Unit 1 – Management: An Introduction 

Welcome to the first unit of this module. Do you remember that you started this programme with an orientation to the District Health System in your module – Population Health and Development: A Primary Health Care Approach? In describing the concept of a district, Monekosso (1994: 20) is quoted, and states:

A district provides a real opportunity to forge a partnership between the people and their government …

It is within this framework that we aim to introduce management – challenging you to consider and even construct a form of management which “forges partnerships between the people and their government” but which is at the same time “effective … accountable to local communities and … responsive to local needs through the participation of communities and of staff in the planning and management of services …” (Owen, 1995: 2-3).

We start Unit 1 with an overview of management and your role and activities as a manager, as the first step towards being an effective manager. We then explore the policy context in which managers must operate as well as the role of management in the District Health setting. We also ask you to explore and debate what is meant by management in this context. 

Although many of the readings that you will encounter when learning about management are generic, you should be aware there are some very particular features of management in the district health context. It is our hope that by applying the generic management approaches to your own setting, you will be able to “forge” a form of management which feeds into and strengthens the potential for realizing the aims of Alma Ata through your interaction with the people and resources you co-ordinate and manage.   

In this Unit there are three Study Sessions:

Study Session 1:
 What is Management? 

Study Session 2: 
 Policy in the Management Context
Study Session 3: 
 Challenges in Managing District Health Systems

In Session 1, we will examine the meaning of management and explore the nature of a manager’s job. In Session 2, we will explore the different phases in policy development and identify the role of policy within the manager’s job within the policy context. In Session 3, we identify and describe several key challenges in implementing the District Health System – the implications of decentralization, human resources shortages and the role of information in planning and management.

Intended Learning Outcomes of Unit 1

	By the end of Unit 1 you should be able to: 



	· Define and discuss management.

· Analyse your own management roles within your setting. 

· Discuss the role of health policy in relation to management.

· Critically analyse some of the key challenges in implementing the District Health System.




This Unit includes a number of academic skills which have been integrated into the sessions. These include working with key concepts, models and theories relating to management, clustering and categorising concepts, developing mind-maps, and planning and managing your time - which could be useful in managing your studies as well. 

You are probably aware by now that you learn best when you learn actively: this means different things to different people. First of all it suggests that one should use as many of our senses and capacities as possible while studying. This could mean making notes in the margins of your Module Guide while you study, making mind-maps on a notepad as you read, reflecting on the value of your mind-maps at the end of the session and doing the in-session Tasks in a study diary. 

Another way to study actively is to read with focus questions in mind. You could develop your own questions as you preview the contents of the session, e.g. what management roles do I play and what can I learn from this session to improve my effectiveness? Then take notes which answer your questions. This forces you to develop your own mental structure for the information you read, which according to learning theory, is a good way to internalize and remember new information.  

You should also frequently remind yourself of the requirements of the assignment for this module. Be on the alert for ideas and information which might feed into the assignment and which might be suitable for your end of programme portfolio. 

For many health and allied health professionals, the role of manager is not one for which they were primarily trained. Many people are appointed into these positions and expected to “hit the ground running”. This can be an overwhelming experience, and taking a course is one strategy to strengthen your own capacity. For others who have been exposed to co-ordinating projects or programmes, or taken in-service courses, they will no doubt bring experience and other perspectives to bear. 

In management contexts, experience is a very valuable teacher, but it is also easy to have a great deal of experience and learn very little from it. A useful way to use your experience as a tool for learning is through the process of reflection. This involves taking time to think back over your management actions in the past and to review how far your actions resulted in successful outcomes. We are using the word reflect here to mean more than just thinking about what you have done. Reflecting is about going over what was done critically, considering other ways of doing things and what the different outcomes could have been. This helps you to learn how you achieved success so that you can repeat it and improve on it in the future.

We hope that you’ll be challenged by and enjoy the unit! 
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Unit 1 - Study Session 1

What is Management? 



Introduction 

In the health systems of developing countries, it is mostly health professionals who are required to perform management tasks, sometimes in addition to their other professional roles (WHO, 2009). Even though they are not necessarily called a manager in their job descriptions, they co-ordinate, guide, plan and supervise activities, people and processes. They may not think of themselves as managers, but may well be doing the job of a manager.
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[image: image1]Even within the same job, there may be wide scope: sometimes being a manager involves making difficult decisions, like approving the purchase of an expensive piece of equipment or having to discipline a staff member; but sometimes being a manager means listening patiently to a junior staff member’s problem, trying to fix a printer, coaxing staff members to accept new challenges or sweeping the floor if this is what needs to be done!   

This session aims to help you, regardless of the management role you play, to gain a better understanding of the nature of a manager’s job. We therefore examine various definitions of management and then look at the nature of a manager’s job in terms of the activities they undertake and their roles. We ask you to apply these ideas to your own situation. 

Session Contents

1
Learning outcomes of this session

2
Readings 

3
What is management?

4
Who manages and what they do 

5
Prioritising management roles 

6
Session summary

7
References

Timing of this Session

This session has one reading, but requires you to do five tasks. It is likely to take you about two hours.
1
LEARNING OUTCOMES OF THIS SESSION


	By the end of this session, you should be able to:



	Management outcomes:

· Define and discuss management.

· Analyse your own management roles within your setting. This involves being able to:
·  Use a framework to cluster the roles of a manager.

· Identify the management activities and roles in your own job.

· Prioritise the management roles in your job.


	Academic outcomes:

· Apply key management concepts to your own experience.

· Categorise work-related activities.

· Apply a problem-solving approach.


2
READINGS 


This reading is available in full on line; we ask you to read Chapter 1. 

	Publication details

	Management Sciences for Health. (2010). Health Systems in Action: An eHandbook for Leaders and Managers. Cambridge, MA: Management Sciences for Health, 2010. [Available] Online at http://www.msh.org/resource-center/health-systems-in-action.cfm [Downloaded 25 May 2010]: 1.1-1.11. 


