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Abstract

Objective: Identify the difficulties that Health Services administrators face when defining their clinical and administrative
environments and identifying specific activities of Network Managers.

Method: An exploratory qualitative study was carried out involving 32 health services managers and four former post-reform
undersecretaries in Chile, where a legal reform was implemented that redefined their role in a new context. The category
"Health Network Administrator" was created to evaluate the impact of the reform on the Development of healthcare services,
considering five key categories: Health Network Management, Clinical-care coordination of providers, Economic management
of the health network, Development of human resources for the health network and Investment management in the health
network.

Results: They indicate that eighteen differentiated services are the responsibility of the Network Manager. Some of these
services require flexibility in the exchange, redistribution, and transaction of resources between members of the networks,
which may require review in the current legal framework, especially in the financial and human resources areas.
Conclusion: It postpones the discussion on the administrative reform of providers in Chile, emphasising the need to define

specific objectives for managers that distinguish them from other actors in the health productive chain.
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Introduction

The 2005 Health Reform in Chile meant progress in
separating the functions of stewardship, insurance, and
service provision. A care model was defined as the provision
function that organises public care providers into care
networks in an assigned territory [1]. The Care Network
of each Health Service is made up of a set of public health
facilities, which must be coordinated and articulated. This
coordination and territorial articulation function rests on

Portfolio of Services for the Manager Assistance Network Healthcare in Chile

the Health Services Head, who, with this mission and specific
functions, assumes the character of Network Managers with
their products [2].

The service portfolios of the health facility that comprise
the healthcare network comprise the services provided by
clinical processes and clinical and administrative support.
The service portfolio corresponds to a unit’s products to its
end users, which come from its production chain or process.
The service portfolio characterises the organisation and
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reflects its mission. The operation of Health Services in Chile
is empowered by Supreme Decree 140, which determines
the regulatory framework of its operation and powers.
Since the implementation of the reform, the evaluation of
the implementation of the new institutions created by Law
19.937 has needed more evaluation of impact and operation

[3].

Thelimits of the operation between the Network Manager
and the health facility that make up the network have been
the subject of extensive discussion in formal spaces of the
health system. However, literature on the phenomenon in
the country has yet to be available. The parallel Development
of hospital self-management and a municipal administrative
unit for primary health added to the heterogeneity of actual
decentralisation criteria of providers and deepened the
overlapping of functions and products [4]. This promoted
confusion and overlap regarding the scope, powers and
functioning at the healthcare network’s articulation, decision,
and operational development levels. Added to this is the
formal lack of a “service portfolio” of the Service Head, which
cannot be extracted or deduced from the current standard.
After exploring experiences - successes and failures - with
actors who led processes in network healthcare, the question
arises: What is the Network Manager’s portfolio of services
or products? The article aims to identify the difficulties that
Health Services administrators face when defining their
clinical and administrative environments and identifying
specific activities of Network Managers.

Methodology

The study was based on a qualitative exploratory
approach due to the nature of the phenomenon investigated
and the need to understand the perception and experience of
the actors involved.

An intentional sample of relevant actors who are or
have been linked to the decisions of the Integrated Health
Services Networks was used, distinguishing three levels of
contribution:

e Twenty-four professionals who are or have been
managers of the twenty-nine Health Services Directorates
in the areas of care processes, human, financial and
physical resources selected by a temporality criterion of
at least three years in the position since the enactment
of the law, these professionals will be identified through
the MINSAL Human Resources Information System
(SIRH) provided by the MINSAL People Management
and Development Division.

e Eight professionals who have served as Network
Managers and.

e Four Undersecretaries of Health Care Networks since
promulgating the Health Authority Law.
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The interviews focused on topics related to the specific
services and products the Health Network Administrator is
expected to provide. The importance of critical informants
was considered, and interviews were recorded to ensure
accuracy in data collection.

To observe the impact of the health reform on the
Development of the service portfolio of the “Medical Care
Network Administrator”, the following categories were
established:

Management of the Health Network,

Clinical-care coordination of providers

Economic management of the health network
Development of human resources for the health network
Management of investments in the network of health

Data analysis involved coding, presentation, reduction,
and interpretation of the information collected. The study
focused on understanding the actors’ perception and the
Network Manager’s specific functions in the context of health
reform [5,6].

