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SERVIR 
National Civil Service Authority
SNIP

National Public Investment System
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Informed Decisions Technology
EXECUTIVE SUMMARY
This document presents the results of the consultancy for "Development of the Capacity Building Strategy for the Managers and Operators of the Regional and Local Governments of Ancash and Huancavelica.” 
The service consisted of proposing training strategies for managers and operators of regional and local governments in the application and implementation of the budget aimed at contributing to the reduction of CCM and the prioritization of social investment as a foundation of local development.
The proposed training strategies are based on the training needs assessment of the municipal authorities and officials and local information gathered from the Micro networks and health facilities in the districts intervened by the project, which provided information on:
· educational profile and knowledge of the causes and effects of malnutrition, assigned functions and budget management; and
· the level of articulated and coordinated work with the municipalities on aspects related to the promotion of health.
The analysis of the information obtained and determination of specific competencies of authorities and public officials was made on the basis of competencies established by the National Civil Service Authority (SERVIR) and the competencies that derive from the Organic Law of Municipalities (LOM), with which the following specific competencies were determined, according to position held: 
· Mayor and Councilmen: Inspirational Leadership and Public Policy Promoter 
· Social Development Manager: Planning and Organization, Impact and Influence and Relationship Building. 
· Planning and Budget Manager: Logical Thinking, Information Seeking, Customer Orientation, Impact and Influence.
· Investment Project Manager: Logical Thinking, Planning and Organization, Internal and External Customer Orientation. Impact and influence.
· Project Manager: Technical Credibility
 
The competencies examined in the field (ideal vs. actual situation) permit the following findings: there are weaknesses in leadership and management by the authorities and officials of both genders; the leadership styles of mayors do not favor coordination among managers, which hinders communication of expectations and the achievement of institutional goals and policy.
Health commission councilmen and social development managers have difficulties in the construction, understanding and application of legal norms in the social field and investment to contribute to the reduction of CCM, which is reflected mainly in updating management tools such as PEI and PDCL. In relation to knowledge of CCM, in some cases, there is confusion between causes and effects.
The study reveals the scarce availability of officials with suitable profiles to meet managerial and operational functions, which affects the quality of management and continuity of the actions undertaken; consequently, the Social Development Managers are the least empowered and tend to prioritize social programs. 
Ignorance of responsibilities extends to the health commission councilmen, who in practice promote inadequate and dependent relationships within the municipalities. 
A limited level of coordination between line managers was found in the municipalities, with exception of the formulation of the POI and the budget. Added to this are limitations in handling the PDLC and the PEI, tools that are rarely used in the programming of their POI. 
These findings regarding training needs use the institutional roles of the authorities, officials and stakeholders as a reference, in addition to the roles assigned in the implementation of strategies and guidelines for poverty reduction with an emphasis on CCM, results based management and the understanding of causal factors and impact of CCM. 
In sum, the proposed training strategies consider the learning outcomes, the formulation of thematic axes and educational methods; promoting that their implementation be through the joint action of the associations of municipalities that have been formed and networking with regional government entities and private institutions, to contribute to their viability and sustainability.
It is hoped that this document will contribute to redirecting the training activities aimed at the actors involved in the Project, to contribute to the achievement of greater relevance and effectiveness to benefit the proposed objectives. 
INTRODUCTION 
In the processes of capacity building, knowledge management increasingly constitutes a joint effort and a necessity in order to obtain the transformation of human groups; especially when the capabilities sought are related to the performance of people in the jobs that they hold in public and private organizations and institutions.
At local levels, especially in districts, institutional management is reflected in the performance of professional and institutional competencies; therefore, developing processes for improving these capacities is a challenge for the public and private institutions that venture into in this field.
In the current government, various training events are being held that seek to respond to the need for improved public administration, with a focus on results, efficiency, effectiveness and transparency in the framework of the process of decentralization and modernization of the State. These initiatives are prioritized at the regional government level; whereas, at the provincial and district levels, initiatives by public and private entities coexist that are oriented to the improvement of public investment as a way to align themselves with the attainment of national objectives.
This consultancy gathered the perceptions of the authorities and public officials regarding their knowledge of budget management and the condition of management instruments and municipal articulation in both the municipal organization and in the spaces for coordination. 
The results of processing the information are presented in the "Training Needs Assessment" chapter, and in the "Training Strategies" chapter.
I. BACKGROUND AND CONCEPTUAL FRAMEWORK 
1.1. Background
The Partnership for Child Nutrition Project - implemented in partnership among ADRA, CARE, CARITAS AND PRISMA - has the purpose of “Improving public administration for the implementation of the National Policy to Combat Chronic Child Malnutrition with the participation of the Private Sector and Civil Society.” For this purpose, the project has four key results: 
Result 1: Public and private actors and civil society mobilize to keep the fight against child malnutrition in the public agenda.
Result 2: Regional and Local Governments with capabilities to efficiently manage interventions to reduce chronic child malnutrition (scope: 2 regions and 8 districts). 
Result 3: Modalities of association between the public and private sectors aiming to contribute to the reduction of CCM are identified. 
Result 4: Authorities and population organized and participating in actions of citizen surveillance and accountability regarding the actions to combat child malnutrition.
The Project has determined, in relation to result 2, that “the main obstacle for the development of interventions of proven efficacy is inadequate public administration due to the high turnover of personnel in key positions, the limited allocation of resources for capacity building and the lack of tools, or difficulties in their application.”
 
This initiative defines institutional strengthening as the “Strengthening of the regional and local operational management for the proper application and implementation of the Public Budget aimed at Nutritional Results and participatory prioritization of social investment. To the extent that the empowerment and development of capacities of the officials and operators occur in the regional and local governments, the conditions will be created for the improvement processes to be institutionalized and for the scaling up of the experiences that are developed in the project.”

The project, and especially result 2, is part of a wider context, one of public policies and inter-sector work to prioritize the reduction of chronic malnutrition through strategic programs (Articulated Nutrition Program and Maternal Neonatal Health Program) and social programs, with a mandate for efficient use of resources through results-based management.
To approach the main obstacle identified in relation to result 2, the Project proposes the hiring of a consultancy with the objective of “Developing the training strategy for managers and operators of the regional and local governments, recognizing the training needs for a suitable application and execution of the budget destined to contribute to the reduction of CCM and for the participatory prioritization of social investment.”

