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The process of planning and initisting health services development
has ben described as conceived and experienced by the working
group of the Health Seriices Development Rescarch Project in Iran.

The techineal steps( conceiving and describing the health
services system, development of plans, preparatory step and imple-
mentation) as well as political support needed are defined and
deseribed. The importance of clear definition of the system is
stressed as the basis for situational analysis and plans, Data are
presented to illustrate findings during field observations in the
province of West Azerbaijan. As a mechanism te initiate the pro-
posed changes, the choice of direction of development and ebjec-
tives, as well as to focus on critical and productive elements of
the existing system, specifically building of a new front-line of
primary care health services, have been proposed,

The ‘‘functional unity” of agencies and organizations parti-
cipating in health delivery system and management tools for per-
petuating of development, complete the plans.

After discussinn of alternative plans for development it is
concluded that at present it is essentizl to look at service systems
comprehensively, use the existing services as the point of departure,
aim at adequate coverage and provide service as required by the
population and not as conceived by professional pressure groups.
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*k Tran-WHO International Epidemiological Research Centre,
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The following stand out in the present situation of evaluation of
health services in Iran :
1. There is rapid and dynaic social development in the
country;
2. Health Services are delivered by a large number of
agencies {and private agents);
3. There is a dissatisfaction with the present situation and
these are many piece-meal attempts at remedial action;
4. There is a sound base for public health research ground-
ed on epidemiological thinking. (1-5)
Will these elements produce new directions?  What soTt of
solution will emerge? Have practical consequences met expecta-
tions so far?

Health services development project

With this background a project called “Health Services
Development Research” was stated in Iran in 1971, (6) It isa
joint, action-oriented research project whose participants include
the Ministry of Health and Plan Organtzation, University of Tehe-
ran and major voluntary (Red Lion and Sun Society, Imperial
Organization for Social Services) and insutance organizations pro-
viding or supporting health services in the country, The School of
Public Health/Institute of Public Health Research with the Iran-
WHO International Epidemiological Research Centre were chosen
to be the executing agency. The general goals of the project and
expectation of participants wele stated in 1971 :  “To discover
and test better ways to solve multiple health problems through
an cffective and efficient national health delivery systent.””

There are two characteristics in the interpretation of the
project objectives which have to be considered as essential : the
first is the concept of development of existing  services {i.e.
an increase in their capacities to organize for dealing with their
objectives), and the second is im plementation of plans as a sine
qua non for success, with evaluation of practice as a measure for
the degree of success (7).

For purposes of field activities an Ostan, province inhabited
by 1.3 million pecple, was chosen. The idea was to understand,
develop and test innovation in health services on a scale of suffi-
cient complexity and dimensions, rather than on a small, frag-
mented scale or as an aggregate of disconnected measures,

The phasing of the project

It was decided to carry out the project in two phases, the
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first to include a situational analysis, the proposal of alternative
plans for further development of existing services (during the first
year), and the second to include actual implementation and evalu-
ation of proposed plans after the necessary preparatory work
(during the two years after the start of implementation).

The time was such that experiences and expansions of pro-
grammes would serve as an input for the next National Develop-
ment Plan,

However, this division into two phases had more meaning
as a mechanical project yardstick than as a valid descTiption of
processes involved which can better he seen historically as two
series of interdigitating steps.

The history of the project

To illustrate some aspects of the actual processes which are
still taking place, we will follow a simplified description of project
history which singles out some elements of a broader system in terms
of technical steps {8-10). Yet the interplay and necegsary recipro-
cation of technical steps, and steps in political support might be
as follows :

Preoject History

TECENIZAL POLITICAL SUPPCRY
STEPS STEPS

1 CONCEFT ANT: DESCRIPTION
CF THE SYSTEM

AGREED

FORMULATIQN OF PROJECT

FACILITATION OF COOPERATION

)

PLAN FOR DEVELOPMENT

APPROVAL CF SELECTIMMNS ARD
SUDGEMENT MADE
PARTICIPATION TH MOBILIZATIOH

3 HESOURCES

el PEEPARATORY STEP
A

VCCETTA

CHENGE

(F RAESOURE

ROMYVAT TN

y
4 IMPLEMENTATION
EVALUATTCH

CHANGE OF POLICIES

\VAVAVAVA

Step 1
The first technical step is a realistic conception and
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description in terms of critical parameters of a service system*
which will serve as a basis for developmental action. There was
an carly tendency to attempt to describe this system very broadly,
but later this was replaced by definition in terms of components
open to measures producing short-term substantial change in per-
formance or behaviour,

