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INTRODUCING PROFESSIONAL MANAGEMENT IN PUBLIC SYSTEMS: 
SOME OBSERVATIONS FROM IIMA'S RESEARCH ON 

MANAGEMENT OF POPULATION PROGRAMME 

_ Rushikesh Maru 
Nirmala Murthy 

- TV Rao 
- Jayant K Satia 

Since the last four years, the IIMA 's Health and Population Unit is 

involved in 'an experimental project in six districts of Uttar Pradesh. The 

project was initiated by the Government of India with financial assistance 

from the World Bank. The main objective of the project is to find better 

ways .. of achieving national goals in family planning. It was hypothesizerl 

that improved management practices would lead to greater efficiency and 

achievement. We* were asked to figure out how the family planning pro­

gramme could be operated more efficiently. The government wanted to know 

what could be accomplished within the basic programme structure. So most 

of our interventions were directed at improving work technology, systems 

development, and changes in management processes. We employed three dif­

ferent approaches~ training, action research, and consulting. We generally 

became involved in quite operational roles in the implementation process 

drawing on the authority written into the agreements under which World 

Bank finance was being provided to the Government of India. While this 

helped us to gain formal entry into the governmental system, it took at 

least three years for management discipline to gain cre ■ ibility from the 

health bureaucracy. 

*In this paper, besides the authors, reference to 'us'/'we' includes all 
members of the faculty who have been associated with this pr~ject since 
its inception. Paper read at the 3rd Annual Conference of the IIMA 
Society, held at Ahmedabad, Fcbru..lry 12-13, 1979. 
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Dur efforts resulted in 12 research projects, training of all the 

managerial personnel at block 9 district 9 and state levels 9 8nd develep­

ment and implementation of a Management Information System (MIS). How-

ever, we present •nly three illustrations to document our experience in 

introducing professional management in a public system. 

f>1af1§.9.0mentinformation ~ystem 

Our initial studies of the performance of the family planning and 

health programme in the six project districts indicated two related cha-

!'acteristi cs. first, it was found that there was cansiderable u~met 

need for all types of health and family planning services. At the same 

time, the existing service capacity of the Primary Health Centres (PHC) 

was not being fully utili5ed. Second, the performAnce varied widoly from 

PHC to PHC in spite of similar inputs. 

These findi~111 indicated •the need to strengthen supervision and 
. . 

contrril "'f PHC opEJrations. By I control' we mean identi fyin-g poor PHCs a.ncJ 

taking correctiva action. The state ad~inistretors ?!so s~w the noed for 

a monitoring systom to ensure this. A monitorin~ system was then desiyied 

and implemented in all the six project districts. The main features •f 

the system are~ 

1) It covers all health and family planning activities of the PHC 

and measures their efficiency and effectiveness through a few 

key indicators. 

2) It compares performance •fell PHCs in a district and categorises 

them as good, average and poor. This hGlps the district health 

officer to identify poor PHCs and to take corrective action. 

3) It streamliGes recording system at the PHC level and introdu-
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.es a one-page PHC summc:. ; report which contains infu-Tmati•n 

on programme activities 1 inputs and performance for all the 

programmes. 

4) It provides for feedback reports t~ be sent from the state 

headquarters to the district and PHC managers. These reports 

provide feedback to PHCs not only on haw well they are 

doing but also •n why their performance might be I po.or 1
• 

The new system had two immediate effects. Dnej the evaluation 

~enerated interest among administrators and PHC doctors because ■ fits 

gra~ing system. And second, the adrniciistrators at the higher level were 

able to identify problem PHCs not previously identified. 

Because of these positive features the monitoring system has been 

legitimized in the departmental bureaucracy and all PHCs send their re­

pcrts'regularly and feedback is given within 45 days. However, the main 

purpose of the system is to initiate a cycle of_groble~-identification 

and correct-f. ve actii.n which would· L.' 1.timately lead to irnpro vement in the 

overall performance. A few dynamic district officers have used the 

system to improve the performance. But in must cases diagnosis and ipitia-

ting corrective actions have not been done. Even those officers who have 

tried to take action in case of poor performance, they have made no 

attempt to learn from PHCs showing consistently good performance. 

