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HOSPITAL MANAGEMENT
TRAINING AND PROFESSIONAL DEVELOPMENT

Introduction

This document is designed for those who have to consider and make decisions about
the training and professional development of hospital managers or administrators. This may be
the person concerned, the immediate superior, the training manager or human resource
development adviser, the Board of Management of a hospital or a Ministry of Health.

It is intended as an aid to the process of thinking through and planning the development
of the person(s) concerned. This entails considering present and future job role and
responsibilities, and the needs of the hospital or health service in the face of a changing
environment with both external and internal pressures. The paper reflects the experiences of a
hospital manager turned trainer/educator, and the insights gained from working with students-of
hospital management from every part of the world.

The document has five chapters which address the key questions in the planning of training:

1. Who is the person concerned and what is the context? Some aspects of the
individual and the hospital in which he/she works need to be taken into account.

2. What is the development need? What are the demands and responsibilities of
the person's job, and what should s/he be capable of doing? This forms the baseline
from which shortfalls in knowledge or skill can be identified and remedied.

3. What is the best way for this person to learn? What modalities have been
found to be most effective for mature professionals to acquire new knowledge or skills,
and how can the fruits of training be recognised and turned to good effect back at the
work place?

4. ‘What is the most appropriate form of training? What are the respective
- merits of long and short courses, attachment and secondment, open and distance

learning and traditional academic courses?

5. Where is the information about courses? If a formal course is preferred,
what sources of advice exist and where, as to the availability of different courses?

Annexes 1 and 2 provide some useful addresses and sources of further information.



1.  Issues and Challenges in Hospital Management

1.1 Responsibilities of a Hospital Director

The report on "The Hospital in Rural and Urban Districts" (WHO 1992) - gives an
overview, in sections 7 - and 8, of overall management principles and the place of hospital
management within the district health system. The work and functions of the hospital director
are thoroughly covered, and this paper follows the same analysis - but also identifies some
additional areas for attention. This amounts to a formidable inventory of demands on the
hospital director — but then hospital management is a formidable task, one of the most complex
and sensitive jobs of all. ‘

1.2 Planning the Service

Hospitals exist to serve their communities and meet their needs - in conjunction with
district community-based services where appropriate - and the first requirement of planning is
to ascertain what the needs are, and where they are not being met. This is a continuous process,
since epidemiological, demographic and economic changes result in unforeseen changes to the
pattern of need and demand. Determining the best configuration of service, matching it to
foreseeable resource availability (of staff, equipment and money), consulting interested
parties, submitting plans to higher levels or publishing them, and programming the
implementation of agreed plans, all require the involvement of top management. Planning
involves many of the elements discussed below - use of information, financial awareness,
community consultation, awareness of clinical developments, relations with external bodies -
and is the most characteristic activity of the hospital director has to look forwards and outwards
on behalf of the organisation. '

1.3  Management of Human Resources

The management of human resources is the first responsibility. The director has to
ensure that all staff employed in the hospital are: '

e properly recruited or posted,

e appropriately deployed and informed of the job requirements,

e appraised, trained and developed;

e consulted, informed or enabled to participate (according to management policies) in
decision-making;

¢ adequately rewarded with pay and other incentives;

e subject to just and fair rules and disciplinary procedures; and

¢ suitably housed and/or transported, if this is the hospital’s policy.

Although most if not all of these tasks will actually be discharged by subordinate staff,
the director's responsibility is to ensure that the right policies and procedures exist (and are
known), that the staff concerned know how to do their job, and that the work is being well
done. The director remains accountable for the functions, even if they are delegated, and
therefore must know what is involved and how to monitor the process and if necessary correct
it.



In many countries, managers of first-line government hospitals have until recently had
very limited powers in this area, with decisions being taken centrally at the Ministry of Health.
Where civil service reform and decentralisation have led to the removal or reduction of central
control of, for example, recruitment, posting, training and discipline, there is more scope for
local freedom of action but also greatly increased responsibilities. The local hospital director
may now have to work out staffing needs, arrange recruitment and training, enter into
employment contracts, set up procedures for appraisal and discipline and even negotiate pay
scales and incentive payments. Staff of different professional and occupational groups will
have to be. trained and developed for management responsibilities. The planning of
organisational development and the management of change, often in the context of substantial
change in society and state structures, is an enormous challenge to any institutional manager.
This may be further complicated by conflicting messages from the centre as new policies are
evolved and modified. Labour relations are always sensitive with such a complex mix of
disciplines working in a highly stressful environment, and strikes by professional staff are no
longer a rarity. These factors underline the requirement for active negotiation and interpersonal
skills, the insight and experience to handle conflict constructively and the need for a high level
of both verbal and written communication skills - for interviews, meetings, and public
occasions of every level of formality.

1.4 Decentralisation, Management Style, Responsibility and Accountability

In the context of the requirements places on the hospital director these elements
demand similar response. The director has to ensure that within the hospital the management
structure and systems facilitate decision-taking as close to those affected as possible. A
democratic or participative management style in relation to professional groups and other
senior staff is usually judged to have better results than dictatorship, and in its relations with the
rest of the district health system the hospital will find participation is "a requirement not an
option" (WHO 1992). But the director has also to ensure that the management structures
clearly identify those with responsibility for particular functions, and give them the
corresponding authority so that they may act effectively. He needs to practise and demonstrate
effective delegation, for the balancing of workloads and the professional development of junior
managers. Where committees are involved, their terms of reference, and their powers in
relation to individual officers' accountability, must be clearly set out.

This requires the director to understand the principles of management structure and systems,
and how people behave in relation to authority and responsibility. The choice of management
style, although personal, will have to reflect considered judgement of what is appropriate and
workable in all the given circumstances.

1.5 Management information systems

- Information has been described as the lifeblood of the hospital; without its efficient
communication the hospital cannot work properly. The director has to ensure good systems for
the different types of information - patient-related, financial, personnel, supplies and so on -
and encourage their effective use by the specialists and managers concerned. The director will
use much of the information in an abstracted and aggregated form, and will also be active in
developing health systems research within the hospital - identifying problems, collecting
relevant data, analysing them and evolving solutions. A hospital management information
system itself needs a manager with the relevant skills, who will have to be recruited.



For these responsibilities, the director needs to be : familiar with the principal
information systems in use and the most widely used indicators which can be derived from
them (such as length of stay, occupancy and turnover interval, sickness rates and staff turnover,
stockouts and wastage rates); and be competent in the calculation of simple ratios and
formulae, in interpreting numerical data, and in the application of basic research methods. In
many parts of the world, where information technology has become more accessible, a
computer should be available with access to the World Wide Web and its almost infinite range
of information.

1.6  Financial Management

The management of financial resources is a significant area of responsibility, where the
director is most likely to retain a close personal involvement. Budget preparation requires
familiarity with zero-based budgeting and simple costing, detailed knowledge of the services
for negotiations with department heads intemally, and with a district council, Ministry,
organisation headquarters and other sources of funds externally. Where income is related to the
number of patients treated, some informed forecasting and "market sensitivity" will be needed,
including discussion with the surrounding community, knowledge of local economic
conditions, and if other funders are involved, appreciation of their policies and priorities. Other
forms of funding such as private capital financing, social insurance or user charges, may have
to be researched and assessed. It may be necessary to consider contracting out certain services,
which requires a detailed knowledge of tendering and contracting procedures not previously
required, at least in the public sector.

The keeping of financial accounts and cost accounts will be carried out by specialist
staff but the director must understand the process well enough to check the reliability of the
system and use its products, and must be sensitive to the value of regular audit, both external
and internal and its contribution to efficiency and value for money. Judgements may be
required on the value of automation and the priority for expenditure on computerising financial
systems, demanding an ability to assess the risks and benefits involved.

This is a key area which demonstrates the need for a hospital director to have both a
capacity for judgement and a long-term view - to read the situation and determine a course of
action - and also the understanding and knowledge to go through a detailed budget, follow up
disputed items and adjust or amend as determined.

1.7 Materials and facility management

The management of materials and facilities is often regarded as relatively mundane and
straightforward. But the assessment of new technology takes the director into the heart of
developing clinical practice; control of supplies and purchases is essential for spending control;
the allocation of space is often highly "political"; and the planning and design of new buildings
offers great opportunities to shape the hospital’s future. Therefore, although daily management
is likely to be undertaken by more junior staff, it need to be made clear to staff on which
matters the director wishes to be personally involved and how services will be monitored.
These include the '"hotel services" (cleaning and waste disposal, catering, laundry,
maintenance, transport, stores, communications, utilities) and also some hospital-related
support services such as sterilisation and infection control, medical records, medical equipment
and the mortuary. In a small hospital without the relevant specialists, the director may also
oversee medical supporting services such as X-ray, pharmacy and pathology services.
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As with human resources management, so here the director needs sufficient knowledge
of each service to make sure that there are good systems working well, and to check
periodically that this continues to be so; and the sensitivity to understand which areas may
prove critical to the hospital's well-being - such as infection control, communications, or
essential drugs. The management of staff personal transport will require diplomatic as well as
organisational skill.

