


فرآيند برنامه ريزي

 :سؤال زير است 4فرآيند برنامه ريسي شامل پاسخ به 

 كجا هستيم؟ 

 به كجا مي خواهيم برويم؟

 راه هاي مختلف رسيدن به آنجا كدامند؟

 چگونه مي توانيم بفهميم كه به آنجا رسيده ايم؟



THE PLANNING CYCLE

SITUATIONAL ANALYSIS
• GATHER HEALTH DATA
• TABULATE, ANALYZE, & INTERPRET DATA
• IDENTIFY HEALTH PROBLEMS
• SET PRIORITY

EVALUATION
• DETERMINE 

OUTCOME
• SPECIFY CRITERIA

STRATEGY / ACTIVITY SETTING
• DESIGN CHN PROGRAMS
• ASCERTAIN RESOURCES
• ANALYZE CONSTRAINTS and LIMITATIONS

GOAL and OBJECTIVE SETTING
• DEFINE PROGRAM 

GOALS & OBJECTIVES
• ASSIGN PRIORITIES

AMONG OBECTIVES.



1. SITUATIONAL ANALYSIS

“WHERE ARE WE NOW?”

 This involves the process of collecting, synthesizing, 
analyzing and interpreting information in a manner 
that will provide a clear picture of the health status of 
the community.

 It brings out the health problem of the community.

 In this phase, the nurse identifies and provides 
explanation to the problems.

 The nurse use the community diagnosis report as basis 
for situational analysis.



2. GOAL AND OBJECTIVE SETTING

“WHERE DO WE WANT TO GO?”

 Refers to the process of formulating goals and objectives of the 
health program and nursing services in order to change the status 
quo. 

 GOALS and OBJECTIVES will serve as the guide to the nurse‟s 
efforts.

 A GOAL leads to a desired end. The desired end may be a TOTAL 
CHANGE, IMPROVEMENT or a MAINTENANCE of a situation.

 It is DIRECTED towards solving the HEALTH STATUS PROBLEMS which 
the nurse identified in the COMMUNITY DIAGNOSIS.

 OBJECTIVES are more precise.

 They are considered as planned end point of all activities.

 OBJECTIVES are concerned with the resolution of the health problem 
itself.

 They have to be stated in specific and measurable terms.



3. STRATEGIES AND ACTIVIES SETTING

“HOW DO WE GET THERE?”

 Defines the strategies and the activities that the nurse sets to achieve in 
order to realize the goals and objectives.

 It implies the identification of resources – manpower, money, materials, 
technology, time and institution – needed to implement a program.

 A program is defined as a timed series of activities to be carried out in 
order to correct the health problem.

 The nurse estimates the resources needed for the implementation of the 
activities.

 The nurse assesses the extent constraints or limitations have in planning 
decisions.

 The phase of the planning cycle involves 3 activities:

1. Designing the health programs or services

2. Budgeting

3. Making a time plan or schedule



4. EVALUATION

“HOW DO WE KNOW WE ARE THERE?”

 This is to find out if the program and services 

achieved the purpose for which they were formulated.

 The nurse determines whether the program is relevant, 

effective, efficient and adequate.

 This entails determining the specific outcomes of the 

program stating the criteria and standards of each.



What is „reform‟?

 Reform as a word ?

 Any changes that results / or aimed to result in 

improvement

 It happens everywhere and in every level

Many reforms are not well recorded

 And the majority are not evaluated
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What is meant by reforms?

 Central, macro

 Local, micro

 Intentional

 Unintended (through development): for example 

reforms in the workforce through specializations
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What is Health Sector Reform?

 Reform means positive change.

 Health sector reform implies more than just any 

improvement in health or health care. 

 A definition of health sector reform as:

“sustained, purposeful and fundamental change”

(1995 DDM)
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What is Health Sector Reform?

 “sustained” in the sense that it is not a "one shot" 

temporary effort that will not have enduring 

impacts; 

 “purposeful” in the sense of emerging from a 

rational, planned and evidence-based process; 

 “fundamental” in the sense of addressing 

significant, strategic dimensions of health systems 

(Berman, 1995). 
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What is Health Sector Reform?

 Other authors listed specific dimensions of health 

system change that were typically part of reform 

strategies (Cassels, 1995).

 Health sector reform can include a wide range of 

action on health systems
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Types of Reforms

 “Big R” reforms: 

More strategic and fundamental programs of system 

change

Might involve at least two or more of Hsiao‟s control 

knobs in programs that affect a substantial part of the 

health care system. 
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Types of Reforms

 “Little R” reforms: 

More limited, partial, or incremental 

 Address only one control knob with a more limited 

scope of change.
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