Ille have also found that our original purpose of streamlining the 

records and reporting systems has not been achieved. The old system of 

keeping separate reports for each activity continues even now. Also 1 

any neti.J schrnnes implemented by the state government brought its own 

separate reporting system. 
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The monitoring system was aimed et improving management control 

.!!!iihin the health and family planning organisation. It was felt that 
.'! 

improvement in pet'forrnance of the programme was not only determined by 

intornal control systems but also by the effectiveness of the inter­

face between field workers and the clients. One of the experimental 

studies aimed at understanding the extent to which the family •1an~­

ning workers are equipped with technology for such interpersonal commu­

nication and influence 9 and then to experiment with mechanisms of deve­

loping such communication skills in the workers. 

The study was conducted in four phases. 1) The field workers' 

transactions with the clients were observed by trained observers. 

These transactions we:a,e recorded in the form of case(3. 2) In the second 

phase 9 each worker was given a short diagnostic instrument to make a 

diagnosis • f the client en a family planning adoption process co4tio.uui:n• 

Each worker was asked to select one village where his credibility was 

high and collect diagnostic information for 50 cli □nts. 3) The third 

phase consisted of a training programme which used client data collect@d 

during the second phase to develop a better technology •f communica­

tion. 4) The final phase was designed to evaluate the impact of 

training. 

The project had to be terminated during the final phase due to dis­

turbances arising out of coercive family pla,•.:i,ng policies duI'ing the 

emergency. The experiment had revealed thaJwo;kers lacked communica-
.~ 
"'f ' 

tion skills as well as CI'8dibili ty with vill~ge~. MBflY of them wero Ht 
.. i, • 
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equipped L.l.th adequate knowledge " ,out family plannLig methods. Some 

were not even convinced about.the need for family planning. Thus, train­

ing could help improve knowledge and instill positive attitudes. How­

ever, their ever-obsession with targets made them impatient with slow 

rapport-building communication activitios needed for gaini11g voluntary 

acceptance for family planning. This resulted in poor transactions 

with clients loading to further weakening of their credibility. This 

vicious circle would only be broken if improvement of communication 

skills is suppo~ted by changes in personnel policies as well as policies 

ragardinr targets. 

Building on the experience gained from this experiment, we ar,e 

currently involved in another action research project which seeks to de­

velop methodologies of visit planning and activity planning for the 

field worker. This has involved collection of data regarding needs and 

attitudes 0 f the client system 7 gc~r:iration of village profiles on the 

basis of these data 9 segmentation of clients in terms of their needs, 

socio-economic status, and attitudes towards family planning; trainin~ 

of supervisors at tho PHC level to plan special activities for di ffer1:Jnt 

client groups 9 and training of workers to improve their inte~perso-

nal communication skills. Tho activity planning and traini~~ aro still 

in progress. 

Ma~agement 0evel£Q_ment TrainiJJ.9. 

It was realised from the vGry beginning that any chang0 in manage­

ment system or work methodology will have to be supported by training 

interventions directed both at skill irnprovsrn2nt and attitudinal changGs. 

\ 
\ 
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We were f, ;ed with the alternativ ,Jf either mountir.~ general management 

training programmes in the initial stages of C''.ir involvement followed 

by systems changes or to wait until considerable experience is gained 

through caso rosearch and system improve,nont efforts. We followed the 

second alternstive as wa found that health administrators were suspici-

ous of any training effort which did not draw on m2teri2.l from the 

health sector. Thus 9 a major effort at developing cases on various di-

mensions of the programme management was launched 9 and only after two 

and half yGars of research we launched our first MOP for district medi-

cal officers. 

Dur caso studies identi fi od thG following training ne12dsg 

1) There was hardiy any planning at the PHC- and district-levels. 

Activities were carried out on an ad-hoc basis as and whon 

instructions were receiv~d from the higher level •. 

2) The officers at these lr· ",ls 9 by and large. did not have 

!!problem-solving atti tuo1=1: 1 • E>1ch offi cor listed the problems 

that ho was :acing for which he ei th'-r blamed his subordina­

tes or superiors. 

3) Supervision consistod of fault-finding and record keeping. 

Tho stylo of supervision needed further improvement. 

4) rlost o ffico;rs sauJ their rolo as thc1t of carryin.g out orders 

from 1 top 1
• Thoy did not perceivo their rolo as that of a 

'managor' trying t □ achiovo the programmo objectives within 

ths given resources and constraints. 

Based on tho identification of these training needs 9 throe MDPs 

for district modical officers and two for PHC doctors were designed and 

offeied by the IIMA. Each programme lasted ton days. Tho training 

\ 
\ 
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material usod in thsse programmes ~as devoloped from tho six project 

districts. In seloctin;i topics and material 9 c,1 attempt was made _to. 

answer two quostions raised often by the administrators. 

1) What difference could better management make to programme 
performo.nce? 

