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HEALTH MANAGEMENT AT THE THRESHOLD
OF THE NEW MILLENNIUM
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Socio-economic, demographic, and political changes in Europe create new chal-
lenges facing the organization and management of public health. These issues were inter-
preted during the conference of the European Health Management Association held in June,
1998, in Dublin (Ireland). Over 250 participants from 30 countries discussed the problems
of health care reforms, health policy and management, new information technologies and
their application in public health and quality management. A special attention was paid to
the reforms in Central and Eastern Europe as well as to the university education in health
management. Through a specially performed questionnaire-based investigation, the par-
ticipants outlined the profile of health care systems in the beginning of the new millenium.
It was expected that the relative share of the taxes provided for public health financing
would be of approximately 29 per cent, that one of the insurance money - of about 33 per
cent, but of co-payment financing - of about 38 per cent. Experts’ opinion was united around
the statement that on the background of the tendency towards continuous increasing of
public health expenditures one should look for the way out in resource redistribution (ac-
cording to 84 per cent of the interviewed experts). An enhancement of the state financing
was not expected as the future role of the state would mainly consist in the regulation
(according to 69 per cent of the experts). More than 80 per cent of them considered the
competition capable to find the proper way for co-work and collaboration facing both

professional and institutional borderlines.
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Health management is a func-
tion enabling the achievement of effec-
tive operation of the public health sys-
tem and its components in conformity
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with strategic goals and health-politi-
cal decisions (1). The health managemet
has to co-ordinate, regulate, direct, and
control the system as a whole and its
subsystems as well by rendering an ac-
count of and timely and adequately re-
acting to the changes in both external
and internal environment.
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Socio-economic, demographic,
and political changes in Europe create
new challenges for the public health
organization and management. Some of
them are of global nature and represent
a sign of the historical time we live
nowadays, other ones bear the specific-
ity of health care as a system, third ones
represent a derivative of national pecu-
liarities and traditions.

In the health care “environ-
ment”, the global changes create new
management paradigms. The most im-
portant among them are the following:

- reduction of hierarchical man-
agement levels;

- reconstruction of organiza-
tions around the information;

- autonomy enhancement;

- functionality increasing, and

- team-work perfectioning.

Certain paradigms are appli-
cable in the public care sphere, too,
while other ones are difficult to accom-
plish because of its specific nature such
as hierarchy reduction. The model of
organizations depends, for instance, in
the last reckoning on their purposes and
character while in public health insti-
tutions as multi-product organizations
exerting various activities, the manage-
ment pyramid remains relatively abrupt.

Health care management faces
and should, therefore, comply with
some additional serious tendencies re-
lated with the following:

- population health status;

- socio-demographic changes;
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- limiting economic macro-
frame and rapid increasing of health
care expenditures;

- advances of medical science
and changes of the conditions for pro-
viding health aid, and

- changing norms and values of
society.

As the allegation that all the
management of the public health sys-
tem needs is, namely, management in a
“some more business style” is wide-
spread, as incomplete and false it is, in
fact. All that health management needs
at the end of this century and at the
threshold of the new millenium are fully
considered and precisized structures
and methods of managemet which are
adapted to the changing medium and
specificity of public health as a system.

These ideas were the subject of
profound discussion during the Confer-
ence of the European Health Manage-
ment Association which was held in
June, 1998, in Dublin (Ireland) (3).
Over 250 participants from 30 countries
discussed the problems of health care
reforms, health policy and management,
new information technologies in pub-
lic health and quality management. A
special attention was paid to the reforms
in Central and Eastern Europe as well
as to the university education in health
management.

Common features of the pur-
poses of European health care reforms
are the following: equality in the access
to health care, universal population cov-
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erage, macro-level and micro-level ef-
fectiveness as well (4). There are some
similar trends such as:

- restricted growth of health care
costs through governmental control and
regulation of supply;

- contract system;

- hospital accreditation;

- supervision of resource utili-
zation and financial control;

- norms for health service and
quality control;

- assessment of processes and
technologies, and

- patient’s education.

The near future of health man-
agement is being framed by the combi-
nation of centralized strategic manage-
ment and decentralized operative one.
The “key-words” here are the follow-
ing:

- decentralized and vicarious
responsibilities aiming at effective mak-
ing use of social resources;

- free choice of physician and
health institution as well;

- economically argumented
behaviour at management level and
economically motivated one at
performer’s level.

The conference participants act-
ing as experts outlined the profile of
health care systems at the begining of
the new millenium through a specially
performed inquiry investigation.

Experts’ opinion was united
around the statement that on the back-
ground of the tendency towards con-

tinuous increasing of public health ex-
penditures one should look for the way
out in resource redistribution (accord-
ing to 84 per cent of the interviewed
experts). An enhancement of the state
financing was not expected. The rela-
tive share of the taxes provided for pub-
lic health financing would be of ap-
proximately 29 per cent, that one of the
insurance money - of about 33 per cent,
but of co-payment financing - of about
38 per cent. The future role of the state
would mainly consist in the regulation
(according to 69 per cent of the experts).
The principle of universal population
coverage with health services would
continue to act in Europe (according to
75 per cent of the experts interviewed).
About 45 per cent of the experts ex-
pected resource transfer from the hos-
pital into the out-patient primary medi-
cal care. Swedish experts were the most
convinced (60 per cent of the partici-
pants) followed by English (51 per cent)
and Dutch participants (50 per cent).
Irish experts were the least conviced of
all (42 per cent).

