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ABSTRACT

We have personally developed a useful and detadedeption of governance which can be used asrénggoint
and framework for understanding the complex setsdetbates which comprise the relationships between
management and governance in treatment and busiWéssargue that the concept of governance is anreitab
concept which is able to define an approach to amawjpre politics. In particular, we are concerned tiraw
attention not to the performance of governmentseeibut to the social and relational nature of tegate authority.
Governance is a useful concept because it doepmatdge the locus or character of public decisioraking. For
example, it does not imply, as government does rétah political authority is vested somewhere witthe formal-
legal institutions of the state. Nor does it im@g, the term leadership does, that political cohirecessarily rests
with the head of state or official political elited enables us to suspend judgment about the exdationship
between political authority and formal institutioirs society. In our view then, governance is aktbet normative
"rules of the game" which govern state-civil sogieteractions in the public realm. We can define public realm
as comprising both the state and civil society, éxdludes the private realm. Defining the line kestw public and
private is of course difficult to do and has bebe subject of debate over many years. Feministpaiticular,
challenge this conceptualization by arguing tha tefinition of the public realm in most politidhkeory excludes
historical female experience, relegating it to firévate sphere of domestic duty. The limits of guattion would
not only apply to women, but arguably to excludexligs whose voices are not recognized as parteofgame" of
political exchange. This has implications for deyehent also, because it is often disempowered grompo lack
voice, that are excluded from state-initiated depetent activities.

Keywords: governance, management, medical, treatment,

INTRODUCTION

It is the relational nature of this concept of gmance which is interesting and which is furthevedleped by
Andrew Dunsire [1993] and Torben Beck Jorgenser9319Dunsire argues that notions of government by
regulation, whether hierarchical of market-basessuae linear models of change. The hierarchical emisd
implementation-and enforcement-intensive whilertteket-based model is more cost-effective.

He argues, however, that it is foolhardy to belithvat social systems need to be governed constdntline with
Archer, he suggests that social systems tend &wgpewith the same parts in the same relationshigs much the
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same boundaries, regardless of government's effortseer the direction of change. Using notiongdyfiamic,
organic systems, he argues that governance camdmrstood as a process of collaboration, which Vegs the
process of strengthening one force or weakeninghandén a poly-dynamic arena so as to alter theamue without
superseding the tensions altogether" [1993, p. €8]laboration, therefore, refers to a type of estedft where
groups do not regard themselves as being govemedsbfollowing their own free choice. This stasdtinvolves
maintaining a balance between conflicting interébteugh manipulating the precarious balance beatwsaial
groups to achieve government objectives. The essehcollaboration is to identify what antagonidticces exist,
what stand-off patterns presents themselves antlimeaventions would create a more desirable jmosit

Building on the notion of the tendency of sociasteyns to preserve themselves, Jorgenson (1993 stsgthat
changes in modes of governance seem to be ragopthned but may also reflect a shift in politicad
administrative ideologies and, therefore, may beensymbolic.

The approach to governance in treatment adapteédeblran government reflects a combination of tresstegies.
On one level, it is a normative and symbolic attetopnclude and recognize the social groups whaggie at great
social and personal cost. This is evident in thenapt to develop governing structures which represall these
different players. However, on another level, itam attempt to cooperate, through various managing

governance discourses, the conflicts and tensidrishwcharacterize the treatment arena as a conseg|d the

non-profit policies struggle. In this context, ti@nt governance is broadly about the extent tahviiie decision-
making structures and systems which define treatihevelopment enjoy respect and legitimacy. A cqueece of
effective governance would be legitimacy or socapital, that is, the engagement of treatment achdod role
players in public deliberation about treatment fBiow. This brings the notion of treatment gove®aface to face
with the conundrum highlighted earlier.