For supplies, the essential elements are stock control system and a procurement
system; for drugs, procurement and stock control, but also local essential drugs or limited-list
policies; for medical equipment, the principles of technology assessment or at least the nine
conditions set out in WHO (1992); for maintenance, policies on planned maintenance or
breakdown maintenance, inventories and servicing; for waste disposal, the relative merits of
burning or burying hazardous waste; and so on, for each department. The director may need to
consider whether "outsourcing" (contracting out) a particular service would be appropriate, and
if so he will have to manage the process.

It will be necessary to review also the management of the administrative function -
good filing and retrieval systems, effective committee support, efficient post and distribution,
and so on - which contribute to the director's credibility.

1.8  Planning and design of new buildings

The planning of new buildings and facilities is a major investment decision involving
many people with different needs and perspectives, affecting the quality of health care for many
years to come. The requirements of accessibility versus privacy, optimum space utilisation
versus provision for future developments and visual attractiveness versus ease of maintenance,
are some of the balances which have to be struck. At the stage of detailed planning an ability to
interpret plans is essential, and for the planning of new and revised services a capacity for
detailed analysis of procedures and systems is also necessary.

Over the last ten years the role and "boundaries" of hospitals have in many countries become
more fluid. The development of new anaesthetics and improved surgical techniques, including
minimally invasive surgery have contributed to a great increase in day case surgery. Diagnostic
centres established away from hospitals mean consultations do not involve a hospital visit.
Highly trained and more competent staff in primary level facilities reduce the rate of referral
and the tendency to go straight to hospital. Recent developments in computer-linked
communication have enabled the linking of remote and central hospitals for consultation,
diagnosis and even surgical procedures. It has been suggested that the future hospital may be
only a small highly-intensive surgical and recovery unit, with other forms of medical care
taking place elsewhere. The hospital director needs to be aware of national and international
trends in treatment and care, so as to take advantage of the best and to manage change
positively when it is required. '



1.9  Relationship with community based health services

The hospital will need to build a good relationship with the community health services
in its catchment area, and this is a two way process. On the hospital's part, it can support and
facilitate the work of community services in many possible ways:

logistic support in procurement, storage, maintenance and distribution;

staff support in training and technical supervision;

co-operation in gathering information and its analysis; _ ‘
advice on budgeting, quality assurance, risk management and other specialist subjects; and
collaboration and support in negotiations with local councils, agencies and other groups for
health education or community sensitisation - the hospital often carries considerable
influence in the locality, which can be mobilised in support of health initiatives.

On the community health services' part, good quality treatment of those attending
community facilities and appropriate referral of patients to hospital will help contain the
demands on the hospital; timely and accurate information on patient attendances and conditions
will enable early warning of epidemiological changes in the district; and the community staff's
perceptions of the hospital will largely determine its reputation in the locality.

Even for an NGO or private hospital without community responsibilities, it will be
important to have good relations with referring practitioners, possible sources of funding, and
sources of information about disease patterns and demand.

For all these the hospital director will need an understanding of the role and functions
of community-based services, a knowledge of the local district and its concerns, and the ability
to develop networks and partnerships, and to think and plan in a collaborative and flexible way,
as part of a team rather than the sole decision-maker.

1.10 External relations

The hospital may be part of the government health system in which case it has to deal
with not only the related community services as described above, but also referral hospitals and
the Ministry of Health; in some countries where health services have been devolved to district-
level management, the reporting relationship may be to a district council, or a management
board appointed by them. Mission hospitals have their boards of management and often a
central council or organisation; private hospitals may be part of a larger company. Army
hospitals, railway hospitals all have their own reporting line. In addition the hospital must deal
with its contractors and suppliers, with donors and other funding sources, with regulatory
bodies (e.g., for the professions, for drugs, for hazardous wastes), and increasingly with the
press and other media. Hospital directors should expect to spend up to half their time on
external rather than internal affairs. This proportion is likely to increase where national policy
moves towards devolved management of services, semi-autonomy for hospitals, locally-
determined user charges, contracting-out of services or other elements of health sector reform.
There may even be a quasi-competitive role with other hospitals or health providers.

Hospital directors have to be able to "read" and analyse their hospitals’ changing environment,
both political and economic, and plan the appropriate response. They have to assess and
evaluate policies and proposals, and balance new fashions in policy and practice against the
continuing requirements of sound and effective management of the institution. On the one
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hand, they have to comprehend and participate in the process of policy formulation and
implementation for hospital reform. This could involve:

e awareness of national policy changes and possible participation in the policy-making
process; ‘ ' ‘ .

e interpretation of national policy for application at hospital level, adjusting plans where
necessary to accommodate changed circumstances, and guiding the hospital through the
minefields of a volatile environment; and

e within the hospital, building new organisational structures and management systems, and
negotiating with concerned to establish a new order, workable and acceptable to all.

On the other hand, they need to be competent practlcal managers, with the operational skills to
oversee the provision of day to day services, solve problems and intervene personally where
necessary to resolve an issue. It is this combination of strategic and operational skills which is
such a strong feature of hospital management Directors have to be "strategists who can get
their hands dlrty"

1.11 'Working with a Board of Management

The hospital director who reports to a Board (or Management Committee or equivalent)
has to work out his relationship with the Board and with its Chairman. It is not sufficient to say
that the Board makes policy and the director implements it. He is a key mover in identifying
which issues require the Board's consideration, briefing them, keeping them regularly
informed, and interpreting its position between meetings, as well as in the routine
adm1mstrat10n of its meetings. The working boundaries between his role and the Chairman's,
the areas which the Board chooses to reserve to its own dec1s1on and the mechanism for
reviewing the director's performance are all subjects for careful discussion and agreement. The
director will need an understanding of the legal and constitutional basis of the Board, and the
dynamics of its members as a group, as well as the flexibility to adjust his own working
practice to that of the Board.

1.12 Quality Assurance Processes

The current world-wide interest in quality assurance systems, including Total Quality
Management, Continuous Quality Improvement, and Quality Circles, has a number of different
motivations. In some countries, it reflects an increased emphasis on patients as consumers with
rights - in some European countries, including England and France, a written "Patient's
Charter" sets out those rights. In countries which are experiencing increased cases of litigation
against doctors and hospitals, it may be seen as a form of risk management, and a means of
reviewing and improving practice to reduce the likelihood of a successful claim. In a
competitive environment, management may regard it as a selling point, to be advertised as part
of the hospital's marketing. In hospitals where staff motivation is problematic (often for reasons
related to salary or security of employment), it has been proposed as a means of re-kindling
staff interest and pride in their work, and as a lever for enabling change. In countries or hospital
systems where accreditation or formal registration is required, a working quality assurance
system is often a requirement for approval.



The hospital director therefore needs to be familiar with the most widely used
approaches to quality assurance, and the basic stages in the "quality cycle" - standard-setting,
measuring services, managing change, consolidating and reviewing. Since quality is as
essential in clinical care, as in the supporting services, the director will also have to be
conversant with current clinical practice (whether a doctor or not) and the problems which need
resolution at the clinical/management interface, and be confident in exercising responsibility to
monitor services for quality.

1.13  Clinical Governance and the Hospital Community

The relationship between the hospital director and the clinical doctors working in the
hospital is critically important, and requires careful handling. There is an inherent "structural
conflict” between the director's overall view of the hospital's needs and priorities, with limited
resources in time, space, staff and money, and the doctor's concern for a patient, research issue,
or a particular specialty's needs. Van Oorschot and Jaspers (1997) observe that the
professionals "still see management as a necessary evil and feel that the organisation should
ensure that they can get their work done well". If the director is medically trained it can be
helpful but it can induce a false sense of security which will not survive the first confrontation.
Non-medical directors, on the other hand, have to build their credibility on specialist expertise
elsewhere, and on their track record of fulfilling commitments and managing effectively.
Whatever the background, the director carries an overall responsibility to ensure that the
medical care in the hospital is safe and competent, and must take whatever action becomes
necessary (including reference to other authorities) to discharge that responsibility. There have
been recent cases in three European countries of legal action against a hospital director on
account of clinical malpractice in the hospital (de Gooijer 1998).

This requires, in addition to a knowledge of current clinical practice and concerns, an
understanding of the unique nature of the hospital as a social institution and the role of the
professional staff working within it. The sensitivities of professional hierarchies, the
complexity of inter-related processes, the needs of sick people and their families, combine in an
organisational challenge unlike any other.

