
MANAGERIAL TRAININ G FO R MIDDLE-LEVEL HEALT H 
ADMINISTRATIVE PERSONNE L 

Discussion pape r prepared b y Dr. Calvin H . Sinnette * 

As we approac h th e end o f this firs t month i n the penultimat e 
decade o f the twentiet h century , i t i s altogether fittin g tha t we 
are meeting t o consider th e specia l healt h problem s o f smalle r 
states an d t o discuss methods which ca n be utilised t o alleviat e 
or resolve thos e problems. Criticism , a s many o f you are aware, 
has been expresse d i n a number o f quarters regardin g th e 197 8 
Declaration o f Alma Ata which states , inter alia, that ''a main 
social targe t o f governments .. . should be th e attainment b y al l 
peoples o f th e world b y th e year 200 0 of a level o f health tha t 
will permit the m t o lea d a socially an d economicall y productiv e 
life.'' Withou t enterin g int o tha t debate , it appears most unlikel y 
that smalle r state s will achiev e thi s "mai n socia l target' 1 by th e 
beginning o f the next centur y unless specia l attantio n i s given 
to their unique problems . 

It has been my experienc e tha t th e confluenc e o f issue s 
arising ou t o f seemingly isolate d an d unrelated circumstance s 
often play a  significant rol e i n focusing attentio n o n a particu-
lar question. N o better exampl e ca n be cite d tha n a series o f 
recent event s which provide d th e background fo r thi s paper. I n 
September, while I  was o n a month-long trip , a senior officia l i n 
the health ministry o f a smal l African countr y spen t nearl y a n 
hour with me venting his dissatisfactio n an d frustration with th e 
performance o f intermediat e staf f within his ministry. Shortl y 
after my retur n fro m Africa, I  received a  copy o f a report i n 
which Caribbea n Healt h Minister s voice d concer n abou t th e manage-
ment o f health service s i n that region . Som e fou r weeks later , 
during informa l discussions , a member o f an internationa l healt h 
organisation commente d o n th e weak technica l leadershi p i n certai n 
Latin American an d Caribbean healt h ministries. Finally , i n lat e 
November, a mere thre e months afte r having se t ou t o n my Africa n 
trip, I  received th e provisional agend a fo r thi s meeting; a n 
agenda containin g many item s relatin g t o deficiencies i n health 
administration. Cal l i t serendipity, coincidenc e o r what yo u will , 
what strike s me a s particularly pertinen t t o this meeting i s the 
emergence o f the sam e se t o f issue s fro m differen t part s o f th e 
developing worl d within suc h a  short spa n o f time. 

It i s not my intentio n t o contemplate th e metaphysica l 
aspects o f happenstance, no r i s i t to sugges t tha t what I  have 
just describe d shoul d com e a s a surprise t o anyone aroun d thi s 
table. Th e problem o f an ineffectiv e administrativ e infrastructur e 
is not confine d t o the health secto r o r to smalle r states . Nor , 
I hasten t o add, i s i t only encountere d i n the so-calle d develop -
ing countries. T o som e degree , i t i s a world-wide phenomeno n 
crossing bot h public an d private sub-division s o f society. Fo r 
the smalle r state s with limite d natura l an d human resources , 
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however, the problem take s o n added importance . I f the situatio n 
is as serious a s I  have suggested , a  logical next questio n is : 
"Do those entruste d with th e responsibilit y o f providing adequat e 
health service s perceive a n urgent nee d fo r remedial action? " 

One indicatio n o f the leve l o f concern administrativ e 
deficiencies hav e receive d may be obtaine d fro m th e Caribbea n 
report t o which referenc e was made earlie r an d to which I  would 
like t o return. I n July 1978 , a resolution wa s adopte d a t th e 
conference o f Ministers Responsibl e fo r Health, holding it s fourt h 
meeting i n St . Lucia, West Indies , which read s i n part; "I n deter-
mining priorities fo r th e Caribbean, we have adopte d a s ou r 
criteria (a ) the magnitude o f a given problem; (b ) its socia l an d 
economic importance ; and (c ) its susceptibilit y t o preventive an d 
remedial measures." Th e resolutio n the n goes o n t o state , "Apply-
ing these criteria , we have arrive d a t th e following determinatio n 
of the priorities: (1 ) The more dynami c an d creative managemen t 
of the health services. " (italic s mine) . 

