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Abstract

Objective: To investigate managerial barriers and challenges facing East Azerbaijan Province health system.
Methods: This qualitative study was conducted in Tabriz, Iran, from August 2014 to August 2015, and
comprised professionals, experts and informants working at the East Azerbaijan Health Centre. Data was
collected through focus group discussions and semi-structured, face-to-face, individual and group interviews
were conducted. Interviews and focus group discussions were taped, transcribed and analysed using content
analysis method.

Results: Of the 46 participants, 29(63%) were male and 17(37%) were female. Moreover, 15(33%) participants
were head of their respective units and 8(17%) were district health managers. Managerial barriers witnessed
during the study period differed between the three managerial levels of interest, i.e., district health centres,
provincial health centre departments and top levels of provincial health centre and macro-management
systems outside the health centre. Lack of management training, inadequate resources, unclear duties and
responsibilities were considered to be the most common barriers facing district health centres. Unclear
budgeting mechanisms, instability of management positions and shortage of trained staff on provincial and
district levels were reported to be managerial barriers in provincial health centre departments. Political
interference in technical decisions, treatment-based approaches, lack of clear career paths on all levels of health
system management, unnecessary bureaucracy lying within inter-organisational relationships and ineffective
employment legislation were identified as managerial barriers on top levels of the provincial health system and

in macro-management systems independent of the health system.
Conclusion: Diverse challenges influenced the performance of health managers.
Keywords: Health system, District health management, Managerial barriers, Managerial challenges. (JPMA 67:409;2017)

Introduction

Through the slogan "Health for All', the World Health
Organisation (WHO) determined a common goal for
health systems around the globe, i.e. providing universal
access to health. In order to realise this objective, devised
national plans must be implemented by structured
district health centres. Nonetheless, it seems that the
performance of health systems in most countries,
especially low income countries, is not suitable and they
have failed to achieve their goals.’2 On the contrary, Iran's
health system has taken impressive strides in the recent
decades in improving the status of health with the use of
multiple health indicators. However, it too has faced many
challenges and obstacles in reaching goals in the recent
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years, especially in the area of public health. Many barriers
and facilitators on different levels of the health system
influence its performance. So, addressing these factors
can be useful in the process of coming up with suitable
solutions to improve health system performance.!.2

According to a study in Zimbabwe, inadequate resources,
lack of management training, poor team work, lack of
supervision and lack of motivation are considered as barriers
to attaining district health goals.3 Also, in two separate
studies Gilson et al. and Barnett and Ndeki reported that
inadequate planning and lack of management capacity and
understanding within the district health management teams
play a major role in preventing the achievement of district
health system goals.45

On the other hand, findings of many studies show that
availability and quality of human resources within an
organisation play a critical role in influencing the capacity
of an organisation to deliver services and obtain goals.

Managerial barriers on different levels of the health
system differ with each other, and barriers in superior
sectors can affect subordinate offices. In this regard and at
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provincial level, failure to provide effective supervision for
the district level, weakness in enforcing and maintaining
standards and conflict between policy intention and
actual implementation are considered as major internal
barriers within the health system. Also, weak
implementation of district plans, poor quality of provided
health care due to lack of both human and financial
resources and inadequate supervision of health care
activities are known as main organisational barriers in
fulfilling health sector goals.6

According to the findings of a study conducted by Jacobs
et al, lack of incentives/rewards, inadequate funding,
non-supportive perception of state legislators about
evidence-based interventions and policies, and feeling
the need to be an expert on many issues were recognised
as barriers in evidence-based decision-making in public
health.” In addition, Rousseau et al. found that
organisational barriers also limit access to health services,
such as vaccination. Moreover, they noted that the
solution to organisational barriers is based on strategic
issues rather than on structural ones.8

District health managers and health programme
managers are considered as success factors in achieving
health system objectives. So, scaling up service delivery in
order to achieve the goals depends on access to resources
and how those resources are managed.2® Paying
attention to the managers' problems and challenges,
motivating and empowering the staff, and monitoring
and evaluation of their performance could be appropriate
solutions to achieving desired performance on all levels of
management. In many studies prior to ours, the
evaluation of performance of managers was conducted in
an impracticable manner, without revealing any
corrective programmes that improve performance.!0
Therefore, the current study was planned to investigate
managerial barriers and challenges that face Iranian
healthcare system in the East Azerbaijan Province.