1.14 Ethical and Social Concerns

Hospital patients and users are often disadvantaged by their ignorance in the face of
expertise, as well as by their physical or mental condition. The hospital director therefore has to
ensure that the Hospital Board, and its staff, visibly follow and articulate the ethos of public
service, and of respect and care for the patients. This applies equally to paying patients and to
the most destitute - and to their relatives - but especial care is need in defining and
implementing policies for those who cannot pay, cannot make themselves understood or are in
other ways vulnerable to insensitive treatment. The upholding of professional standards - in
record keeping, in confidentiality, in inter-professional discussions - is also a proper concern of
hospital management. In these matters, the hospital director must set and personally exemplify
the standard desired, being the custodian of the hospital's collective conscience.



1.15 Management of Change

The environment in which hospitals operate is increasingly subject to change, whether
economic, political. epidemiological, technological, or all of these. Collins (1994) observes the
significant difference between traditional public service administration, "concerned with
control and regulation”, and the wider role of management with a "more active and
achievement orientation"; and a key element of this orientation is the proactive management of
change. Hospitals have to accommodate new diseases, new financial demands, new. regulatory
requirements, new staffing patterns...and if the change is planned and directed its negative
effects can be minimised and the benefits fully realised. De Gooijer (1998) comments that the
top hospital manager has to be able to negotiate, must be willing. to compromise and has to
maintain relations with the hospital environment. Planning change requires a familiarity with
ways of analysing the forces for and against changes, identifying sources of support and
opposition and planning the change, together with an understanding of the likely human
reactions and how to handle them.

1.16 - Personal Skills

The hospital manager has to practise a high degree of self-management and, in addition
to managing time and determining priorities must be skilled at working in and leading teams,
and at communicating verbally, non-verbally and in writing. -
1.17 Summary of Requirements

The summary list of the requirements or attributes of a hospital director (Table I)
provides a yardstick against which the personal qualities, aptitudes, experience and skills of

aspiring candidates for a senior management post may be measured. It may be helpful in
identifying their training needs and thinking how best to meet them.
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TABLE 1. SUMMARY OF REQUIREMENTS OF A HOSPITAL DIRECTOR

Hospital-related knowledge
Familiarity with and understanding of:

Organisation and management systems

Hospital services, functions and staff roles

Resource management — financial, human, and material

Planning, information and research methods

Current issues in clinical practice and quality assurance

Public health issues and community health services

National health policy and the economic and political environment
The principles of ethical public service and good governance

Intellectual skills

The analysis of policies and situations,

Setting objectives and assessing priorities
Formulating policies and developing plans

Using information critically

Taking a proactive approach to change and problems
Developing/ presenting a case

Person-related skills

Learning from experience and constantly reflecting on experience

Managing time and self effectively

Using partnerships, networks and alliances and working with and through others (including
groups and meetings)

Demonstrating "political" awareness and managing change

Communicating effectively in different situations

Tapping and using different sources of information

Using management structures including effective delegation
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SELECTION OF CANDIDATES FOR TRAINING

Responsibility for Selection

In the less industrialised countries, it is generally the Ministry of Health that decides
hospital staffing patterns, appoints senior managers, and approves or rejects
proposals or requests for training for potential candidates. With the exception of
university teaching hospitals where decisions are taken jointly by the Ministry and
the University, and of mission and private hospitals, selection is a Ministry
responsibility.

Selection of Future Senior Managers

Important factors in the selection of potential senior hospital managers include: heath
service and hospital needs; professional background; seniority and experience;
qualities and attributes of candidates; and the national and cultural context.

2.2.1 Health Service and Hospital Needs

Consideration should be given to the particular demands generated by the
type, size and structure of the hospitals concerned. A large hospital with a
complex organisational structure may require some additional skills such
as a more systems-based approach, skills in written as well as verbal
communication, political understanding, and expertise in committee
procedure. A teaching hospital with additional complexity of its interface
with the university or medical school and its preoccupation with teaching
and research may require diplomatic skills but also the art of balancing
patient and student needs. A government public hospital-may well be

~. more preoccupied with managing budget cuts, keeping staff co-operative
and responding to Ministry instructions. A mission hospital, concerned to
retain the goodwill of the community, may be struggling to identify a fee
rate which is both sustainable and affordable, and have concerns about its
costings. It will also have strong ethical policies about the way in which
patients are treated and particularly the care of the destitute. A private for-
profit hospital will be concerned not only for its financial viability but for
quality of patient care because this is related to patient satisfaction.
Whatever the type and structure of the hospital, its needs will affect the
manager's training needs.

The nature of a hospital's funding mechanisms also affects the priorities
and preoccupations of hospital managers. Where funds are allocated from
a higher level and spent against predetermined budgets, the emphasis is
likely to be on bidding for as much as possible (both corporately and
between departments), on micro-economies and on avoiding or containing
overspending. Where the hospital has to generate its income from patient
activity, either directly by charges or by a reimbursement system, the
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emphasis will be on developing services to meet needs, on assuring the
quality of services, and on accurate costing and pricing. In each case the
manager will require different knowledge and skills to manage the
hospital's finances.

The identification of training/development needs and of appropriate ways
of meeting those needs may be undertaken as part of a larger organisation
exercise or project; in response to an external development which requires
a response needing new skills; as part of a person’s performance review or
appraisal; or in response to a person’s request for professional
development. If training is sometimes seen as a reward for good
performance, it should nevertheless be directed towards the acquisition of
new knowledge or skills which will be well used.

Questions which need to be addressed in identifying training needs
include:

Hospital Management

Is the hospital currently performing its work competently in every area, or
are there areas which are being neglected for lack of know-how? (e.g.,
weak planning or budgeting systems).

Are there potential or actual new demands on the hospital which it will be
hard to meet because of lack of knowledge or skills? (e.g., accreditation,
user fees).

Are there unmet demands which could be satisfied if there was the
capability?

(e.g., training skills).

Candidates for training and professional development

What parts of their present jobs do they find difficult and/or do less well?
From a review of their strengths and abilities, how should their
professional careers develop and how far might they go?

Where do gaps in knowledge or skills need to be filled, and strengths
consolidated, to make them more effective performers?

People’s perceptions of their training needs may be different from that of
the hospital organization, and potentially in conflict. While individual
views and wishes should be taken into account, the ministry and the
hospital will have to be satisfied that the training proposed represents
good value for the investment made both time and money.

Professional background

Outside Europe and North America it is usual for a hospital director or
chief hospital officer to be a doctor. It is often argued that this improves
credibility and ensures detailed knowledge of the hospital's work. One
caution to be remembered is that all professional training is a socialising
process, and a doctor has been trained in a particular approach to decision
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making and organisation - a scientific and individualist approach - which

“will be different from the more corporate and consensual managerial

approach. It is sometimes necessary for doctors to "unlearn" modes of
thinking and acting which are appropriate to clinical practice but not to
corporate management.

Oni (1995) pointed out that “management emanates from a cultural
background totally different from and diametrically opposed to that of the
health professionals”. ‘

On the other hand, the non-medical manager has to know and understand
enough about the work of doctors, and indeed all the professions in a
hospital, to understand the key issues and the concerns of clinical and
other colleagues and to develop a "feel" for the quality of patient care
within the hospital.

Seniority and Experience

Another factor to be taken into account is the person's place in the
organisation. A chief executive, or hospital director, working at the top of
the organisation, will be mainly preoccupied with the hospital's external
relations and its place within the wider health system, the political scene
locally and even nationally, but may require "top-up" training to meet
new challenges such as the establishment of an autonomous Board of
Governors, or the introduction of locally determined user charges.

Many managers spend a part of their career in some specialist area and
develop a specific expertise - perhaps in operational research, budgeting
and costing, or quality assurance. Yet even in a specialist area they can
develop a strategic vision, identify and develop the key issues for the
organisation's growth and well-being, and grow in management stature. At
this stage therefore, planning for professional’s development requires a
balance between specialist knowledge and skills for his immediate use,
and extending his understanding their and ability in more general
management areas for the more long term and strategic nature of senior
management.

So, although the requirement to work at both the strategic and the
operational level is always there, the balance of focus varies between jobs
and with seniority. It may ,of course, be appropriate to invest in the
training of a younger manager if he is considered capable of holding

" senior management positions in the future.

Outside Europe and North America male hospital directors are still in the
majority, although within hospitals many departmental managers will be
women. For brevity and no other reason, this paper follows the convention
of using "he" throughout for a person of either sex.

14



225

There are well-documented differences in management styles of male and
female managers, and these are likely to influence their perception of
training and development priorities and weaknesses.

Eagly and Johnson (1990), in a review of the literature which covered 370
comparisons, concluded that the strongest evidence was "for women to
adopt a more democratic or participative style and for men to adopt a
more autocratic or directive style”. Vinnicombe and Colwill (1995),
commenting on this, add: "Laboratory-based studies also showed male
managers as more task-oriented and female managers as more
interpersonally oriented".

