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Introduction

In the discussion of the subject of decision
making for determination of priorities in the field of
health planning the term "Health Planning”™ will be used
to denote the dynamic process of delineation of health
goals, definition of health objectives, and specifi-
cation of health targets for the formulation, implemen-
tation and evaluation of health plans. In each of these
activities decisions are made consciously or unconsciously
to determine priorities‘at the different stages and levels
of health planning. It is important %o clarify from the
beginning that the author prefers not to use the term |
»irrational® to judge any decision, because the term
reflects a judgment of values and is meaningless for
practical purposes since every decision maker can justify
his decisions as being rational, given his hypothesis.
The erucial distinction is, rather, differentiation be-
tween the purely pragmatic and the scientific approach.
The difference between these two is in the nature, . quality
and scope of data which are used in providing the informa-
tion necessary for the decision meking. In addition, the
methods used to tramsform the data into the necessary
information constitute an important variable which in-
Iluehces-the type or approach (e.g. scientific) and the
-proceés of decision making. it

-'?he main variables in the decision making process

(1) Data: nature, quality and quantity;
(2) Methods of transforming data into informationj
“(3) _Inrormation: nature, quality and quantiﬁy; ‘

(4) Societal and personal values of the decision
maker himself which affect his preference
and hence his decisions.
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The Scientific Method

Before considering each of the variables of
the decision making process it is helpful to clarify <he
term "scientific method". The word "scientific” conjures
up images in the minds of many of electronic machinery,
test tubes and reams of mathematical formulee. However,
while the scientific method is often used in nathematics,
chemistry, physics and other physical sciences, the
scientific approach or method is a conceptual tool
rather than a physical apparatus. In fact, all the
sophisticated machinery in the world will not compensate
for the absence of the scientific method.

The scientific method can be used in many areas
of inquiry for the scientific method is a fpemal ordered
approach whose objective is the establishment of a
scientific truth in scientific research or of a utili-
tarian objective,usually prescriptive in nature. In the
area. of health practice research the objective of the
scientific method (and other formal management methods
such as budgeting, statistics, systems analysis, etc.
which involve the use of the scientific method) is to
assist in making decisions to change systems; that is to
get something done. %his implies descriptive, predictive,
and prescriptive action which includes establishment of
goals and objectives and measures of effectiveness and
efficiency hence objectivity is introduced into the .
decision making,

We might characterize the scientific method by
the following simple points:

(1) an appeal to the facts;
(2) conclusions reached by explicit reasoning;
(3) objective (i.e., can be checked by anyone;
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(4) Procedure repeatable;

(5) Whenever possible; quantitative;
(6) Proceeds by counting and measuring;

(7) Requires precise definition.

These seven fundamental characteristics of the
scientific method considerably demythologize the term and
make it obvious that this ordered logical approach to
attainment of objectives for the health sector is de-
‘sirable.

At present decision making in the health sector
of most countries, the so-called developed as well as the
developing, is characterized by an often inadequate or
crude data base which mskes an appeal to the facts a
difficult task indeed. It is this ability to appeal to
the facts which is the first characteristic of the scientitic
method.

. Another characteristic of planning and manage-

ment in the health field is that there is a lack of
control by objective measures of performance. Specifically,
there is very little information, and very limited
methodologies for developing such information, on the
output of health (whether health plans or on health
activities).

These two constraints facing the health sector
indicate the difficulty of applying the scientific method
in the health field while at the same time these con-
straints indicate that the improvement in the data base
and development of objedtive measures of performance are
the necessary first steps toward the introduction of the
scientific method in decision making for health.
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Transformation of Data into Information

From the above discussion it can be seen that the
scientific method is most desirable for decision making
in health planning.

’ We have =aid that the first variable in the
decision making process is the data itself and that the
second is the method(s) of transforming data into _
information. In this regard, the question must be raised
what is the role of Information and what characteristics
are desirable in an information system for planning.
Information, and not data, is the basis for decision making
and control. In speaking about an information system for
planning the following sketch of the planning process cycie'
~will be of help. - - '

FIGURE I: PLANNING PROCESS CYCLE

. FORMULATION
. IMPLEMENTATION

.  CONTROL
' .
FORMULATION . TOP LEVEL
7
CONTROL . HIGHER LEVEL
IMPLEMENTATION . LOWER LEVEL

At each of these points of the planning cycle there is a
need for information. Inputs of information are provided
at each point of the cycle, there then follows an inter-
action between information inputs and finally an output
is generated at each point.
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Inforac..on

The third variable of the decision making process
is information and in this respect one should consider
the types and characteristics of information. The irnfor-
mation bits generated as output or provided as input are
of different types depending on the stage of the planning
process cycle in which they occur. A conceptualization
of various information types is contained in Figure II.

FIGURE II: INFORMATION TYPES IN THE
PLANNING PROCESS CYCLE

ENVIRONMENTAL OBJECTIVES AND
INFORMATION POLICY FORMULATION

ONSTRAINIKG ANALYSED
INFORMATION INFORMATION

PLAN CONTROL

FORMULATED sm--IMARISE:f

NFORMATION INFORMATION

IMPLEMENTATION

A
ROJECTS/SCHEMES
TNFORMATION




7,'*  ,'”Fofmnlation, implementatioh, and control infor-
“mation can also be snalyzed with respect to the source of
_their inputs and their outputs as follows:

INFORMATION

FORMULATION

'Tﬁo Information
Inputs:

. ' External (environ-
meqtal

. Internal (analysed,
- Feed back) :

Their interaction for
putporse of policy and
objective determi-

" nation, resource
allocation, choice

and priority

fixation

" Information Output:

.. Operational plans
and programmes

. constraining and
formulated

. Anticipated and
projected

'« Oriented towards
- future

IMPLEMENTATION

T™wo information
inputs:

. Plans oriented
towards
implementation
and organi-
zation

. Progress of
Schemes/ Pro-

granmes by
Reports

Information Output:

. Progress of
Plans (Reports)

. Summarised

. Concurrent

CONTROL
Information
Inputs:

. Formulation
. Implementatiﬁﬁ

Their inter-
action for:

« Progress &
~- Variances

. Problems &<

Corrective
Action
Information
Qutput:
5 Appraisal"f
and Outlook
. Analysed

g Historibal@:

In the process of transformation of data into
- information decisions have to be made about the information

needs of various organizational levels.