Subjects and Methods

This qualitative study was carried out between August
2014 and August 2015 in Tabriz, Iran, and comprised
professionals, experts and informants working at the East
Azerbaijan Health Centre.

Ethical approval of the study was obtained from the ethics
committee of Tabriz University of Medical Sciences. The
data collection process consisted of qualitative, semi-
structured, single and group interviews, respectively,
which involved senior managers and staff. Also, focus
group discussions (FGDs) were held in the process.
Interviews and meetings were face-to-face.
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An interview topic guide was developed using internal
and external approaches. This paper focuses on
participants' responses to two questions about
managerial barriers and deficiencies: what managerial
barriers within your own department prevent
achievement of organisational goals?, and what
managerial barriers on top levels of East Azerbaijan
Health Centre and in macro-management systems apart
from the health centre prevent obtaining organisational
goals?

A purposive sampling strategy was used to select senior
managers and staff members. Fourteen departments
were included. Between one and eight senior managers
and staff members within departments were selected.

Data collection and recruitment continued in each
departmental area until we had interviewed most of
those principally responsible for managerial issues in
health programmes.

Interviews lasted about 1.5 hours and explored the
participants' interpretations of internal and external
managerial barriers and deficiencies in detail using a
semi-structured topic guide, which comprised open-
ended questions. Interviews were conducted either
individually or in groups and in some instances, they were
based on FGDs depending on the convenience of the
respondents and the structure of the department.

All interviews and FGDs were taped and transcribed with
the participants' consent. Qualitative data was analysed
after all transcripts were read and then reread multiple
times and subsequently ciphered. Texts were encoded
and clustered in accordance with the themes and sub-
themes created for analysis. Content analysis was
executed and themes were compared between the
participants. Key themes, phrases and practices were
implemented so that data was organised in a logical
format. Primary findings were also delivered to some
participants for augmenting the reliability of the results.

The research squad notified interviewees at all levels
regarding the survey and asked for their voluntary
participation. Respondents were reassured that all
information given by them during interviews and
discussions would remain confidential.

We continued the analyses up to the point where no
novel themes unfolded. Following the encoding process,
data was moved to a structured thematic table that
permitted facilitated access to condensed, aggregated
data associated with the themes and subthemes of
concern, while still conserving the participants' own
words. Ultimately, areas with either explicit consensus or
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debate were underlined, and associations emerging from
this data (in the boundaries of the conceptual scheme)
were investigated. Discussions happening between the
researchers empowered them to elucidate, test and edit
the findings.

Results

Of the 46 participants, 29(63%) were male and 17(37%)
were female. Moreover, 15(33%) participants were head of
their respective units and 8(17%) were district health
managers. Only 7(15%) participants worked for less than
five years in their current position and 21(46%) had over
15 years of experience in the office they were working at
the time of the study (Table-1).

In order to investigate the managerial barriers and
challenges to achieving health system goals at a district
health system, identified problems were categorised in
seven groups. Almost all interviewed district health
managers reported disproportionate payments made to
employees to under-motivate health workers on all levels.
The most common reported managerial barriers to
effective performance were inadequate human, recurrent
and capital resources. Also, mismatch between health
centres' structure and capacity for offering defined
services restricts attaining health goals. On the other
hand, lack of coordination within the health system on
district and provincial levels and outside the health
system and vague duties and responsibilities were
regarded as the most common barriers confronting
health centres. Lack of management training and poor
team work among district health managers were reported
as strong contributors to poor health system performance
(Table-2).

Analysis of the participants' remarks with regard to
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Table-1: Baseline characteristics of participants.

Characteristics of interest Participants, n Participants, %
Gender

Male 29 63
Female 17 37
Job position

Head of unit 15 33
Member of unit 23 50
District health manager 8 17
Years of experience in current job

<5 7 15
5-10 8 17
10-15 10 22
> 15 21 46

managerial obstacles and difficulties faced by expert
groups on provincial level indicated that these problems
can be classified into five categories. Provincial managers
declared that ill-defined budgeting systems along with
short half-life of management jobs and deficiency of
trained personnel on provincial and district levels are
considered to be resource-related barriers on provincial
level. The main reasons given for failure to induct district
managers to health centres were lack of central and
coordinated information systems, decreased cooperation
between departments and lack of team work between
departments. Also, most of the interviewed participants
believed that disaffiliation of service providers from
planning and development programmes on both
provincial and district levels restricted health system goal
attainment (Table-3).