This may affect people’s perception of their training needs: for example,
male managers may describe them in terms of obtaining qualifications, or
experience for their careers, whereas women may focus more closely on
skills they want to develop to benefit their work group, or on areas in
which they lack confidence.

2.2.4 There are well-documented differences in management styles of
male and female managers, and these are likely to influence their
individual perception of training and development priorities and
weaknesses.

Eagly and Johnson (1990), in a review of the literature which covered 370
comparisons, concluded that the strongest evidence was "for women to
adopt a more democratic or participative style and for men to adopt a
more autocratic or directive style”. Vinnicombe and Colwill (1995),
commenting on this, add: "Laboratory-based studies also showed male
managers as more task-oriented and female managers as more
interpersonally oriented".

This may affect people’s perception of their training needs: for example,
male managers may describe them in terms of obtaining qualifications, or
experience for their careers, whereas women may focus more closely on
skills they want to develop to benefit their work group, or on areas in
which they lack confidence.

Outside Europe and North America male hospital directors are still in the
majority, although within hospitals many departmental managers will be
women.

The National and Cultural Context
The structure and organisation of hospitals, especially in a Government
health system is also dictated to some extent by the history and culture of

the country. For example, the British and French systems have each
influenced many countries. For those with other historical and economic

15



influences the circumstances will be different, but comparison with these
observations may be instructive.

In its the early days, of the British national health service was funded
health services were funded by a global allocation from government, with
hospitals receiving funding separately from community-based services.
Medical staff training and deployment were centrally controlled, but
nursing schools were established in all large hospitals. Medical staff
- enjoyed virtually complete professional independence and "lay"
administrators supervised the supporting services. Many elements of this
pattern were adopted in anglophone ex-colonial countries, but with all
professional staff being established as part of the civil service and thus not
liable to local discipline or reward.

In the last ten years, the British system has changed greatly, with the
introduction of a purchaser/provider split and the consequent contract-
based purchasing of services by authorities from hospitals; this has
entailed substantial devolution of management control including financial
and personnel systems (though local pay negotiation has now been
abandoned), and a new emphasis on quality control and performance
measurement. The appointment of general managers, mostly non-medical,
has led to a shift in power away from clinical doctors to managers, and
recent scandals over incompetent medical care have resulted in
government laying more emphasis on the hospital director's accountability
for the quality of care, including clinical care.

Many anglophone countries, under the pressures of structural adjustment,
have introduced policies under the general heading of "health sector
reform" which mirror some of this agenda: semi-autonomy for public
hospitals, contracting-out of services, new forms of financing and
resource management, decentralisation of powers, development of quality
assurance and performance management systems. But while there is a
pattern of change there is no uniformity, so that each country's situation
and experience remain unique.

The French health system, which has provided the model for much of
francophone Africa, bases hospitals and hospital staff firmly within the
civil service and its laws and regulations (Duriez and Sandier 1994). The
hospital is accountable to a regional health authority or its equivalent,
without reference to any local community involvement. The doctors are
separately organised through a medical commission, and their relationship
with the hospital director, as the titular head of the hospital, are more
functional than hierarchical. Funding is provided in a global allocation to
the hospital - though in many African countries the inadequacy of the
government allocation has often led to patients paying charges for
everything except actual staff salaries. The central control of staff salaries
- and postings leaves the hospital director with limited powers and
sanctions, and performance indicators are not yet widely developed,
although there is a plan‘to introduce accreditation for hospitals in the near
future. Only in a few middle-income countries such as Cote d'Ivoire has a
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small private sector health service developed (Mordelet, personal
communication).

The importance of diffeﬁng sYstems for the hospital manager's work may
be illustrated with two examples.

Firstly, in Britain and in many anglophone countries, the senior hospital
doctors have traditionally enjoyed clinical autonomy, and have organised
In representative committees with elected spokesmen, so that it was
unacceptable for a hospital manager to raise questions of clinical quality
or competence. In Germany or Poland, however where the medical staff
are organised under specialty directors there is a much closer
accountability to the organisation. In a hospital based on the American
system of "admitting privileges" for physicians, the manager/doctor
relationship is different again and the management has one important
sanction - the withdrawal of such privileges.

Secondly, government hospitals which have always been funded by
allocation from the Ministry tend to have a civil service or
"administrative" culture, focused on smooth running of existing services
and facilitating clinical work - characteristic of the French hospital system
and of many ex-colonial countries. In countries where a "market" in health
care operates, however, and in Britain since the introduction of "general
management" a more proactive culture prevails in which managerial
intervention is expected, and change is actively managed. This requires
different skills for the manager.
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III: Training and Professional Development

3.1  Professional Development without Formal Training

Managers often comment that most of their important learning experiences have been while
actually at work. They learn from senior officers, from colleagues, from subordinates; they
learn from getting to know their own job thoroughly, from taking on new responsibilities, or
from short-term projects; they learn from professional activities and even from voluntary or
social work outside the hospital. White (1997) commenting on the work of Revans summarises
his conclusions thus:

Question: How do managers learn?
Answer: Mostly by managing

Question: From whom do managers learn?
Answer: Mostly from other managers.

Question: When do managers learn?
Answer: Only when they have to make difficult decisions.

So it is helpful to start by considering opportunities for informal learning.

And indeed, many training needs are best met in ways other than a formal course. Such
arrangements may take more planning, but they are more flexible, more convenient and almost
always much cheaper. They may lack the status or attraction of an accredited course but may be
a more effective learning mode for the particular purpose in hand.

Honey and Mumford (1992) list a variety of learning opportunities: being coached, being
counselled, having a mentor, job rotation, secondment, stretched boundaries, special projects,
committees, task groups, external activities and reading, (besides courses both external and
internal). To these may be added visits, exchanges and peer support groups. It is not necessary
to look at each one in detail, as many are self-explanatory, but some illustrations may be
instructive.

3.1.1 Visits
A visit to another hospital is the simplest means of gaining new insights, and enables the
transfer of relevant and authentic knowledge and experience at minimum cost and disruption.

But it needs to have clearly stated objectives and a programme, but some of the many benefits
to be derived will include insights not in the original objectives.
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The senior management team of a tertiary teaching hospital in East Africa, faced with the
prospect of being granted semi-autonomy, travelled to the adjoining country where the
equivalent hospital had already been granted semi-autonomy. They spent a week researching
the legal and constitutional provisions, the structure and membership of the Hospital Board,
the consequential changes in the hospital's management systems, the financial planning and
reporting requirements and associated matters. They returned prepared for the change and
well equipped to negotiate with the Minister of Health about the most problematic areas of
the proposal.

3.1.2 Attachment or secondment

This is often appropriate, either for a manager who needs to understand more ‘closely a
particular environment or service, or for a senior manager who wishes to develop expertise in a
particular area.

A hospital Chief Executive in England spent two weeks as a nursing aide on one of her own
surgical wards, to refresh her understanding of the pressures at ward level. Improvements to
the linen and medical equipment supply followed soon after.

An Indonesian student of hospital management spent some time observing the quality
assurance process in a UK private hospital. On her return home she successfully steered a
local private hospital to ISO 9002 accreditation.

Secondment can also take the form of exchange, and there are good examples of hospitals in
different countries taking on a "twinning" arrangement to enable staff to make working visits to
the other hospital. This is said by the managers of the hospitals to have great benefits in terms
of increased confidence, recognition of other ways of working, and lasting friendships made.

A Health Authority in Wales entered into a twinning arrangement with a district hospital in
Zimbabwe, and clinical and management staff visited each other's hospitals. The scheme
proved popular and enriched both understanding and technical ability.

3.1.3 Coaching or mentoring

This is designed to use experience on the job as raw material for learning. A more senior and
experienced manager will normally act as mentor, preferably someone not in direct "line of
command" to the individual concerned. The two will meet regularly (but not necessarily
frequently) and agree a programme of study or action to be undertaken. This support can assist
a younger manager to develop confidence and judgement as well as to read and study more
widely, and to reflect on and learn from his experience.

A young public health doctor in a South American country was persuaded by a recently
retired colleague to take on a position of management responsibility. They met regularly in
private to discuss situations and problems which arose and the older manager was able to
build the younger man's confidence and capability so that eventually he assumed the top
administrative position.
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3.1.4 Local peer support group

If a senior colleague is not conveniently available, such a group may be helpful. Its members
should be at roughly the same level of seniority with similar jobs, and its purpose is to provide
a collegial environment, where this is not naturally available, for the discussion of issues and
development of ideas and solutions. |

After one UK health service reorganisation, a large proportion of the new General Manager
(Chief Executive) jobs were awarded to people with no experience of holding a top job. One
of the training institutions formed “learning sets” of 5-6” course members, who continued to
meet after the formal course. These support groups met infrequently but kept in close contact
and acted as a sounding board for plans and ideas, a safe forum for expressing feelings, and a
fellowship for mutual exchange of successes and failures.