Treatment is required to create the conditionsstarial development and democracy, but at the sangerequires
democratic relationships in the form of social talpto sustain treatment development. It is thissien which

highlights the limits of treatment governance arghagement in Iran context. The treatment areneeatrhent is
characterized by a range of relationships and wisflvhich are embedded in the governing and maneage
technologies of the revolution period. These hava targe extent undermined inter-group cohesiaheatHealth
center level. There are a range of treatment acktisse identities, formed during the revolution ipér are

premised on notions of struggle and resistancesdltentinue to operate in the field of treatmentegoance as
interest groups competing for scarce resourceadtlition, the management systems and processe$ wbitrol

distribution and delivery, continue to develop andstain identities more suited to hierarchical @rkat-based
forms of organization. This further undermines pinecess of participatory democracy and developrardthas the
effect of privileging those social groups who abéedo access resources through the traditionahmea

We believe that the formal governance and developmescriptions of the 1990,s assert the primddiiemarket
as an alternative to the organizational princiglefierarchy. Both of these approaches ignore dtetional webs
which characterize economic and political produttivT hey therefore suggest a need to focus on imstitutions
are activated by the way people-in-relations realfrocedures and activities. In this activating kyoan
organization is connected to, and embedded inwble of relations, a social economy which forms soeial
environment of the various participants.

We argue that ignoring the relational nature of lse@mmunities in Iran results in the imposition rofirket-based
or hierarchical modernity’s which amplify local dbets, violence and dissonance in behavior andsitet making.
Democratic governance, in these contexts, is mkedylto be achieved by using the relational cdpitglicit in
local communities, than by attempting to regulatetange it.

In this thesis, the concept of governance will Beduito capture the complexity and challenge ofetheswnly
forming political and institutional relationships treatment. | insist that governance involves poreationships
characterized by conflict and compulsion. Thesecharacterized by forms of exchange and reciproEikchange
is viewed primarily as a mutually rewarding and dfamal relationship, although this is debatableetonomic
terms. However, it is the basic productive relattip in a market based model. Reciprocity also lves mutually
productive transfers but characterizes continugigtionships among or between people. At its hisatte concept
of authority or legitimate power, which is the votary acceptance of an asymmetrical relationshipil&\this
characterizes a sovereign notion of power, addhe doncept of power as a relation extends thisonotf
reciprocity to include the social mechanisms ofjsgation and compliance. Governance then involetstionships
of power, authority, reciprocity and exchange. Hydgews structures, another aspect of governansetha
normative frameworks, rules or regulations, witkwhich people pursue social, economic or politicatie He
suggests that they comprise the "rules of the garf@s governance interactions and are characterizgd
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relationships of trust, compliance, accountabibityd innovation. These structures are better urmmisas the
institutional context which determines patternatéraction and distribution.

Governance can therefore be understood as a cotiolired political and institutional power to ensuhe effective
management of resources for development. Governiarfcedamentally concerned with institutional telaships
between people in the form of individuals, intergsbups, stakeholders and organizations. The natfitbese
relationships is determined in a post-modern sdrnsehifting social interactions and discourses Wwhiattern
institutional contexts. Policies provide the comtard framework for governance relationships. Taesyimportant
because they tend to frame the structural wayshiiciwpeople operate. They relate not only to thad'wecides"
qguestion, but to the process of deciding. Poweerdghes the nature of relationships. Power opertitesigh
notions of "truth" and is dependent on dominanfaqaradigms which define "the way things are".domerment
is then not only about the distribution of powemrh the powerful to the powerless, but about chalieg
perceptions and developing new models of sociamegtion.

In summary then, governance can be understoodeasdalaboration of complex political, socio-econanaind
institutional relationships between people (th&almlders of any particular sector), policy (stuwat, normative
and regulatory frameworks) and power (the distidsutind utilization of power and authority netwdrks order to
legitimate resource distribution and developmeritéatment.

Management forms part of this process as the mérhathrough which compliance and service delivesy i
achieved. Treatment management broadly can be aréged into three broad areas - strategic, pedagagd
operational. Strategic management can be undersigothe process of defining the normative and etgu}
frameworks which will facilitate the effective stturing and planning of treatment through the atmm of
resources. The strategic management function igalrito the establishment of effective relatiopshbetween
stakeholders and the levels of treatment manageimecduse it establishes the framework for the Iy,
dynamic process of managing for change. Pedagogiaabgement involves those issues related to ttueenand
objectives of the treatment process. These arsl&ia into the curriculum and teaching and leaygractices of
the staff of the treatment management system. @pasamanagement refers to the managing of daigratjonal
processes involving policy, planning and co-ordorathuman resource management and financial mamage It
is, in fact, the day-to-day administrative procassl management system which has an impact on delinghe
treatment system overall. All of these areas aterdependent and form part of an overall systenredtment
management. Management, in this context, is natgdezd as a neutral or technical process of dsljeat as a
complex set of institutional practices, discoursesl relationships which produce forms of complianself-
discipline and modes of organization. Public managy# is, therefore, related to governance. Bottpaezenised on
notions of social regulation.