Quantitative

accuracy and qualitative relevance are two factors which
must be considered and about which judgments must be mede
in light of the fact that information costs money.
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Societal and Personal Values of Decision Makers

The decision maker would do well to note that,.
while he sincerely attempts to base his decisions on
accurate information in order to meet certain needs of
the society, the determination of need and demand is a
difficult task. In the field of health planning it is of
utmost importance that the decision maker recognize that
There are basically three need-demand relationships of
which the professionally determined need is but one type.

If, for example, we speak of medical ¢are needs
we find that there are:

(1) biological needs;

(2) Individual and group demands as
reflected in utilization; and

(3) Professionally determined needs.

These needs are not identical and the incongruities
suggest that the planner has more to grapple with than
his own professional determination when making decisions
related to need determination in the health sector.

Figure IIT illustrates the incongruities between
The three listed above with a dotted line for biological
"needs” to indicate that such needs do not have fixed
boundaries.




FIGURE III: NEED-DEMAND INCONGRUITIES
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Having looked at some aspects of each of the
four main variables of the decision making process we
¢an now turn attention to the discussion of priority

determination. '

Priority Determination

_ Now we turn to the term "priorities" and try to
see what this term really means. In fact, priorities
are reflections of the "prererences“'of decision makers -
in the area in which decisions are made. Whether priorities
are determined by decisions which are influenced and/or
made by one man or a group of men does not change the fact
that they reflect the preferences of the people who de-
termined then. '

Naturally, the need for decisions to determine
priorities does not arise in the case where there is only
one way to achieve certain goals, objectives or targets.:
In fact, the need does not arise except when there is
more than one way to achieve a goal, an objective or a
target. Thus, in general, one can say that the existance
of alternative ways in which the same resources can be
utilized to achieve the same goals, objectives or targets
is a pre-requisite for determining priorities.

Applying this to any society one Tem immediately
visualize that the bulk of available resources to the
society (a single nation, community or group of nations
etc) can be utilized in more than several alternative
activities in order to achieve the development goals of
the society. The simple well-known controversial issue
on whether developing nations should give more attention
and thus invest more resources in production or in services
is a typical example of a situation which requires decision
making to determine priorities at the highest decision
making level in a nation.

Q



‘Let us now move to the field of health planning
and identify the main levels at which decisions to
determine priorities should be made. Viewing the hea .th
system as an integral par?® of the socio-economic syst:m
and observing that its plenning should constitute an
integral part of the overall planning process, the
following decision meking levels can be identified:

(1) In the determination of the overall
goals of socio-economic development;

(2) In the determination of the overall
objectives of the socio-economic

developmen?®;

(3) In the determination of the targets
of the health system;

(4) In the determination of the activities
of the different components of the
health system.

It is quite clear that the above levels constitute
a definite hierarchical structure at which decisions
are taken which affect the determination of priorities
in the health system. It seems necessary at this stage
that the terms "goals", "objectives"”, "targets”, and
ngctivities" should be defined as used in the context of
this paper. '

Health Planning Goals

The term "goals" refers to the overall desires or
aspirations of the society or nation expressed as general
principles and guidelines which the pation intends to
pursue in its endeavours towards development.
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Aﬂeturally, 1n thls sense the‘&eterminatlon of overall
-Vfdeve10pment goals is mainly, if not totally, 1nf1uenced

e7f;fby soczetal values and ‘hopes and/or by the leaders. The
| formulatlon of these goals requlres 1magznat1ve capacities

more than it requires preclse 1nformat10n.- It should be

7:': clear that the purpose of goals 2 se is to guide and

inspire the nation._ they are not ‘intended to be used by
planners as planning objectzves. Accordlns to this de- .

~ finition, goals are not measurable and hence ‘should not
include any time specification for their achlevement.

At this level of aspiration health goals may. be reflected

- in such statements as: 'Our society recognizes health as’

a right; we should strive to provide man with all possible
. ways and means to enable him to achieve his right...there

_ ‘ff:ehou1d be no barrier whatsoever, legal, polltlcal, rac1a1
. religious, etc. which prevents the citizens of these

_i'natlons from acgquiring all the health serv1ces which they
'vmay need’'. : :

At the level of statements of national goals quite
heavy empha31s is usually put on the social aspects of
development "the welfare of the people” includlng their

‘*ef'health, since these are really the ultlmate goals of develop-

ment. One can safely say that statements about health at
this level are of an aspirational nature which serve to
guide decisions in the next hierarchical level(s) whlch
- is the determlnatlon of overall planning obaectlves. -

 fFormu1atioﬁ of Planning Objectives.

As used in this paper the term “planning objectiiee'

‘i;ﬁrefers to concrete statements which are used to reflect
-~ the decision makers® preferences of specific achievements

{iiﬂithln a specific period of time.
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