3.1.5 Distance learning and Private Learning

The rapid and wide-spread development of distance learning courses, facilitated in many
countries by the developing communications technology, has opened the possibilities of study
to many who would never previously have considered it. The Open University in the UK has
now graduated thousands of students. In Australia and Latin America, distance learning takes a
large share of the education economy. Where communications are reliable and technology is
available this will include electronic support for learning; elsewhere students still use paper-
based materials. But most distance learning courses at least start with a face-to-face
introductory module, to establish the course "culture", enable students and staff to meet, and
explain the course structure and organisation. Thereafter students work largely on their own,
but there may be locally-based "tutorial groups" or students may set up their own support
groups either meeting locally or corresponding via the Internet. Assignments are usually sent in
to be marked centrally, but if tutors have been established in local centres they may undertake
marking and feedback. On reputable courses great importance is given to the quality of
feedback to students and to the availability of tutor support, as students can become isolated
‘and demotivated. But there are many strengths to distance learning, and it can encourage the
development of independent learning: a recent evaluation of the Internet-based distance
learning graduate program in hospital management provided by Gadjah Mada University,
Indonesia, reported that students on the Internet program had a wider range of thesis topics, had
read more journals, and had more contact with lecturers than those on the regular in-class
program. (Kusnanto H and Trisnantoro L, 1998).

But distance learning requires great discipline and determination from its students, to make
time for study in the face of family, work and social commitments, over a long period of time,
to negotiate time off, library access or computer access with the employer, and to complete
written work in what is often an unfamiliar style or format. It is not an easy option.

Private study, a common means of seif-development, should be encouraged by the employer,
for example by provision of good library and Internet access facilities.
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3.1.6 Work-based Learning

Work-based learning should be differentiated from distance learning in that it is not concerned
with following a formal course of study, but is usually based around an identified project or
initiative. This may be undertaken in part-fulfilment of a course curriculum (often the final
part), or as a study programme in its own right either for a research qualification, an award in
work-based learning or a professional award. The student is normally required to prepare an
initial proposal setting out the context, the proposed action or investigation, and what will be
learnt from it. Usually, in addition to the academic or course tutor, a work-based mentor is
identified to provide support at work. Once the proposal is approved, the work is carried out in
the work place, being documented thoroughly. If for example the project is to survey the
community around the hospital to establish willingness to contribute to a community-based
hospital insurance scheme, the documentation would include questionnaires or outlines for
structured focus-group discussions, method of selection of respondents, analyses of replies and
conclusions. The final report would also include the student's observations on his own learning
through the project and the effect on the hospital and work colleagues.

This type of learning in particular requires active and sustained support from the employer and
the workplace because, however much the project is regarded as mainstream work, the
requirements of the work-based learning approach will require more rigorous preparation and
documentation, and will take correspondingly more of the student's time - and potentially his
colleagues' time as well. But it provides an excellent way of developing the capacity to reflect
on the experience and development opportunities of the workplace and of enlisting the
employer's active support in the learning process - this does much to validate the hospital's
claim to be a learning organisation and may encourage other staff to consider their own
development.

One approach combining formal course work with work-based experiential learning is the
modular course. A series of short intensive teaching blocks, perhaps of three days, perhaps of
one or two weeks, are set at intervals which allow for work-based studies or projects to be
undertaken in between, often for report or discussion at the next course module. This provides
for the immediate application of theory in practice together with the opportunity for discussion
in a group of peers. This structure is used, for example, by the Oliver Tambo Fellowship
programme for health managers in South Africa.

Resources which may be available locally to support professional development activities could
include the local training institute and its library, colleagues in other parts of the health system,
and senior managers in other parts of the community, not necessarily the health or even the
public sector. A hospital manager wishing to study some aspects of human resource
management might for instance negotiate some time with the personnel officer of the
Education Department; a hospital stores manager might approach a local warehousing and
distribution company manager.

21



3.2  Formal Training Courses

This is the traditional way for hospital administrators to learn the business. Courses range in
length from weeks to several years. Examples are: the 3-week course at the Centre for
International Health Boston, USA; the 8-week course run by the National Institute for Public
Administration ‘in Peshawar, Pakistan; the 10-week programme at Birmingham, England
sponsored by the International Hospital Federation; the 27-month professional training for
French hospital directors at Rennes, France; and the 4-year course at Erasmus University in
Holland. University-based courses vary from a 3-month certificate to a two-year Master's
programme. In many countries, Institutes of Public Administration or universities provide
generic courses in public sector management with an option in health sector management, but
these do not always address the particular needs of hospitals. In the USA, in recognition of the
nature of the hospital system, one popular qualification is a Masters degree in Business
Administration, usually with a hospital-management specialism. Many courses in Europe
specifically designed for hospital and health managers in the developing world provide a one
year full time course, but careful enquiry should be made as to how far the specific needs of the
hospital manager are addressed within a generic Health Management or Master in Public
Health course.

3.2.1 In-country training

If it is decided that a formal course best meets the need, further options have.to be
considered as to the form, duration and location of the course. If the training is for a
specific purpose - for example quality process through ISO 9000, or new methods for
integrated mother and child health care, a specific short course may be available. It may
be possible to arrange a course, perhaps in conjunction with another hospital, an
appropriate training institute or university, or the Ministry of Health training division;
some financial help from WHO or a friendly donor mlght enable experts from outside the

~ country to contribute. It should be noted that WHO fellowships for study may be used in-
country e.g., for distance education, as well as abroad. It was calculated in one south
Asian country that the cost of sending one person to UK for a three-month course would
pay for all the costs of bringing the teaching staff in-country and enabling 20 people to
attend locally. If a modular course is already running, it may be possible for the person to
join the one or more modules he specifically needed.

Depending on the subject in question, the appropriate course may not necessarily be

aimed principally at hospital managers. An environmental health course on the safe

disposal of hazardous wastes, a public sector course on the role of internal audit, or a

commercial course on procurement and stock control systems, would be as relevant for

hospital management as any other organisation - although it would be prudent to check
- with the course organisers that this is the case.
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3.2.2 Training Abroad

If the only suitable course available is outside the country, one has to balance the costs
against the benefits of the course, and in this case realising the benefits becomes crucial.
Some training departments make it a condition of training approval that the person
conducts a number of "cascade" training events on return, so as to disseminate the
newly-acquired knowledge. This has the double benefit of spreading the new
knowledge, and of consolidating it in the original student.

For more general professional development, especially if a qualification is desired,
courses of nine months duration or more are probably required. If a suitable course is
being offered in country this is a natural first choice; a general "health management"”
course will often be acceptable if suitable hospital attachments or secondment can also
be arranged to provide hospital-based learning.

Within any WHO region there is very likely to be a hospital management course, which
may well be available at a lower cost than in the economically more developed world.
In South-East Asia, for example, India has a number of hospital management training
centres, including the Centre for Hospital Management Studies, Chennai (Apollo
Hospital Trust), the Tata Institute, the Indian Institute of Health Management and
Research in Jaipur, The Institute of Health Care Administration in Chennai, and the
Administrative Staff College of India. In Bangladesh an MPH (Hospital Management)
course is run at NIPSOM in Dhaka. The public sector course in Pakistan, at the College
of Community Medicine, has unfortunately been stopped, but this may be only a
temporary pause. In the Western Pacific Region, sources indicate that China has seven
training centres offering health and hospital management training, and in Hong Kong
there is a Health and Hospital Management course linked to the University of
Birmingham in the UK. In Africa and in South America the information about
provision is more scanty, and this seems to be a subject of concern to governments and
donors. Eastern Europe also seems to lack training opportunities, specifically for
hospital management, although health management generally is receiving much more
attention.

The advantage (apart from cost and proximity to home) of a course in the same region
is that it is more likely to be based on the same cultural assumptions and to offer
theories and practices which are more immediately applicable in the home country. The
disadvantages may be that a particular model of management or ideology is advocated,
or that the quality of the teaching and material may not be guaranteed.

If it is deemed necessary to consider a course based in the economically more
developed world (for example) here as Australia, Canada, Europe and USA) there are
advantages in seeking out one of the centres which specialise in internationally oriented
courses. The disadvantages of such courses, in addition to cost and distance are: a
possible language problem, which inhibits self-expression and free communication;
ethnocentricity in presentation of material, which may therefore be inappropriate for
cultural reasons; very general material some of which will be irrelevant to a particular
student's home country; sometimes inappropriate material such as inaccurate resource
assumptions; absence of some key topics which are inevitably country-specific such as
legal and constitutional framework; and probably limited contact with hospitals (which
may in any case not be comparable to those "at home"). The advantages are usually high
quality of teaching by staff with wide overseas experience; excellent access to libraries
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and the Internet; contact with fellow-students from a wide range of countries; and the
opportunity to travel and enjoy other aspects of the host country.