History and context

In Iran, history has itself always been a site @ftjzal struggle, an effect multiplied by the fabiat the country has
often seemed like a vast social science experinaethteatre in which much of the rest of the wonldi§ echoes of
its struggles.

The struggle facing the newly democratic Iran wasowvercome the legacy of theahlavi Kingdomeras,
segregationist social and treatment policies, wiiedr many decades had manifested themselvesdrirdisatory
laws and practices. Most of today’s doctors andltHezenter leaders began their teaching careersruthdlslamic
governmentwhere they were required to practice in God-ordesettings. Also, many minorities were able to
choose to live particularly in Iran and they haeel tasting effects on both treatment and sociaagtfucture. These
effects include ineffective leadership and managemeactices in many of our public Health centerspecially
those in historically underdeveloped areas.

In the new Iran many daunting challenges are emgrghd these raise questions about how the treatfighe

young is best managed. At the level of the fundtigrof a Health center and the role and identityhef individual

doctor, Tayeb (1998) alludes to a set of valuesuhderline attitudes and actions of members ofagroupings.
Bhattet al. [1988:150] argue that, “at all levels it is thenstruction and interpretation of reality that priésfaand

this results in an alienating ethos where rulesnaterelated to culture and where the use of diaimdools favors
the English cultural heritage. In concert with thisw, Mattson and Harley [2002:284] state that IHeaenters
function primarily as signals of modernity on th&iéan landscape. They display [w]estern symbold advance
modern expectations and promises because ‘lookidenn’ brings affection from larger western staded spurs
the arrival of foreign capital. And by signalingetboming of economic growth, real or illusionatye ffragile state
strengthens its own domestic position. They arpagthis ideal is applied to Iran treatment polityransition; that
entrenched western ideals (meant to ensure Iramgpetitiveness in a global information economy) iategrated
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with local ideals of social justice and democraoy,the assumption that, ‘you can’'t have one withbet other’.
They also argue that policy in Iran treatment tetodfall into the trap of social meliorism, wherenemitment to a
vision of what should beclouds the ability to consider serioushhat is so that the good intentions of social
reconstruction have more influence on the polioyratza than social and Health center realities.

Therefore, the treatment environment in Iran pdintdiverse layers of complexity and paradoxes lthat attracted
the attention and interest of doctors, doctor &ainscholars, and researchers world-wide.

Unemployment is high. Poverty levels are high. Ewick of this is seen in Health centers and sowigtythe high
number of learners being deteriorated daily.

My points to numerous other problems facing Heedthters in Iran, including:

 Parents struggling to maintain sufficient contaithwheir children

» The high levels of delinquency among learners enHlealth centers

 Children who fail to complete homework or spendiffisient time studying for their tasks or tests

+ Children able to afford only cheap foods especieltips (crisps) — saturated with salt and food kaoits

* Problems of communication due to language barbietareen doctors and their learners. These, and iy,
factors in Iran today, help demonstrate the comtyeof addressing the treatment legacy of the pasiuding
ineffective treatment systems, attitudes towardsaltde center head physicians and, specifically, ttneat
administration practices. But the Department ofafireent, in its recent initiatives to address thasblems, states
clearly that, effective management and leadersiificulated with well-conceived, structured andnpked needs-
driven management and leadership developmenteikei to transformation in Iran treatment.

Overview of treatment leadership and management itiatives

| examine three main issues, which are directlitdihto Health center management developments i diace
lately:

1. Health center leadership and management;

2. Professionalization ohead physicians through the Iran Standard fortHeanter Leadership (); and ISSL

3. Leading and managing the learning Health cemteexploring these issues | draw mainly on a systi and
comprehensive literature review of Health centexdérship, management, and governance (Raisél., 2006),
commissioned by the Matthew Gonil Health Centet @idership and Governance (HCLG). The aim of thekde
research was to establish ‘what is known’ and ‘wktli needs to be known’' about treatment leadershi
management, and governance in lran.

