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THE NATURE OF HEALTH PLANNING

At least five steps are generally recognized as constituting the
planning process:

(a) Situational analysis or the description, definition and state-
ment of the problem, its characteristi¢s and dimensions in relation to
population and time; information based on statistical and other data is
an essential ingredient of such an analysis.

(b) The formulation of alternative tactical approaches to the
handling and solution of the problem. The emphasis here is on the
formulation of alternative solutions or plans and the working out of
their implications in terms of cost, potential effectiveness and the
decision-making process.

(c) Decision analysis or the selection of a plan, based on discus-
sions of the alternatives and the balancing of political, cultural,
social and econqmic considerations against estimates of the biological,
psychological and social consequences.

(d) Discussion and implementation of the plan selected. These two
functions are combined under the same heading since the procedures and:
actions to be carried out depend for their success on the acceptance of
the plan by both providers and consumers of services.

(e) Evaluation of the results achieved by the services in relation
to the problems, situations or populations concerned. Evaluation is
essentially concerned with the measurement of the results achieved or
benefits obtained in relation to the effort expended.

PROBLEMS OF EVALUATION

Measurement of the effectiveness and efficiency of health services
is an essential part of evaluation. Complex problems are involved and
additional research is needed.

The Committee discussed and defined certain terms used in evalua-
tion as follows:

(a) Efficacy: the benefit or utility to the individual of the
service, treatment regimen, drug, preventive or control measure advocated
or applied. '

(b) Effectiveness: the effect of the activity and the end-results,
outcomes oxr benefits for the population achieved in relation to the
stated objectives.



(c) Process: the procedures, methods or arrangements by which
the effort was expended and the effect achieved.

(d) sStructure: the human resources, knowledge, technology, organ-
ization, facilities, equipment, and finances that assist or constrain
the expenditure of effort and the achievement of effects or end-results.

(e) Efficiency: the effects or end-results achieved in relation
to the effort expended in terms of money, resources, and time.
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* PROCESS

Process analysis includes the consideration (on the basis of suitable
measurements, where possible) of questions such as the following:

(i) Is a hierarchy of objectives specified ? Must these objectives
be achieved in accordance with a specified timetable ? Are the objectives
and components of the services interrelated and mutually consistent ?

(ii) Are the criteria for measuring the "success" of the services
explicitly stated ? Are there provisions for measuring the degree of
"success" or for distinguishing between "success" and "failure" ?

- (iii) Are the organizational arrangements for providing the services
the best possible or available ? Are any alternative arrangements desir-
able or possible ?

(iv) Are the work procedures amenable to analysis and study ? Do
they have clearly defined aims and are these aims achieved ? Could they
be achieved by other means ?
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STATISTICS FOR HEALTH PLANNING AND EVALUATION

Indices of health

In any event, in the absence of more adequate basic data on the
health status and on the levels of disability, functional impairment and
activity limitation of individuals and populations, it is difficult to see
how useful indices can be constructed. Thus the ideal index of health
has yet to be developed, although it can be stated that such an index
should satisfy the following requirements:



(a) Availability. It should be possible to obtain the data required
without special complex investigations. ,

~ (b) Completeness of coverage. The index should be derived from
data covering the population of an entire country or that part of it to
which the index is supposed to refer.

(c) Quality. The national data should not vary with time and
place in such a way as to have any substantial effect on the index.

(d) Universality. The index should, as far as possible, be the
expression of a group of factors that determine and affect the level of
health.

(e) Calculation. The index should be calculated in as simple a
manner as possible and the calculation should not be costly in terms of
the resources required.

(f) Acceptance. The index should be widely accepted and used
and no doubts should exist in respect of the methods employed for develop-
ing the index or for interpreting . it.

» (g) Reproducibility. When the index is used by different specialists
under different conditions at different times the results should be
identical.

(h) Specificity. The index should reflect changes only in those
phenomena of which it is the expression.

(i) Sensitivity. The index should be sensitive to changes in the
phenomena concerned. Allowance should be made for the effect of infla-
tion on the index.

(j) validity. The index should be a true expression of the factors
of which it is supposed to be a measure. Some form of independent or
external evidence for this should be provided.

HEALTH INFORMATION SYSTEMS FOR HEALTH PLANNING

The development of statistical systems that make possible the
identification and measurement of perceived and professionally defined
need and the evaluation of the effectiveness of health services in relation
to these needs is not a simple matter. To link these with measures of
efficiency and of medical care processes, and all of them with social and
environmental indicators, complicates the task further.



Requiremehts to be satisfied by health information systems

Certain requirements to be satisfied by health information systems
may be identified.