Courses which entail the preparation of a thesis, research project or dissertétion, make
very great intellectual demands on the student but almost always this is later identified

- as the most formative part of the training.

Table 2 presents a summafy of the main advantages and disadvantages of the different
types of training and development.
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TABLE 2:

DIFFERENT FORMS OF TRAINING

SUMMARY OF ADVANTAGES AND DISADVANTAGES OF

at place and time of
student's choice.
Often uses Internet
facilities

taught course, and
comparable
accreditation but the
convenience of home
study

Type of training Characteristics Advantages Disadvantages

Attachment/visit Ad-hoc, specific, Clear and limited Dependent on
cheap purpose goodwill of host

Coaching Low-profile, flexible, | Focused on work and | Dependent on
cheap and | experiences relationship between
convenient Can adjust to coach and learner

changes

Work-based project | Combines work Learning fully Requires extra time
project with integrated with work | for learner and full
structured learning but can be accredited | commitment of
through external employer
agency

Distance learning A structured course | Course standard Student can feel
which can be studied | comparable with isolated and

demotivated. Time
for study hard to
protect. Status of
award may be lower
than overseas study

Course (modular )
(may be related to an
academic course)

A structured course
delivered in short
episodes separated

Gives time to
“digest” material.
Minimises absence

Long duration (1-2
years usual) may test
student's endurance.

leads to qualification

intellectual skills

by periods at work from work; allows Undertaking projects
for linked work- while at work may
based learning be difficult
Course (practical ) May take any form Will appeal to Benefit limited to
- depending on the pragmatists and specific purpose
subject studied. activists, and will be
Purpose and appropriate for skills
outcome easily training and
determined. May not | technical knowledge
be hospital-specific
Course (academic) This may be subject- | Will appeal to Less opportunity for
long or short specific or more theorists and practical skills and
generic; 1s usually reflectors; high experience.
classroom-based and | status; develops Expensive.
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IV. APPROACHES TO LEARNING AND TRAINING

Léarning Stylés
leferent approaches to learning

Honey & Mumford ( 1992) described four learning styles which they found determined
how people preferred to learn, and to teach, and which reflected their working
behaviour, namely:

- activist - energetic, enthusiastic, "try anything once", short attention span
gregarious but self-absorbed,;
reﬂector cautious, thoughtful, low-profile, good listener, prefers to ponder
experiences and think about the next move in good time;
theorist - rational, perfectionist, thinks problems through logically, analyses, keen
on models and systems, prefers certainty; and
" pragmatist - practical, a "doer", wants to see if it works, likes making dec1s1ons
impatient with discuss1on, sees problems as a "challenge".

An: ‘activist’ would look for a training experience which would be exciting,

novel, short-term and provide plenty of ideas to try at work. A ‘theorist’, by

:contrast, would expect training to be soundly based and robust enough to stand up

to. detailed scrutiny. A ‘reflector’ would want plenty of time between training

inputs to think through the new material and come to some conclusions. If people

~ differ so much in the way they prefer to learn, this has obvious implications for
- planning an individual's development.

4.2 The Influence of Background

- Earlier experience of learning, and the social and cultural assumptions, may affect

student’s receptiveness to different learning approaches. Their experience was entirely
of an educational system which required memorising, repetition, or writing in exams
exactly ‘what the teacher had said, students will find it harder to engage in a process of
questioning the material. If previous study consisted entirely of absorbing factual and
numerical information, to be used or quoted without question (often characteristic of a
scientific or medical training), it will be more difficult to learn how to compare and
evaluate alternative theories or ideas which may all be equally valid. As an example of
a similar "culture shift", consternation was widely expressed in Italy recently when it
was announced that the traditional literary and rhetorical style previously advocated for
essay writing in public examinations was no longer favoured, and examination
candidates would be marked on brevity and analytical ability.

In some :societies, where the teacher is revered and respected almost as much as the
father, the prospect of engaging in debate or argument with a teacher is unacceptable.
And where a person’s dignity or "face" is important, students will not be willing to
engage in the sort of experiential learning in which they might appear at a disadvantage.
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Managers from such a background will find it more difficult to debate openly or argue
with trainers.

4.3 Current Trends in Teaching Methodology and Technology

Although there is still a place for the traditional face-to-face lecture by a teacher to a group of
students, this form of teaching is increasingly supplemented and even replaced by other forms
of teaching and learning in which the student engages more actively with the material and has a
greater say in the mediation of the learning experience. The planning of teaching starts not with
what the teacher wishes to convey, but with a statement of what it is planned the student will
learn. This definition of purpose then frees the teacher to consider how that learning experience
can best be facilitated. This very often involves setting up some activity or exercise in which

students can experience for themselves the insight or knowledge in question, or practise the
skill desired.

Even within the context of a formal training course there are many ways in which this may be
arranged. Some of the most common are:

The group discussion, in which the ideas and theories proposed by the teacher in an
initial presentation, are subjected by a group of participants to their own questioning and
testing against experience, with some conclusions (or further questions) being reported
back at the end.

The student-led seminar, in which the students themselves select and prepare material
on the chosen topic and have to defend their argument and challenge other speakers.

Role play, in which students play out a scenario dealing with issues previously analysed
in class (such as a hospital instructed to transfer 10% of its budget each year to
community health services), and discover for themselves the necessity for collaboration,
initiative, clear communication and other skills.

Practical exercises such as interviewing and data collection in the community for
analysis back at base. '

Written assignments which reflect the requirements of work, such as a report to a
Board of Management or a planning proposal for a change in clinical services.

Short visits or attachments which enable the student to observe and question particular
organisations Or services.

In the context of a non-formal development activity such as an attachment or a project,
the activity obviously plays a central role but the learning needs to be structured.
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4.4 Information Technology and Trairﬁng

Computer-based interactive learning can also enhance the student's experience. Within a
university network, for example, computer-accessed support for students both on and off
campus may include: :

1

a discussion forum where students can at any time post messages, ask questions, or find
information about their class work;

- a'"reading room" where relevant Web sites are referenced, with hypertext links, for easy
access to topical material;

- an "exercise room" where multiple choice questions or quizzes can be set, answered
and automatically marked, so that students can assess their own progress in specific
areas; _

- an interactive learning log so that students can be prompted to enter their experiences
under structured headings, and tutors/mentors can comment - this is especially useful
for students undertaking placements or attachments way from the campus; and

- video-conferencing facilities for students away from campus.

4.5 Reﬂecting on Experience: the Learning Log/Portfolio

The essential requirement of effective learning is the opportunity to reflect on the experience, to
draw conclusions from it, and reformulate the relevant concepts and working assumptions for
application and ‘testing next time. The responsibility is also on the facilitator to provide
constructive feedback, and to assist the student in structuring his reflection. The use of a
"learning log" (sometimes called an Experience Portfolio) is becoming increasingly widespread
among the health professions in the developed world; this not only enables the individual to
track their professional development and identify areas which need attention, it also acts as
evidence of achievement, and a resource for curriculum vitae, and job applications. For some
formal courses, an alternative criterion for admission for those without academic qualifications,
is the "accreditation of prior experiential learning” for which such a portfolio, documenting the
development of relevant skills and experience, is essential. :
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4.6

Questions for Reflection:

In planning development training and professional development, it is useful to consider the
following questions:

4.7

4.6.1  Personal

Do candidates want to reflect on their leadership style and explore how to widen their
repertoire of leadership behaviour? Is there a need for more assertiveness, or on the other
hand a more participative approach? Is the individual’s “balance” between task-oriented
and person- oriented management style appropriate for the hospital context?

4.6.2  Professional background

Do managers need to broaden/update their knowledge of medical and other professional
practice and the management issues which arise? Do they need to explore different
constructs of relationships with clinical colleagues?

4.63  Seniority
Is the person's prime need for additional specific knowledge/skills? Or, is it for
development in a more generic or strategic role?

4.6.4  Hospital
Does the nature of the hospital favour or exclude some training options? What are the
pressing demands which currently need attention and for which training would be useful?

4.6.5 National and financial context
What circumstances of the hospital's national and financial context require priority
attention for which training would be useful?

The Training Period

Whatever the method of training selected, the objective should be to develop in the
persons being trained, a capacity to continue their own learning by continuing reflection
on their practice and experience, and a continuing exploration of new knowledge and
insights. In this fast changing world, a commitment to lifelong learning is not an optional
extra but a strategy for professional survival.