3
WHAT IS MANAGEMENT? 


It is not easy to define management because as we have said, it varies in scope from context to context; many definitions have been suggested, for example:  

Management is:

· Getting things done.

· Saying what needs to be done and getting it done.

· Getting people to work harmoniously together and making efficient use of resources to achieve objectives.

· Planning, organising, directing and controlling: the art of getting things done by and through people (WHO, 1993: 5).

· A systematic process of using resources with judgement, to achieve objectives.

· “… Good management is to organisation what health is to the body – the smooth functioning of all its parts …” (McMahon et al, 1992: 3).

	TASK 1 – Defining and discussing management

a) Which of the definitions above do you prefer and why do you like it?

b) Think about your job and identify the things you do which involve management; use the definitions to guide you.   

c) Now write your own definition of management which applies to your situation.




FEEDBACK

The WHO definition, “getting things done through people”, is used as a theme throughout this health management module. This definition was chosen because we want to emphasise that management consists of two equally important concepts: 
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While it is necessary to ensure that things get done, the manager should never forget that without people, nothing will get done! 

4
WHO MANAGES AND WHAT THEY DO



In a study called Who are health managers? (WHO, 2009) undertaken in three African countries – Ethiopia, Tanzania and Ghana – managers were described by key informants as follows, confirming that it is not only those who carry the title of manager who play management roles. 

 Managers are:

· Anybody in charge of administration or overall running of hospitals, programmes, departments and units. (Zanzibar)

· Those who set the strategic direction of the health sector, formulating policies, mobilizing resources, developing and disbursing budgets. (Ghana) 

· Those who manage staff and resources for health service delivery and co-ordinate health programmes. (Ethiopia)

· Anyone in charge of a group of people jointly charged with attainment of specific objectives through delivery of specific outputs. (The United Republic of Tanzania) (WHO, 2009: 07).

Consider which of these descriptions best suits your role as a manager.

4.1 
The Activities of the Manager

Within this diverse group, the range of activities they perform will vary according to the breadth or focus of their responsibility, e.g. Themba the District Manager  would perform a wider range of activities than Rose the Programme Manager whose duties focus on the HIV/TB Programme. So what we are going to do is to use a case example to explore the manager’s activities.

Case example of an NGO manager

Margaret is the health manager for a non-governmental organisation (NGO) serving two large refugee camps in Tanzania. She has overall responsibility for 

the provision of health services in these camps. We asked her to write down all the activities that make up her job. She noted that her job as a health manager includes:
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It sounds a challenging job and consists of many varied activities, ranging from substantial tasks with a high level of responsibility to duties which are small and uninteresting but nevertheless essential to the smooth functioning of the organisation. 


FEEDBACK

a) Here are the management activities identified in Margaret’s job:

· supervision 

· using health statistical reports to guide action

· writing donor reports 

· liaising with donors 

· interacting with other organisations 

· preparing and managing the budget 

· planning new projects and preparing project proposals 

· arguing for resources

· approving leave requests 

· determining staffing needs 

· recruiting and hiring staff 

· disciplining and firing staff 

· listening to complaints and resolving conflict among staff 

· initiating staff development and training opportunities 

· contingency planning 

· organising work schedules 

· representing the NGO at community meetings 

· guiding researchers 

· taking care of visitors 

· running staff meetings

· responding to staff requests and problems.

Listed like this, Margaret’s scope of activities may seem muddled. They take place at different levels and for different purposes within an organisation; the manager is expected to ensure that all these processes keep running simultaneously and effectively. Sometimes the sheer number of activities required of the manager may seem overwhelming. So to make them seem more manageable, theorists have clustered them into categories, signifying the broader management roles they play.

4.2
The Roles of the Manager

Perhaps because the meaning of management is difficult to pin down, researchers have attempted to understand management work by identifying the different roles that make up a manager’s job. Henry Mintzberg (Handy, 1993: 322) studied the jobs of a group of senior managers. He was able to fit all the managers’ varied activities into the ten quite different roles listed below. To illustrate the roles, Margaret’s activities are clustered under them. You are asked to identify examples of three of Margaret’s activities which fit into her role as leader, mentor and resource allocator. See Task 3.

Role



Activities in Margaret’s job which fit under that role
1  Figurehead:


Representing the NGO at community meetings.


2  Leader:
…

3  Liaison:


Liaising with donors and other organisations.

4  Monitor:


5  Disseminator: 

Writing reports to donors.

6  Spokesperson: 
Arguing for health resources in general management meetings.

7  Entrepreneur: 
Planning new projects; preparing project proposals; preparing orders for drugs and equipment; finding and contacting suppliers.

8  Disturbance handler:
Sorting out conflict among staff; getting equipment fixed.

9  Resource allocator: 
…

10  Negotiator: 
Arguing for resources for health; getting approval for transport use by the health team.


FEEDBACK

These are the activities that I would cluster under these three roles.

	LEADER
	MONITOR


	RESOURCE ALLOCATOR



	Supervising the six

programme managers;

supervision of the 

medical stores.



	Receiving, checking, 

interpreting and acting 

upon health statistical 

reports; keeping track of 

orders; checking the 

quality of newly arrived 

stock. 


	Approving distribution of

drugs and equipment; 

managing the health 

programme budget; 

preparing the budget for 

the following year; 

determining staffing 

needs.




Mintzberg also grouped these ten roles into three key role areas – interpersonal roles, informational roles and decision-making roles, for which Handy (1999) provides colloquial terms, as follows.

	Key Areas
	Roles
	Handy’s colloquial terms (Handy, 1999: 322)

	Interpersonal

Engaging in interpersonal contact
	1. Figurehead 

2. Leader 

3. Liaison person
	leading

	Informational 

Processing information
	4. Monitor 

5. Disseminator 

6. Spokesperson


	administrating

	Decision-making 

	7. Entrepreneur 

8. Disturbance handler 

9. Resource allocator

10. Negotiator
	fixing


The broad roles are further explained as follows:

 … Interpersonal roles cover the relationships that a manager has to have with others. The three roles that a manager has to have within this category are figurehead, leader and liaison. Managers have to act as figureheads because of their formal authority and symbolic position, representing their organizations. As leaders, managers have to bring together the needs of an organization and those of the individuals under their command. The third interpersonal role, that of liaison, deals with the horizontal relationships which work-activity studies have shown to be important for a manager. A manager has to maintain a network of relationships outside the organization.