Regarding managerial difficulties on top levels of the
provincial health system and in alien macro-management
systems, six main categories were identified. Involvement

Table-2: Managerial barriers in district health centres of East Azerbaijan Health Centre that prevent achieving organisational goals.

Barrier category

Managerial barriers and challenges

Financial
the private sector, 6)

1) Foreign financial sanctions, 2) Inaccurate tariff for services, 3) Low insurance coverage, 4) Dysfunctional employee payment system, 5) Debts to

Implementation of new financial systems without preparation

Facilities and equipment

1) Shortage of vehicles and equipment, 2) Mismatch between input and goals, 3) Expensiveness and rareness of equipment

Human resources

Planning and Coordination
Education and training
Management and operation

Context

1) Shortage of personnel, 2) Unwillingness to work in rural areas (dentists, pharmacists), 3) Failure to use mid-level staff, 4) Poor motivation of
human resources, 5) Use of temporary staff, 6) Limited ability of multifunctional employees, 7) Burnout of employees , 8) Poor welfare services for
staff, 9) Lack of legal support for personnel

1) Absence of an operator for specific care processes, 2) Separation of accountable unit and presenter unit, 3) Imposing rework and unnecessary
tasks on employees, 4) Weakness in intersectoral cooperation, 5) Different organisations contradict the goals and functions of each other

1) Inability to properly work with people, 2) Multiplicity of work behaviors, 3) Poor in-service training, 4) Absence of a clear job description, 5)
Shortcoming in preventive services

1) Observing health issues from a therapeutic viewpoint, 2) Lack of provincial authorities in the process of appointing and dismissing district
managers, 3) Absence of performance evaluation, 4) Absence of supervision system

1) Cultural barriers in district settings, 2) Lack of competition between public and private sectors
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Table-3: Managerial barriers in departments of East Azerbaijan Health Centre which bar the centre from achieving organisational goals.

Barrier category Managerial barriers and challenges

Finandial 1) Centralised budget allocation within departments, 2) Poor funding to rural insurance programs

Human resources 1) Job insecurity for managers, 2) Sense of discrimination between peers, 3) Mismatch between expertise and job position, 4) Shortage of trained
staff, 5) Unclear duties

Regulation
Coordination

1) Outdated organisational chart, 2) Absence of external evaluation, 3) Instability of rules and regulations

1) Lack of coordinated information systems, 2) Obsolete information technology, 3) Failure to promote community participation, 4) Lack of
cooperation between departments, 5) Lack of team work within departments

Planning 1) Lack of information and databases, 2) Disassociation of service providers from planning processes, 3) Absence of tangible results of its programs

Table-4: Managerial barriers on top levels of East Azerbaijan Health Centre and in macro-management systems outside the health centre that prevent obtaining organisational goals.

Barrier category Managerial barriers and challenges

Governance 1) Rapid changes in the administrative structure and on a district level, 2) Failure of governance in NGO sectors, 3) Political interference in technical
decisions, 4) Looking at health issues from a therapeutic viewpoint, 5) Stereotypical views on health issues, 6) Undefined responsibilities for
programmes, 7) Weak position of health deputy at the university, 8) Non-accountability of authorities towards supply of inputs, 9) Separation between
decision makers (faculty members) and executive managers

1) Instability of management, 2) Unscientific human resources planning and human resource allocation, 3) Lack of career paths, 4) Instrumental
approach to human resources, 5) Inexperienced employees in Ministry of Health

1) Restrictions on partnership with the private sector, 2) Unnecessary bureaucracy affecting inter-organisational affairs, 3) Excessive workload, 4)
Changing process of care without preparation, 5) Ineffective employment legislation, 6) Lack of comprehensive standards

1) Poor intersectoral cooperation, 2) Obtaining a monetary point of view towards health programmes, 3) Absence of referral system, 4) Divergent goals
within health sectors, 5) Non-alignment policy towards health goals, 6) Unawareness of units considering each other's roles, 7) Lack of coordination
between different deputies of a medical university

