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Abstract

The significance of spatial planning for health and well-being is well recorded. While there has been
recently an increasing body of literature in academic circles and public policy guidelines illustrating
the importance of both fields working closely, evidence shows that cross-sectoral integration between
gpatial planning and health policies is ill scarce. This article aims to develop a deeper
understanding of how this integration can be considered in conceptual terms and how it is actually
embraced in practice by health decision-makers. Drawing upon the concept of territorial cohesion, the
new EU political objective which highlights the importance of considering the spatial dimension for
public policies cross-sectoral integration, the article presents and discusses the results of a research
held in Portugal aiming to understand how territory and spatial policies taken into account in health
decision-making processes. Face-to-face semi-structured interviews to current and former national
and regional health decision-makers were conducted for this purpose. The research also comprised
the analysis of the main national and regional health policy guiding documents. Findings show that,
although decision-makers and policy guiding documents value the importance of promoting a cross-
sectoral integration of both domains, there is still a long path ahead to integrate in a comprehensive
manner the spatial dimension in health policies. The article concludes by pondering on the added
value of using the conceptual framework proposed based on the decision-makers perspective and on
the new institutional EU policy context.
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1. Introduction: context and aim

The economic and social crisis that several Eunopédon (EU) member states have been facing this
past years has led to a number of public admitistraeforms regarding more efficient organizationa
models for the provision of public services. Altigbuthe importance of these services to both cisizen
quality of life and social and economic developmehdifferent territories is long recognised, the
debate around the role of public policy in theioyision has gained increased visibility and ceiigral

in political, academic and media agendas. There randtiple reasons that can explain these
circumstances: political changes, particularly he tast two decades, aimed at the liberalization of
markets, the transition from the idea of a serviser for the consumer/client logic or even the enirr
economic and financial crisis are usually pointatlas examples.

Much of the discussion concerning public servitesyever, has been done in a comprehensive but a-
territorial way. “[There is] a curious partial sigdness concerning the role of public services. (...)
public services are frequently powerful placeshgpand that their role in this regard has beerelgrg
ignored by most of the relevant academic literat(ire) Public services — health care, education, the
police, social services, defence - they featurg oalely in the spatial planning literature (...) mo$
these services have their own spatial planningguhoees and routines — hospitals are sited in oglati
to other hospitals and schools in relation to o@rools rather than in relation to any more udifie
vision of the spatial disposition of the whole suitf public services and their integration with idev
plan for spatial development” argues Pollitt (20p@,33, 37-38). “The lack of an integrated strategy
across policy areas serves to perpetuate and possibease the [existing] disadvantages (...) While
separate working in silos continues, it will bedarto address these issues and tackle inequalities
add Geddes et al. (2011, pp.35). Indeed, pointirigtee narrow view that is traditionally adopted in
the discussion around these services in relatiots footential for transformation of the territ@iand
calling attention to the apparent lack of coordomabetween the different areas of interventiorthwi
the consequent perpetuation of existing inequalitieese authors confirm the observation previously
made.

The health sector is a good example of the impoeanf this debate and creates the necessary
conditions to ponder on the way the territorial diveion is included in decision-making processes.
According to Barros (2013), health appears regulatithe top of the main concerns expressed by
citizens in what they consider essential. Howeparticularly in the Portuguese case, citizens esgre
frustration with the health system, in general, aimel provision of healthcare under the National
Health Service, in particular. This is mainly aulesof the difficulty experienced in accessing
healthcare due to the costs, the time travel anidingalists, and even the spatial distribution of
services.
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The Portuguese health system is based on a Nattealth Service (NHS), Beveridge model - the
principle of universal coverage, with mandatory ding through taxes, whose institutional
management is public (Simdes, 2009) -, in whichtladl Portuguese population has access to by
constitutional precept (Boquinhas, 2012). Followihg Portuguese Constitution, the health system is
based on a centralised control and decentralisethgesanent: the Ministry of Health and its central
level institutions are responsible for the Plannangl regulation whereas five NUTS 1l Regional
Health Administrations, though accountable to thaidlry of Health, are responsible for the strategi
management of the population health, supervisiomadpitals, management of primary care and
implementation of national health policy objectidsr a comprehensive account of the Portuguese
health system see Barros et al., 2011). HoweveBlagira and Pinto (2005) claim, in practice a
centralised structure tends to prevail as most ppaee still exercised at the central governmerdlle

