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Abstract

This article examines the situation, problems and priorities of trans-regional
cooperation among public institutions in Balkan countries in transition and more
specifically the health sector in Albania.

Since 1989 a dominant anti-state tendency has been adopted in the Balkan
countries in transition, which in turn has led to a decline in the state and public
sector of the economy. The main features of the healthcare systems in Balkan
countries are privatization, decentralization, a decrease in public expenditure
and, in general, the introduction of market elements in the health sector.

The collapse of economies, the increase in poverty and social and income
polarization have led to a dramatic deterioration in healthcare systems since 1989.
Before 1989, Albanian public health sector employees were rarely satisfied with the
situation in this sector; however, they are comparatively more satisfied with the
current situation and quite optimistic about the future. The greatest obstacles to
the modernization of the system are the lack of resources, bureaucracy, corruption
and the institutional framework. To confront these particular problems, trans-
regional collaboration has been sought with corresponding institutions mainly
of EU member countries and in particular neighbouring Balkan countries. This
is due mainly to the strategic aim of Albania to become integrated into the EU
as well as to benefit from the better level of EU member countries” healthcare
systems.
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1. Introduction

In this article the situation and priorities of trans-regional collaboration between the
public sector institutions of Balkan countries in transition and more specifically the
healthcare institutions in Albania are examined.

More specifically this paper will try to look into the problems of the public sector
in Balkan countries in transition and the resulting obstacles that affect their devel-
opment and inter-Balkan economic cooperation, the changes that have taken place
since 1989 in the healthcare sector in transitional countries and more specifically in
Albania, the degree of employee satisfaction in Albanian healthcare units and their
evaluation of the changes in the Albanian healthcare system, the attitudes of employ-
ees towards training and lifelong learning, the organisation and operation model
of the healthcare sector in Albania, the obstacles which hinder its progress and the
changes in the administrative field, as well as the existing collaboration and the pri-
orities for future collaboration with the European Union and Balkan countries and
the specific sectors for collaboration. The data analysed to explore these issues were
drawn mainly from the primary research into “Modern Public Management - Health-
care Sector in Albania” that was conducted within the framework of the Community
Initiative INTERREG II by the Federation of Public Employees’ Organizations — re-
gional branch of Thessaloniki - in cooperation with the independent Trade Union of
Health Employees of Albania.

The research method was a structured questionnaire, which was completed during
a personal interview of people selected from a random sample of 217 representatives
of the managerial and trade-union executives of the health services in Albania, during
the year 2000.The writer of this paper was the coordinator of the research team.

In addition an attempt will be made to look into the theoretical issues regarding
the role of the state and the public sector in Balkan countries in transition.

2. Theoretical Approaches to the Role of the State

Along with the collapse of the U.S.S.R., came the collapse of the growth model
which had made the state the ‘guardian’ of social values as well as the driving force
for social and economic growth.

After 1989, with the beginning of the transitional phase in Balkan countries to-
wards a market economy, the collapse of the planned economic system was accom-
panied by the decline of public institutions and a decrease in state control. The period
during which the Balkan countries in transition aim to reconstruct the state and its
institutions coincides with the start of discussions and the mapping out of important
changes in the size and role of the state in former socialist countries as well as the
developed countries of the West. According to the current consensus of opinion, the
role of the state is in doubt. It must be taken into account that the state — “night watch-
man” of the19th century, which in turn became the welfare state in the 20" century -
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was transformed into a ‘state’ — architect and instructor of reconstruction and overall
growth during the first post-war decades”(Argiriadis, 1995, p.96).

The attack on the state, has in recent years had political and ideological conse-
quences, aimed at reducing the governmental field of action, increasing privatization
and promoting the decline of the welfare state, resulting in a dramatic increase in
poverty.

At the same time, if the dispersion and weakening of political power advances
beyond acceptable limits, it endangers the essential protection of individual rights
and freedoms.