The products are an assessment of training needs and appropriate strategies for strengthening the capacities of managers and operators of regional and local governments involved in the project, including a (step-by-step) roadmap for their implementation.
1.2 Conceptual framework on the issue of malnutrition and public-private management. 
Chronic child malnutrition in Peru, according to the Demographic and Family Health Survey - ENDES 2011, was 19.5% in children under five years of age, which refers to the nutritional state in which children have a length or size smaller than expected for their age and sex; as is known, chronic child malnutrition is a multi-causal and multidimensional problem, because it requires various interventions to address the social determinants that affect it.
The problem of chronic child malnutrition, according to modified Urban Jonsson UNICEF, is defined in 3 causal levels for CCM manifestations: basic, underlying and direct. The first refers to the structural aspects of society, its political and economic systems and culture that affect the family, community, district and region where the mother and her family may live.
The underlying causes are more about the poor or little education received, in addition to inadequate access to food, the lack of care for children and women, to inadequate services in health, water and sanitation, which very directly affect the care for the mother during her pregnancy and care of the child.
Direct causes are related to the above and refer to insufficient food intake in quantity, quality, exclusive maternal breastfeeding, and to the presence of diseases such as acute respiratory infections (IRA), acute diarrheal diseases (EDA) and other prevalent diseases that occur in children.
As a result of child malnutrition, we know that children present a decreased functional capacity with a risk of death, a visibly low mental and intellectual development, especially in the school stage, and decreased productive capacity in adulthood. 
It is in that sense that the Peruvian state has established public policies and inter-sector work to prioritize the reduction of chronic child malnutrition. For this purpose the Ministry of Finance has economic resources under different modalities such as results-based budgeting through results-based management with the Articulated Nutrition Program and the Maternal Neonatal Program that seeks to achieve cost efficiency in delivering products to the user.
In relation to inter-sector work, the ministries of Development and Social Inclusion, Health, Education, Housing Construction and Sanitation, among others, seek that social programs such as Juntos, Cuna Más, Agua para Todos, etc. are delivered in a joint and coordinated manner to the families in the poorest districts and in extreme poverty of the prioritized regions. 
Decentralization seeks to assure that the regional, provincial and local governments exercise their functions and use the assigned resources, giving priority to early childhood with the objective of reducing chronic child malnutrition, with very significant progress to date, although little is done in some regions like Huancavelica, Apurímac, and Ayacucho, where the prevalence of CCM exceeds 40% to 50%. 
In that sense, the work of civil society, of universities as research centers, and of social organizations plays an important role in the design and implementation of the regional and local public policies, as well as to know and monitor the use of resources, mainly assigned to childhood programs. 
In this year, for example, the Incentives Plan for Municipal Management Improvement and Modernization of has as its goal that the local Municipalities implement a comprehensive community maternal and child care promotion and monitoring center, allowing them to give access of the children and their mothers to social spaces; to track their health, nutrition and early development to allow the family and community to know and to monitor the nutritional state of the children and their age-appropriate cognitive development. 
Another significant aspect that is being implemented in the country is the public-private alliances that have been created to approach the problem of CCM, based on the partnering of private institutions such as NGOs and private companies (mining, gas and oil, agro-exporters, among others), under the concepts of social responsibility and the State in its 3 levels - national, regional and local - seeking to unite territorial and financial efforts and efficient and effective management to combat chronic child malnutrition. 
These joint efforts seek that the State improves the management of resources and knowledge required to reach the established objective. For this purpose, capacity building processes are being developed, together with the implementation of infrastructure projects in basic services, the creation of a monitoring and evaluation system and the systematization of experiences in programs and projects in order to extract and convey the lessons learned to public institutions to equip them with knowledge on the processes developed and the results attained. 
Therefore, it is recommended that these valuable efforts that are taking place in the country are disseminated at the national and regional levels in spaces or events, so that institutions, technicians and users are aware of how the work is being done and what positive results are being achieved within the framework of State policy in the fight against chronic child malnutrition.
1.3. Capacity Building Approach
Training is a process whereby a person or a group of people forms a new perspective on the contents, procedures and attitudes that they already knew or had acquired previously. These perspectives allow them to make fundamental decisions about everything they knew or have been able develop. 
A person learns when he is able to apply previous knowledge, abilities and attitudes to certain situations and to transform them into new situations. We say, then, that this person has taken part in a learning process
Anyone contributes a wealth of previous training that serves as the basis for new learning, when filtered and restructured.
 Therefore, we understand learning as a process of building.
II. TRAINING NEEDS ASSESSMENT
2.1. Objective of the Assessment 
To know the gaps that need to be covered for the application and implementation of the budget allocated to chronic child malnutrition - CCM and of the social investment.
2.2. Methodology and Instruments 
The training needs assessment is a methodological process for ascertaining the gaps in knowledge, skills and attitudes required by the staff to perform their jobs with a focus on results, efficiency and effectiveness. It is implemented in 4 stages:
Stage 1. Determination of the most suitable situation (Ideal) 
Stage 2. Determination of the real situation 
Stage 3. Comparison of the two situations
Stage 4. Determination of training needs and decision making
Stage: 1. Determination of the most suitable situation (Ideal). The specific competencies formulated by SERVIR were taken as reference, given that it is the governing body with respect to public service. SERVIR uses two classifications of competencies for each position: Critical Competencies and Specific Competencies. 
Table N° 1
Critical and Specific Competencies
	Critical Competencies
	Specific Competencies
 

	1. Results oriented 
2. Effective and articulate dialogue
3. Relation with one’s surroundings
4. Inspirational leadership
5. Tolerance and flexibility
6. Sense of urgency
These competencies cut across all positions.
	Social Development: Planning and organization. Impact and influence. Relationship building.
Planning and Budget: Logical thinking. Information seeking. Customer oriented. Impact and influence.
Investments Programming: Logical thinking. Planning and organization. Internal and external customer oriented. Impact and influence.
Works:  Technical Credibility 



Stages 2 and 3: Determination of the Real Situation and Comparison of the Situations. It was based on the results of the processing of surveys and the information gathered through interviews. It should be noted that substantial differences between the 8 municipal districts were not found, so the consulting team did not consider it appropriate to submit results for each district. In the event of exceptions, the municipality is identified. 
Stage 4: Training Needs Assessment and Decision Making. 
It is important to indicate that training needs depend on factors related to:
1. Profiles of professionals in relation to the position.
2. Substitution of professionals with certain regularity.
3. New forms of intervention by municipalities in response to the guidelines of the regulatory entities (ministries of Finance, Social Inclusion, Health, Women and Development among others).
The following instruments were designed for use in the present consultancy: surveys and interviews directed to authorities and officials. 
Table N° 2
Instruments and Topics Covered
	Instrument Type
	Local actors
	Topics covered

	Surveys
	Mayors, Councilmen, and Municipal Officials.
	Studies conducted, knowledge on CCM, budget functions and management to address CCM, training needs 

	Interviews in the districts

	Mayors, Councilmen, and Municipal Officials.
Micro Networks Health Personnel, and CLAS of the districts intervened by the project 
	Perceptions of the work coordinated and arranged inside and outside of the Municipality.

	Interviews in the Regions
	Managers of Social Development, Heads of Healthy Municipalities of the Regional Health Directorates of the Regional Governments of Ancash and Huancavelica and the Representative of the Roundtable for Poverty Reduction of Ancash. 
	Perceptions on local government management and the levels of coordination that exist among regional government and municipalities. 

	
	Local coordinators of the Partnership for Child Nutrition Project.
	Perceptions on management by local government authorities and officials. Information collected by the instruments was also compared.


2.3. Assessment Results
a) MAYOR
Objective of the Position: Defend and protect the rights and interests of the municipality and its residents.
Role:
· Leadership in the processes of change for the development of his jurisdiction.
· Political through the approval of ordinances.
Specific Competencies:
· Inspirational Leadership
	Situation Encountered
	Training Needs

	· The leadership style is not conducive to coordination spaces among offices. 
· The political expectations for the attainment of institutional objectives are not communicated. 
	· Team work within the municipality led by the mayor
· Collaborative work for the achievement of strategic objectives. 
· Work with a results based management approach (governance, social participation). 