The discontent with respect to how health polices being conducted has been observed at several
moments. For example, in 2013, the presidents ef riational medical association and other
personalities of Portugal and three other memleestsigned an open letter to political leaders and
health authorities in Europe invoking a quick resatrof the austerity policies to "urgently avoid
further deterioration of health and health servicesrguments as the reduction of access to
appropriate health services, the existence of pawking conditions for health professionals and a
decrease of health resources while increasing theweds in the community were presented as
warning signs for a deep consideration on the pa#ith policies should take.

The fact that the health system is seen financialustainable by the present government, havimg th
NHS no excuse to not contribute to a greater comtant of public expenditure given the existing
deficit, has actually been one of the main argusmentlely broadcast by the media to sustain such
worries. Though the government discourse is alsadimg the idea of an improvement of care quality,
policy guidelines regarding the concentration ddltieservices, the closure of certain healthcaits un
or increased user fees, to name a few, have engehdrough controversy and misunderstanding not
only among the population but also among healtifiegsionals in academia and in the political arena.

Indeed, little is known about which principles aieria sustain health policy decisions and tHe ro
the territory plays in this process. In Portugaldges tend to focus on the historical-politicahtaxt

of the major reforms that have taken place sineectkation of the NHS in 1979, describing in some
cases with enough detail the purposes, procesdesuttomes achieved by each government decision.
Examples can be found in Campos (2008), Barrod ¢2(d1), Campos and Simdes (2011), and
Fernandes and Barros (2012). Other studies, disgu$ise implications of certain reforms in the
health sector regarding certain social groups, |aglhealth professionals, can also be found. This
includes the research published namely by Carv@B09) and Teixeira (2012). One common feature
that marks the majority of these studies, howeigethe scant analysis of the role of the terriforia
dimension in health policies.

It is in the health geography field that the relaship between health and territory is mostly aredy

In Portugal, the studies published by Santana (20087; 2014) and Santinha (2013) are considered a
conceptual and analytical reference in this fi@dll, in such studies, the analysis and discussibn
decision making processes and governance mechanigraeding the relationship between the two
fields is usually not taken into account. How amdier what circumstances the territorial dimensgon i
taken into account in health policy decision makimgpcesses? Which criteria are used? Is the
territorial dimension of health considered occaaloor systematically? And from an institutional
viewpoint, which synergies between agents andungnts of health and spatial planning fields are
there in order to design and implement integrai@itips? The aim of this paper is to address these
issues and accordingly contribute to this debathémublic policy and spatial planning domains.
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2. Linkingterritory to health in light of theterritorial cohesion concept

From a conceptual viewpoint, territorial cohesidme new EU development paradigm and political
objective, is used as a framework of analysis fer purpose of this paper. With a central and strong
position in the Treaty of Lisbon, territorial coims has been placed explicitly in the core of EU
territorial development agenda (CEC, 2011) andemaghasised the spatial dimension of Europe 2020
Strategy (CEC, 2010a). As such, Member States rezeueaged to adopt the principle of territorial
cohesion in their policy agendas and strengtheitdeal objectives in sectoral policies. The argnh
draws on recent debates on territorial cohesionliakd the concept to health. It is suggested that
main lines of action underpinning the concept ofiterial cohesion, which combined add value to
public policy decisions, when transposed to thdthgelicy domain can be observed in four different
ways:

- In terms of the geographical nature of accessilid healthcare;

- In factors of a broader nature beyond the heatthper se, such as the social, economic andgadliti
impacts of health services at local and regionadlfeor even citizens’ behaviours and lifestyleghimi

a public health perspective;

- In the importance of health as an export seet@op-creating activity and a means to promoteadpci
economic and territorial development (with links dther activities, such as medical and health
tourism);

- In the promotion of more coherence between diffeactors and policies (i.e. addressing territoria
governance), in which health policies can benedit anly from cooperating in a joined up manner
with other areas, namely spatial planning, but &em inserting a spatial dimension into the preces
of integrated policy development.