Taking this into account, it is not an exaggeration to say that the State of Justice,
created during the Enlightenment, constitutes the protector and guarantor of human
rights and freedom (Argiriadis, 1995, p.56).

State discord, however, does not mean its abolition. The state itself cannot be
made to disappear, no matter how much its powers recede, and it must always main-
tain a strategic role.

With all the imperfections of a human institution, the bureaucratic state has helped
in the creation of the State of Justice as well as the Welfare State. What is taking place
today in most parts of the world is a weakening of the state in the name of a market
economy, almost as if the state and the market were natural opponents. The interna-
tional experience, on the contrary, proves that the state can play a positive role in the
promotion of economic growth, while it pre-supposes the smooth operation of market
forces (Argiriadis, 1995, p.48).

As regards the scope of public activities, especially in the service sectors such as
health and, education, “the main argument supporting privatization is that the state is
less effective. The response to the above mentioned argument is that private produc-
tion cannot sufficiently reflect social targets™ (Stiglitz, 1994, p.335).

The future of health economies depends heavily on how well health economists
carry out two distinct, albeit related, missions: a) enhancing understanding of eco-
nomic behaviour, and b) providing valuable input into health policy and health serv-
ices research (Fuchs, 2000, pp. 141-157).

Alongside the anti-administration and anti-state tendency that substantially curbs
the Welfare State, the open systems of the modern period have experienced a parallel
movement developing out of the closed bureaucratic systems of the past. This move-
ment allows a democratic constitution, which elevates the citizen, who is essentially
the customer, to Administrative Services’ user and taxpayer and the main object of
concern to the State (Argiriadis, 1995, p.47).

“The state, and especially the State of Justice and the Welfare State having been
set up with so much effort during the last two decades, are more necessary than ever.
The state’s structure and its mechanisms should be different in the next century in
relation to the previous one. The modern state should be anti-bureaucratic and must
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function as an open system... A state that respects the individual and his freedom,
promotes personal freedom and responsibility and, in consequence, recognizes the
role of a society of citizens” (Argiriadis, 1995, p.45).

3. The Public Sector in Balkan Countries in Transition

Since 1989, the Balkan states have acquired similar social and economic structures

and institutions, but have simultaneously been characterized by large differences in

their economic situation due to the economic crisis that has caused changes in the
status quo. The main characteristics all of the reforms are the shrinking and recon-
struction of the state sector and its institutions as well as the formulation of modern
state structures according to the principles of the State of Justice. In Balkan countries,
mainly during the first years of transition, attempts were made to reduce the size of
the state sector before the necessary institutional frame had matured, putting ideo-
logical and political factors above the real interests of the economy. It was also taken
into account that “reforms in a market economy do not mean the collapse of the state

but the re-definition of its role”(Stiglitz, 1994, p. 17).

The Anglo-Saxon model has dominated the social policy field, by controlling the mar-
ket economy and the remaining social protection model (Sakellaropoulos, 2001, p. 19).

The reduction in production and employment rates and the increase in deficits
and public debt in combination with the implemented stability programmes aimed
at shrinking the public and social sectors, led to a decrease in public expenditure on
education, health and social protection resulting in an increase in poverty and the
marginalization of great parts of the population.

Results from research carried out in Greece and the Balkan countries have shown
that the role of the public sector and more generally the statutory mechanism is deci-
sive in overcoming obstacles to growth and economic collaboration.

Research undertaken by the Federation of Industries of Northern Greece (1998),
investigated “the disincentives that face Greek enterprises that develop entrepreneur-
ial activities in SECI countries” (South Eastern European Co-operative Initiative).
The evaluation of the participants in the research concerning the degree of impor-
tance of each disincentive, leads to the following basic conclusions:

a. Political and economic instability is considered to be the most important disincen-
tive to growth, followed by crime, lack of transparency, corruption, insufficient
infrastructures, insufficient institutional framework and a negative business envi-
ronment.

b. By analyzing the factors that make up the disincentives of growth, we see that
most of them are related, either directly or indirectly, to state and public institu-
tions. Significantly, the most important factors of disincentive (crime — lack of
transparency — corruption) are the corruption of the statutory mechanism, the lack
of transparency of public procedures and “paid protection” to organized crime
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groups. The disincentives which constitute “insufficient infrastructures,” are in the
following order of importance: road networks, telecommunications, airports, rail-
way networks, energy (infrastructures) and ports.