Managers have to collect, disseminate and transmit information and have three corresponding informational roles, namely monitor, disseminator and spokesperson. A manager is an important person in monitoring what goes on in the organization, receiving information about both external and internal events, and transmitting it to others. This process of transmission is the dissemination role, passing on information of both a factual and value kind. A manager often has to give information concerning the organization to outsiders, taking on the role of spokesperson to both the general public and those in positions of influence. 

As with so many writers about management, Mintzberg regards the most crucial part of managerial activity as that concerned with making decisions. The four roles that he places in this category are based on different classes of decision, namely, entrepreneur, disturbance handler, resource allocator and negotiator. As entrepreneurs [an entrepreneur is someone who finds new innovative ways of doing things], managers make decisions about changing what is happening in an organization. They may have to both initiate change and take an active part in deciding exactly what is to be done. In principle, they are acting voluntarily. This is very different from their role as disturbance handler, where managers have to make decisions which arise from events beyond their control and unpredicted. The ability to react to events as well as to plan activities is seen as an important managerial skill in Mintzberg’s eyes. 

The resource allocation role of a manager is central to much organizational analysis. Clearly a manager has to make decisions about the allocation of money, people, equipment, time and so on. Mintzberg points out that in doing so, a manager is actually scheduling time, programming work and authorizing actions. The negotiation role is put in the decisional category by Mintzberg because … a manager has to negotiate with others and in the process make decisions about the commitment of organizational resources … (Pugh & Hickson, 1989: 12-13). 


	Mintzberg’s Model of Key Management Areas and Roles
	Your Own Management Activities Grouped under Roles

	Interpersonal

	1. Figurehead 

2. Leader 

3. Liaison person
	

	
	

	
	

	Informational 

	4. Monitor 

5. Disseminator 

6. Spokesperson
	

	
	

	
	

	Making decisions


	7. Entrepreneur 
8. Disturbance handler 
9. Resource allocator

10. Negotiator
	

	
	

	
	

	
	

	Management roles not included in Mintzberg’s model
	


FEEDBACK

Your answers will be individual, but ask a colleague to look through them with you to see whether your categorization of activities makes sense. 

After considering Mintzberg’s list and the management activities that make up your own job, it should be clear to you that managers fulfil a wide range of roles and are therefore expected to have an equally wide range of skills. Every manager will also be faced with deciding how much time and importance to give to the different roles at different times.

5
PRIORITISING MANAGEMENT ROLES


We have seen that a manager has to juggle a number of different roles at the same time. No one could give equal time and attention to each, and nor would it be appropriate. Although some people may feel that one role is more important than another, this will vary from job to job and even from time to time in the same job. The important thing is to be able to prioritise the time and energy you allocate to different roles, sometimes varying this according to the organization’s cycle of activities, or the programme or project cycle.

The allocation of time to different roles may be critical to the success of a manager’s work. Explore how much time you allocate to your various 

management roles in the task below. Here we are making the assumption that time is proportional to the importance of the role.


	Role
	% of your 

time spent


	Too much or too little time spent?
	Strategy to improve time allocation

	Figurehead
	
	
	

	Leader
	
	
	

	Liaison person
	
	
	

	Monitor
	
	
	

	Disseminator
	
	
	

	Spokesperson
	
	
	

	Entrepreneur
	
	
	

	Disturbance handler
	
	
	

	Resource allocator
	
	
	

	Negotiator
	
	
	

	Your additional roles
	
	
	


FEEDBACK 

There are many ways of changing your allocation of time, but the first step is to become conscious of how you are using it. Simply by doing this exercise, you have taken the first step. Did you consider any of the strategies listed below? Tick those which could improve your time allocation in relation to your priority roles in the next six weeks.

· Delegate work that others can do.

· Adjust the balance of your working day between immediate and long-term tasks.

· Develop your skills in some aspect of the job to make yourself more efficient.

· Plan and schedule your use of time more carefully.

· Use your diary as a planning tool to help you fit everything in.

· Plan your work in terms of tasks for the week and tasks for the day.

· Make a daily list and review it at the end of each day to check your progress.

· Start the day by visualising and mentally preparing for the main events.

(Adapted from MESOL, 2000).

This is a very important sort of self-evaluation as a manager and you should return to it periodically in the course of your work. Priorities can change over the life of a programme or at different times during the year, and you need to review priorities periodically.

6
 SESSION SUMMARY



There are many different kinds of managers in the health care sector, but the end purpose of all the different jobs is similar, to provide high quality health services to those who need them. In this session, we have explored different definitions of management. Hopefully you will have recognised that many of us fulfil managerial roles without being called managers and that the role of a manager involves a wide range of activities. Furthermore, you have applied a possible framework (Mintzberg’s) to organising your activities into broad roles, and evaluated how much time you spend on each role. Finally, you should have engaged in a problem-solving process by thinking about how you can align the time you spend on activities with the priority they should be accorded. 

In the next session we will look at the relationship of managers to policy and the different phases in its development.
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Unit 1 - Session 2

Policy in the Management Context 


Introduction

This session acknowledges the crucial role that managers play in applying policy in the district health setting, and alerts you to the issue that managers are sometimes required to contribute to the analysis and review of policy when things are not working optimally.  

Session Contents

1
Learning outcomes of this session 

2
Readings

3
Understanding policy and its development

4
Analysing policy in the management context 

5
The role of policy implementers

6
Session summary

7         References and further readings

Timing of this Session

This session contains two tasks which could be undertaken with a colleague at work, but also three readings. Allow two hours for it.