The system should be population~based

This implies the necessity of identifying persons positively,
preferably by means of some form of unique numbering system, and of _
identifying place of residence or domicile. If the place of residence is
known and the persons concerned are identified, various fractions of the
basic data can be analysed in terms of different political and administra-
tive units or catchment areas. The numbers of persons in the population
who receive services can be related to the numbers of persons who need
services and to the benefits they receive. Counts of persons in relation
to selected attributes and events are more useful in the planning of
health services than 2re counts of the activities of institutions or pro-
fessionals. Record linkage at the local, regional and national levels
is a desirable step towards the achievement of these goals, but its
practical application is some years away in most countries and is, of
course, dependent upon the availability of some means of identifying
persons positively. It seems probable that, with the necessary safeguards
to ensure that privacy and confidentiality are preserved, record-linkage
systems will eventually become commonplace.

The system should avoid the unnecessary agglomeration of data.

When data on persons, events or activities are summarized at the
institutional or local level prior to being passed to the regional or
national level, much of value may be lost. The basic data should be
retained in their original form in which they are available for any form
of analysis, either as a whole or in the form of a systematic sample, to
meet the managerial and planning needs at any administrative level.

Although computers have undoubtedly revolutionized the processing of
information, mechanical data processing can be readily applied-to many
information systems if premature or unnecessary agglomeration of data is
avoided. ‘

The system'should be problem-orientated.

This implies that it should be able to detect and assess the sig-
nificance of new or unexpected developments or of changes in the situa-
tion. Flexibility, rapidity of response and freedom from unnecessary
redundancy are important. Repetitious recording of trivial activities
unrelated to patients' needs or to the end-results of care is wasteful.
Rigid adherence to outmoded record forms or data-processing routines is



avoided. Unmnecessary duplication and transcription of data are not only
wasteful bu: contribute to error. There is probably no health statistics
unit in existence that would not benefit from critical scrutiny with
respect to the statistics it produces and the uses to which they are put,
particularly in so far as they are used for health planning.

The purpose of health information systems is to assist in the man-
agement of the services needed by the population, not to produce data for
their own sake or accumulate records for unspecified purposes. Measures
of patients' subjective and objective needs and the means of evaluating
services should both be built into all health information systems. This
implies that each system should be capable of producing estimates of the
level of functional impairment and of the duration of impairment, as
reported by patients. Uniformity and consistency within the statistical
systems themselves are also important so that time-series and trends may
be identified and used as a guide to the making of projections for the
future.

The system should employ functional and operational terms.

For example, the data should be related primarily to persons, func-
tional status and events rather than to institutions, activities and
processes. The former are what conc¢ern patients and populations, the
latter are of principal interest to those responsible for providing care.
Operational terms, such as episodes of illness, treatment regimens, health
teams and groups of laboratory tests, are apt to be more useful than
isolated items of information that are of little utility when considered
alone. Much work needs to be done in establishing adequate classification
schemes for the many components of health services. '

The point just discussed may be illustrated by some of the questions
that a health information system may be called upon to answer:

(a) How much disease and disability is treated outside hospitals,
in relation to diagnosis or to problem and care requested ?

(b) What proportion of diseases or symptoms appear for the first
time and then reappear within some definite period ?

(c) What is the mean number (and the variation in the number) of
doctor/patient contacts during each episode of illness by diagnosis, age,
sex and socio-economic class ?

(d) Wwhat treatments are given, what is the variation in the duration
of treatments and what are the outcomes ? :

(e} What are the rates of referral to specialists and to hospitals ?



(f) How do groups of patients with high and low morbidity and
disability indices vary with respect to doctor consultation rates ?

(g) How do the drugs prescribed vary by service, type of patieﬁt,
episode of illness and doctor? ;

The system should express information briefly and imaginatively.

' Tables and charts that will be useful to both planners and administra-
tors should be used. ' While retaining his objectivity, the statistician
should attempt to draw the attention of the planner or administrator to
the information he is providing and stimulate his interest in it. For
example, the presentation of data in the form of population estimates or
as percentages of the population in his own administrative unit, may be
more useful to the planner or administrator than their presentation as
standardized rates. To a considerable extent, statistical data of the
type being discussed should be freely available to all responsible officials
and investigators who wish to analyse them.

The system should make provision for the feedback of data.

An adequate feedback of data not only to the administrators and
planners but also to the clinicians and local administrators who produce
them, is essential since difficulties are likely to be encountered in
maintaining both the quality and the response rate if those who provide
information are unable to see that it serves any useful purpose.
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