As regards the area of insufficient “institutional framework”, the most important fac-
tor evaluated is the time-consuming process of customs clearance and cross-border
distribution. This is followed by tariff legislation, the permanently altered institu-
tional framework, tax legislation, the training of workers and executives and quality
control.

With regard to Greece, research was undertaken of a representative sample of
public and private institutions in the prefecture of Thessaloniki. Representatives of
institutions in the sample were asked to evaluate the contribution of the public sector,
businessmen and collective and social institutions to inter-Balkan economic collabo-
ration up to the present day (Magoulios,2000,pp. 213-216). The main findings are as
follows:

Fifty percent of the sample considered the contribution of the public sector to
be insignificant, 39.5 percent considered it average and 11.7 percent thought it was
important or very important. The average grade for the public sector is 39 (in a
scale 0-100). The degree of correspondence, specifically of the state mechanism, in
the promotion of inter-Balkan collaboration is considered high by 7 percent of the
participants, average by 62.8 percent and low by 30.2 percent. In this estimate, the
statutory mechanism is assessed as making an average contribution to inter-Balkan
collaboration, without essential divergences from state institution and private sector
representatives.

Up to now the areas of collaboration between institutions within Balkan countries
have been, in order of priority: the exchange of information, community programs,
advisory support, human resources, trade and science-technology, infrastructures,
production, financing services and tourism. Other sectors mentioned are networks,
joint-enterprises, culture and sports, humanitarian aid, energy, political relations,
journalism and transport.

A Congress organized by the United Nations (Department of Economic and Social
Affairs, Sector of Public Finances and Public Administration) (1999) on the subject of
“Public Services under transition: Strengthening their roles, Professionalism, Moral
Values and Models” took place in Thessaloniki in 1997 and involved the participation
of Greece and all countries under transition.

During this congress the harmonization of these countries under the new condi-
tions of an international environment and their future integration into the EU were
examined. Three working groups discussed questions of critical importance and for-
mulated findings, opinions and proposals. More specifically:

Apart from the conclusion reached that countries in transition are not all at the
same stage of transition, it was generally recognized that during the initial phase of
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transition, the political system collapsed and many institutions were abolished or

even dissolved. In many countries, the adoption of a “minimalist state” approach

gave the impetus to private initiative. However, simultaneously, it led to the worsen-
ing of the quality of important public services such as those of health and education
and also led to the appearance of a black market economy.

The restrictions of the state budget, the continual changes of governments, pro-
grammes and top administrative managers as well as institutional instability, resulted
in the main problems of a lack of stability and continuity and in the process of reori-
entation of these countries towards a slower rate of growth. Taking into consideration
the fact that the countries are at different stages in the transition process, as well as
the wide spectrum of potential problems that they have to face, it is maintained that
“optimal” models or theories cannot be proposed for application. The adoption of a
“pragmatic” approach is proposed so as to maintain the aim of the common objec-
tives with feasible, realistic steps and in every case to take prevailing political and
economic conditions into consideration.

Comparative studies or the exchange of experiences and information as well as
closer collaboration between the countries in the region, will contribute to accelerat-
ing the transition process. It is stressed that comparing experiences of states that are
at a similar stage of transition can be more beneficial than considering experiences
of developed economies.

The common opinion is that the main problem is not the lack of professionalism
in the public sector but the factors that prevent professionals being effective. Indeed,
with minor exceptions, most of the countries agreed that the executives in the pub-
lic sector are well prepared through education and experience, although they may
require re-training. They are highly motivated and do the best that they can under
difficult conditions. Major obstacles to their progress are:

(a) the framework within which they work. (Governments that often change are inde-
cisive and have an unclear model of growth to follow).

