere. It is also a principle of the New Public Health.


Health care organizations differ according to size, complexity, ownership, affiliations, types of services and location. Traditionally health care organization provides a single type of service, such as an acute care hospital providing episodic in patient care, or a home health care agency. In present day health reforms, health care organizations, such as an HMO or district health system, provide a population-based, comprehensive service program. Each organization must have or develop a structure suited to meet its defined goals, both in the internal and external environments. The common elements that each organization must deal with include governance of policy, production or service, maintenance, financing, relating to the external environment and adaptation to changing conditions. 


Functional Model

A functional model of an organization perhaps best suited to the smaller hospital is the division of labor into specific functional departments, eg. medical, nursing, finance, pharmacy, and housekeeping, each reporting through a single chain of command to the CEO. The governing agency, which may be a local non-profit board or a national health system, has overall legal responsibility for its operation and financial status, as well as raising capital for improvements. The medical staff may be in private practice and work in the hospital with their own patients by application for this right as "attending physician", according to their qualifications, or the medical staff may be employed by the hospital much like any other staff. Salaried medical staff may include physicians in administration, pathology, anesthesia, and radiology, so that even in a private practice market system many medical staff are hospital employees. 


This is the common arrangement in North American hospitals. The governing board of a "voluntary", non-governmental, not-for-profit organization with municipal and community representatives may be appointed by a sponsoring religious or fraternal organization. 






Fig. 12.7: Functional Model Organization
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Corporate Model

The corporate model in health care organization is often used in larger hospitals or where mergers with other hospitals or health facilities are taking place. This requires the CEO to delegate responsibility to other members of the senior management team who have operational responsibility for major sectors of the hospital's functioning.





Fig. 12.8: Corporate Model of Health Care Organization
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A variation of the corporate model is the divisional model of a health care organization is based on the individual service divisions allowing middle management a high degree of autonomy. There is often departmental budgeting for each service which operates as an economic unit, i.e. balancing income and expenditures. Each division is responsible for its own performance, with powers of strategic and operational decision-making authority. It also has a decentralized budget, operating as a decentralized budget, operating as an economic unit, balancing income and expenditures. This model is used widely in private corporations, such as at General Motors in the United States. With increasing complexity of services, this model is also employed in corporate health systems in the United States, with regional divisions.




Fig. 12.9: Divisional Model of Heath Care Organization
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Matrix Model  


The matrix model of a health organization is based on a combination of pyramidal and network organization. This model is suited to a public health department in a state, county or city. IndividuaL staff persons report in the pyramidal chain of command, but also function in multi-disciplinary teams to work on specific programs or projects. A nutritionist in the geriatric department is responsible to the chief of nutrition services, but is functionally a member of the team on the geriatric unit. In a laterally integrated health maintenance organization or district health system, specialized staff may serve in both institutional (i.e. hospital) and community health roles.




Fig. 12.10: Matrix Model of Health Care Organization
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The organizational structure appropriate to one set of circumstances may not be suitable for all. Even if the payment system is a regional or district health system structure, the internal operation of a hospital will require a model of organization appropriate to it. Hospitals need to modify their organizational structure as they evolve, and as the economics of health care changes.

Skills for Management


Leadership in an organization requires an ability to define the goals or mission of the organization and to develop a strategy and define steps needed to achieve these goals. It requires an ability to motivate and engender enthusiasm for this vision by working with others to gain their ideas, their support and their participation in the effort. In health care as in other organizations, it is easier to formulate plans than to implement them. Change requires not only the ability to formulate the concept of change, but also to modify the organizational structure, the budgeted resources, the operational policies and perhaps most importantly, the corporate culture of the organization. 


Management involves skills which are not automatically part of a health professional's training. Skilled clinicians often move into positions requiring skills in order to build and develop the health care infrastructure. In some countries, hospital managers must be physicians, often the senior surgeon. Clinical skills do not transfer automatically into management skills to deal with manpower, budgets and resources. Therefore training in management is vital for the health professional.


The manager needs the skills for investigations and fact finding and the ability to evaluate of people, programs and issues, and set priorities for dealing with the short- and long-term issues. Negotiating with staff and outside agencies are constant activities of the manager, ranging from the trivial to major decisions with wide implications. Perhaps the most crucial skill of the manager is communication; the ability to convey verbal or written messages that are received and understood and to assess the responses as an equal part of the exchange.


Inter-personal skills are a part of management practice. The skilled manager can relate to personnel at all levels in an open and equal manner. This is essential to help foster a sense of involvement of all personnel in working toward the same goals and objectives, and showing each member of the team that they are important to meeting the objectives of the organization. At the same time, the manager needs to communicate information, especially as to how well the organization is doing in achieving its objectives. 