The concept and descTiption had to take into account all
active participants in the delivery of health services : governmental,
voluntary, private, and indigenous,

“The situational analysis was based on surveys which showed
that there is a submerged iceberg of complaints and health pro-
blems which are not currently being taken care of by present
sefvices, but which could easily be made to emerge (12). To di-
minish subjectivity, the field survev was designed and carried out
on a triangular scheme,  The points in the triangle heing a sociolo-
gical survey, a medical survey of population samples, and studies
of operating health services, (Exhibit 1). Intersectorial studies
provided an environmental matrix for this tfiangle.

Exhibit 2 presents the iceberg of several categories of health
need as seen through and according to different sources of in-
formation.

For the practical purpose of development of existing services
it seems that of the three methods outlined, the eritical appraisal
of demand and utilization is the most suitable and gives the great-
est proportion of needed information.

Step 2
‘The second technical step, that is, the preparation and
submission of plans for further development and facilitation of
their approval, includes three tasks :
~— definition of the direction in which the system should
develop
— focusing on cntical and productive elements of the SYS§-
tem for development
—— energizing perpetuation and diffusion of the develop-
ment process
The direction that the system should follow will be primarily
determined by general social developments and health policies,
and on estimates of types and quantities of services necessary. The
plan should clearly indicate the time dimension of these directed

* The term system is used as a concept of dynamically interrelated
elements and should not be confused with the colloguial use of the
word for describing a set of rules for an activity (11),
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developments,  Problems may be grouped in accordance with
broad categories of type of service considered appropriate:
Classicification of Health Problems Through Types of Serviees
Type Services Examples

A MASS CAMPAIGNS Mass epidemics or endemics,
AND COMMUNITY malaria, initial steps in

ACTIONS environmental sanitation of
family planning
B INTEGRATED, Family health
ACTIVE PERSONAL Occupational health
CARE AND COM- problems

MUNITY ACTION
¢ PERSONAL CARE ON  Medical care and Teliel
DEMAND
Assumed time trends (12} for these three types of problems are
schematically shown as follows; this supposes in particular a tem-
porary rise in B-type problems during social and economic devel-

:meents:

¢ ’ TIME

L Problems of type A either diminish or change character and
and instead by mass campaign have to be treated by con-
HNUGUSEY ODEerating services.

D -~ There will be variation in division between B and C types of
problems depending largely on availability of comprehensive

{social and medical} technology.
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The estimates of nlesent coverage of different types of pro-
blems in the table below show that the greatest weakness lies in the
category requiring continuous and integrated services:

Estimated Coverage of Needs

Type of problems Estimated
according to kind coverage Needs
of needed services of needs defined as
Type A 60-100% planned
targets
Type B 1- 209% coverage of
population
group at risk
Type C 20- 40% expressed de-

mand /pefceiv-
ed complaints

It is usually necessary to concentrate efforts and resources
on a few selected elements of the service system critical to develop-
ment and most likely to respond to new intervention (a level of
care or a type of unit or a special programme).

Some ol the issues related to the multiplicity of sefvice
agencies arc highlighted in Exhibit 3 showing the distribution of
load qualitatively and guantitatively (Exhibit 3) and patient move-
mient within and between agencies (Exhibit 4), Tt should be s
that for the most part units, belonging to different agencies provide
largely similar services (Exhibit 5).

Together with expected growth (the Fifth National Devel-
opment Plan (1)) it scemns impossible that different agencies con-
tinue to exist in isolation,

Consequently for the two mentioned reasons, direction of
development and leading role, the elements of primary care are
seen to require priority attention in health services development.

According to proposed plans the different agencies
should start with a joint undertaking resulting in a concerted effort
to build a newly defined pattern of primary care supplemented
in due course by other levels of service, thus achieving functional
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coordination and a unity of services.