For the person concerned to go through the training or development experience selected,
may also involve the employing hospital, especially if the training involves a work-based
project, or a study for which the hospital expects to agree the terms of reference. If the
training is located away from home, support while on training may include provision of
transport, allowances, expenses and support for the family. There is never a "right time"
for a hospital manager to be away, but the hospital has an obligation to protect his
position while away on its business, by making adequate cover arrangements for his work
so that he is not distracted from study by urgent calls.
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4.8  Return from Training

The initial re-entry into the work-place can be a negative experience, and there is a serious risk
that any benefit from the training is lost in the first week of return. There is a well-documented
cycle, described: by Lago (1991), in which the initial exhilaration at returning is followed by
frustration and ‘disappointment at how little has changed and how little the new leaming is
valued. This is followed by the re-integration into the organisation, which carries the danger of
reverting comfortably to previous ways of working and neglecting to put to use the new
material and knowledge.

To minimise the risk of this waste of resources, the return and its sequel should be carefully
planned before the trainee leaves the workplace. The purpose and details of the training should
be discussed with all those who will be concerned with its application, in terms that emphasise
its benefit to them. An outline action plan should be prepared which sets out who will be
involved, and on what time scale, in working to carry out the agreed action on the “trainee’s
return. The necessary resources, whether staff time, transport, designated space or whatever,
should be identified and their commitment agreed at this stage. -

On the trainee’s return there should be an early discussion with the immediate superior to
revise or updatethe action plan and arrange for it to be endorsed by the top management or the
Board, and publicised in the hospital. This should ensure that efforts to carry it out are met with
comprehension.and co-operation rather than suspicion and defensiveness.

The progress of the action plan should be regularly discussed by the trainee with his immediate
superior or an appointed mentor (in the case of a hospital director, the Chairman of the Board,
Regional Director or the next most senior person), and an evaluation of the effects of training
should be undertaken after six months to one year, depending on the nature of the training and
the time scale of the action plan. :

In this way the training can be put to good effect and the trained person encouraged to work

effectively. There is nothing more demoralising that being asked on return from a particularly
gruelling training experience, whether you have enjoyed your holiday.
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V. Where to Find the Information

In conclusion, some suggestions are made as to where to find details of possible suitable
training and professionaldevelopment opportunities.

For local informal opportunities, training institutes, a library, commercial training organisations
or Chambers of Commerce may all, where relevant, yield information. Contacts and networks
may suggest a professional colleague who could act as coach or mentor. Professional journals
and meetings may produce details of innovations to be visited or new methods to be learnt.

For in-country courses, sources of information may be very wide. For specific training such as
computer literacy or accounting, local colleges or institutes, or commercial organisations may
run courses. For health-related topics, possible agents include the Ministry of Health, WHO,
UNICEEF, other major donors with projects in the country, universities (especially Departments
of Public Health and Graduate Management Schools), Institutes of Public Administration,
technical institutes and colleges of higher or further education.

For overseas courses, sources include:

Cultural departments of Embassies and High Commissions

Cultural organisations such as British Council

WHO Country and/or regional offices

Accrediting organisations for health management courses
Professional institutes for health managers

Directories of training opportunities in different countries

Web sites and brochures of universities and colleges offering courses

Some useful addresses are provided in Annexes 1 and 2, but should be noted that the inclusion
of an organisation’s address is not intended as a recommendation nor as any guarantee of

quality.

Sources of funding for training are many and varied. The hospital may have its own training
budget; the Regional Health Department or Ministry of Health may also have access to training
funds.

Training is frequently a significant element of donor-funded projects, both multi-lateral (e.g.
World Bank, European Union, regional Development Banks) and bilateral (e.g. British
Department for International Development, Danish International Development Association).
Some of these agencies have scholarship funds outside project aid. Other agencies such as
WHO and the Commonwealth Secretariat grant fellowships in certain circumstances.

Mission hospitals sometimes have a link with voluntary organisations or donors in a developed
country who will fund training. Some large international organisations such as Rotary
International have assisted in the past. Some students find sponsorship from companies which
wish to befriend the hospital. Some organisations such as the Indo-British Scholars Association
raise money so as to fund scholarships. It is worth exploring every avenue as help sometimes
comes from unlikely sources.
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ANNEX 1
USEFUL NAMES AND ADDRESSES
This list does not claim to be complete. A comprehensive data base of institutions
offering hospital and hospital-related management courses, has been prepared by the
International Hospital Federation and should be read in conjunction with this paper. The
inclusion of an institution here does not give any guarantee as to the quality, or availability, of a
course. Unless otherwise indicated the courses are in English.

Australia  (Source: Web site: www.hbc.ac.za/outside/univers_intern/au.html)

According to their Web sites the following universities offer relevant courses. It is possible
other universities also do.

University of Woollongong, NSW: MBA in Health Management, Masters in Health
Management

University of Central Queensland: MBA in Health Services Management, Masters in Health
Administration and Information Systems

University of New South Wales, Centre for Hospital Management and Information Systems
Research: Short courses and conferences

University of Newcastle, NSW: Diploma and Masters in Financial Management and Policy for
Health Care

India
National Institute of Health & Family Welfare, Delhi

Institute of Health Care Administration
192, 10th Cross, 2nd Lane, Mangala Nagar, Porur, Chennai 600 116

Centre for Management Studies, Chennai
Tata Institute, Mumbai

Apollo Hospital Trust

Aga Khan Foundation, Mumbai

Administrative staff College of India in Hyderabad (joint course between Hinduja Foundation
and Johns Hopkins University, USA)

Indian Institute of Health Management Research, Jaipur
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Bangladesh

National Institute of Preventive and Social Medicine (NIPSOM) , Mohakhali, Dhaka - 1212 -
seven MPH: courses offered including MPH in Hospital Management -

North America.

Details of all accredited courses for Health Services Administration are available from:
Accrediting Commission on Education for Health Services Administration (ACEHSA)

1110 Vermont Avenue, N.W, Suite 220 , Washington D.C. 20005-3500
Email:accredcom@aol.com

The list of accredited courses currently shows 64 institutions in USA, Canada and Puerto Rico,
although only the University of Iowa specifically mentions "Hospital and" Health

Administration..

Courses in the European Union, listed in the EC Commission's "Guide to Advanced Training "

1. MBA in. Health Service Management (1 year)
Heriot Watt Business School, Riccartons Market, PO Box 807, Edinburgh EH14 4AT

2. Certificate Course in Hospital Administration (26 weeks)
Institute of Public Administration, 57/61 Lansdowne Road, Dublin 4 , Ireland

3. Certificate Course in Health Care Management (including hospital management) -
39 weeks (Language: Spanish)
Escola Superiore de Administracion y Direccion de Empresas, Departamento de
Gestion Hospitaliera, Avenida de Pedralbes 60-62, 08034 Barcelona, Spain

4. Certificate, Diploma and MA in Hospital Management (9 months/1 year)
Nuffield Institute for Health, 71-75 Clarendon Road Leeds LS2 9PL, UK

5. Diploma Course "Administration of Nursing Services" (40 weeks. Language:
Portuguese)
Escola de Enfermagem Pos Basica de Lisboa, Avenida do Brasil 53-B 1700 Lisboa
Portugal:

European Courses listed in the European Health Management Association Directory

Masters in Hospital Management; Certificate in Hospital Administration (Language:Dutch)
Department of Hospital Administration and Medical Care Organisation :
Leuven University, Kapucijnenvoer 35, 3000 Leuven, Belgium

Diploma and Masters in Hospital Administration (Language: French)

Catholic University of Louvain, Faculty of Medicine, Unite des Sciences Hospitalieres,
Clos Chapelle aux Champs 30, Boite 3037, B-1200 Brussels, Belgium

34



Danish Hospital Institute (Dansk Sygehus Institut)
Nyropsgade 18, DK 1602 Copenhagen V, Denmark

27-month training course (Language: French)
National School of Public Health (ENSP)
Avenue du Professeur Leon Bernard, 35043 Rennes Cedex, France

Postgraduate course in hospital economics & management; management seminars for top
managers (Language: German)
German Hospital Institute, Am Bonneshof 6, 4000 Dusseldorf 13, Germany

30-day management courses, each covering different aspects of health and hospital
management (Language: Italian)
Bocconi University, CeRGAS, Via Luigi Bocconi 8, 20136 Milan, Italy

4-year training course in health care management (Language: Dutch)
Erasmus University, Health Policy & Management Department, PO Box 1738, 3000 DR
Rotterdam, Netherlands

Postgraduate Masters in Health Administration, 1-2 years (Language: Norwegian)
University of Oslo Centre for Health Administration, The National Hospital, 0027 Oslo 1,
Norway

2-year programme in Hospital Administration including 8 weeks hospital  training
(Language:Portuguese)
National School of Public Health, Avenida Padre Cruz, 1699 Lisboa Codex, Portugal

1-year Diploma in Public Health and Health Administration with specialisation in Hospital
Management (Language: Spanish)
Andalusian School of Public Health, Avenida del Sur 11, 18080 Granada, Spain

Modular courses covering 5 aspects of Hospital Management (Language: Spanish)
EADA School of Business Administration of Barcelona ¢/ Aragon 204, 08011 Barcelona,
Spain