We also draw upon the work of the Treatment ManaggnTask Team (EMTT) 2004-2006, which was
commissioned by the Directorate of Treatment Mamagd and Governance Development in the National
Department of Treatment. Their work drew upon tmanlHealth centers Act 1996 and, specifically, the
recommendations of the Ministerial Task Team onafiment Management [DoE 1996]. The EMTT brief was to
develop a policy framework for Health center leatigy and management development, training, and
implementation, and to devise a Iran Standard fealth center Leadership (ISSL) which would inforrofpssional
treatment leadership programs, leading to a NatBrafessional Qualification for Head physician& (& QP). The
SASSL would provide a clear role description foathgohysicians, set out what is required of headipkans, and
identify key areas of head physicians.

Health center leadership and administration in Iran

As noted earlier, a systematic review of the litema on Health center leadership, management, angrgance was
undertaken in2005—-2006. This part of the artislstiuctured using the categories in the desk relseaport (Bush
et al.,2006).

Participation and democracy

Thurlow [2003] states that the shift to a democradtan following decades of thBahlavi kingdomhas been
accompanied by a move to knowledge managementntierges the view expressed by the 1996 Ministdiaak
Team [DoE, 1996:24] that self-management shouldadmmpanied by internal devolution of power. Chisho
[1999] provides an assessment of Health center dexop based on a three-year longitudinal study idiately
following the first democratic elections in 199seSpoints to the ‘control’ model of managementyjesly noted
by Sebakwane [1997], but adds that doctor involv@nrethe former mode Health centers remains low.

Ghoorchian [2003] reports on a 1998 survey of h@agicians in Tehran: 75% of these respondentsdiaat they
‘normally discuss with staff before a joint decisis taken’ and that Health center aims are ‘detideconsultation
with all stakeholders'.
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There is considerable evidence that women are Igreatier-represented in management positions. Sedoak
[1992] attributes this disparity to ‘patriarchy’.oTaddress the legacy of tHeahlavi Kingdom inlran, many
development and intervention initiatives have biegiemented since 1994.

Strategic management

The approach to strategic management in Iran Healtiters has been given added impetus by thetshiiteater
self-management and, in particular, the acquisitibBection 21 status (Iran Health centers Act 19@@ich gives
more autonomy to those Health centers obtaining status. The greater the authority exerted by tRHesdnter
management teams (SMTs) and Health center govebadgs (SGBs), the greater the potential for by strategic
approach to emerge.

We can argue that strategic management and plamejprgsent a “radical culture shift for Health ezat that
previously “focused on short-term tasks” and addme“culture of dependency”. The new challengehat the
SMTs and SGBs are required to think and act sticbtyg in order to align Health center policies gméctices to
national legislation. However, there is only liedtempirical evidence of a strategic approach bethgpted in
practice.

Managing teaching and learning

There is limited material on the management of iemrand learning but there is a developing awa®end its
significance for Iran health centers. | persondly, example, assert that learning is the centwappse of Health
centering and note that it has four dimensionsdestti learning; doctor learning; organizational téag; and the
head physician as the ‘lead learner’. | conclimd tleading learning is very complex and challewggi

Recent theoretical work on ‘learning health centees emphasized the importance of understandiagdifferent
definitions, models, and theories underpinning pizgtional learning exist and that none is widedgepted. The
following three perspectives on ‘learning Healtintees’ are of particular interest in the Iran comte

Thenormative perspectivesuggests that organizational learning only tgase under certain conditions and serve
as examples in this regard. THevelopmental perspectivgews the learning organization as representirigte
stage of organizational development. Tdapability perspectiveproposes that all organizations have the inherent
ability to learn and that there are different wapsorganization can learn.

Furthermore, we see the learning health centen@gadsing an organization’s capability to take @ffe action,
while others focuses on the intentional use ofrleay processes at the individual, group and systewis to ensure
continuous transformation in the organization stoasatisfy its stakeholders by turning knowledge ireal value
(McKenzie & Winkelen, 2004). Relatedly, Sengeal. (1996:3) observe that a learning organization daaxe
where people continually expand their capacityreate the results they truly desire, where expangatterns of
thinking are nurtured, where collective aspirati®set free, and where people are continually lagrhow to learn
together. Pedler, Burgoyne and Boydell (1991) aratkis and Marsick (1993) place emphasis on thifitéamon
of learning by all the members with the view to iomous transformation, while Garvin (1994) emphasiskill at
creating, acquiring, and transferring knowledge ahahodifying behavior to reflect new knowledge ansights.
Schein (1997) suggests a continuous strategic psamed direction that is integrated with work arfdolv results in
changes in knowledge, beliefs, and behaviors..