There remains the problem of translating plans into action
and of producing an alility fo generate recurrent development
measures.  This is seen as a key objective of the project initially
through additional (including external) resources, and eventually
supported through managerial control mechanismis assisted by ap-
propriate sub-systems, training activities, etc., so that problem solv-
ing and adaptation to new circumnstances become permanent.
However, stimulus and energy for this should come from the inier-
face of the system with population to be served. The service agen-
cies need to match this with an appropriate blend of services elfec-
tual and rational technelogy and suitable patient flow within the
service complex.  The schematic picture is presented on the dia-
gram on the following page.

A complex relationship which is only implicitly illustrated
by this diagram concerns the dynamic action between population
and the health delivery system.  The concern for this relationship
is accentuated by project proposal. At the most critical point of
this relation in the community the link has to he characterized by
the following attributes :

— simple but continuous functions which are accessible to
md acceptable by the population

— adaptability te various unique circumstances of a popu-
lation and changes over ume (i.c. a service that grows
with population development)

— support in the system by higher levels, not replacing

them.

These characteristes will develop a viable link between
population and health delivery system for the purpose of being able
to respond effectively to population with a mechanism which in-
volves them to express their social needs.

Exhibit 6 (simplified scheme of one of the “decision points”
submitted for consideration at the political level) illustrates five
possible patterns of front-line services against certain criteria for
satisfactory outcomes.  This led to a positive choice based on a
maximum number of satisfactory interfaces :thus theproject work-
ing group gave preference to the pattern consisting of junior auxi-
liaries, one male community worker drawn from present malaria
eradication workers, sanitary aides or health corps medical assis-
tants assigned o work on, and solve, connmunity health problems,
one female drawn from suitable village women, midwives or nurse
aides, or {female health corps workers assigned to work with fami-
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lies and their health problems

Primary care to be given by this group was worked out and
completed as a system in accordance with survey findings and is
shown in the diagram on page 10

Exhibit 7 indicates the cstimated relative frequencies of
certain complaints as well as the proportions beginning different
types of direct and referred care.

Step 3

After political support is reached for general solutions pro-
posed in the plan, certain preparatory measurces are necessary to
mobilize resources needed to set execution in motion as well as
for detailed planning and development of supporting activities.
Preparatory work is also needed to arrive at the most suitable pro-
cedures or methods within general solutions,

This calls {for participation of all expected ultimately to be
involved in the execution. Working groups were formed to get
busy with these preliminaries once they were approved “under
research conditions”™. Every working group is made up of boti
project and health service staff,

The “elementary brick (exhibit 8) of the primary care ser-
vice system is based on service functions and technology rather
than only on number of staff and population or on organization
and structure,

Given an item of effective technology, operational charac-
teristics are determined : this makes a base for management;
similarly an effective technology is used as the starting point for
adequate training of working staff. These items or “bricks” are
gradually built up in systematic relation to the planned targets.
(14, 15).

There follows an application by “a pilot and ad hoc trial”
through existing services and by the project working group.

At the moment there remains ample {lexibility before the
final details of the service design are {ixed for execution.

Discussion : A Plan for Health Services Development

To speak about development of health services without
commenting on maldistribution of medical doctors, levels of edu-
cation of auxiliaries and hoxes and arrows of a new structure may
seem unorthodox, yet it has been done deliberately to show
that this is 2 nowtactical game with new rules growing out of ex-
perience; we feel this has a better chiance to achieve development
of existing services. The new tactics stressss functions more than
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PROPOSED INITIAL FUNCTIONAL AND ORGANTZATTOMAL CHANGES
IN HEALTH SERVICES, WEST AZERBAIJAN

Population

each BMR
BMR POST BIMR BVMR 2000-4000
{kbianeh behdasht) BY* 4-8 km. radius
nev sub-level of 1

primary care

{auxiliaries) 10-12

HEALTH CENTRE HEALTH CENTRE 20-50,000
integrated (2 Doctors + 15-25 km. radius
services Auxiliary)
stronger stable
units
3-5
DISTRICT DISTRICT 100-200,000
integrated HEATLTH CENTRE HOSPITAL 30-50 km, radius
. . . (+) 50-150
services (Specialist in .
. . beds
training of primary care)
auxiliaries
special
programnes w -G
PROVINCE FIRST REGIONAL 1,300,000
regionalization GRADE i HOSPITAL
TITRLT ey + L

MANRSETENY HEALLT L TR
support services l CENITE BEDS

BMR ~ BEHYAR MAMA RUSTAI

BY - BEHDASHT YAR

* 5000-10, 000 population

*% Proposed reglonalizatlon of hospital services



An Approach to . ...

structures, roles of personnel more than position, put job pro-
cedures before general duties, training contents before formal cur-
ricula and stress existing resources more than organizational
schemes. This surely amounts to a new look on systematic plan-
ning but by itsell cannot provide a solution.