(b) Economic difficulties, budget and workplace restrictions have decreased the at-
traction of the public sector while experienced managers have abandoned their
job positions.

(¢) The bureaucracy that continues to give greater priority to processes rather than
results.

(d) Public services continue serving powerful interested parties and not the public.

(e) Public sector professionals have difficulty following the new changes due to lack
of knowledge of foreign languages.

Pointing out that corruption and crime are generally common problems in all coun-
tries (not only in those in transition) a common approach was agreed upon for the
reduction of this phenomenon in the public sector. The main elements that constitute
this approach include:

(a) Ensuring that public servants, politicians and the public in general are better in-
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formed on matters relating to moral values and standards.

(b) Cultivating the political will and dedication to the institutionalization and applica-
tion of these models. To achieve this, the training of public sector workers as well
as the promotion of values and models are considered essential

(c) Providing working conditions for public servants (recruitment, job security, wage
scales, training and other factors) which would effectively limit “temptations”.

(d) Encouraging the adoption of follow-up and control mechanisms of work, trans-
parency in the process of decision-making, systems of public control.

It is concluded that the modernization of the public sector’s institutional framework,
a determination to deal with corruption, an increase in disposable resources, an up-
grading of personnel and means as well as a reorientation of the public sector’s role
with regard to the real needs and particularities of each country, constitute the most
important priorities in overcoming existing obstacles and will lead to a more effective
contribution from the public sector and its institutions to the process of development
in the region.

4. The Health Sector of Albania: The Structure, Organization, Evaluation and
Priorities of Trans-Regional Collaboration

4.1 The development of the HEALTHCARE sector in the BALKAN countries in tran-
sition and more specifically in ALBANIA.

In the period before 1989, the healthcare systems in the Balkan countries were generally
developed along the lines of the “Semashko model”. Elements of the “Bismarck model”
were also adopted with the basic elements being statutory financing, centralized struc-
tures and universal cover (National School of Public Health of Greece, 2000, p. 14).

After 1989, with the beginning of the process of transition towards a market econ-
omy, the health system reforms in the Balkan countries followed the tendencies that
had prevailed in the USA and the EU, with the basic characteristics being privatiza-
tion, decentralization, a reduction in statutory expenses and, in general, the introduc-
tion of market elements in the areas of healthcare.

Property ownership, the collapse of economies, the increase in poverty, social and
income polarization also led to a dramatic deterioration in the healthcare systems.
Besides, in Albania, the conflicts that followed the collapse of the system and the
events of 1997 resulted in the destruction and the pillaging of many health centres
and hospitals (Ministry of Health of Albania, 1997).

On the ‘World echelon’, included in the WHO Health report (2000), most of the
Balkan countries in transition are located towards the lower end.

Albania’s healthcare system is placed in 136" position as regards the expectations
of the population, in 55" position for the overall operation of the healthcare system,
in 149% position for per capita healthcare expenses and in 173174 position for fair
redistribution (WHO, 2000).
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Its demographic growth was 1 percent annually from 1997 to 1999. Forty percent
of the population is urban and 60 percent is rural, with the density of population per
sq. km. in the rural regions being high (344), while in the countries of Europe and
Central Asia the average is 123.

The number of births per woman was 3 in 1997 and 2 in 1998, while the corre-
sponding demographic indicator in the countries of Europe and Central Asia was
2 on average.

According to the statistics for 1997/1998, life expectancy at birth is 72 years,
three years more than the mean of European and Central Asian countries and five
years lower than life expectancy in Greece (78).

The indicator of infant mortality in Albania is very high with 26 per 1000 births
in 1997 and 25 per 1000 births (THE YEAR IS MISSING). In the same years, the
mean of infant mortality in European and Central Asian countries is 23 and 22, while
in Greece it is 7 and 6 (WDI database).