· Promoter of Public and Social Policies
	Situation Encountered
	Training Needs

	· Little training in the construction of legal norms in the social field.
· Little understanding of the regulations related to the intervention and investment in CCM issues.
· Confusion about their role in the process of developing and/or updating management instruments such as PEI and PDCL.
· The majority has little understanding of the causality of CCM.
	· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 
· Management documents and their relationship with programming and investment.
· The role of municipalities in poverty reduction strategies and in CCM. 


b) COUNCILMAN - HEALTH COMMISSION
Responsibilities according to LOM: 
· Propose ordinances and agreements. Formulate orders and motions of the day. Carry out by delegation the political powers of the mayor. Perform municipal management control functions.
· Be an integral part of the regular and special commissions established by the procedural rules, and attend and participate in the sessions, and in the working meetings as determined or approved by the municipal council. To maintain communication with the social organizations and the residents in order to inform the municipal council and propose solutions to problems. 
Role:
· Supervise municipal management.
· Coordinator, coordinator and communicator between the population and the municipal council.
· To propose solutions to problems that arise.
Specific Competencies: 
· Promoter of Public and Social Policies
	Situation Encountered
	Training Needs

	· Little knowledge of responsibilities in municipal management.
· Establishes inappropriate relations with authorities and officials. Receives instructions from the Mayor and/or Municipal Manager (case of Yauli) to perform activities, due to not knowing what responsibilities he must fulfill. 
· Unaware of the concept of CCM and its causes (case of Yauli and Marcará), and therefore cannot propose solutions to the different problems presented by this issue.
	· Role of Councilmen in the municipal council and the work commissions.
· Role assigned to municipalities in the strategies for poverty reduction with emphasis on CCM.
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 



· Impact and influence.
	Situation Encountered
	Training Needs

	· His participation in the health commission is to know the topics that are discussed and to inform the Mayor regarding the agreements, but he does not assume responsibilities.
· Little relationship with health personnel to learn more about the problems of CCM and to propose solutions.
· Supervises the work of the health personnel (case of Yauli) on fulfillment of their work schedules and of the services they offer for the satisfaction of the population.
	· Role of Councilmen in the municipal council and in the work commissions.
· Role assigned to municipalities in the strategies for poverty reduction with emphasis on CCM.
· Collaborative work for the achievement of strategic objectives. 



c) SOCIAL DEVELOPMENT MANAGER 
Job Objective: To promote, execute, monitor and support projects and activities in order to elevate the quality of life, primarily of vulnerable human groups, as well as of those traditionally excluded, rural communities, and people with special abilities.
Role:
· Implement and execute social policies and programs.
· Participate in the formulation of programs, projects or strategies that impact on social indicators
Specific Competencies: 
· Planning and Organization.
	Situation Encountered

	Training Needs

	· In the LOM, competencies are indicated to establish local public services for environmental health, hygiene and health. In the matter of development and local economy, they have competencies related to administration and coordination of the social programs for poverty reduction. Weakness was identified in assuming these functions.
· It was noted that the training of their officials does not cover their occupational profiles, and that they are the ones who have received less training on the topic of CCM.
· They orient their actions mainly towards operative activities, for example: training the population participating in the PVL or support the Participatory Budgeting processes and the application of Informed Decisions Technology.
· They do not manage to align the institutional objectives with the jurisdiction’s offices on health. Partly because they consider that the topic of healthcare is a responsibility only of the health personnel and because they reinforce that perception.
· In the POI there are no activities planned to address CCM. 
· They do not participate in the development and tracking of the activities budgeted in PAN and PIM.
· They know little about other projects to be financed by FONIPREL. 
· They are unaware of management tools related to planning and budgeting. (Ascención, Yauli, Catac, Marcará, and Cashapampa).
· The handling of information collected through the TDI has not been taken advantage of and it has only been associated with the PIM.
· They do not prepare a PIP on social issues, especially on CCM, since they do not have a social specialist and budget available for hiring third-party services. 
· They are unaware of the concept of CCM and its causes (except in Yauli and Ascención), and therefore they do not propose solutions to the different problems presented by this issue.
	· Functions assigned in the LOM and in the institutional MOF aligned with those assigned in the poverty reduction strategies and guidelines, especially regarding CCM. 
· The role assigned to municipalities in the poverty reduction strategies and guidelines and CCM.
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 
· Working under the results based management approach.
· Management documents and their relationship with programming and investment.
· Managing indicators related to CCM
· Team work within the municipality led by the mayor
· Collaborative work for the achievement of strategic objectives. 



·  Impact and Influence.
	Situation Encountered
	Training Needs

	· It is a management body that is not positioned within the municipal structure.
· No coordination levels were noted in this management body with the other line managers. (in Yauli, not even in its jurisdiction; in Ascension there are coordination problems with the Mayor; in Catac, the Mayor stated that he would replace the person for not having met expectations; in Marcará, she is new on the job and does not have competencies for the post).

	· The role assigned to municipalities in poverty reduction strategies and guidelines with emphasis on CCM.
· Role of management within the municipality.
· Collaborative work for the achievement of strategic objectives. 



· Network Building 
	Situation Encountered
	Training Needs

	· They are aware of the existence of the local coordination space and recognize its importance but they do not attend meetings. In Huando, the MLCP is dismantling; in Ascención, it refers to the citizen security committee and the PVL that see health issues; in Nuevo Occoro, the committee was promoted by a cooperating organization, it lacks continuity; in Yauli, it is activated only by the micro-network and the mayor; Marcará does not participate; and in Catac, the topic is unknown. 
· They are not convening entities of the stakeholders and are not referred to on CCM in local social networks. 
	· The role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Role of local actors and participation of civil society in the interventions of the fight against CCM.

· Collaborative work for the achievement of strategic objectives. 



d) PLANNING AND BUDGET MANAGER
Job Objective: Direct and supervise the processes of planning, budgeting, rationalization, of programming and investments and others (Statistics and Informatics, Territorial Demarcation and Technical Cooperation) in order that the Institution is managed oriented to generate specific sector and/or regional development. Direct and to supervise the processes of planning, budget, rationalization, of programming and investments and others (Statistics and Informatics, Territorial Demarcation and Technical Cooperation) in order that the Institution is managed oriented to generate specific sector and/or regional development.
Role:
· Manage the definition and monitoring of the mission, vision, policies and strategies for the long, medium and short term, as well as to evaluate their accomplishment and impact.

· Planning and control of public investment.

· Budget management.

Specific Competencies: 
· Logical Thinking and Information Seeking
	Situation Encountered
	Training Needs

	· Management instruments such as PDCL and PEI are not updated or are not adequately used (exception in Ascención).
· The POI does not respond to the strategic objectives established in the PDCL; that is why there is no suitable use or prioritization of budgets to address the CCM problem.
· The functions are oriented to budget formulation and tracking, and identification of different funding sources, mainly in the topic of water and sanitation.
· The results of the TDI are not being well used for the programming of activities in CCM.
·  They indicate being unaware of the topic of CCM and what to do about this problem. (with the exception of Marcará, Huayllabamba and Cashapampa)
	· Work under the results based management approach.
· Role of management within the municipality.
· Managing indicators related to CCM
· Management documents and their relationship with programming and investment.
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 



· Internal Customer Oriented
	Situation Encountered
	Training Needs

	· They coordinate with other management areas, mainly for the planning of the POI and development of the municipal and participatory budgets. 
· In some municipalities the Office of Planning and Budgeting prepares the POI without the participation of the other offices (Marcará, Ascención and Huando).
· There is no tracking and assessment space of the joint and Participatory budgetary execution. 
	· The role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Team work within the municipality led by the mayor
· Collaborative work for the achievement of strategic objectives. 