A little more than a half of the
health managers realized the increasing
role of the European Union in the dis-
tributing and rendering the medical aid.
At the same time, however, most of
them (89 per cent) were certain that the
European Community would play a still
more important regulatory role. Over 80
per cent of the experts shared the opin-
ion that competition would, namely,
find the proper way for co-work and
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collaboration facing both professional
and institutional borderlines. There ex-
isted an united opinion about the ne-
cessity of an alliance of groups of dif-
ferent interests in public health such as
patients, health professionals, politi-
cians, and society as a whole.

There has been a consensus
about the question that health care or-
ganizations require a clearly outlined
and operating management structure.
They need an effective management
even more than business organizations
do. They necessitate a clear mission
transformed into operative goals, a pre-
cise product definition as well as a ju-
dicious control of the expenditures.

One has also expected “a sig-
nificant overlap between the managing

role of the government, local authori-
ties, physicians’ unions and insurance
agents”. Bureaucratic understanding of
order and control should give way to
professional relationships and common
aspirations aiming at stabilizing the ris-
ing health care costs, improving the
health status and the better patient’s care
(2). R :

It seems fairly to conclude
that the health management faces seri-
ous challenges and has the chance to
respond to them. In this respect, we
could better try to remember Peter
Dracker’s words that it is important
what we have to do tomorrow but it is
still more important to know what we
should do already today when expect-
ing the morrow.
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3apaBHMAT MEHMPKMBHT Npe] Mpara Ha HOBOTO XuisidaoieTHe

E. Myradosa, T. KocraguHoBa*

Kamedpa no coyuanna meduyuna u 6uocmamucmuxa u *Kameopa
no 30pagern MeHuoNcmvHm, Meduyuncku ynusepcumem-Bapna

Pe3rome: ConnanHo-HKOHOMHYECKUTE, AEMOTPAdCKUTE U MOJUTHYECKUTE NNPOMEHH B
EBpona cp3zaBaT HOBH NpeIU3BUKATENCTBA Ipe] OpPraHM3alUsTa U YIPaBICHHETO Ha
3apaBeomna3BaHeTo. FIMeHHO Te 6sixa npeaMeT Ha o0chXJaHe B IPOBEAEHATA NIPE3 M. IOHH
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1998 r. B An0nuH koHbepeHuus Ha EBponerckara acouManus 1o 34paBeH MEHUIKMBHT
(EHMA). Han 250 yuactnunu ot 30 ctpanu obchkxkiaaxa npobaeMuTe Ha 3JpaBHUTE
pedopMu, 31paBHATA MOJIUTHKA M YNPABICHHUE, HOBUTE HHYOPMALMOHHA TEXHOJIOTHH H
TAXHOTO MPUJIOKEHHE B 3XPAaBEONa3BaHETO U YNPABICHHETO HA KaueCcTBOTO. CrienyanHo
BHHMaHHe O¢ oTaeneHo Ha pedopmuTe B LlenTpanna u Usrouna EBpona n Ha o6pa3oBannero
110 3ApaBEH MEHUDKMBHT. Y YaCTHHLIUTE (YPe3 CHIELHAIHO IPOBEACHO IPOYYBAHE) OYepTaxa
npoduna Ha 3APaBEONa3sHUTE CHUCTEMHM B HAayaJoTO Ha HOBHA Bek. O4akBa ce AAIBT Ha
JaHpLuTe 33 GHMHAHCHpaHe Ha 3ApaBeona3BaHeTo 1a 6bae okono 29 %, a 33 % xa uasar mo
sacTpaxoBarenHa quHuA. llle HapacTBa co-payment-gunancupanero (38 %). ObenrHeHo e
MHEHHETO Ha CIELHANTUCTUTE, Ye Ha (POHa Ha TEHJECHUMATA 32 HEIIPEKbCHATO HapacTBaHe
HA pa3xoauTe 3a 3[paBeola3BaHe, U3X0J Tpsi0Ba Ja ce TBPCH B NpepasnpeercHUeTo Ha
pecypcute (84 %). He ce ouakBa HapacTBaHe Ha AbPKABHOTO (HHAHCHpaHe, a ObelIaTa
poJIL Ha IbpKaBaTa me 6b4e npeAuMHO B perynupaneto (69 %). Han 80 % ot excneprure
CYMTAT, Y& IMEHHO KOHKYPEHIIUATA [Ie HaMEPH MBTA 3a ChbTPYIHHYECTBO U Kostabopauus,
epeutaiiku npodeCHOHAIHUTE U MHCTUTYLIMOHAIHHU TPaHULIH.
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