According to the findings of an international project coordinated by UNICEF
and aimed at providing information about the development of appropriate policy re-
sponses at national and local levels and by the international community on health in
south—eastern Europe, it is concluded that the business of improving health in south—
eastern Europe is unfinished. The international donor community has given health in
this region a low priority. Post-emergence development aid largely focused on infra-
structure and neglected the need for a sustainable health sector; at the same time it put
insufficient emphasis on increasing the healthcare sector or on increasing the capacity
of public healthcare services( Rechel, Schwalbe, McKee, 2004, pp. 539-546).

The structure of the Albanian healthcare system is recorded in research assigned
by the Albanian Ministry of Health to the International Medical Body entitled “Basic
Units of Health” (Ministry of Health of Albania, 1999).

The first level of healthcare services is provided by the provision of medical ad-
vice centers (health posts) which usually function with a nurse, and health centers
that have a general pathologist. The secondary level of the health system is the Re-
gional Hospitals, 36 in total throughout the whole country. Regional hospitals pro-
vide emergency care, services for obstetrics, pediatrics and general surgery as well
as hospitalization. There are also hospitals for patients with chronic diseases; most of
them are psychiatric hospitals.

The third level of healthcare services is actually the Academic Hospital of Tirana.
In the past 10 years, 40 small hospitals have been closed. This corresponds to 50 per-
cent of all hospital beds. Twenty-eight thousand people work in the healthcare serv-
ices, compared with 41,000 in 1990. There is one doctor for every 780 residents and
3 beds for every 1000 residents; this increased in 2002 to 3.3 beds per 1000 residents.

The overall per capita healthcare expenses in Albania, in 2000, was 63 USS$, out
of which 49 US$ went on public healthcare expenses and 14 US$ went on private
healthcare expenses, constituting 3.5 percent of GNP (WHO, 2000 & 2002).
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In 2002 the total expenditure on health constituted 3.7% of GDP, whilst 2.4 per-
cent went on public healthcare and 1.3 percent of GDP went on private healthcare
expenses. In the same year 64.6 percent of expenditure was public and 35.4 percent
private, while overall per capita expenditure on health amounted to 48 US$ (World
Bank 2002).

4.2 The findings of the PRIMARY RESEARCH into units of healthcare in ALBANIA
(Magoulios et al, 2001).

The results from primary research on the evaluation of the healthcare units, in which
the people surveyed were employees of the units, showed very low grades (on a scale
of 1-100) regarding the level of computerization of services (average grade 29). Av-
erage grades were reported regarding the sufficiency of financing resources, as well
as the sufficiency of equipment (average grades 43-42), and an average grade was
reported (52) with regard to the condition of the building infrastructure of the health-
care unit. They declared adequate satisfaction (average grade 74) with regard to the
efficiency and the qualifications of the personnel employed by the units.

They evaluated the effectiveness of the units’ administrators as average (average
grade 52) (Table 1).

Table 1. Please, assess your unit according to the following:
On a 1-5 scale (1=insignificant / 5=very important)
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From the evaluation of the units with reference to three periods of time (before
1989, the present, and the anticipated future), the respondents declared themselves to
be less satisfied with the condition of their healthcare unit before 1989, more satisfied
with the present conditions and particularly optimistic for the future (average grades
33, 42 and 83 respectively) (Table 2).

Table 2. Assess the current situation of the unit (since 1989), the previous situation
(prior to 1989) and the future situation according to your own personal estimate
On a 1-5 scale (1=very bad / 5=excellent)
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The respondents evaluated the institutional framework of public healthcare as
“modern” or “conservative” in relation to eight parameters: Decentralization, effi-
ciency, equal opportunities for both sexes, criteria of employment, criteria of person-
nel evaluation, meritocracy of personnel appointments, prospects of modernization
and positive changes, adaptability to European data.