2) Holu can management stimulate the fi old personnel to do more 
effective work? 

The rnanagomont concepts used to answer these questions essentially 

came from three areas: planning, control 9 and organisational behaviour. 

Also 9 the MIS data on inputs 9 activity 9 and performance were analysed 

for each participating PHC and given to the trainee doctors for diagno­

sis of problem arei1s. This was thon followed by identification of 

corrective actions and development of action plan for each participating 

PHC. However, since tho exercise on action plan was added only recently 9 

we have not been able to follo1J.1 it up in the field. We hope to do so 

in the n □ai future. 

Dur training intervention helped us to build considorable credibi­

lity with programme managers. Our strategy to offor programmes only 

after thorough case and experimental research contributed considerably 

in gaining accoptanco of managoment among the participants. Wo have 

found that training has convinced thorn of tho relevance of management con­

cepts to hoalth administration. \de also found that high level quanti ta-

ti vo techniques wer□ not relevant due to limitod scope for their appli­

cation. \tle 1 th1:,reforo 9 concentrn tC:Jd more on changing tho perception of 

doctor's rolo from n physician to a managor. We emphnsised generating 

opportunities within constraints as one of the major components of this 

role. 

\ 
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Desp:to positive achievornent in gaining credH:'.lity for profes-

sional management we feol that actual utilisation of knowledge in prac­

tice is not very high. This is so because putting these skills to use 

depends on a number of other peoplG and on organisation's climate. Un­

loss the organisational climate supports innovation 9 new management 

ideas cannot be tried. lJ.Je have to develop newer .training met_i]_CJ_ds that 

ensure closer interlinkages between training 9 systems development, and 

organisational development efforts. We gained considerable insights in 

each of these areas, but we could not put them together in a limited 

area in the right sequence. Also, training should go beyond case method. 

and emphasize more on experience sharing. 

Wo aro e~tering a new phaso of our work with public systems in the 

field of health and population. Wo have gained credibility and experi­

ence. We are being asked by other state governments in India as well as 

some develo □ ing countries in Asia 2Gd ~frica to help them with their 

managG1nont problems. But bofore we do that we need to reflect and synthe-

sizo our diverse experiences. It is to this task th2t wo h2ve turned now. 

Some...9..eneral observations 

1) Systems development without supportive changes in attitudes and 

organisational climato leads to under utilis8tion of now mana­

gemont inputs. However 9 it is very difficult to initiate 

major changes in organisational culture of such large public 

systems. Thus 9 whilo it may not be always feasible to 

achieve comprohonsi ve chango 9 intro du ct ion of new systems 

should be preceded by somo process work with the officials 

concerned at 2::-+l. levols of the organisation. 

\ 
\ 
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2) n the initial stages o· ~ntroduction of p 1fossional manage­

ment in public systems, the priority task is to gain crodi­

bility for managoment ideas. This can bG aGc□ mplisherl w □ ll 

through short managom □nt devolopmont training programmes 

provided tho training material is prepared through extensive 

case research from field conditions. 

3) When the now technology of work involves major departures 

from existing work pattorns 9 it requires cloar demonstration of 

its utility through action research. Evon such dumonstration 

may not help if tho policy chang□ s adversoly affect the 

incentives for adopting now technology. 

4) A related observation is that it does not pay to improvo 

implementation pro coss if tho policies being implc,mentod a:re 

wrong. The implication of this □ bsorv~tion is that manage­

ment institute should combine management resoc1rc_h with roeoarch 

in contonts 9 processos and outcomes of public policies. 

5) In a hierarchically tall organisational structure 9 it is not 

adoquate to introduce changes at tho field level" These 

,,1-10uld bo accomplished b" the involvoment of top decision makers 

in tho change process. 

6) Since most people feel constrained by onvironmen-tal and oroce­

dural forces 9 any training intervention should start with 

delineating those forces that fall within the control of tho 

trainees. WG tried to do this through tho force field ana­

lysis tochniquo. Tho participants wore first asked to list 

both tho inhibiting and facilitating factors for PHC perform­

ance. E:.ch of these factors were further classified as 

those within tho control of tho PHC doctors and those which 

can r.nly bo alterod through policy changes at tho higher 

lo vol. Wo then began our discussion with former category 

of factors. 

\ 
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7) It is important to devolc:,p an internal 111anagement analysis 

capability in the health department. Without such capability, 

dynamic officials may find it difficult to draw on extemal 

resources for solution of management problems. Also, IIMA 

cannot provide on-going consulting services to such a vast 

and complex systami-