1
LEARNING OUTCOMES OF THIS SESSION

 
	By the end of this session, you should be able to: 



	Management outcomes:

· Discuss the concept of policy.

· Critically analyse local health policies.

· Analyse the policy environment in your organisation.


	Academic outcomes:
· Learn and apply key concepts.
· Apply models for analysis.


2
READINGS



You will be referred to the following readings in the course of this session.

	Publication details

	Gustafson, D. & Ingle, M. (August 1992). Policy Characteristics Analysis. USAID’s 
Implementing Policy Change Project Technical Notes. No. 3. USAID: 1-5.

	Walt, G. & Gilson, L. (1994). Reforming the Health Sector in Developing Countries: The Central Role of Policy Analysis. Health Policy and Planning, 9(4): 353 - 370.

	Walt, G. (1994). Ch 8 - Do Those Who Implement Decide? Health Policy: An Introduction to Process and Power. Johannesburg and London: Wits University Press & ZED Books: 153 - 177.


3 
UNDERSTANDING POLICY AND ITS DEVELOPMENT



In understanding policy development and implementation, you first need to define policy and the purposes it serves within the health system. Note that there are different types and levels of policy, and for this course, we will consider two types of policies: 

· public policy and 

· health policy. 

Before you read on, write your own definition of policy and try to explain your present understanding of the purpose of policy within the health system.



Here are some definitions

to compare with yours:




Policies are made at different levels in the health system but usually at national level. The main purpose of national level policy is to provide the vision for how to solve health problems, a basis for implementing them, while at the same time creating uniformity of strategy and focus in health development (WHO, 2004). 

Generally managers would be responsible for implementing policy, but as your role is also that of a monitor of service and systems implementation, you should be equipped to critically analyse relevant policies when services or systems do not function well. In these instances, you may be able to feed into a process of policy review and could even be called upon to contribute to the policy development process. Normally, policy development goes through several phases:

· Development of the policy agenda to identify needs, and discussions to determine the important issues to include

· Decisions about which agenda issues to address and which to drop

· Implementation of policy decisions

· Review of success and failures, restarting of the process  (WHO/AFRO, 2004: 3).
4 
ANALYSING POLICY IN THE MANAGEMENT CONTEXT



In order to implement policy, you need to fully understand it and to assess its implications for implementation. The following task provides a tool for analysing and assessing a new or existing national health policy.

	READING

Gustafson, D. & Ingle, M. (August 1992). Policy Characteristics Analysis. USAID’s Implementing Policy Change Project Technical Notes, (No. 3): 1-5.





FEEDBACK

You have presumably noticed that these questions do not seek just to understand the policy but try to explore the implications, the benefits and to whom they will accrue. They are therefore critical questions, seeking not only to equip you to implement the policy but also to recognise any potential weaknesses or biases in the policy.

One of the key roles of a manager is implementing policies. But sometimes, certain policies do not work in practice or throw up challenges in the course of implementation. It is therefore very important for the manager to understand why certain policies could not be implemented as intended.

Walt and Gilson (1994) provide a policy analysis tool that depicts the policy process as an interplay and inter-relationship between the content of the policy, the context in which it is to be implemented, the process through which it is implemented and the actors who implement it. As a manager, when policy implementation fails, you need to explore the interrelationship of these factors to identify where the problem lies.  

This reading, which is quite dense, explains the process of analysing a policy using their tool. 

	READING

Walt, G. & Gilson, L. (1994). Reforming the Health Sector in Developing Countries: The Central Role of Policy Analysis. Health Policy and Planning 9(4): 353 - 370.



Reading Guidelines

Study the introduction carefully as it presents key points of the policy    analysis tool. Walt and Gilson (1994) argue that health policy often wrongly focuses attention only on the content of reform, and neglects the actors involved, the process followed and the context within which policy is developed. To argue their point, they set the historical and political scene on pages 355 - 358 of the reading. 

 The authors define health policy analysis and how it is embedded in the disciplines of political economy and economics (pp 358 - 361). It is all interesting but you do not have to understand every word. You can skim rather than read in detail the following sections on context, actors and process, which evolve these concepts theoretically (up to page 364). The penultimate section on health policy analysis returns to the context of health sector reform and the multiple influences that shape such reform. It shows how different authors have developed approaches in an attempt to understand how these processes work, and their results.

The last section of the text returns to the conceptual framework introduced at the beginning of the article. It argues that this approach to policy analysis allows for a better understanding of the implications of policies and why they do, or do not, succeed.
Of particular interest is the triangle the authors present on page 354. They use this as a conceptual framework to understand policy. This triangle illustrates how and why certain decisions get taken, who takes them, and why they do or do not get implemented.
Let's look at the triangle in more detail. It consists of four components:

· the actors in the policy process in the middle;

· the context;

· the content; and

· the process on each corner of the triangle.



According to Walt and Gilson, these four components make up and influence policy. To illustrate this approach, below is an example of how the triangle can be used to better understand a policy, in this case the introduction of free health services to children in South Africa in 1994.




This is a very rough analysis, but it tells us that:

· in 1994 the context was such that the environment was very favourable for such a policy; note that it was soon after the first democratic election in South Africa;
· the policy did not need a lot of technical preparation, e.g. provision of drugs or special equipment, and could therefore be implemented quite easily;
· there was a strong key actor (President Mandela) who simply decreed the policy without extensive consultation; it was then left to health service staff to implement it;
· a large number of people benefited from the policy immediately, making it very popular and difficult to resist.
This analysis can be greatly refined by looking in detail at different aspects of context, e.g. historical, political, epidemiological or situational context. It can also be improved on by closely analysing the role of each actor: what was the position of each group? Who benefited the most? Who had the power to implement or to resist implementation? Why is this of use to a human resource manager? 