According to the evaluation of the respondents all parameters, apart from equal
opportunities for men and women, that are ensured to a satisfactory degree (66 per-
cent), appear to score below average on the actual institutional framework of public
health (Table 3). From this point of view the institutional framework of public health
in Albania could be characterized as “conservative” rather than “modern”.

Obstacles to the modernization of the public health system in Albania, as noted
by the respondents, are recorded in order of priority as follows: Lack of resources,
bureaucracy, political divisions, corruption, institutional framework (Table 4).

The existing public health system does not seem to ensure the basic principle of
modern public sector administration to a satisfactory degree. This refers to equal
opportunities and respect for citizens’ rights as well as effective services directed to-
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wards the needs of the public services user. The framework of the operation of health
services with regard to the users is evaluated with a mean of 41.5 (below average
satisfaction) (Table 5).

Table 3. How would you rate the existing institutional framework for public health-
care in your country according to the following parameters?
On a 1-5 scale (1=very bad / 5=excellent)

viry s wee  euoelbeni
&= -
i ] ;
- = F
F - 2 El=
i FEELD =] ]l s =] = e EEsE
mmmber Fa il a- = o &l
223372
o |ls &
il
I D emtral i ration 7 00 50 o7 7 11 T
AL 226 | 25E ) aaw BT Ad il Ja | A4
- EMciemey 17 sl 51 T s 14 aur
A N L R LY fi % AR | 47
3 pual opporiunay for | 16 21 () a6 o] ik ] 1T
barih sure T | &F th, LF 202 ) 2iE | aou ¥ LR LL] L] ]
ol
a jemmplo el (filedia 4 4 42 4} ] T 1T
B3| 2%t | iwd | JEA | FRF | P24 ] domd | OF 47
e s s SRITeE M
4 kil 7 %h 48 52 i IT T
L R e i e O T | MR 15 4
[MeralOCTacy iR
fs bclociing | &6 an 54 el . 217
nﬂrr_l.ﬂ.l:.'d:n _ui _.‘_!_ ;‘."-:- Tl | Jod Fid FIv L] o+F iF
Frongecis fis
n T P L b1 ] 2% L] 5] 40 2B T
J_.'!-| pmibver -_'h.'.r.:E__il_." i {5 P IS fra JiaEd i &
M Aulagatulity us I a3 ] 55 18 15 217
he Enroscanceeality | 74 ) /98 | 274 | 153 | JI9 9 SR e Y

The most authoritative definition for quality of care was published by the Institute
of Medicine in 1990, which defined quality of care as “the degree to which health
services for individuals and populations increase the likelihood of desired health out-
comes and are consistent with current professional knowledge” ( Romano & Mutter,
2004, pp. 131-157). The degree of participation of employees involved in training
programmes as well as their attitude to /lifelong education was investigated in the
primary research. The analysis of the answers to the questionnaires results in the fol-
lowing conclusions:
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Table 4. Which do you consider to be the most important ostacles to the moderniza-
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tion procedure for the public healthcare system? (define order of priority)
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Table 5. How would you rate the existing institutional framework for public health-
care in your country in relation to the healthcare service users in the following areas?

On a 1-5 scale (1=very poor / 5=excellent)
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A significant percentage of workers in the healthcare units (68.7 percent) partici-
pated in training programs during the previous five-year period. Of the total number
of participants in training programmes, 17.4 percent were educated in management,
61.1 percent in issues relating to Health, 20.1 percent in the use of new technolo-
gies and in computerization, 40.9 percent in issues relating to their specialization,
2 percent in the subject of economic management and 9.4 percent declared other
areas. It appears that healthcare professionals from all the healthcare units such as
prevention centres, health centres and hospitals participate in training programmes
The particularly positive attitude of workers in the Healthcare sector with regard to
lifelong training is recorded. A percentage of 90.8 expressed interest in continuous
training. Women represent a higher percentage than men (95.5 percent and 82.5 per-
cent respectively) when it comes to being more positive on training issues. The areas
of interest for future training are in order of priority (Table 6) as follows: Subjects
that concern the health sector, specialised subjects such as management, new tech-
nologies, financial issues.