Although i t i s not state d explicitl y tha t th e prioritie s 
are liste d i n rank order , I think i t i s safe t o assume tha t the y 
consider th e problem o f inadequacie s i n health service s managemen t 
to be o f the greatest magnitude , to have th e most importan t socia l 
and economic significance , and t o be th e most susceptibl e t o 
preventive an d remedia l measures. On e may have reservation s abou t 
the criteria tha t were chose n but ther e seem s t o be littl e doub t 
that, i n at leas t on e part o f the world, th e highest governmen t 
health official s regar d i t as a problem i n need o f promp t 
attention. 

Staff performance is , of course, influenced b y many factors , 
none o f which shoul d be under-estimated. The y rang e fro m th e 
qualifications o f recruited personne l t o the ever-presen t "brai n 
drain"; fro m senio r leve l supervisio n t o opportunities fo r caree r 
advancement; from th e intangibl e elemen t o f motivation t o th e 
concrete issu e o f sic k leave . Importan t a s thes e matters may be, 
they ar e peripheral t o th e more centra l issu e o f technical com -
petence. Withou t a  real grasp o f the overal l proces s i n which 
they are involved , middle-level healt h administrativ e personne l 
too often functio n a s alienated automatons . The y frequentl y ar e 
unaware o f the meaning o f procedures suc h a s operations researc h 
or inventor y contro l becaus e o f their divers e educationa l back -
grounds an d varied level s o f formal education . Fo r many o f them , 
the rol e o f certain internationa l o r regional healt h agencie s i s 
shrouded i n a cloak o f mystery. 

To correct thes e an d other shortcoming s i n administrativ e 
proficiency, a  training programm e i s proposed which would b e 
sufficiently broa d i n scope t o achieve thre e major objectives : 

(i) to provide informatio n o n th e importan t healt h 
problems within a  specific countr y o r regio n 
and t o indicat e thos e activitie s which ar e 
in progress t o address thos e problems ; 

(ii) to expose al l participants t o th e basic prin -
ciples o f health service s administratio n an d 
planning; 
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(iii) to equip middle-level manager s with th e 
necessary vocabular y an d technica l skill s 
to function effectivel y i n their job assign -
ments . 

A prototype curriculu m i s appended t o this paper, and withou t 
going int o th e details o f course conten t I  would lik e t o point ou t 
that th e greatest amoun t o f tim e shoul d be allocate d t o health 
services administration . Althoug h I  do not hold stron g views o n 
the criteria fo r selectio n o f candidates t o the programme, it 
seems reasonabl e t o sugges t tha t personne l employe d i n ministry 
headquarters shoul d be given th e highest priority . I t i s this 
group, locate d a t th e physical hu b o f national healt h activities , 
who ar e likel y t o influenc e th e behaviour an d attitudes no t onl y 
of their immediat e subordinate s bu t o f their counterparts i n th e 
periphery a s well. Th e long-rang e goal , o f course, is to provid e 
managerial trainin g t o all middle-level healt h administrativ e 
personnel an d t o establish a  system fo r providing periodi c 
refresher training . 