Let us summarize the described approach schematically
taking different characteristics of a plan into consideration (16)
and present the intentions on a series of scales describing these
characteristics :

Selected Characteristics of Plans for Development

Target time: TOMCRROW ——op———+ AFTER 20 YEARS
Problems concepts:  COMPREHENSIVE TSOLATED
Start: WITH EXISTING NEW SCHEME
Stress: FUNCTION STRUCTURE
Intention to QUANTITY QUALITY
Maximize: {COVERAGE ) (OFTEN FORMAL)
Formmalation OPEN DETAILED

of plans: PARTICIPATORY STRICT
Implementation: SOCIAL NCRMATIVE

(BEHAVIOURAL) {HIERARCHICAL )
Evaluation: DYNAMIC ,—4————-» STATIC

Cur- Intentions

There are two parting thoughts arising from this diagram :

a) At a theoretical level, though the two extreme choices m
each scale appear at different poles of a spectrum, they
are represented in every solution and thas there s a dial-
ecticalunity between them, E.g, the short term plans are
parts of and infiuence necessarily the long term ones as
would be true alwo for opposite, The “quantitative” choice
will finally deterinine the “‘quality” of future solutions and
is an important issue. {17).

b} On a practical level, the message is that different approaches
exist and lead to different solutions but have to be adequate
as to time and conditions. (18},

In conclusion we think that a health services development
project should for the time being and in Iran:
— look at service systems comprehensively;
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— use the existing services as the point of departure;

aim at adequate coverage and provide service as re-
guired by the population and not as conceived by profes-
sional pressure groups.

['hough, health services development projects should have
a finite duration they should generate social relations, services
and educational and rescarch elements which will persist and make
not cnly continuous service adaptation, development and improves
ment a reality, but also bring into focus and into practice all social
endeavours which can benefit community health.
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Exhibit 1

L ANTHROPQLOGICAL S'i‘UHIESj | ITNTERSECTORAL

c

‘ EXVIRONHENTAL  STUDIES ' \
~
BAST

€
l FAMILY / HOUSEHOLD ,
HEALTH
nd SERVICES
I I .. J STubpies
MEDICAL  SURVEY A OBSERVATION

VTRVESTORY"

SPECEAL
ANAGEMENT
;\ Health needy qpd demands, health complaints and 8
utilization, adequacy of services and effeetiveness
of procedures,
B  structural and functienal analysis of health services.
C Backprouns and explanatory -data,
Exhibit 2
THE "ICEBERG" OF HEALTH NEEDS AND DEMANDS
Category of Source of Pe;°ﬁ?;:§2n0f
health needs Information
Rural Urban
Persons with complaints Medical 59 78
on a day (maximal level) Survey
Family perception of com-
plaints during last 14 Household 30 57
Survey
days
Persons classified as Medical
. 28 37
ill on a day Survey
Long-term disability on Medical
ity 9
a day Survey
Stated utll%zatlon ?f Household
health services during Surve 8
last 14 days Y
Demand on all out-patient Health
services during last 14 Services 5

days Survey

Treatm?nt rece;ved for Medical )
complaints during last Survey 21 46
14 days




An Approach to . ..

Exhibit 3

DISTRIBUTION OF LOAD* ON HEALTH SERVICES BY TYPES OF
PROBLEMS AND BY PROVIDERS OF VARIOUS TYPES OF SERVICES, 1350
WEST AZERBAIJAN

Problem Type

Providing Agency A B C
Outpatient Inpatient

Ministry of Health 800,000** 180,000 757,000 1,700
with Health Corps

Imperial Organizaticn

for Social Services . 11,500 131,300

Social Insurance . 10, 300 62,000

Rural Corporation . 300 2,500

Red Lion and Sun

Society . 13,000 187,000 22,900
Private Practitioners . 24,000 360,000 2,200

All 800,000 239,100 1,499,800 26,800

* Contacts with population independent of type of contact
#* Excludes Malaria Programme which has 100% coverage by
the Ministry of Health
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Exhibit 4