Results

It is proposed that the coordination and articulation
function of the Network Manager be translated into the level
of specific and differentiated functions of the health facility.
This function needs to be clarified today. The Health Services
Directorates incorporate actions that should be located
only in hospitals, producing a duplication of or substituting
functions. In the management evaluation systems, goals
and indicators overlap, showing that the Network Manager
assumes goals specific to the health facility and does not
incorporate goals that account for its functions.

The results indicate that the definition of the Network
Manager’s service portfolio must be built by consensus
among the agents (Health Services, Hospitals, Primary
Health Care, and the Ministry) and never unilaterally Steeps.
Without prejudice to the above, it is possible to point out,
based on the findings of the fieldwork, that at least the
following categories should be considered.

Scope Management of the Healthcare Network

e Address the demand for health care in an assigned
territory (this implies the need to generate mechanisms
to understand this demand, characterise it and
operationalise it).

Develop products to articulate healthcare offerings.
Plan services and benefits.

Evaluate and control the results of the health facility.
Provide governance to care provision (guarantee Public
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Ownership, defence of patients’ interests, and balance
the interests of involved actors).

Scope of Clinical-Care Coordination of the
Network

e Organise the service portfolios of the health facility.

e Model the coordination and relationship between the
actors in the clinical field.

e Articulate clinical-care activity in a network for
continuity of care.

e Define and supervise the referral-counter referral flow
and establish the appropriateness criteria for referral
between health facilities.

Scope of Economic Management of the
Healthcare Network

e Take care of determining the cost of production of the
healthcare network (you must study its production
costs, which also allows you to study the cost-benefit of
healthcare actions).

e Distribute and mobilise the budget to the health facility
(must generate mechanisms to evaluate and project
the budget based on the production structure of the
healthcare network and health objectives).

Scope of Human Resource Development for the
Healthcare Network

e Determine the need for human resources to respond to
demand.

e Determine the performance of human resources as a
productive factor.

e Develop skills to respond to the demand for care.
Design and implement professional retention strategies.
Design recruitment strategies for required professionals.

Scope of Investment Management of the
Healthcare Network:

e Determine the budget for replacing medical and
industrial equipment or expanding benefits (the
network has a replacement program with budgetary
support managed autonomously by the health facility).

e Determine the investment in a new health facility
(Network Manager according to a strategic development
plan for the healthcare network, thus responding to
demand).

A portfolio of eighteen differentiated services is
configured, typical of the Network Manager. Some products
require instruments or flexibility mechanisms for the
exchanges, redistribution, or transaction of resources
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between the members of the networks, which need to be
revised or revised to the currentlegal framework, particularly
in the financial and human resources fields. There is
insufficient Development of the scope of services related to
the governance of healthcare networks, partly because the
legal framework of the reform places the Network Manager
in a subordinate position to the Ministry of Health, who is a
judge and part of the management of healthcare networks.
Finally, they suggest that there is a pending discussion on the
reform of the country’s clinical providers.

Conclusions

There is consensus that it is necessary to develop
a portfolio of services specific to the Network Manager,
which contributes to strengthening the institutionality
of this figure of the health system, allowing clarification
of the limits of its functions with those attributed to self-
managed hospitals and those of the Ministry of Health. The
results of the interviews carried out in this study allow us
to propose a portfolio of services with 18 defined products.
This result emerges from categorising individuals’ responses
in the health network management process. Despite a broad
consensus on the need to strengthen the institutionality of
the care network manager, political decisions have been
contrary to the original idea of deconcentrating the strong
influence of guiding Chilean care networks in a model of
Integrated Health Networks. Health (RISS) needs to be
more efficient in generating methodologies, mechanisms,
or instruments for the operational management of efficient
healthcare networks, as well as in skills development and
training, which has already begun to be evident in previous
studies [7-10].

It is proposed that the discussion of the administrative
reform of suppliers remains pending, highlighting that
any political decision that seeks to reform the current
organisation of suppliers in Chile, whether with a focus
on corporate governance, deconcentrated services, or
integrated networks, must be able to establish objectives of
the manager, who are differentiated from the other members
of the production chain.
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