· Impact and Influence.
	Situation Encountered
	Training Needs

	· They are positioned in front of the mayor and work directly with him.
· They have no relations outside of the institution (with the exception of Yauli; in Marcará, the manager is in charge of third-party services).
	· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 



e) INVESTMENT PROGRAMMING MANAGER
Job Objective: To evaluate and monitor Public Investment Projects within the framework of the principles, rules and methods of the National Public Investment System -SNIP of the MEF in order to optimize the use of public resources.
Role:
· To evaluate investment projects.
· Give viability to the projects
Specific Competencies:
· Logical Thinking
	Situation Encountered
	Training Needs

	· The profiles of projects that are approved are of infrastructure projects. These do not consider social aspects due to the institutional weaknesses and lack of human resources experienced in social matters and in CCM.
· They point out that they have received technical training by the MEF in CCM topics. Nevertheless, not having formulating units in the GDS they cannot have project profiles.
	· Managing indicators related to CCM
· Management documents and their relationship with programming and investment.
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 



· Planning and Organization.
	Situation Encountered
	Training Needs

	· In municipalities without officials there is no capacity evaluate the quality of profiles that are outsourced. (cases of Huando, Nuevo Occoro
, Catac, and Marcará) 
	Meeting the identified need requires counting with personnel.


·  Internal and external customer oriented.
	Situation Encountered
	Training Needs

	· The OSBs and communities are demanding in respect of their project profiles, that the evaluation of projects by the OPI recognize that their responsible professionals are qualified for their positions (cases of Yauli and Ascención). 
· Informs interested parties regarding how to propose a project profile. This also applies in the case of external consultants.
	· Role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Team work within the municipality led by the mayor
· Collaborative work for the achievement of strategic objectives. 



·  Impact and Influence.
	Situation Encountered
	Training Needs

	· The public user and OSB identify this as an office of information (Yauli and Ascension).
· They have influence due to the interest in the evaluation and viability of investment projects in water and sanitation projects as they are the ones that have financing for being a national priority. 
	· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 



f) PROJECT MANAGER
Job Objective: To conduct, orient, prepare profiles of projects and execute infrastructure projects in the framework of the National Public Investment System
Role:
· Prepare investment project profiles
· Implement the budget allocated to projects
· Track and monitor the implementation of projects
Specific Competence:
· Technical Credibility
	Situation Encountered 
	Training Needs

	· Has a formulating unit for investment projects (in the case of Yauli and Cashapampa only for outsourced services). 
· They do not relate their projects to CCM.
· These are not related to projects that promote behavioral change, due to ignorance of the multi-causal nature of CCM.

	· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 
· The role assigned to municipalities in poverty reduction strategies and guidelines and CCM.



g) HEAD OF HEALTHY MUNICIPALITIES – HEALTHCARE PERSONNEL
Functions performed: implements, monitors and evaluates healthcare promotion activities for Healthy Municipalities. Coordinates with district authorities and civil society to develop proposals for solutions to CCM in coordination spaces.
Role that he fulfills 
· Technical adviser to the authorities and officials of the municipality in topics of healthy municipalities.
· Tracks and monitors the activities it conducts within the framework of the investment projects and the activities of Healthy Municipalities it is in charge of.
· It provides statistical information related to CCM for timely decision making by the decision makers of the Municipality.
Specific Competence: 
· Impact and Influence.
	Situation Encountered 
	Training Needs

	· Because of overload of activities, sometimes does not manage to fulfill the technical assistance due to municipal officials.
· Participates in coordination and consultation spaces on CCM run by the Municipalities and/or the MCLCP.
· Difficulty in understanding the problem of CCM and the analysis of the information that is generated in the healthcare facility to provide technical assistance to the authorities, officials and coordination spaces. 
· In some networks the norms issued on the topic of CCM and interventions are not available. 
	· Strategic understanding of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 

· Role assigned to municipalities and sectors in poverty reduction strategies and guidelines, with emphasis on CCM.




III. CHAPTER "PROPOSED TRAINING STRATEGY"
3.1. Objective 
“Develop the training strategy for managers and operators of the regional and local governments, recognizing the training needs for a suitable application and execution of the budget for the reduction of CCM and for the participatory prioritization of social investment.”
 
3.2. Definition of Approach 
The training strategy approach is based on the person, that is to say, on the results of the learning to achieve at the end of the educational intervention. It takes into account that the subjects of the educational intervention are authorities, officials of district municipalities, with university or technical academic training. The academic training does not necessarily correspond to the occupational profiles, but they have accumulated experience in the exercise of the assumed functions and are subject to short labor periods. 
The selection of strategies has been made taking into account the objectives of the consultancy and the nature of the intervention of the Partnership for Child Nutrition Project. In that scenario, it is sought to reinforce competencies to improve what they are doing and generate conditions for innovation. Therefore a greater weight will be found in collaborative work. 
The sequence for selecting training strategies is as follows: specify competence and training needs, formulation of learning outcomes, thematic axes and training strategies.
3.3. Results
3.3.1 Training Needs and Learning Outcomes
a) MAYOR
Specific Competencies:
· Inspirational Leadership
	Training Needs
	Learning Outcomes

	· Team work in the municipality led by the mayor
· Collaborative work for the achievement of strategic objectives. 
· Work under a results based management approach (governance, social participation). 
	· Recognizes the role of the municipality and of each line manager in the contribution of solutions related to the causes of CCM. 
· Identifies the roles of the different institutional actors, public, private and social in the solution of the causes of CCM.
· Leads the organization of working teams in the municipality for the achievement of strategic objectives, tracking of activities and budget execution. 


· Promoter of Social Policies
	Training Needs
	Learning Outcomes

	· Updated regulations related to CCM. 
· Management documents aligned with programming and social investment.
· The role of municipalities in strategies to reduce poverty and CCM. 
	· Analyzes norms to favor childhood in collective spaces in the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.
· Recognizes contextual conditions and  related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM, in intra- and inter-institutional spaces.
· Regularly evaluates progress in the POI and reviews operational strategies, collectively.


b) HEALTH COMMISSION COUNCILMAN
Specific Competencies:

· Promoter of policies 
	Training Needs
	Learning Outcomes

	· Role of Councilmen in the municipal council and the work commissions.
· Role assigned to municipalities in the strategies for poverty reduction with emphasis on CCM.
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 

	· Recognizes the role of the municipality and of each line manager entity in the contribution of solutions related to the causes of CCM. 
· Identifies the roles of the different public, private and social institutional actors in the solution of the causes of CCM.
· Regularly evaluates progress in the POI and reviews operational strategies, collectively. 
· Analyzes norms to favor childhood in collective spaces in the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.