Table 6. Mention those fields where there is need for additional education for each
personnel category
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The healthcare professionals questioned were asked to evaluate the existing or-
ganization of their unit and to express their opinion on the model of organization
that they would wish to be applied to it on a 5-degree scale of eight parameters: op-
erational rules, work description, rules of communication, administrative hierarchy,
specialization of work, productivity criteria, stability of employment and decision-

making processes.

From the evaluation of existing organizations and unit operations (Table 7), most
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parameters denote a balance. Differentiations are observed in two parameters:

Table 7. How would you grade your organization on the following scale?
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- Rules of communication: oral communication rates highly with a 64.8 percent de-
gree of importance.

- Decision-making processes: the evaluation of the existing model of decision-mak-
ing rates highly with a 69.6 percent degree of importance.

According to the majority of the respondents in the sample, the most desirable mod-
el of organization of a unit appears to be more explicit and specific than the existing
organizations, with a clear distinction of hierarchy, clear criteria of efficiency that clari-
fies the relationship between workers but allows participation in decision-making.

To date, there has been trans-regional collaboration developed between Albanian
healthcare institutions and their counterparts in 5 out of the 15 EU countries. The first
country, Italy (32.3 percent), shows a significant difference with the countries that
follow; in second place is France (19.4 percent), in third place Greece (18 percent),
in fourth place Germany (11.1 percent) and in fifth place Holland (10.1 percent). It is
characteristic that the respondents declared that they have developed some form of
collaboration, even on a very limited scale, with every EU country (Table 8).

The collaboration of Albania with EU countries in the healthcare sector has been
developed in different areas, the most dominant being: information, personnel train-
ing and exchange of experiences in working practices.

Many healthcare units, totalling more than 50 percent of the sample, have partici-
pated in European programmes.

The countries with which the respondents reported collaboration in the implemen-
tation of Community programmes are Holland, Greece and Italy.

From the data in Table 9, concerning the categories of the EU country -mem-
ber institutions with which trans-regional collaboration has been developed, results
show that 69.6 percent are hospitals, 8 percent educational organizations and only 2.9
percent trade-union institutions. A higher frequency of collaboration with hospitals
- more than the mean - is recorded with Greece, France, Italy and Germany. Collabo-
ration with Educational Organizations has developed with 10 countries, while they
have collaborated with trade-union institutions from 6 of the EU member countries.

Up to now their collaboration with EU countries has been evaluated as satisfac-
tory (average grade 72). Their collaboration with Sweden, Belgium, Italy, Austria,
Finland and Portugal has been evaluated more positively with rates higher than the
average grades of satisfaction (Table 10).

They classify future collaboration with EU countries in order of preference in the
following way (the classification includes the frequency of choices as well as first and
second choice): Italy, Germany, United Kingdom, France, Greece and Denmark.

The areas proposed for the development of collaboration with EU countries are in
the following order of preference: Exchange of experience in work practice, educa-
tion — personnel training, exchanges of personnel — visits, studies — research, infor-
mation, implementation of Community programmes and provision of services for
users.
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Table 8. With which of the following EU countries have you developed an interre-
gional co-operation so far and in which fields?
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Table 9. With which of the following EU countries have you developed inter-re-

gional co-operation so far and with which bodies?
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Table 10. With which of the following EU countries have you developed an inter-
regional co-operation so far? (rate your experience on a 1-5 scale)
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With regard to the inter- Balkan collaboration of Albanian healthcare units, to
date, it has been developed mainly with Greece, followed by Turkey. Collaboration
between Albania and the Balkan countries as a whole has been developed to a limited
degree.

This collaboration between the Balkan countries and Albania has been developed
in different areas, the most prevalent being: information, personnel training and ex-
change of experience in working practices. (Table 11).