A frequent feature of the manager’s role in our present context is handling new policies, whether big, e.g. PMTCT, or small, e.g. new leave arrangements. These policies invariably affect staff, even if not directly. Yet, many policies are only partially implemented; some are implemented but resented or flounder between authorities. This has a profound effect on how staff can or cannot fulfil their function, whether they feel empowered or frustrated, and whether morale is high or low. The above approach to policy analysis helps managers understand these responses. It may not solve the problems, but it may explain why we feel as if we are banging our head against a wall. It can also help us to understand why a policy, although difficult, ought to be implemented at this point. This understanding assists in making decisions for action.

5
THE ROLE OF POLICY IMPLEMENTERS


Managers, particularly those operating at facility, district or provincial level, mostly deal with the implementation of policy. The following text, a chapter from a book by Gill Walt on health policy, discusses the role of implementers in the policy process. This is a fairly easy to read book and highly recommended if you want to know more about health policy. You should not encounter too many problems following Walt's argument. Read this chapter and do Task 2.

	READING

Walt, G. (1994). Ch 8 - Do Those who Implement Decide? Health Policy: An Introduction to Process and Power. Johannesburg and London: Wits University Press & ZED Books: 153 - 177. 



Reading Guidelines

Start with the conclusion on page 177, which summarises the chapter and arguments.

Focus particularly on the following:

· Part 1 on theoretical models repeats many of the points made in the previous article (Walt & Gilson), using a number of illustrations. Use this section to revise what was learnt earlier about the different aspects of policy.

· Part 2, Implementation in Practice, focuses on the factors impacting on policy implementation. From page 159, Walt talks at length about who controls what in policy implementation, starting with the control of finances and budgets and then moving on to control of the legislative process. Think about how the control of finances and regulations impacts on policy implementation in your organisation. Can you be forced to implement problematic policies, because your budgets are controlled elsewhere? 

· The last part, “A Strategy for Implementation”, talks about the resources required for successful implementation, focusing also on human resources requirements.


FEEDBACK

It would make good sense to check your analysis with a colleague. If difficulties surround it, does the analysis give you any pointers to why this is happening? If it works well, is this confirmed by your analysis?

6
SESSION SUMMARY



This session introduced an approach to policy analysis which could assist you as a manager to better understand the policy developments around you. We strongly agree with Gill Walt, who says at the end of second text you read:

[Policy] is a complex, interactive process, in which implementers themselves may affect the way policy is executed, and are active in formulating change and innovation. However, experience suggests that in the real world there is all too often a major separation between policy formulation and implementation, with little focus on the realities of putting policy into practice (Walt, 1994: 177).

Can you think of instances of this disjuncture between policy and practice? This is one of the challenges managers face. In the next session, we explore some of the other challenges faced by district health managers.
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Unit 1 – Session 3 Challenges in Managing District Health Systems 

Introduction

You are probably aware that the concept of decentralisation is key to the creation of the District Health System but I wonder whether you recognise that it is the Primary Health Care approach which prompted decentralisation of the health system in lower and middle income countries? The reason for this was so that the principles of PHC could be operationalised. 

Your Population Health and Development: A Primary Health Care Approach I Module Guide in which the District Health System (DHS) was introduced, states that “The district level is the key management level for organizing the delivery of Primary Health Care … where national policies are turned into practical action plans and implemented” (Tsolekile, Sanders & Hutton, 2010: 169). In other words, in order to effect universal accessibility and involve community members in implementing comprehensive care, a health care system must be structured in a way that is inclusive of a wide range of participants operating at levels close enough to the community for them to participate.
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Timing of this Session

This session contains four readings and five tasks. Two of the tasks are supposed to be done in the workplace, and may take one to two hours each. In all, the session should take you about three hours plus workplace activities. 
1
LEARNING OUTCOMES OF THIS SESSION


	By the end of this session, you should be able to:

	Management outcomes:

· Identify mechanisms to respond to the challenge of decentralisation.

· Identify the dimensions of the human resources health crisis in relation to your own district. 

· Explain the role information plays in planning and management.

· Identify common weaknesses of health information systems.

· Identify problems with information on human resources for health.


	Academic outcomes:

· Apply a problem-solving new concepts in a familiar context.
· Review an information system in your workplace.



2
READINGS 


The readings for this session are listed below. 

	Publication details

	MSH (Management Sciences for Health). (2002). A district health management team responds to challenges of decentralisation. The Manager, 11(1): 1-4.

	USAID (SARA). (Feb 2003). The Health Sector: Human Resource Crisis in Africa: An Issues Paper. Washington: USAID: Bureau for Africa, Office of Sustainable Development: 1-45.

	Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). Using Information for Action: A Training Manual for District Health Workers. The Netherlands: Royal Tropical Institute: 2-6  & 9-11.

	Dal Poz, M., Gupta, N., Quain, E. & Soucat, A. (2009). Part 1 - Monitoring and Evaluation of Human Resources for Health: Challenges and Opportunities. Handbook on Monitoring and Evaluation of Human Resources for Health with Special Application for Low- and Middle-income Countries. Geneva: WHO: 1-22.


3
THE CONTEXT OF DECENTRALISATION 


As manager, you are potentially working at the district health level, the key management level for organising the delivery of Primary Health Care. You are responsible for implementing policies and regulations, but as we have shown in the previous session, this should not be done blindly without a critical review of the policies you are required to implement. Health equity is one of the conceptual lenses through which you should view and assess both policies and implementation. 
 
Health equity is a critical strand of Public Health 

discourse and debate which should informs 

decentralisation, although it too has its roots in the 

principles of PHC. Equity in the context of health 

implies fairness of provision of health resources. 

Health equity, which you have already encountered 

in Introduction to Public Health, manifests itself 

in relation to:

· health determinants, 

· health status, 

· health care resource allocation 

· and health care utilisation (WHO/AFRO, 2004: 9). 

Another imperative which guides health action in most LMICs particularly in Africa, is Health Sector Reform which is defined as “… a sustained process of fundamental change in national policy and institutional arrangements led by government and designed to improve the functioning and performance of the health sector and ultimately the health status of the population” (WHO/SHS/96.1 in WHO/AFRO, 2004: 14). 