· Recognizes contextual conditions and    related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.


· Impact and Influence.
	Training Needs
	Learning Outcomes

	· Role of Councilmen in the municipal council and the work commissions.
· Role assigned to municipalities in the strategies for poverty reduction with emphasis on CCM.
· Collaborative work for the achievement of strategic objectives. 
	· Values collaborative efforts to find and apply strategies to combat CCM. 
· Participates in work teams in the institution to achieve strategic objectives, tracking of activities and budget implementation in CCM.


c) SOCIAL DEVELOPMENT MANAGER
Specific Competencies:
· Planning and Organization.
	Training Needs
	Learning Outcomes

	·  Functions assigned in the LOM and in the institutional MOF aligned with those assigned in the poverty reduction strategies and guidelines, especially regarding CCM. 
· Role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Management documents and their relationship with programming and investment.
· Managing indicators related to CCM
· Team work in the municipality led by the mayor
· Collaborative work to achieve strategic objectives. 
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 
· Work under the results based management approach.

	· Proposes plans of improvements for the optimization of resources and achievement of strategic objectives and of the POI.
· Formulates high-priority interventions to confront CCM according to the national and regional strategic objectives.
· Cooperates so that the PDLC and PEI are updated according to the national and regional strategic objectives to favor children and address the causes of CCM.
· Regularly evaluates progress in the POI and reviews operational strategies, collectively.
· Analyzes norms to favor childhood in collective spaces within the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.
· Recognizes contextual conditions and district related indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.


· Impact and Influence.
	Training Needs
	Learning Outcomes

	· Role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Role of management within the municipality.
· Collaborative work for the achievement of strategic objectives. 

	· Recognizes the role of the municipality and of each line manager in the contribution of solutions to the causes of CCM. 
· Identifies the roles of the different public, private and social institutional actors in the solution of the causes of CCM.
· Participates in work teams in the municipality to achieve the strategic objectives, tracking of activities and budget implementation in CCM.



· Network Building
	Training Needs
	Learning Outcomes

	· Role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Role of local actors and participation of civil society in the interventions in the fight against CCM.
· Collaborative work for the achievement of strategic objectives. 

	· Recognizes the role of the municipality and of each line manager in the contribution of solutions to the causes of CCM. 
· Identifies the roles of the different public, private and social institutional actors in the solution of the causes of CCM.



d) PLANNING AND BUDGET MANAGER
Specific Competencies:
· Logical Thinking and Information Seeking
	Training Needs
	Learning Outcomes

	· Work under the results based management approach.
· Role of management in the municipality.
· Managing indicators related to CCM
· Management documents and their relationship with programming and investment.
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 

	· Leads the process of updating the PDLC and PEI for their use as tools for programming municipal interventions. 
· Cooperates so that the PDLC and PEI are updated according to the national and regional strategic objectives to favor children and to address the causes of CCM.
· Agrees collectively on strategies and interventions according to the general guidelines to combat CCM.

· Analyzes norms to favor childhood in collective spaces within the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.

· Recognizes contextual conditions and related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.  


· Internal Customer Oriented
	Training Needs
	Learning Outcomes

	· Role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Team work within the municipality led by the mayor
· Collaborative work for the achievement of strategic objectives. 

	· Regularly evaluates progress in the POI and reviews operational strategies, collectively.
· Provides guidance on the composition and execution of the budget according to the strategic objectives. 
· Informs on progress in strategic objectives related to CCM to establish intervention priorities collectively. 
· Recognizes the role of the municipality and of each line manager in the contribution of solutions to the causes of CCM. 
· Participates in work teams in the municipality to achieve strategic objectives, tracking of activities and budget implementation in CCM.


· Impact and Influence.
	Training Needs
	Learning Outcomes

	· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 

	· Analyzes norms to favor childhood in collective spaces in the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.

· Recognizes contextual conditions and related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.


e) INVESTMENT PROGRAMMING MANAGER
Specific Competencies: 
· Logical Thinking
	Training Needs
	Learning Outcomes

	· Managing indicators related to CCM
· Management documents and their relationship with programming and investment.
· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 
	· Recognizes contextual conditions and related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.


· Internal and external customer oriented.
	Training Needs
	Learning Outcomes

	· Role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.
· Team work within the municipality led by the mayor
· Collaborative work to achieve strategic objectives. 

	· Organizes information related to the indicators of CCM and shares it with the line managers in a timely manner and taking into account the comprehension capacity of the users.
· Informs its internal customers on the criteria for profiles of projects related to CCM.
· Cooperates so that the PDLC and PEI are updated according to the national and regional strategic objectives to favor children and to address the causes of CCM.


· Impact and Influence.
	Training Needs
	Learning Outcomes

	· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 

	· Recognizes the role of the municipality and of each line manager in the contribution of solutions to the causes of CCM. 
· Participates in work teams within the municipality for the achievement of strategic objectives, tracking of activities and budget execution in topics referring to CCM.
· Analyzes norms to favor childhood in collective spaces within the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.
· Recognizes contextual conditions and related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces. 


f) PROJECT OR URBAN DEVELOPMENT MANAGER
Specific Competence:
· Technical Credibility 
	Training Needs
	Learning Outcomes

	· Causal factors of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 
· Role assigned to municipalities in the poverty reduction strategies and guidelines with emphasis on CCM.

	· Analyzes norms to favor childhood in collective spaces within the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.
· Recognizes contextual conditions and related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.
· Cooperates so that the PDLC and PEI are updated according to the national and regional strategic objectives to favor children and to address the causes of CCM.
· Recognizes the role of the municipality and of each line manager in the contribution of solutions to the causes of CCM. 
· Identifies the roles of the different public, private and social institutional actors in the solution of the causes of CCM.
· Participates in work teams in the institution to achieve strategic objectives, track activities and budget implementation in topics referring to CCM.


g) HEALTHY MUNICIPALITIES – HEALTHCARE PERSONNEL MANAGER
Specific Competence:
· Impact and Influence.
	Training Needs
	Learning Outcomes

	· Strategic understanding of CCM and the role of municipalities in addressing the problem.
· Updated regulations related to CCM. 
· Role assigned to municipalities and sectors in poverty reduction strategies and guidelines, with emphasis on CCM.

	· Analyzes norms to favor childhood in collective spaces in the institution and with peers in similar or higher level entities.
· Identifies what malnutrition is, what its causes are and what its consequences are in district development.

· Recognizes contextual conditions and related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.
· Recognizes the role of the municipality and of each line manager in the contribution of solutions to the causes of CCM. 
· Identifies the roles of the different public, private and social institutional actors in the solution of the causes of CCM.
· Evaluates municipal strategies and progress in CCM topics according to its responsibility in coordination spaces 
· Values collaborative efforts to find and apply strategies to combat CCM. 