QUT-PATIENT VISITS AND ESTIMATED REFFRRAL*

Out of
Ostan
lospital
-
»- /0N
Red Lion and \ i \
Sun Society ]
(out-patients) ’Y ? \
|
i

138

Ministry of
flealth

(Preventive
Units)

/
(10 /
/o
/ (73
Private
\ Practitioners
Ministry of \
Health \ \
(Clinic and “w \
fiealth Centre) \ (6 \
L
:EXFLANTAT\ON 0
Referral per 1000 °
out-patient visits Health Imperial
. Dotted line less than Corps Organization
1% referral rate for
. Figure in circle repres- Social

Services

ents inter-unit referral
Referral of less than 1
per thousand not shown

Surface of Circles show the
comparaiive quantities
(Ne of contoels)

+
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REASONS FOR COMING TO DIFFERENT TYPES OF
HEALTH UNITS

"i"rcvcr.- Hos - Insur- Units
Reason tive" pital ance Rural Ur?au with-

tHealth  Dut- Clinies Units Units  out

Centres  patient doctor
DIARRHEA 3.6 15.8 15,6 18.4 15,4 15,7
couat 1.1 3.3 7.7 4.8 4.5 2.7
FEVER 1.5 4.2 3.7 5.3 3.2 A5
IRJURY 1.2 1.8 4.0 3.0 3.4 3.4
SKIN 3.1 5.9 4.0 5.1 7.t 12,4
EYE ARD EAR 12,4 8.3 $.0 5.9 7.1 5.0
ABDOMINAL PALN 3.2 16.2 9.3 13.7 12,0 6.7
OSTEOMUSCULAR PAIN 1,2 4.0 9.3 1l.1 6.7 15.7
NEADACHE 1.3 2.4 2.7 4.3 7.1 1.5
ANGINA, COMMON COLD 1.7 7.0 8.3 4.8 3.8 a.0
HEART PALPITATION 0.4 2.4 3.1 4.0 0.4 2.2
GENERAL WEAKSLSS 0.8 2.0 3.1 3.7 2.4 2.2
OTHER COMPLAINTS 5.2 15.6 18.% 11.8 18.% 4.0
OTHER HEALTH NELDRS 63,1 G, 5.3 3.4 8.3 [

Exhibit &

DECISTON POINT ITI: TYPE OF INTERFACE WITH
POPULATION

Exten-  More Senier  Team of  New
I i oD | il=  junior social
Criteria sion mobile auxi juniox socia
of pre- ser- iaries  auxil- struct-
_sent vices  replac- ijaries ure
situatien inp MD *

In accordance with
geals and policies: No No No Yes Yes
population oriented

Satisfying giobal

needs: increasing + + §
h Yes

selected coverage -

with adequate

services

Satisfying funct-

ional requirements: . . + + +
N XNo No
levels, coordinat- - - -

fon, continuity,etc

Positive influence

on the total system No No No Yes t
fother clements)
Feasibiiity Yes Yes * Yes No

®

EE ]

Team of junior auxiliaries: short-term and mostly
in-service training, whenever pessible local recruit-
nment and training centres, systematic supervision
and team work within health services.

New social structure: health worker as part of local
community, responsible and supervised primaily to
the community and functioning outside structured
health services.
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Exhibic 7

ESTIMATED STRUCTURE OF DEMAND On THE UXTLTARY
FRONT LINE SERVICES

Demand based L_ Stangnydi —ed | Referral i

on group of ’335‘ Treatment S7PPTO-[WIth-—) W T ratal

complaints Al matic  jout ’ 5
llelp Delay

Biarrhea,

abdominal pain 6 13 2 3 6 30

Cough,

commen cold (+) El 6 2 4 16

"Vigible complaint”
injury, skin, eyve,

ear 7 2 6 (+) 4 19
Osteomuscular

pain (+) - 6 i 3 10
Vague complaints,

weakness,

headache - - 7 - 4 11
Others 1 1 5 2 5 14
Total 14 20 32 8 26 100

Based on observations of health services and medical survey
findings

Exhibit 8

ELEMENTARY BRICK

7/6
N 7
18 Z
Eg ,j
-
3% 5
g J
Q EFFECTIVNESS