The WHO/AFRO explains the rationale for Health Sector Reform thus: 

After two decades of significant socioeconomic growth in most independent African countries, the 1980s ushered in a period of world economic recession that negatively impacted on the economies of most African countries of the WHO African Region. They began experiencing declining and even negative economic growth rates. This changing socioeconomic environment called for various types of economic reforms, some of which had unfavourable consequences in the health sector. The health care delivery systems

of many countries were so weakened that they were unable to cope with the increasing health challenges. This adverse socioeconomic environment called for urgent and thorough reform of the health sector. 

Health Sector Reform is concerned with: 

· “improved equity in health and health care services; 

· increased and better management of health resources; 

· improved performance of health systems and quality of care; 
· greater satisfaction of consumers and providers of health care” 

(WHO/AFRO, 2004: 14).  

Several countries have identified the district as the production unit for the health reform process as it is at this level that services are provided which can be measured as reform outputs. 

Health sector reform implies the following for the manager and her/his team, although the details of structure and function will vary from country to country:

· Performing comprehensive district health planning, e.g. integrating vertical programmes through incorporation of district plans and budgets;

· Identification of areas of operational research and information requirements;

· Management of health resources, organisations and services;

· Promotion of partnerships and their coordination;

· Promotion of public/private mix;

· Advocacy on reforms;

· Mobilisation of health resources;

· Assessing human resources for health capacities within the DHS and planning for capacity building with in-service training and continuous education (Adapted from WHO/AFRO, 2004: 13-14).

Any process of change puts pressure on its staff and management: Health Sector Reform and the decentralisation process are not without challenges. The implementation of a DHS should, however, be viewed as a fluid process, constantly adapting to new ways of improving PHC.
As a manager, you are part of a specific context or setting, implementing a health sector reform process towards achieving the principles of Primary Health Care, with health equity as one of your primary goals. We have selected just a few of the challenges that you are likely to face or have faced in the District Health setting.  

4
CHALLENGES OF DECENTRALISATION


Decentralisation has been highlighted as one of the key challenges faced by low-income countries in implementing health sector reform. In the previous module Population Health and Development: A Primary Health Care Approach I, the key challenges faced during decentralisation were summarised as:

· Broad policy statements are made at national level but insufficient guidance is given for the practical implementation of these policies. There may be a lack of clarity among district level staff as to their exact roles and responsibilities.

· Decentralization takes place rapidly and district staff members are unprepared for their new roles. Training and ongoing support are inadequate. 

· Decentralisation may occur in name but district level staff are not given sufficient authority or resources to effectively manage according to the district model.

· Staff at all levels of the national health system may resist the changes, thus slowing the process.

· Health information systems at district level are often poor. A solid basis for planning and rational decision-making is thus lacking.    

· Community participation and inter-sectoral collaboration remain weak (Tsolekile, Sanders & Hutton, 2010: 175).

Responding to these challenges requires arrange of interventions and systems strengthening strategies which would include decentralisation with national support, organisation, planning and management, resource allocation and sufficient finance, inter-sectoral action, community involvement, and the development of human resources.  

The reading below provides a case study in which a district health management team responds to challenges of decentralisation. The case study not only provides guiding questions to a discussion of the challenges but illustrates a good example of leadership skills at work within a team.

	READING

MSH (Management Sciences for Health). (2002). A district health management team responds to challenges of decentralisation. The Manager, 11(1): 1-4.



	TASK 1 – Guiding responses to staff shortages in the context of decentralisation

Use the Case Study of dealing with staff shortages as a group discussion with your colleagues. Use the questions provided in the reading to guide the group discussion. If similar conditions prevail in your context, ask the group what your team could do to maintain services.



FEEDBACK

The feedback is contained in the reading. If you actually undertake this group discussion, you could write it up as a reflective report with the suggestions that you and your colleagues make. This could be included in your portfolio.


5
HUMAN RESOURCES SHORTAGES


As you will have noted in the case study above, health human resources shortages are a common challenge for managers. Most countries and especially low-income countries are facing human resources crises specifically in terms of staff shortage and maldistribution of staff. This is one of the problems that the health manager at district level will face.

This paper outlines the crisis in Part I and suggests some strategies for easing such crises in Part II. 
	READING

USAID (SARA). (Feb 2003). The Health Sector: Human Resource Crisis in Africa: An Issues Paper. Washington: USAID: Bureau for Africa, Office of Sustainable Development: 1-24.




	TASK 2 – The human resource crisis – how big is it?

Read Section I of the paper (pages 1-24) and make explanatory notes under each of the key dimensions identified on page 1. In other words, summarise anything to do with the size and nature of the crisis, particularly those points which seem relevant to your setting. You could use a mind-map. 




The key dimensions of the human resources crisis are outlined as follows:

1. The number of trained health workers has historically been inadequate, but in recent years, many countries have suffered from scarcities of almost all cadres of workers.

2. Production of health workers has not kept pace with need, especially with the ever-increasing burden of disease brought about by HIV/AIDS and resurgent epidemics.

3. Some countries have focused on producing more expensive, (i.e.less cost effective) cadres of health workers relative to their disease burden and relative to what they can afford to sustain. In addition, the scope of professional practice by each cadre has been too rigid and inflexible, considering the African health settings in which they work.

4. Attrition of civil servants has reached critical rates as a result of the combined effects of: accelerated retrenchment and voluntary retirement and departure; the search for greener pastures locally and abroad; and sickness and eventually death, primarily from AIDS.

5. Many government health workers are ill-motivated because they are poorly paid, poorly equipped, infrequently supervised and informed, and have limited career opportunities within the civil service.

6. Many medical, technical, and managerial positions are now vacant, and scarce medical personnel are often misused for management tasks.

7. Donor resources devoted to training and human resources (HR) development, though large in some countries, have been poorly coordinated and have not addressed the underlying cause of poor staff motivation.