The Chief Executive Officer (CEO) of Health Organizations

Hospital directors in the past were often senior physicians without training in health management. The business manager CEO was common in hospital management in the United States during the 1950s when the CEO was called administrator or superintendent. He or she worked under the direction of a board of trustees who raised funds, set policies and were involved in internal administration. 


Where the CEO was a non-physician, the usual case in North American hospitals, often a conflict existed with the clinical staff of the hospital. In some settings, this led to appointment of a parallel structure with a full-time chief of medical staff. In European hospitals the CEO is usually a physician, often by law, and the integration of the management function with the role of clinical chief is the prevalent model. 


Changes over time changed the CEO role to one of a coordinator as the complexity of the health system. The CEO is involved in external relations and less in the day to day operation of the facility. The CEO is a partner but primum inter pares, or first among equals in a management team, that shares information and works to define objectives and solve problems. This de-emphasizes the authoritarian role and places stress on the integrative role.


The CEO of a hospital, community health center, or another service, has many roles to fulfill to develop the mission, ideals, vision, goals and targets for the institution, to maintain an atmosphere and systems to promote the quality care and to represent the institution to the public. This includes representing the institution as a leadership figure, providing internal and external liaison; to monitor activities of the center, dissemination of information inside and outside the institution. the CEO identifies problems and their solution, crisis manager; planner and allocator of resources; fund raiser and negotiator on behalf of the institution. 


The CEO is responsible for the operational and capital budgets of the facility, which is integral to the planning and future development of the facility. Budgets include four main factors: income; fixed or regular overhead, variable or unpredictable overhead; and capital costs. The overall responsibility for 

the function and well being of the program is with the CEO and the community board. 

Community Participation


Community participation in management of health facilities has a longstanding and constructive tradition. The traditional hospital board has served as a mechanism for community participation and leadership in promoting health facility development and management at the community level. The role of hospital boards evolved from primarily a philanthropic and fund raising one to a greater overall policy and planning function working closely with management and senior professional staff, as operational costs increased rapidly, as government insurance schemes were implemented, and as court decisions defined the liability of hospitals reinforced the broadened role of governing boards in malpractice cases and quality assurance. Many countries with centrally developed health systems such as the United Kingdom's National Health Services, and Nordic countries' county health systems with increased community participation and management at district levels and at the level of individual facilities. 

Integration - Lateral and Vertical

Rationalization of health facilities increasingly means organizational linkages between previously independent facilities. Mergers of health facilities are common events in many health systems. In the United States, mergers between hospitals, or between facilities linked to HMOs or managed care systems are frequent events. Health reform in many countries is based on similar linkages. 


Lateral integration is the term used for amalgamation among similar facilities. This is like a chain of hotels, and in health care two or more hospitals, usually meant to achieve cost-savings, improve efficiency, and reduce duplication of services. Urban hospitals often respond to market competition by purchasing other hospitals. This is often easier for hospital-oriented CEOs and staff to comprehend and manage, but avoids the issues of down-sizing and integration with community-based services. 

Vertical integration describes organizational linkages between different kinds of health care facilities to form integrated, comprehensive health service networks. This permits a shift of emphasis and resources from in-patient care to long-term, home, and ambulatory care. This is the managed care or district health system model. Community interest is a factor in promoting change to integrate services which can be a major change for the management culture, especially of the hospital. 


The survival of a health care facility may depend on integration with appropriate changes in concepts of management. In the 1990s, a large majority of California residents were moving to managed care programs because of the high cost of fee-for-service indemnity health insurance and because of federal waivers to promote managed care for Medicare and Medicaid beneficiaries. Independent community hospitals without a strong connection with managed care programs were losing their financial base with occupancy rates under 50% across the county. Major medical centers responded with strategic plans purchasing community hospitals, developing affiliated medical groups and contract relationships with managed care organizations to strengthen their "market share" service population base for the future. 
Vertical integration is important not only in urban areas, but can serve as a basis for developing rural health care in both developed and developing countries. The district hospital and primary care operating as an integrated program can provide a high quality program. Hospital-centered health care common in industrialized countries channels most of the available funds for health to the hospital, preventing adequate funding to primary health care. To prevent this, developing countries can adopt the primary care approach which is now the basis of managed care systems, including trying to limit hospital care by improving ambulatory and preventive care services. 