Planning 1) Lack of evidence-based decision making, 2) Disharmonious planning of governmental organisation, 3) Parallel duties for organisations, 4) Absence of
the university's strategic plan, 5) Invalid performance indicators, 6) Not paying attention to human resources and budgeting in development
programmes, 7) Separation of decision-makers and executive officials, 8) Lack of foresight in decision makers, 9) Weaknesses in infrastructure
development programme, 10) Lack of health information systems

1) Expanding medical education without need assessment, 2) Mismatch between academic education and practice, 3) Inconsistency of academic
curricula and occupational performance, 4) Implementing irrelevant continuing education regardless of occupational duties, 5) Inadequate expertise
of Ministry of Health experts, 6) Not giving attention to employee empowerment

Human resources
Regulation

Coordination

Education and training

NGO: Non-governmental organisation.

of politics in technical decisions, treatment-centred
perspectives, lack of supervision over joint activities
between groups and poor accountability of high-level
managers in regard to input supply were reported by
some key informants to be major governance weaknesses
in the health system and on top levels of provincial
management.

eminent role in preventing health system performance
improvement and goal attainment.

Managerial barriers related to planning were revealed to
be the most focused and important factors opposing the
health system in accomplishing its goals. In this regard,
lack of evidence-based decision-making, absence of Tabriz
University's strategic plan, separation of decision-makers

Inappropriate human resources planning and human
resource allocation and scarcity of career paths on all
levels of the health system were identified as the most
important factors that deteriorate the functional status
and decrease motivation of health workers.

Over-bureaucratised organisational ties, dysfunctional
employment laws, lack of strategic integration when
taking health ministry's departmental goals into account
and not attuning public policy and health goals to the
latest changes all together and separately play an

and programme implementers and a flawed infrastructure
development programme were considered to be the most
important problems that undermine organisational
effectiveness of the health system (Table-4).

Discussion

According to this study's results, investigated managerial
barrier and challenges were classified in different
categories on three levels: 1) district health centres, 2)
departments of the provincial health centre, and 3) top
levels of the provincial health centre and macro-
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management systems separate from the health centre.

Among all the discussed barriers that lie in the way of
achieving health system goals at a district health level,
deficient management training and substandard team
work among district health managers have been
identified as the two most notorious culprits behind
deterioration of health system performance. According to
the WHO recommendations, management training
programmes need to be integrated into a national
framework in order to keep duplication to a minimum and
broaden the extent of which basic management
education is covered and this harmonisation process
should be based on the requirements of each
management level.’0 In this regard, the most important
roles determined for the management capacity
development programme in the Ministry of Health were
as follows: identify and provide resources needed to
strengthen management, establish incentives to
encourage proficient management on sub-national levels
such as provincial health system and involve local
university clinicians in management decision-making and
provide them with the results. Also, some studies should
be conducted to find ways for improving management
effectiveness.’1.12 Filerman found that lack of competent
management on all levels of health system is the most
fundamental barrier to providing effective services to the
public.'3

Based on our study findings, the absence of management
support and a supervision system prevents continuous
access of managers to educational resources as well as the
experiences of other peers, and this would have a
significant impact on the chance of repeating mistakes.
Waddington et al. mentioned that effective support and
supervision and performance monitoring with regular
meetings, from the headquarters and other supervisory
levels, improve managers' work environment.!” Egger et
al. demonstrated that the provision of a regular gathering
for managers to point out to their needs, talk about their
problems and present their ideas is an effective strategy
to improve their performance.’#

Another study finding was that poor answerability of
health system for input supply reported by some key
informants was regarded as a major weakness in health
system and on top managerial levels of the province that
causes functional limitations for district health centres.
This issue mostly arises from disparity between
infrastructure and facilities with defined programmes. In
this regard, Loevinsohn and Harding recommend
contracting out health service distribution to
organisations not affiliated with the government as a
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useful strategy to diminish management obstacles and
public system bureaucracies.’®

According to the viewpoint of public health managers
and experts in East Azerbaijan Province, unfair payments
made to employees causes burnout and low-quality
performance. Most studies have examined the effect of
different payment systems on quantity and quality of
services provided by family doctors and propose
conditional supervision for policy makers.’® Nevertheless,
it is important to use motivational mechanisms and
performance-based payment systems to augment the
motivation and performance of employees on all levels.