8. Urban/rural imbalances in distribution of health workers, a problem in the past, is worsening.

9. Personnel management systems are highly centralised and weak. 

10. Human resource planning and management has not been given the importance it deserves.

11. New structures, practices, and technologies are imposing a heavy strain on an already weak human resource base in the health sector.

12. Finally, poor morale may be engendering adoptive and counter-productive behaviour among health workers (USAID, 2003:1). 

Although Human Resources for Health is a huge topic and one to which WHO and many other bodies including Health Ministries are increasingly directing their energy, it is important that you are aware of some of the key points relating to this crisis.

The next challenge that you may experience at district level is the availability of accurate, up-to-date information both for monitoring and evaluating human resources for health and managing a district health system.

6
THE QUALITY OF HEALTH INFORMATION SYSTEMS


…The problem of getting accurate, up-to-date health information is almost everywhere a nightmare. It is not so much that it does not exist, but that there is too much of it, mostly unused. Health workers fill in forms and take them to their supervisors who pass them in turn to someone else. The end result of the hard labour of health workers is a half-sorted pile of dusty forms stacked to the ceiling in some bureaucrat’s office … (Heywood, Campbell & Awunyo-Akaba, 1994: 1).

Is this your experience of Health Management Information Systems (HMIS)?








In this reading, some of the common weaknesses of information systems are identified as well as their purposes and objectives and the principles which guide them. Use the reading to think about the health information system in your own context. 

	READING

Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). Using Information for Action: A Training Manual for District Health Workers. The Netherlands: Royal Tropical Institute: 2-6; 9-11.



	TASK 4 – Evaluate the problems with health information systems in your work context
Relate the problems in information systems (clustered under design, collection and self-assessment) on page 2 of the reading to the way information is used in your job or in your workplace. In comparison, what is working well and what could be improved?  



	Design problems
	Collection problems
	Self-assessment problems

	
	
	


FEEDBACK

Your answers will be specific to your context, but these are some of the problems that a health manager in Tanzania noted; they show consistency with those problems described in the reading:

Each clinic and hospital seems to have their own system. Sometimes the same data is collected twice by different people. This leads to confusion. For example, sometimes deaths are registered in two different places and end up being counted twice. This is serious, because it gives an incorrect picture of very important information. Sometimes the data is incomplete, so you can’t draw any proper conclusions. Then you have to send it back to be done properly; this wastes a lot of time and could mean that there is a delay in recognising the start of a serious problem like a disease outbreak ... 

On page 11 of the Heywood, Campbell and Awunyo-Akaba (2004) reading, the importance of health information in decision making or planning is advocated. The authors note that it provides information to make “… rational and informed decisions …“, and therefore leads to the improvement of service delivery. The authors suggest that managers and planners should gradually increase the number of decisions which are based on collected information. 

In summary, Health Management Information Systems (HMIS) are a tool for both planning and policy making and are a way of introducing the actual health needs of the population into planning, rather than “… the bureaucratic and institutional needs … ” of large organisations (Heywood, Campbell & Awunyo-Akhaba, 1994: 10).

6.1 
Monitoring and Evaluation of Human Resources

Now that you have explored some of the challenges of health information management systems, we would like you to link this topic back to human resources. Since human resources remain “the backbone of the health system”, health personnel [establishment] and development constitutes the primary step in developing a decentralised health system (Sanders, Chopra, Lehmann & Heywood: 2001: 823). 

The challenges in health information systems are very similar to those experienced in human resources information which are also essential for managers in their role as resource allocators. Think about it – staffing costs constitute the bulk of your budget: how can you decide how many staff you need for what, with what skills, for how long at what cost without good information to hand? 

This reading provides a general overview of health information systems with a focus on human resources information systems. Read this section and do the task as you read.

	READING

Dal Poz, M., Gupta, N., Quain, E. & Soucat, A. (2009). Part 1 - Monitoring and Evaluation of Human Resources for Health: Challenges and Opportunities. Handbook on Monitoring and Evaluation of Human Resources for Health with Special Application for Low- and Middle-income Countries. Geneva: WHO: 1-22.



	TASK 5 – Identify gaps in your human resources information

As you read, keep a running list of any issues and challenges you face in your setting in relation to human resource information. If possible, jot down any immediate strategies that come to mind to address these gaps.



FEEDBACK

Here are the main problems identified. Are any applicable to your context? 

· Most countries have fragmented and unreliable data and information.

· There is an absence of comprehensive data.

· Where data is available, there is limited use of information as evidence for planning and decision-making.

· There is no standardised data and indicators

As we have noted, similar challenges to those we have noted in health information systems apply to their subsystem – the human resource information systems. These are challenges worth addressing now, even if they only bear fruit in the long term. Heywood, Campbell and Awunyo-Akaba (1994) are very practical when they say that managers and planners should try to systematically increase the number of decisions they make which are based on collected information.

7
SESSION SUMMARY


In this session we have explored key challenges experienced in decentralised health settings under conditions of health sector reform. We have firstly considered the issue of human resources shortages and the issues from which they arise; you have hopefully tried a group discussion on the topic with your colleagues, and undertaken a problem-identification activity. 

We have also identified the important role that information plays in the management and planning of health services. Both routinely collected data and information obtained periodically through, for example, surveys, are important tools to assist the manager in making decisions.

… A Health Management Information System is not a means in itself, but a tool to help improve health management and to achieve better health by using health information …  (Heywood, Campbell & Awunyo-Akaba, 1994: 4). 

Such information also assists managers and their teams in monitoring and evaluating progress towards the achievement of goals and objectives. 

8 
REFERENCES



· GEGA. (2004). Health Equity Research to Action: A Trainer’s Manual. Durban: GEGA.

· Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). Using Information for Action: A Training Manual for District Health Workers. The Netherlands: Royal Tropical Institute.

· Sanders, D., Chopra, M., Lehmann, U. & Heywood, U.  Meeting the Challenge of Health for All Through Public Health Education: Some Responses from the University of the Western Cape. South African Medical Journal 2001, 91(10): 823 - 829. 