Although the theories and models presented abawad® angles on how to construct learning orgainat in the
context of Iran, achieving the status of a learrifeplth center is difficult and complex, given thature of the
differing experiences of Health center leaderstalscand learners. Jansen [2002: 121] arguesttbag texperiences
are mediated by the way doctors and learners utathefand act on their value commitments, persoackdrounds,
and professional interests in the context of change

Cross-boundary leadership
Soudien [2002:274] asserts that people’s histarieslition the narratives they construct becaush®tomplexity
of working with the historical baggage Bahlavieffects.

He claims that in his study of doctor professicsralithere were: several moments when racial reslitiere
naturalized into people’s explanations, where peopndered their stories as if they were livingaiarlds which
were structured naturally, as opposed to delibgraed in racial terms. The author’s study of Ssdooundary’
leaders, working across the divisive statutory femmrks mandated by theahlavi regime, shows many problems
arising from what are essentially different cultuperspectives [Bush & Moloi, 2006]. Adams and Widgh
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[2003:19], for example, point out that the failwk‘cross-boundary’ leaders to function effectivedg perceived’
by their colleagues could be a result of the ‘dpeaiad, in particular, economic conditions they eofrom’, that are
inextricably linked to realizing the individual'sipose.

Booysen [2003:5] asserts that, because of the idsinhistory, Iran Health centers tend to shy awieym
emphasizing cultural differences and tend to famusssimilation and similarities. She argues thatfirst step in
managing cultural diversity is to recognize andvédue diversity. Only then can llearn how to deathwhese
differences and to build on the similarities andiag the sameness. The exclusion, or marginatimatof some
leaders in the former Model C Health centers im laften surfaces in the form of conflict, condesien,
superiority, disrespect, misunderstandings, prepglistereotyping, and inflexibility [Booysen, 283In line with
this argument, Allard [2002] asserts that cultungedopes us so completely that | often do not zedlhat there are
different ways of dealing with the world, that athemay have a different outlook on life, a differdogic, a
different way of responding to people and situation

Financial management

Financial management is one of the most importasponsibilities facing Health center head physgisince the
implementation of Iran. Along with the head phieis, Health center governing bodies have wideirgng
financial responsibilities, including Health centevel budgeting, managing devolved funding fronovincial
departments, setting Health center fees (subjegiatental agreement), and raising additional furmdaugment
Health center budgets. A large-scale survey of lpaicians in Gauteng province [Bush & HeystelQ&0con-
sistently demonstrated their anxiety about carryngthis function and their need for additionaliiing to do so
effectively.

Tikly and Mataboge [1997:160] examined the impdateform on Health centers and point to some offite@ncial
implications of this process:

*The transfer of costs to parents and communities

*The linkage between learner enrolments and theatln of real resources, notably doctors

*The decentralization of financial management tolthezenter level

*The trend for wealthier Health centers to hire &ddal doctors paid for through the setting of lEglfees by the
Health center governing body (SGB). Although legfisin prevents the use of Health center fees toridimate

between learners, the learner profiles of certagalth centers seem to indicate that they are basegl to limit

access. This prompted research into equal accéssatment by Maile [2004] and Fleisch and Woolrf#2004].

Human resource management

The dramatic changes in Iran’s treatmental landssiipce 1994 have produced major challenges foltiHeanter
leaders and administrators, notably in respecuaidn resource management. Bush and Heystek’s [200&y of
head physicians shows that this aspect was perteisea major training need. Thurlow [2003c:15] shdhat
“Health center administrators are expected to assgraater responsibility, under difficult circunstas, for the
management of all those who work in their Healthtees”. Lumby [2003:161] argues that doctor moivathas
been affected by the multiple treatment changesbarithe “wretched physical conditions” in many Hbeatenters.
She adds that, “if motivation and morale are Idwentteaching and learning suffer”. Gilmour (200):42ys that the
process of retrenchment (redundancy) “places irdble burdens on head physicians who have to owdtse
process”, while McLennan [2000] refers to its imipaie doctor morale.

Managing external and community relations

Lemon [2004:269-289], claims that national polidiee been rich in the political symbolism of eguihd redress
but with “very limited implementation of change tire ground”. He concludes that ‘clinic rather thate is now
the main determinant of treatment opportunity”. Ngsi [2005] notes that transformation seems todamly on

former Health centers while the fact that it shoblbpen across all sectors of treatment is eitheored or

perceived as irrelevant.