According to our study findings, absence of clear job
descriptions and lack of career paths on all levels of the
health system were mentioned as major obstacles to
achieving a high level of motivation among employees.
Liang et al. indicated that reviewing and revising
managerial competencies that are required for manager
recruitment, ongoing training and accurately informing
health managers about their responsibilities and duties
are essential factors in management effectiveness.l” Diaz-
Monslave revealed that one of the common tasks of
district-level health managers is resource management
and in this regard, they declared that human resources are
the most valuable type of resources in a health system.8
Also, factors such as career promises, chances for
promotion, "managerial goal setting", "performance
management” and "alternative sources of income" have
an impact on motivation and behaviour of health
workers.1?

Lack of transparency in budgeting process was
introduced as one of the factors for discontent amid
participants from expert groups of East Azerbaijan
Province health centre. Additionally, rapid turnover in
managerial posts and paucity of trained staff lead to
abrupt and constant programme modifications, poor
coordination and disorders in the implementation
process. In this regard, autonomy in decision-making and
having clear definitions for roles and responsibilities are
both effective in improving performance and
encouraging health experts to cooperate and
communicate with other peers to implement health
projects.’ Hepburn and Healy carried out a study in
which they showed that ameliorating the efficiency of an
existing staff is one of the most useful ways to tackle
workforce shortage.20

Our study findings revealed that unnecessary
bureaucracy hovering above health system organisations
on all levels and plaguing relationships between the
health system and other external organisations and lack
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of coordination within and outside the health system play
a significant role in preventing health system
performance improvement and attainment of goals,
especially on district level. Different organisations may be
in conflict with each other due to professional differences
and differences in organisational purpose and structure,
procedures, finances, and organisational culture;
however, health system managers can establish
collaboration  between  organisations  through
negotiations and with a persistent effort.2!

From the perspective of informants and health managers
who took part in the present study, poor participation of
service providers in planning and policymaking
programmes restricts the effectiveness of programmes
and prevents the consideration of environmental factors
in development programmes. The National Institute for
Health and Clinical Excellence (NICE) experience shows
that involving a broad range of stakeholders such as
caregivers and first-line providers in the decision-making
and policy development processes makes it possible to
increase the chance of policy implementation and
success.2?

Vast influence of political decisions on health system
programmes was one of the most fundamental concerns
of managers participating in the current study. In this
regard, it is useful to increase interactions between
researchers and policymakers, policy networks and trust
in researchers and technical decision-makers. In addition,
timely evidence-based technical decisions increase the
likelihood of drawing support from policymakers.23 Also,
treatment-centred approaches within and outside the
health system and lack of supervision over projects
shared between groups limit coordination between
related departments and organisations.

According to the participants of our study, non-scientific
and unsystematic decisions, lack of a strategic plan and
neglect of operational matters and the role of programme
implementers were considered to be the most
problematic issues in the area of organisational
effectiveness of health system.

In this study the managerial barriers documented in this
study were extracted directly from discussions and
interviews with line managers. Also, managers on all
levels of the public health system participated in this
study. However, identified problems and managerial
barriers were not weighted and prioritised. On the other
hand, a wide range of problems and managerial barriers
were identified and classified and the results of this
study can pave the way for developing corrective
interventions.
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Conclusion

Diverse challenges influenced the performance of health
managers due to the extent of responsibilities of the
health system on all levels of management as well as the
need for communication and cooperation with various
organisations to achieve health goals. Various factors
determine the performance of health managers and there
are many obstacles facing them in the path of achieving
their goals. It appears that identification of management
challenges and barriers can be an effective step in priority
setting done by top management for interventions and
improvement of performance management and pave the
way for solving the problems and overcoming the
barriers. District health managers must engage in
educational programmes and have access to
management support systems so that they can discuss
district health problems with their peers and experts.
Provincial health experts need to have clear job
descriptions and suitable teamwork training and these
issues should be advocated. Provincial supervisors and
experts are recommended to provide regular supervision
for district health managers. Also, health managers should
participate in vocational health management courses in
order to fully qualify as managers, as this is an appropriate
solution to excessive empowerment of managers.
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