MBA with health sector specialisation
Centre for Health Planning and Management, University of Keele, Keele, Staffs ST5 5SBG, UK

Certificate, Diploma and MA in Hospital Management
Nuffield Institute for Health, University of Leeds, 71-75 Clarendon Road, Leeds LS2 9PL, UK

Masters and Diploma in Health Management
University of Birmingham, Edgbaston, Birmingham B15 2TT, UK

Masters Degree in Health Services Management; courses in resource management, information
and medical records

Health Services Management Unit, University of Manchester, Devonshire House, Precinct
Centre, Oxford Road, Manchester M13 9PL, UK

Masters Degree and Diploma in Health Services and Hospital Management
South Bank University, 103 Borough Road, London SE1 0AA, UK
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Diploma in Management for Doctors; Diploina, BA and MA in Health Care Management;
Distance Learning Programme on comparative health care
Institute of Public Administration, Dublin, Ireland

Health Administration Programme
University of Bern, Switzerland

Courses listed by UNESCO in Directory of Postgraduate Courses

International Hospital Federation, London, UK: 10-week Summer School in Health and
Hospital Services

International- Course for Public Health Administrators in Health Care Administration and
Management .
WHO Regional Office for Europe 8 Scherﬁgsvej, 2100 Kobenhavn 0, Denmark

Masters in.Health Personnel Education
University of New South Wales, P O Box 1, Kensington, NSW 2033, Australia

International’ Courses in Public Health Administration, Primary Health Care, Monitoring and
Evaluation; Health Management and Planning
Royal Tropical Institute, Mauritskade 63, 1092 AD Amsterdam, The Netherlands

MBA in health services with management electives
Queen Margaret College Clerwood Terrace, Edmburgh EH12 8TS, UK

MSc in Health;Planmng and Financing; MSc in Health Services Management
London School'of Hygiene and Tropical Medicine :
Keppel Street, .ondon WC1E 7HT UK

MSc (Econ) in Ep1dem1ology and Health Planmng 4 :
University of: Wales, University College of Swansea, Centre for Development Studles
Singleton Park, Swansea SA2 8PP, UK

A "Directory of Training Courses" is also published annually in Sweden by the publication
"News on Health Care in Developing Countries"” and contains details of training opportunities
around the world related to health care in developing countries. Institutes mentioned in the
directory but not-above, which may be of interest, include:

Institute of Tropical Medicine, Nationalestraat 135, B-2000° Antwerpen, Belgium V‘ -
International Course in Health Development

Institute of Tropical Hygiene and Public Health, University of Heidelberg, INF 324, D- 69120
Heidelberg 7; Germany - MSc in Community Health. and Health Management in Developing
Countries

Swiss Tropical Institute, P O Box, CH-4002 Basel, Switzerland - 3-month diploma in Health
Care and Management in Tropical Countries. Short courses also held in Ifakara, Tanzania.
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University of Nairobi, Applied Nutrition Programme, P O Box 442, Uthiru, Nairobi, Kenya - a
six-week course on Health Management, targeting mid-level health managers

Centre for International Health, Boston University School of Public Health, 715 Albany Street,
Boston, MA 02118, USA - short courses of varying lengths including a 3-week program on
"Strengthening Public Hospitals in Developing Countries"
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ANNEX 2

LIST OF WHO COLLABORATING CENTRES WHICH
MAY ADVISE ON MANAGEMENT TRAINING

Note: These-Centres do not have a specific commitment to hospital management training but
their individual terms of reference indicate that they may have relevant expertise.

Belgium

WHO Collaborating Centre for Primary Health Care
Unit for Research and Evaluation in Public Health
Prince Leopold Institute of Tropical Medicine

155 Ndtionalestraat

Antwerpen, B-2000

Canada

WHO Collaborating Centre for Health Manpower Development
Facultyof Health Sciences

McMaster University

1200 Main Street West, room 2EEL

Hamilton L8N 375

Canada

WHO Collaborating Centre for International Nursing Development in Leadership,
Administration and Clinical Practice

Gerald P. Turner Department of Nursing

Mount Sinai Hospital

University of Toronto

600 University Avenue

Toronto M5G 1X5

Colombia

WHO Collaborating Centre for the Development of Innovative Methodologies in the
Teaching-Learning in PHC

Asociacion Colombiana de Facultades y Escuelas de Enfermeria (ACOFAEN)
Carrera 13 no 44-35 Oficina 1001

Santafe de Bogota, D.C
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France

WHO Collaborating Centre for the Development of Human Resources for Health
Departement de Pedagogie des Sciences de la Sante -

U.F.R. sur la Sante, Medecine et Biologie Humaine

74, rue Marcel Cachin

Bobigny F-93012

France

WHO Collaborating Centre for Training, Research and Information in Health
Services Logistics

Mission Bioforce Development

44 Boulevard Lenine

Venissieux, F-69200

France

WHO Collaborating Centre in Nursing Care
Hopitaux de Lyon

162 avenue Lacassagne

69424 Lyon Cedex 3

Germany

WHO Collaborating Centre for Health Systems Research in Developing Countries
Institute of Tropical Medicine and Public Health

University of Heidelberg

Im Neuenheimer Feld 324

Heidelberg, D-69120

Italy

WHO Collaborating Centre for Training of Health Professionals
Department of Training in Public Health and in Biothics

Istituto Superiore di Studi Sanitari

Largo Del I’ Artide 11

Roma, I-00144

Italy

WHO Collaborating Centre for Problem-based Learning in Health Professions
Education

International Health Management Centre

Istituto Superiore di Sanita

Viale Regina Elena 299

Roma, [-00161
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Japan

WHO Collaborating Centre for Health Facility Planning and Development

- National Institute of Health Services Management (NIHSM)

1-23-1 Chome Toyama, Shinjuku-Ku
Tokyo 162,

Morocco

WHO Collaborating Centre for Training and Research in Health Administration and
Public Health

Institut National de I’ Administration Sanitaire (INAS)

Ministere de la Sante Publique

Km 5, route de Casablanca,

Rabat.

Republic of Korea

WHO Collaborating Centre for Health Services Management
Korea Institute of Health Services Management

115 Nokpon-Dong;, Eunpyung-Ku

Seoul 122-020

Republic of Korea

WHO Collaborating Centre for Nursing Development in PHC
Yonsei University College of Nursing

. CP O Box 8044

Russia

Russia

Seoul 120-752.

WHO Collaborating Centre for Health Management and Human Resources
Russian Academy of Advanced Medical Studies

19, Belomorskaya str.

Moskva 125445

WHO Collaborating Centre for Nursing and Midwifery
Faculty of Higher Nursing Education

I.M. Sechenov Moscow Medical Academy

Bolshaya Pirogovskaya 2/6

Moskva 119881

Saudi Arabia

WHO Collaborating Centre for Health Management
Institute of Public Administration

P O Box 205

Riyadh
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Spain

WHO Collaborating Centre for Health Care Delivery Policies and Management
School of Public Health of Andaluzia

Campos Universitario de la Cartuja, Apartado de Correo 2070

Granada. E-18080
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South Africa

WHO Collaborating Centre for Postgraduate Distance Education and Research for
Nursing and Midwifery ‘ : : :
Department of Advanced Nursing Sciences

University of South Africa (UNISA)

P O Box 392, Pretoria

Sweden

WHO Collaborating Centre for Hospitals and Other Health Institutions and
Appropriate Technology for Health

Faculty of Health Sciences

Linkoping University,

Linkoeping, S-58183

Thailand

WHO Collaborating Centre for Nursing and Midwifery Development
Faculty of Nursing, Siriraj Hospital

Mahidol University

2 Prannok Road, Bangkoknoi

Bangkok 10700

Tunisia

UK

WHO Collaborating Centre for Research and Training and the Development of
Training for Health Personnel

Centre National de Formation Pedagogique des Cadres de la Sante

67, Bd' Hedi Saidi, Bab Saadoun

Tunis 1005

WHO Collaborating Centre for Training, Research, Development and Support in
Health Care Equipment Management

Department of Medical Electronics and Medical Physics

College of St Bartholomew’s Hospital

University of London

Charter Square

London ECIM 6BQ
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USA

USA

USA

WHO Collaborating Centre in Nursing/Midwifery Leadership
School of Nursing
University of Pennsylvania

Nursing Education Building
Philadelphia, PA 19104-6096

WHO Collaborating Centre for the Development of Health Learning Materials
Programme for International Training in Health (INTRAH)

School of Medicine

University of North Carolina at Chapel Hill

208 North Columbia Street, Chapel Hill 27514

WHO Collaborating Centre for International Health
Centre for International Health

University of Texas Medical Branch at Galveston
7.104 Shearn Moody Plaza

Galveston 77555-1095
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