I have purposel y avoide d discussio n o f instructiona l 
pedagogy. I t i s a matter beyond my competenc e an d probably i s 
worth a  seminar i n and o f itself . Suffic e i t to sa y tha t detail s 
such a s refinements i n curriculum design , instructiona l method s 
and th e choice o f suitabl e referenc e material s shoul d be worke d 
out with recognise d authoritie s i n the field. A s a former depart-
ment chairma n who has had t o engage i n combat wit h colleague s i n 
other disciplines fo r adequate teachin g tim e i n the academi c 
calendar, I  have n o difficulty i n insistin g tha t th e require d 
portion o f the trainin g programm e b e taugh t i n not les s tha n nin e 
months. On e recognise s tha t financia l an d othe r consideration s 
may make i t difficult fo r governments t o permit personne l t o be 
away fo r thi s lengt h o f time. Nevertheless , a strong cas e ca n be 
made t o persuade government s tha t thei r health interest s will b e 
best serve d investin g i n the programme fo r th e proposed period . 

It might b e helpful a t thi s point t o comment briefl y o n th e 
field observation s sectio n o f the curriculum. Thi s optiona l two -
to three-months perio d i s designed t o follow th e phase o f didacti c 
instruction. It s purpose i s to provide student s with a n oppor -
tunity t o observ e healt h administrativ e activitie s i n setting s 
similar t o their own . I f arrangements ca n be made, it could als o 
serve t o permit observation s o f a contrasting syste m o f healt h 
care . 

In his lette r o f invitatio n t o this meeting, Professo r 
Stuart indicate d tha t approache s t o solution s o f the healt h 
problems o f smalle r state s "woul d have a  strong regiona l flavour" . 
I wholeheartedly concu r with this , a s well a s with a  later state -
ment i n the sam e lette r pointing t o the fac t tha t fo r smalle r 
states t o benefit fro m propose d solution s ther e i s no alternativ e 
to regional cooperation . Despit e th e sometime s unfathomabl e 
behaviour o f politicians, I still prefe r t o believe tha t th e 
governments o f smaller state s would realis e th e wisdom o f partici-
pating i n a regional manageria l trainin g programm e an d esche w 
attempts t o mount simila r effort s locally . 

In conclusion, permit m e t o add a  note o f caution. I t would 
require a n extraordinary ac t o f faith t o believe tha t a  trainin g 
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programme suc h a s has been proposed will creat e a n administrativ e 
Utopia fo r senio r health officials . I t will not lesse n th e 
demands fo r salary increase s -  it may aggravat e them ! No r doe s 
it guarantee improvemen t i n the performance o f typists, messengers 
or drivers, all o f whom ar e vital cog s i n the machinery o f healt h 
delivery. Nonetheless , if one has t o choose a  place t o interven e 
in the dismal cycl e o f administrative malais e afflictin g th e 
health apparatu s o f smaller states , I cannot conceiv e o f a better 
starting point tha n with middle-level administrativ e personnel . 
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PROTOTYPE CURRICULU M 

I, INTRODUCTIO N T O INTERNATIONA L HEALT H 

1. Majo r health problem s an d current healt h issue s i n 
the developing worl d with specia l referenc e t o th e 
health problem s o f islan d developing an d speciall y 
disadvantaged countries . 

2. Relationshi p o f health t o national development . 

3. Rol e o f international , regional an d privat e 
voluntary healt h organisations . 

II. BASI C PRINCIPLE S O F HEALTH SERVICE S ADMINISTRATIO N 
AND PLANNIN G 

1. Demography , vital statistic s an d epidemiolog y 

2. Healt h car e budgeting an d financing . 

3. Personnel , data an d facilitie s management . 

4. Computerisation : benefit s an d limitations . 

5. Communicatio n an d transportatio n logistics . 

6. System s analysis . 

7. Comparativ e healt h system s includin g traditiona l 
health systems . 

8. Organisationa l developmen t an d behaviour . 

III. SPECIA L HEALT H PROGRAMME S 

1. Materna l an d child health . 

2. Nutrition . 

3. Healt h education/promotion . 

4. Famil y planning . 

5. Communicabl e diseas e control . 

6. Menta l health . 

7. Environmenta l health . 
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IV. SPECIALISE D SKILL S DEVELOPMEN T 

1. Preparatio n o f manuals, job descriptions , etc. 

2. Conferenc e planning . 

3. Communit y organisation . 

V. FIEL D OBSERVATION S -  Optional 
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