3.4. Strategies for Implementation of the Educational Intervention, Thematic Axes and Training Strategies. 
3.4.1. Strategies for Implementation of the Educational Intervention 
a) Work by the Associations of Municipalities
The work by the associations of municipalities will address:
· The development of the “in-person” modality.
· The development of Assisted Tutoring on the topic of Social Networks (identification of stakeholders). It is suggested that the development of assisted tutoring be assumed by the Regional Coordination Roundtable.
b) Work with networks
The Networks as collaborative learning spaces are spaces used by Assisted Tutoring. 
It is suggested that the of Social Development and the Planning and Budget Managers and the Regional Health Directorate of the Regional Government assume the Assisted Tutoring for municipal officials as well as for healthcare personnel. Assisted Tutoring occurs through group meetings among peers. 
The proposed Networks of Officials are: 
· Planning and budget managers (includes the OPI and the coordinators of the PIM). 
· Social Development Managers.
· Urban and rural development managers. 
· The planning and social development networks include councilmen, according to the commission they belong to. 
· The networks include personnel from other sectors.
· The social development managers’ network includes micro-network, CLAS or healthcare facility personnel, as the case may be.
· Mayors attend network meetings indistinctly, depending on the topic.
c) Work in partnership
The development of the implementation plan with the participation of the Regional Government (planning and social development manager) involved municipal mayors, and president of the associations of municipalities. Endorsed by the regional government.
3.4.2. Modalities of implementation
a) In-person Modality. 5 days (4 hours each day). The development of the in-person modality is not continuous. It will depend on the progress of the technical assistance and assisted tutoring. 
b) Technical Assistance Modality, which privileges the work by the municipality. 
· Will be offered to each management entity, with the purpose of making progress in the processes.
· The councilmen are added to the technical assistance staff, according to the commission they integrate.
c) Internship Modality
· Identify several management experiences.

· Send officials (form groups from several municipalities)

· Internships occur after the experience they want to learn about has been systematized and the observation instruments have been formulated.

· When these cannot be carried out, it is suggested to invite the prior participants in the experiences to make presentations in the association of municipalities.

3.4.3. Thematic Axes and Training Strategies
FIRST UNIT
	Learning Outcomes
	Thematic Axes / Contents

	1. Recognizes the role of the municipality and of each line manager in the contribution of solutions related to the causes of CCM. 
2. Identifies the roles of the different public, private and social institutional actors in the solution of the causes of CCM.
3. Leads the organization of work teams in the institution to achieve strategic objectives, tracking of activities and budget implementation.
4. Participates in work teams in the institution to achieve strategic objectives, tracking of activities and budget implementation in CCM.

	Role of the municipality in combating chronic child malnutrition: 
1. Municipality and social determinants of chronic child malnutrition.
2. Investment guidelines to reduce chronic child malnutrition. 
3. Incentives plan to improve municipal management and modernization.
4. Healthy municipalities and communities.
5. Comprehensive support plan for children.
6. Equitable access to quality basic services. 
Plan 19 of inter-sector coordination.
Organization of the municipality to address chronic child malnutrition:
1. Approaches to team work in the municipality.
2. How to build intelligent work networks.
3. Functions and roles to address chronic child malnutrition.

	Educational Modality:
1. In Person (1 day). To introduce the topic and handling of techniques. 
2. Group technical assistance: Construction of mental maps, discussion of findings, tracking the implementation of commitments or agreements

	Didactic Strategies:
1. Analysis of normative documents 
· Technique: Commented Reading. Mental maps. Discussion of Findings.
· Activities: Individual Reading. Meeting of peers. 
2. Assisted tutoring
· Technique: Plans for improvement.
· Activity: meeting in the office of each manager for the analysis and evaluation of institutional arrangements, presentation in municipal council.

	Product 
Plan of institutional improvements and fixes 

	Reference material: 
· Annex approved by Directorial Resolution N° 007-2012/EF/.63.O1.
· Ministerial Resolution N° 131-2012. MIDIS, Pilot. 
· Bicentennial Plan, Peru looking towards 2021. Axis 1 and Axis 2
· Pilot Project for Territorial Articulation of Social Policy in 20 Provinces (P 20), Ministry of Development and Social Inclusion (MIDIS).
· Grow to Include (Crecer para Incluir). Ministry of Social Inclusion (MIDIS). 


second unit
	Learning Outcomes
	Thematic Axes / Contents

	1. Values collaborative efforts to find and apply strategies to combat CCM. 
2. Identifies the roles of the different public, private and social institutional actors in the solution of the causes of CCM.
3. Evaluates municipal strategies and progress in CCM topics according to their responsibility in coordination spaces

	Thematic Axes / Contents
Governance to address chronic child malnutrition within the municipality.
1. How governance helps the development of the territory and to address social determinants.
2. Diverse modalities of participation of stakeholders in the public administration of the municipality. 
3. Roles of stakeholders in combating CCM
4. Investment guidelines to reduce chronic child malnutrition.  
5. Incentives plan to improve municipal management and modernization.
6. Healthy municipalities and communities.
7. Comprehensive support plan for children.
8. Equitable access to quality basic services. 
9. Plan 19 of inter-sector coordination.

	Educational Modality
Group Technical Assistance: at two levels. The first level within the municipality and the second level, with the local institutional actors and stakeholders.

	Didactic Strategies:
1. Analysis of normative documents 
· Technique: Commented Reading. Actors Matrix. Mental Maps. Discussion of Findings.
· Activities: Individual Reading. Meeting of Peers.
2. Assisted Tutoring (Coordination Roundtable)
· Technique: Mapping of actors
· Activity: Construction of matrices, teamwork.

	Product
Plan of multi-sector and intra-institutional intervention. 

	Reference materials
· Political and technical capabilities for territorial governance. Conceptual elements for the discussion. M. Ignacia Fernandez. August 2010 
http://www.rimisp.org/FCKeditor/UserFiles/File/Informe-Gobernanza-reunion-Rimisp.pdf
· Capacity Building for DTR: Institutional Innovations in Territorial Governance. Eduardo Ballón Echegaray, Jorge Rodriguez Sosa and Molvina Zeballos Manzur.
www.desco.org.pe/.../Fortalecimiento_capacidades_DTR_rimisp.pdf
· Ibero-American Charter of Citizen Participation in Public Management, approved by the XI Ibero-American Conference of Ministers of Public Administration and Reform of the State, Lisbon, Portugal, June 26 and 25, 2009. Adopted by the XIX Ibero-American Summit of Heads of State and Government Estoril, Portugal on November 30 and December 1, 2009. (Resolution No. 38 of the "Lisbon Action Plan").
http://www.gerenciapublica.org.pe/portal/documentos/cendoc/carta-iberoamericana-de-participacion-ciudadana.pdf
· Pilot Project for Territorial Articulation in Social Policy in 20 Provinces (P 20), Ministry of Development and Social Inclusion (MIDIS).


THIRD UNIT 
	Learning Outcomes
	Thematic Axes / Contents

	1. Analyzes norms to favor childhood in collective spaces within the institution and with peers in similar or higher level entities.
2. Identifies what malnutrition is, what its causes are and what its consequences are in district development.
3. Identifies what malnutrition is, what its causes are and what its consequences are in district development.
4. Recognizes contextual conditions and  related district indicators that influence the holistic development of children, with the purpose of identifying strategies to address the causes of CCM in intra- and inter-institutional spaces.

	The social determinants of my district in numbers.
1. The determinants of health in the district (characterization of the district).
2. Results of the TDI, the MAIS and other sources of information.
3. Evidence to address the social determinants of CCM.