Fleisch and Woolman [2004] consider the impact afying financial support for Health centers anduarghat
impoverished parents of learners wanting to atieat-funded Health centers lack the advocacy enjdyg those
parents more readily able to pay for Health centerilson’s [2004] investigation concludes thdfatiential state
funding does not compensate adequately for theagrése-earning potential of the richer Health eest

Training and development
Van der Westhuizeat al[2004], Makhokolo [1991], and Erasmus [1994], fean the shortcomings of the training
and development available to head physicians irPtiddavi period and Tsukudu and Taylor [1995] conclude that
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the training available to head physicians in thdyed965s was inadequate. Mashinini and Smith []198ke a
similar view and point to the problems inherentasigning training for administrators whose presiexperience
was fragmented by the separation of the four rap@lips. Mestry and Grobler [2002:22] say thate‘titaining and
development of head physicians can be considerethasstrategically most important process necessary
transform treatment successfully”.

The Iran Standard for Health Center Leadership

The National Department of Treatment has respomalédis evident need for leadership preparationié@yeloping
a package of measures linked to the Iran StandardHéalth center Leadership (ISSL). The Departnieag
acknowledged that:

Existing management and leadership training hasaeh cost effective or efficient in building maeawent and
leadership capacity, skills and competencies far titansformation process or in enabling policiesinpact
significantly on the majority of Health centers’dB, October 2004]. To attempt to address this & fwmted the
new professional development initiatives for heaggicians and aspiring head physicians in its Bdiiamework
for Treatment Leadership and Management DevelopijigniE, October 2004]. The Department has linked tha
policy framework to the Iran Standard for Healtimtee Leadership (ISSL) (DoE, August [2005], whidarifies
exactly what the treatment system now expectssaféad physicians. These documents are explisitaiting that
Health center management and leadership are plynadmdut making sure that the teaching and learphogess, as
the main purpose of the Health center, is managetpetently and effectively for the benefit of alhtners. The
Standard identifies six key areas of head physétigm

*Leading and Managing the Learning Health Center;

*Shaping the Direction and Development of the He@khter;

* Assuring Quality and Securing Accountability;

*Developing and Empowering Self and Others;

*Managing the Health Center as an Organization;

*Working with and for the Community.

The new development strategy has two main elements:

1. An initial entry-level qualification for head psicians. This is set at the level of an Advancedtificate in

Treatment (ACT). The qualification has been devetbpy the Department of Treatment in collaboratigtin 14

universities, the unions, the Professional Assamiatf Head Physicians (PAHP), and a number of NGle ACT

will be used to train aspirant Health center helaysjrians and to upgrade the skills of those alyéadhe post. The
ACT is a vocational, professional management qaalibn; it is to be largely site-assessed and dasea large
extent on proof of ability to apply the skills akowledge in the participant’s own Health centdre Tnitial cohort
will comprise 400 practicing head physicians arid ih expected to rise to 1500 candidates wheffirtstegroup of

aspiring head physicians is enrolled in 2009. ifitention is to create a pool of trained Healthteeadministrators
so that, by 2011, the Department of Treatment cakensuccessful completion of this course a preséquior

being short-listed for the post of head physician.

2. Improved conditions of service of head physisiaave been re-graded and their pay adjusted upwaneflect
the number of staff they manage (rather than thebau of learners in their Health center). Thishis first stage in
identifying head physicians as a separate employcatiegory, to be known as a ‘Head physician Mamegg
Service’ or HMS.

The de-linking of head physicians’ salaries andditions from those of other doctors is intendedniake it easier
to reward them as well as to deploy them more ilgxiThe intention is to professionalize this lee¢lpost and to
ensure stronger accountability systems relatedleéar croles and responsibilities for head physicians the
performance of their institutions. There is alsob® a defined career structure and precise conditdd service
balanced with criteria against which to identifiylifeg head physicians and have them removed.

The Department of Treatment [DoE, October 2004; usig2005] has identified head physicians, asrdisfrom
other Health center administrators, as the mainisoan the improvement of Health centers. The imanis to
provide an overall package so that there is a atedteand systemic response to the professionalizaif head
physicians linked to the improvement in their Heatenters. According to the DoE, the result is Astio and
integrated approach, which, they claim, has braasked support for the changes outlined in the twmohents.