3. Methodology

The arguments made are empirically grounded irudystieveloped in Portugal between 2012 and
2013, comprehending two phases of data collection.

Phase | consisted of face-to-face semi-structureghiiews to 23 key actors in the area of healhcar
at the governmental level, as well as in central eggional administrations. The sample of the
interviewed decision-makers comprised current amchér health ministries and secretaries of state
(from both social democrat and socialist governsientirectors/presidents of central level instdos

(e.g. Directorate-General of Health) and indepehdeiministration entities (e.g. Health Regulation
Authority), and presidents of Regional Health Adisirations. Consistency was addressed by means
of interview topic guidelines to make sure thangfigant issues regarding the concept of governance
were covered systematically, while allowing papasits freedom to describe their own experiences.
The line of thought of this approach is to underdténe processes from the voices of those whorare o
have been involved in health policy-making.

Phase Il draws on documentary sources, hamely @mtin health policy guiding documents. The
policy documents were chosen by the own decisiokensaduring the interview process. Four types
of documents were analysed: documents of goverrahaature (the XIX Government Programme

and the Memorandum of Understanding signed by Babtudocuments of strategic nature (the
National Health Plan 2012/16 and NUTS Il Regionabkh Plans) and documents for health planning
and organisation (the Hospital Chart proposed leyHkalth Regulation Authority and the Hospital

Referral Network available for most medical spetes).

200



29th Annual AESOP 2015 Congress | July 13-16, 2015 | Prague, Czech Republic

With this double approach, qualitative evidenceualtbe spatial dimension of health policies in tigh
of the new EU political goal is provided.

4. Main findings

Several lines of debate emerge from this studwtFpatial issues do not emerge spontaneoushgin t
discourse of health decision-makers (who tend tphasise issues like hospital management, clinical
aspects and the pharmaceutical market) and aradipally addressed by health policy documents.

Second, the relationship between health and spasiaés is thought over in narrow terms and when
discussed the geographical access to healthcafieesetended to be highlighted. The idea of crgatin
opportunities from local specificities and endogen@ssets is clearly not a priority in the health
policy agenda (for both decision-makers and potoguments) and when considered is seen as a
separate goal.

Third, health decision-making processes are badgicdl political nature (questions such as which
criteria should be used to determine the need 8itipely support certain less developed areas or
where should healthcare facilities close remaimenared) and accordingly verdicts tend to be made
on a case-by-case basis and scarcely based orodestipport methods.

Fourth, health decision-making processes are vemyralised and sectoral. The pyramidal structure of
the health sector like a one-way passage tendedace the capacity of taking stock of local
specificities, as well as the social acceptangmbéy decisions.

Fifth, health policy makers have a negative pefoaptf spatial planning and plans, partly explagnin
why almost no institutional collaboration betwedée two fields exists. In fact, the few moments of
cooperation occur due to financial reasons, suchpa$/ing for new infrastructures/facilities thrdug
structural funds.

5. Conclusion remarks

This paper aimed at understanding how spatial ssateetaken into account in health decision-making
processes in Portugal. Findings show that the apdimension of health policies is scarcely
considered in decision-making and looked in a rédoist way. Nonetheless, from an optimistic
viewpoint, health decision-makers acknowledged that adoption of the territorial dimension in
health decision-making processes in light of tleniework presented in this study can be of added
value to make decisions more fair and at the same more efficient, not only concerning health but
in a global public policy perspective. This assertiprovides an additional hint to include the
territorial cohesion political objective in the pigbpolicy agenda as it brings further elements to
debate in an integrated manner that are usualltaket into account in health policy-making.

This research is but one qualitative study of goaace in one country (Portugal), but findings do
provide valuable insights that open the door taifitant questions to be explored in future reskearc
and accordingly derive lessons for theory and &upmactice. For future research, findings shoula no

be compared with other countries to see if pattemerge.
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