	Educational Modality
1. In Person (2 days). In order to introduce the topic, to orient and to exercise on the construction of the cases. Present results of case studies and take commitments or agreements.
2. Group Technical Assistance. Prior to the construction of cases and subsequent to the “in-person” session to set cases and track implementation of commitments or agreements

	Didactic Strategies:
1. Problem-based learning - ABC 
· Technique: brainstorming, investigation of statistical data. 
· Activities: Search for and analysis of information on an individual basis at the district level. Expert group analysis. Presentation of arguments by management.
2. Analysis of normative documents 
· Technique: Commented Reading. Mental maps or summary tables. Discussion of findings.
· Activities: Individual reading. Meeting of peers, Presentation.
3. Assisted Tutoring
· Technique: CCM cause and effects map in the district.
· Activities: Search for and analysis of information on an individual basis at the district level. Expert group analysis. Presentation of arguments by sector (health, education, agriculture, environment, etc.)

	Product  
CCM Cause and Effects Map in the district and map of goals and means (plotted with commitment goals by periods, endorsed by the municipal council and located in strategic areas of the municipality).


	Reference material:
· Bicentennial Plan, Peru looking towards 2021. Axis 1
www.ceplan.gob.pe/documents/10157/7b4e40dd-8010-4c79-b196-61b6d7bdb9f7
Bicentennial Plan, Peru looking towards 2021. Axis 2
http://www.ceplan.gob.pe/documents/10157/e10fb894-0798-4dd4-acef-cfa6f0bbf3de.
· Regional Plan for Children in Huancavelica / Regional Plan for Children in Ancash.
· Logical Model: Articulated Nutrition Program.
http://www.mef.gob.pe/contenidos/presu_publ/imagenes/modelo_logico.gif



FOURTH UNIT
	Learning Outcomes
	Thematic Axes / Contents

	1. Leads the process of updating the PDLC and PEI for their use as tools for programming municipal interventions.
2. Cooperates so that the PDLC and PEI are updated according to the national and regional strategic objectives to favor children and address the causes of CCM.
3. Agrees collectively on intervention strategies according to the general guidelines to combat CCM (PyP).
4. Regularly evaluates progress in the POI and reviews operational strategies, collectively.
5. Provides guidance on the composition and execution of the budget according to the strategic objectives. 
6. Informs on progress in strategic objectives related to CCM to establish intervention priorities collectively. 
7. Informs internal customers on the criteria for profiles of projects related to CCM.
	Alignment of Strategic Objectives: National, Regional and Local.
1. Analysis of the municipal management and identification of weaknesses and strengths.
2. Strategic document analysis.
3. Alignment of strategic and operational goals.


	Educational Modality: 
1. In Person (2 days). In order to introduce the topic, orient and exercise on building the cases; to present results of case studies and taking commitments or agreements.
2. Technical Assistance. Prior to building cases and subsequent to the “in-person” session, to set cases and track implementation of commitments or agreements
3. Internships to learn of experiences of good management practices

	Didactic strategy:
1. Case studies (Situation of strategic documents: Strategies and indicators of the municipality from the MAIS the TDI, and INE the other topics).
· Technique: Experts discussion 
· Activities: Document review in individual form, Search and analysis of information in group form at the district level. 
2. Case study (analysis of management by managerial entity).
· Technique: SWOT Analysis.
· Activities: group analysis by management body. 360-degree feedback on the perception of internal and external customers of each managerial entity, mayor and municipal council.
3. Review of Evidence (good practices in public administration)
· Technique: Discussion of experiences.
· Activity: Bibliographical review, site visits to experiences or presentations by managers of experiences.
4. Assisted tutoring
· Technique: Improvement plan activities: group analysis by managerial entity, preparation of the plan for institutional improvements and fixes.
· Activity: meeting in each manager’s office for the analysis and evaluation of institutional fixes, presentation in municipal council.

	Products:
1. Updated Institutional Strategic plan aligned with the national and regional goals.
2. Definition of district goal for reduction of CCM, aligned with the regional goal, endorsed by the municipal council.
3. Calendar of collective assessment of progress in concerted indicators in each municipality and endorsed by the regional council. 


	Reference materials
· Strategic Planning and Public Administration. Series 32, Fernando Sanchez Albavera. CEPAL. 2003. Pages 15 to 22 www.eclac.cl/publicación
· Introduction to the new public management and management by results. A key aspect for the management of the sub-nationals. USAID, Peru - Pro Decentralization.


3.4. Road Map











IV. CONCLUSIONS AND RECOMMENDATIONS
4.1 Conclusions
1. The local Government authorities of the area of intervention of the Project have problems in matters of leadership and management. The leadership style does not favor coordination spaces among different managers’ offices, and causes difficulties in the communication of expectations and the attainment of the institutional and political objectives. 
2. There is little available supply of officials with the right profile to fulfill the functions of the departments or offices. This situation is mainly due to the lack of professionals in the area with adequate profiles for the positions, the resignation of officials or the rotation of technical personnel. Among the causes of this situation, there are political causes, expectations of returning to their cities or their work conditions. It is believed that this situation affects the quality of management and the continuity of the actions undertaken. 
3. The Offices of the Social Development Managers are less empowered in the functions that they should fulfill, and devote their time to social programs, especially the Glass of Milk Program and to actions that are assigned to them by National Programs like Pension 65.
4. The Health Commission councilmen have little knowledge of their responsibilities in municipal management, establishing inadequate relationships with, and dependency on, authorities and officials. In addition, they are confused about the role they play in the process of development and/or implementation of local policies and in the updating of management instruments such as PEI and PDCL, used to contribute to the reduction of CCM.
5. A limited level of coordination was identified among the line managers in the municipality, who establish formal relationships only for the formulation of the POI and the budget, and in other cases only the planning and budget manager is in charge of developing both management instruments. Participatory tracking of implementation is not generated either.
6. The greatest expectation of the office managers is placed on the PIP to access competitive funds such as the FONIPREL, as well as the fulfillment of the PIM goals.  The Local Governments that do not have an Office of Investments Programming do not have the capacity to evaluate the quality of the PIP profiles prepared by third parties. 
7. There are limitations in the handling of the PDCL and PEI, whether or not the municipalities have updated them, demonstrating that they do not use them to program their POI and are confused with respect to the nature of these instruments.
8. The authorities and officials confuse the causes and effects of CCM, recognizing the topic of water and sanitation as one of the factors that contribute to the prevention and reduction of CCM, but they do not associate it with interventions in healthy practices or with interventions to empower women as strategic interventions. In the opinion of the people in charge of planning and budget, this situation impacts the handling of district information required for the formulation of projects. 
9. There is confusion among the authorities and officials regarding the use and handling of information for decision making related to CCM, and no real use of tools such as Informed Decisions Technology. 
10. The established social networks are weakened because there is no leadership and direction of the municipalities and the GDS, and they are not capable of convoking stakeholders for the actions related to the reduction of CCM.
11. The training needs of authorities and officials are related to the institutional roles they fulfill, to the roles of the stakeholders assigned in the implementation of strategies and guidelines for poverty reduction with an emphasis on CCM, results based management and to the understanding of the causal factors and impact of CCM. 
12. The training strategy considers the learning outcomes, the formulation of thematic axes and educational modality in its design, promoting its implementation through the associations of municipalities that have been formed, and networking with regional government entities and private institutions in order to make the proposal viable and sustainable. 
4.2. Recommendations
1. The results of the consultancy present a broad spectrum of interventions to strengthen institutional capacities related to management. On the other hand, the present context regarding social policy demands greater involvement by municipalities in the matter of poverty reduction. In that sense, the consulting team recommends addressing the unit on the causality of chronic child malnutrition to characterize the problem in the district, as well as the unit on the alignment of management documents. Both units should lead to the proposal of comprehensive intervention strategies in line with the national and regional strategies and guidelines. 
2. These interventions should be formulated in the framework of the competencies of the institutional actors and stakeholders. And this requires analysis of the institutional and organizational strengths and weaknesses to prioritize coordinated and concerted actions in a medium-term and long-term road map to provide sustainability.
3. For the implementation, coordination with the regional governments is recommended. For example, the Huancavelica Regional Social Development Manager foresees working in networks within the framework of the action plan for childhood. The Ancash Assistant Social Development Manager has a proposal for territorial demarcation in which it has mapped and sectored the entire territory of the region. Also, health sector personnel have been identified who have a clear understanding of the role they must fulfill in relation to coordinated work in combating CCM.
4. The proposed implementation strategies are coordination with associations of municipalities, working in networks with regional government entities and private institutions with expertise on the topics to ensure the availability of personnel capable of thematic facilitation and assisted tutoring, and working in partnership for the implementation of the intervention proposal. 
5. The proposed educational modality is the development of in-person events, assisted tutoring and internships through four (4) didactic units. Each didactic unit presents Training Needs, Learning Outcomes, Thematic Axes and Thematic Contents, Educational Modality and the Didactic Strategies to be developed and the products to be obtained during the educational intervention. 
Annexes
Annex N° 1: Glossary of Terms
1. Competence. One is more competent and less competent according ones familiarity with a given area. In this sense, competence includes various degrees of familiarity from the basic to the specialist level. An expertise that implies the capacity to use the knowledge that one has in the performance of practical actions. One is competent not because one knows much, but because one knows how to use and take advantage of knowledge 
2. Specific Competence: Inspirational Leadership. Capacity to summon, to legitimize oneself and to lead teams towards the proposed objectives. Likewise, to make decisions, obtain results and promote a positive and encouraging climate.
 To value inter- and intra-institutional teamwork, as a participatory and democratic strategy to achieve strategic objectives related to the reduction of chronic child malnutrition.