· Tsolekile, L., Sanders, D. & Hutton, B. (2010). Population Health & Development: A Primary Health Care Approach I. Cape Town: SOPH, UWC.
· WHO/AFRO (Chatora, R. & Tumusiime, P.). (2004). Health Sector Reform and District Health Systems. District Health Management Team Training Modules. Africa [AFR/DHS/03.01]. Brazzaville: WHO Regional Office for Africa.



It is not easy to prepare people for the job of manager, particularly as the range of management roles varies widely from country to country and within each health system. Managers carry out a wide range of activities, fulfil a number of different roles, and are faced with a variety of problems. Take for example Rose, a senior nurse coordinating the HIV and TB programme at district level in the Eastern Cape of South Africa, Themba, a clinician who acts as District Manager for the biggest health district in Namibia, Tayo, a pharmacist managing all aspects of drug resources in a large hospital in Nigeria and Margaret working in an NGO in Tanzania, managing two large refugee camps. The scope of their work may differ considerably but there are some generic competences which would assist each of them in their roles.








Management - the art of getting things done by and through people 





(WHO, 1993: 5)





Getting things done





through people








Supervising six programme managers; receiving, checking, interpreting and acting upon health statistical reports; writing reports to donors; managing the health programme budget; preparing the budget for the following year; planning new projects; preparing project proposals; arguing for resources for health; preparing orders for drugs and equipment; finding and contacting suppliers; keeping track of orders; checking the quality of newly arrived stock; approving distribution of drugs and equipment; getting equipment fixed; supervision of the medical stores; organising a transport schedule; getting approval for transport usage by the health team; approving leave requests; arranging referrals; determining staffing needs; recruiting and hiring staff; disciplining and firing staff; sorting out conflict among staff; designing a new medical stores complex and new camp hospital; supervising staff development and training opportunities; establishing a medical library; contingency planning; arranging for transport of bodies; arranging burials; buying shrouds; managing a blood bank; organising work schedules; sweeping the floor; tidying the office; cleaning refrigerators; fixing computer printers; listening to complaints; liaising with donors and other organisations; representing the NGO at community meetings; helping researchers; taking care of visitors; running staff meetings; responding to staff requests and problems ….








TASK 2 - Examining the activities of a manager





a) Examine Margaret’s job and select and list only the activities which involve management within her job. 





b) Now brainstorm all the management activities that are part of your job. Keep this list as you will resume work on it in Task 4.











TASK 3 – The roles of a manager





List Margaret’s activities which fit under the roles of:


leader 


monitor 


resource allocator 





TASK 4 – Examining your roles as a manager





Using the list of management activities in your job (from Task 2b) group them according to Mintzberg’s 10 roles in the table below. Remember that not all managers play all roles, so do not worry if you think you only play some of the roles. You may also feel that some activities fit into more than one role. 





Also identify any management roles which you fulfil which do not fit into Mintzberg’s categories.





TASK 5 – Prioritising your management roles





Refer to the table above (Task 4) where you grouped your management activities under Mintzberg’s roles. Estimate what percentage (%) of your time you generally spend on each role. Write this down in the table below, e.g. Monitor: 20%. Remember that the sum of all your roles should be equal to 100%.





Now that you have thought about how your time is allocated, think critically about the importance (and time) you give to the different roles in your job, and answer these questions using the table below:


Which roles receive too much emphasis and which ones receive too little? Mark them + for too much time, and - for too little.


How could you improve on your time allocation to the different roles? Would it help if you used your time in a different way, or if you assigned some of the activities or roles to competent people on your staff?











Policy is








Its purpose is to …








Public policy:


refers to policies of the government made by people in the public sector, which has a specific aim e.g. free health care to pregnant women and children under five years. It may also come about to address a particular problem e.g. HIV or TB policies (Buse, Mays & Walt, 2007: 4-18).  





Health policy:


“…courses


of action (and inaction)


that affect the set of institutions, organizations, services and funding arrangements of the health system.” This can be policies covered by the public as well as private sectors. For example, extra remuneration for health professionals delivering scarce skills can be regarded as a health policy or the introduction of a national health insurance.





Policy:


“Broad statements of goals, objectives and means that create the framework for activity. Often take the form of explicit written documents, but may also be implicit or unwritten” In other words it is what has to be done to attain a particular goal








TASK 1 – Analyse local policy





Work through this reading and then find one of the newly developed national health policies in your country. Assess the policy in relation to these 10 questions:





What does the policy do?


What is the desired impact of the policy: what is it expected to accomplish or facilitate


Where did the impetus for the policy come from? Why was it initiated?


Who decided on the policy, how and why?


What is the nature of the benefits, and to whom do they accrue?


What is the nature of the costs and who bears them?


What is the degree and complexity of the changes brought about by the new policy?


What is the duration of the policy process?


What institutions are involved in implementing this policy?


How administratively intense or technically complex is the new policy?














Context





Actors




















Content





Process





Context:


Soon after 1st democratic elections


Great enthusiasm for reform


Awareness of inequities in the health system


High infant mortality and malnutrition; high TB rates





Content: free health services to children under 6 years of age





Process:


Presidential decree


Little consultation


Immediate implementation





Actors:


President


New Dept of Health


Managers


Health care providers


Consumers (patients)





TASK 2 - Analysing the policy environment in your organisation





Based on what you have learnt in this session, develop a policy analysis triangle for a policy in your organisation; either a human resource management policy, (e.g. training policy, leave policy), or any other policy, (e.g. integration of services; introduction of abolition of user fees, etc). Consider the four elements of the policy analysis triangle:


Content


Context


Process


Actors








The term “health inequities” refers to avoidable unequal provision of resources that is the result of discriminatory or structural differences in social or political status, economic level, gender, ethnicity or cultural status. An example is the lower rates of immunisation coverage among girls than boys, because families give them greater priority or spend more on them (GEGA, 2004). 
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THE BAD 


DATA CYCLE





Those who collect the data never see the results





because





The data are so bad





because
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