The Department of Treatment’s starting point ist tteaching and the management of a Health center ar
fundamentally different jobs requiring differentillsk It asserts that it is imperative that a vomaél professional
development program and qualification be introducEdis is to ensure that those who are employethezsl

346
Pelagia Research Library



Youness Mohadijjel Halimand Muhammad Hussein Noure Elahi Euro. J. Exp. Bio., 2013, 3(3):340-349

physicians in government Health centers are fitlierjob. Whether this approach, and the holisdickage outlined,
will be able to address the evident problems ofltie@enter management and leadership poses a chsgagstion
of critical importance.

The learner discipline
The issue of learner discipline is widely regar@sdhaving its roots in the years of protest agaimsPahlavi
government.

This made it difficult to establish a culture ofathing and learning [Bush & Anderson, 2003) and tledan
emphasis on learners’ rights [Enslin & Pendleb@§00]. McLennan [2000:295] links these issues togein her
study of Health centers in Gauteng: “Discipline ahd lack of a culture of teaching and learning \&asther
common issue ... In township Health centers, there avaulture of entitlement which made (studentsyilling to
do any work”.

Mukhumo [2002], Pienaar [2003], and Porteus, Valtgd Ruth [2002] claim that the ‘burning issue’his @bolition
of corporal punishment with no effective alternatimeasures provided to ensure clinicroom discipline

Doctor discipline and reliability

There is a general acceptance that doctor relialifid punctuality are problems that contributa teeak culture of
teaching and learning and are likely to impact tigghy on learner attitudes and discipline. Howewhe evidence
on which this assessment is based is largely atecd@hile Jansen [2004], and Peacock and Rawsodl[]2 deal
with aspects of doctor competence and professemalthere are few sources that directly addresdsthee of
doctor reliability, or consider management stragedor dealing with this problem.

Constructing a research agenda

Bushet al [2006] say that their thematic review of therktieire provides a starting point for the constarctdf a
research agenda on Health center leadership andgearent in Iran. The papers examined include mamy-c
mentaries and literature reviews that help in aoiesing research questions but do not make a di@utribution to
the body of research in this emerging field. Thénnasearch needs identified in the review are:

» Decision-making processes in health centersluditg the extent and nature of doctor participatiand
‘distributed leadership’

* The extent and nature of ‘instructional’ leadgpsn Health centers

» The management of budgeting, fee-setting, aalresources

» Human resource management, especially redeplayraed doctor morale and reliability

» Health center choice, ‘transformation’ and thenaggement of learner admissions

» Managing relationships with parents ¢

The impact of leadership and management trainidgdawelopment on the performance of head physicians
» The management of learner discipline.

Bushet al [2006:47] assert that most of the literature eaxwd does not connect empirical research with yheor
produce insights into Health center policy and picac In particular, there are few references @dhanging culture
of Health centers following the partial transforioatand partial desegregation of Health centersltu@® may be
regarded as the most useful concept for interpydti@alth center management in the new Iran.

CONCLUSION

This article provides an overview of treatment austration , leadership and management developméiatives
within the context of the many daunting challengesich Iran has faced in transforming treatmentrfithe legacy

of its past. These challenges require skilled leaded the new ACE qualification is an explicitagnition that
Health center head physicians cannot be expectie@gdathe transformation without specific and egthtraining.

We have also highlighted many important areas o#ltHecenter leadership and management practice and
demonstrate the need for in-depth research tormfoolicies and practice at national, district, ahehlth center
level, leading to the creation of ‘grounded thedoyexplain and interpret practice. Iran needsitbetand empirical
evidence on the effectiveness of its transformagiolicies and initiatives since 1994, and the impdc¢hese upon

all Health centers and learners, but especiallgghno historically disadvantaged areas.

It is clear that the Department of Treatment [D&tober 2004, August 2005] intends to place thelesis for
transformation of all government Health centergtanprofessionalization of existing and aspiringdh@hysicians.
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In particular, the development of the new professipvocational program (ACT) is indicative of tbepartment’s
renewed commitment to more ‘efficient and cost @ffe capacity building in leadership and managemen
achieve its stated objectives: the fundamentallmieg, The advancement of effective teaching aachieg — to
build excellence throughout the Iran system, rodtethe needs and the contextual realities of Haalth centers
[DoE, October 2004].

Whether this objective will be achieved through theans identified by the Department of Treatmeniaias a
critical area for research.
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