Norms and Performance Indicators

Norms are useful to promote efficient use of resources and promote high standards of care, if based on empirical standards proven by experience, trial and error and scientific observation. Norms may be need, even with insufficient evidence, but should be tested in the reality of observation, experience and experiment. This requires data and trained observers free to examine, report an publish findings for open discussion among colleagues and peers in proceedings open to the media and the general public.   


Normative standards of planning are the determination of a number per unit of population that is deemed to be suitable for population needs, e.g. a number of beds or doctors per 1,000 population, or length of stay in hospital. Many organizations based on the bureaucratic model used norms of resources as the basis for planning and financing services (chapter 11). This led to payment systems which encouraged greater use of that resource. If a factory is paid by the number of workers and not the number and quality of the cars produced, then management will have no incentive to introduce efficiency or quality improvement measures. If a district or a hospital is paid by the number of beds, or by days of care in the hospital, there is no incentive to introduce alternative services such as outpatient surgery and home care. 



Performance indicators are measures of completion of specific functions of preventive care such as immunization, mammography, Pap smears, diabetes and hypertension screening. They are indirectly measures of economy, efficiency and effectiveness of a service and are being adopted as better methods of monitoring a service and paying for it, such as by paying a premium. GPs in the United Kingdom are receive additional payments for full immunization coverage of the children registered in their practices. A block grant or per capita sum may promote improved indicators reflecting good standards of care or prevention, such as low infant, child and maternal mortality. Incentives payments to hospital can promote ambulatory services as alternatives to admissions and reduce length of stay. Limitations of financial resources in the industrialized countries and even more so in the developing countries makes the use of appropriate performance indicators of increasing importance in the management of resources.

New Organizational Models

New models of health care organization are emerging and developing rapidly in many countries. Partly, this is in search of more economical methods of delivering health care and is also the result of the target-oriented approach to health planning that seeks the best way to achieve defined health objectives. The developed countries seek ways to restrain cost increases and the developing countries seek effective ways to quickly and inexpensively raise health standards for their populations. The new organizational models which try to meet these objectives include District Health Systems and Managed Care Systems, described in greater detail in Chapter 11. 


Management and the New Public Health

Management in health is for the purpose of improving health and not merely the maintenance of an institution. Separate management of a variety of health facilities serving a community has derived from different historical development and funding systems. The New Public Health looks at all services as part of a network of interdependent services each contributing to health needs, whether in hospital care or in enforcing public health law on food producers. 


Separate management and budgeting of this complex results in a disproportion of funds, staff and attention to traditional services such as hospitals and fails to redirect resources to more cost-effective and patient-sensitive kinds of services, such as home and preventive care. The effects of incentives and disincentives built into financing systems are central issues in determining how management approaches problem solving and program planning, and are therefore important consideration in promoting health. 


The management approach to resolving this dilemma is professional vision and leadership to promote the broader New Public Health approach. The manager that persists in the out-dated traditional emphasis, regardless of the larger picture, may find his hospital obsolescent and non-competitive in a new climate where economic incentives promote "down-sizing" institutions and "up-grading" health promotion. Defensive, internalized management will become obsolescent and aggressively outward looking management will be the pioneers of the New Public Health. 

Summary

Health care is one of the largest and most important industries in any country consuming anywhere from 3-14% of GNP. It is a service, not a production industry, and vital to the health and well-being of the individual, the population, and the economy. Because it employs large numbers of skilled professional and many unskilled persons, it is often vital to the economic survival of small communities, as well as for a sense of community well being.


Management includes planning, leading, controlling, organizing, motivating and decision-making. It is the application of resources and personnel toward achieving targets. Therefore, it involves the study of the use of resources, and the motivation and function of the people involved (the producer or provider and the customer, client or patient). This cannot take place in a vacuum, but is based on the continuous monitoring of information and its communication to all parties involved. These functions are applicable at all levels of management, from policy to operational management of a production or a service system. 
Creative management of health systems is vital to the functioning of the system to meet defined health goals and to provide both provider and consumer satisfaction. This implies effective use of resources to achieve objectives, involving the community, the provider and the consumer. These are formidable challenges, not only when money is available in abundance, but even more so when resources are limited and difficult choices need to be made. 


The scope of the New Public Health is broad. It includes the traditional public health programs, but equally must concern itself with managing and planning comprehensive service systems and measuring their function. Selection of targets and priorities is often determined by the feasible rather than the ideal. The health manager, either at the macro level, or managing a clinic, needs to focus on real possibilities of achievements with current and appropriate methods. This may be summarized in the saying, the "enemy of the good is the perfect". Good management means designing objectives based on a balance between the feasible and the desirable. The New Public Health is not only a concept; it is a management approach to improve health of individuals and the population. 
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