Table 11. With which of the following Balkan countries have you developed inter-
regional co-operation so far and in which fields?
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The data in Table 12, concerning the categories of institutions in Balkan countries
with which it has developed trans-regional collaboration, show that 49.4 percent are
hospitals, 7 percent educational organizations, 2.5 percent enterprises and only 1.3
percent trade-union institutions.

The evaluation of its collaboration with Balkan countries is perceived as satisfac-
tory (average grade 68). Its collaboration with the Former Republic of Yugoslavia
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(FRY), Bulgaria and Turkey has been evaluated more positively and with more than
average grades of satisfaction. Up to now its collaboration with Greece has shown a
rate of satisfaction of 62 percent (Table 13).

Future collaboration with Balkan countries is classified in order of preference (the
frequency of choices as well as first and second choice, is included in the classifica-
tion,) as follows: Greece, Turkey, Romania, Bulgaria, FRY and FYROM.

The areas in which Albanian healthcare units give priority for the growth of col-
laboration with Balkan countries are in the following order of preference: Exchange
of experience in work practices, education — personnel training, exchanges of per-
sonnel — visits, information, studies — research, implementation of EU programmes,
provision of services for users.

No differences have been established regarding the collaboration of existing and
future sectors of healthcare units in Albania with those in EU and Balkan countries.

Table 12. With which of the following Balkan countries have you developed inter-
regional co-operation so far and with which bodies?
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Table 13. With which of the following Balkan countries have you developed inter-
regional co-operation so far? (rate your experience on a 1-5 scale)
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5. Conclusions

The dominant anti state-tendency which has been adopted in Balkan countries in
transition due to the implementation of “stability programmes” has led to a decline in
the state and public sectors of the economy.

Since 1989 and the start of the transitional phase to a market economy, the main
features of the Health Systems in the Balkan countries have been privatization, de-
centralization, the decrease in public expenses and generally the introduction of mar-
ket elements into the healthcare sector. The collapse of economies, the increase in
poverty and social and income polarization have led to the dramatic deterioration of
Health Systems. These problems have been experienced with greater intensity in the
healthcare sector of Albania.

The international donor community has given health in this region a low priority.
Post—emergence development aid largely focused on infrastructure and neglected the
need for a sustainable health sector; at the same time it put insufficient emphasis on
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increasing the healthcare sector or on increasing the capacity of public healthcare
services.

Healthcare sector employees in Albania were less satisfied with the situation in
this sector before 1989, more satisfied with the present situation and quite optimistic
about the future. The institutional framework of public health is evaluated as being
rather “conservative”. In the ‘employees’ opinion, the largest obstacles to the mod-
ernization of the system are bureaucracy, corruption, the lack of resources and the
institutional framework.

The existing public healthcare system in Albania seems unable to secure to a
satisfactory degree the objectives of equal opportunities, social rights of citizens as
well as the effective provision of services oriented to the needs of users of public
services.

The main factors contributing to the modernization of the public health sector in
Albania seem to be: the improvement of the ratio of healthcare personnel to popu-
lation, the increased number of doctors, nursing and administrative personnel, the
training of healthcare personnel, the modern decentralized organization and manage-
ment of resources and human potential accompanied by the increase of resources, the
improvement of infrastructures and the effective use of new technologies.

To confront these particular problems, trans-regional collaboration with their
counterparts in EU member countries and mainly neighbouring Balkan countries is
sought by Albanian healthcare institutions. This is due mainly to the strategic aim of
Albania to be integrated into the European Union as well as the better level of health-
care systems in EU member countries. In order of precedence, the sectors of existing
as well as desired collaboration are: information, personnel training and the exchange
of experience in work practices. In any case the improvement of the healthcare sys-
tem in Albania depends firstly on the general economic and social development of
the country, and secondly, on the use of experience, know-how and the contribution
of trans- regional European and Balkan co-operation.
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