3. Specific Competence: Promoter of Social Policies. Associates norms related to the protection of childhood with the competencies that the municipality has in the matter, with the competencies of the other stakeholders. Relates the policy guidelines on topics related to childhood to the objectives of the PDLC and PEI, prioritizing those that are related to CCM. Updates or develops institutional norms related to CCM, in agreement with national norms and guidelines issued by the central government (sectors).
4. Specific Competence: Planning and Organization. Plans and organizes the work of his unit and other subordinated areas in an efficient and effective manner. Directs interdependent work processes aligned with strategic or institutional objectives. Establishes procedures and control and correction mechanisms that enable effective or immediate measures. 
5. Specific Competence: Impact and Influence. Uses tactics of influence for individual situations, structures situations thinking about the effect of its behaviors on others and sensing their needs; is conscious of the image that others may have of him. Uses his technical know-how and expertise, and sometimes politics, to reach a goal that will impact at the level of his unit. Develops support networks with the groups with which he must interact; shows facility to relate to the people whose cooperation he needs. Behaves with skill in his relations, rising above the people around him.
6. Specific Competence: Building Networks.  Builds networks to solve current problems or problems specific to his function or work unit. Always open to meet new people and tries to establish contacts, facilitating the creation of networks in topics related to his function or specialty.
7. Specific Competence: Logical Thinking. Analyzes, understands and synthesizes information systematically, identifying causes and possible effects, and anticipates scenarios to analyze alternatives. Uses this information processing to provide strategic solutions to the demands of his job. Demonstrates good judgment in establishing priorities in his work processes.
8. Specific Competence: Information Seeking. Investigates deeply and involves others who would not normally be involved to seek information with him since he has established systems or high standards for the use of information. Establishes permanent processes for the compilation and review of necessary information for future situations. Stands out as a leader in the organization, is consulted in critical situations at the institutional level, when it is required to make changes or adjustments or when facing unforeseen situations.
9. Specific Competence: Internal Customer Oriented. Clarifies the requirements, investigates, identifies and understands the present and potential needs of internal customers (individuals and user areas). Anticipates and guides his customers in solving their problems, or develops alternative solutions, which he explains in detail to his users. Addresses requests in a timely manner and keeps the user informed on the situation regarding the service process. Communicates with attention, amicably and with respect. Never responds with a simple "no," and when it is not possible to deliver on requirements, he explains why. Asks for feedback and manages claims or complaints opportunely.

10. Specific Competence: Technical Credibility.  Has a profound technical knowledge of his specialty. Solves complex problems in his specialty. Enjoys trust and credibility in the other areas of the organization since he has knowledge and abilities to solve problems related to his area.

11. Advisory Role. Advises the mayor and officials on issues related to the budget assigned to investment in combating CCM.

12. Supervisory Role. Supervises municipal interventions in order to guarantee transparency before the community.
13. Coordinating Role. Coordinates the expectations of the population in the various offices of the municipality 

14. Learning Outcomes.
 Are statements about what is expected that the student be able to do, understand and / or be able to demonstrate once a learning process has been completed.
15. ABC Methodologies (problem-oriented). ABC is a methodology centered on learning, on the research and reflection that students follow to reach a solution to a problem posed by the professor. 
16. Case Method. Allows discussing real life situations that have had to be faced.
17. Collaborative Work. Group of teaching strategies that require the students to work collaboratively to achieve common goals, and allows the pedagogical use of the differences in knowledge among them (since diversity within the team is a prerequisite for the establishment of relationships of mutual aid). 
18. Research Method. Strategy designed to teach to the students how to research problems and to answer questions based on facts.
19. Tutoring between equals. Peer tutoring is a cooperative learning method based on the creation of pairs of people, with an asymmetric relationship (derived from the roles of tutor or person being tutored that they play), with a common goal, shared and known, that is achieved under the relationship, as planned by the teacher. http://grupsderecerca.uab.cat/grai/es
ANNEX N° 2
SUMMARY OF BUDGET MANAGEMENT VARIABLES FOR CCM
According to Institutional Actor
	POSITIONS
	ON KNOWLEDGE OF CCM
	CONCERTATION SPACES
	MIXING PDCL WITH PPTO POI

	MIXING PEI WITH PPTO POI

	MIXING POI 
WITH PPTO POI


	
	KNOWS
CCM
	KNOWS CCM CAUSES AND EFFECTS
	
	PDCL WITH CCM
	POI W/ PPTO CCM
	PEI
	POI W/ PPTO CCM
	HAS PARTICIPATED IN THE POI 
	POI W/ PPTO CCM

	MAYOR
	3-7
	1-7
	7-7
	7-7
	4-7
	3-7
	4-7
	5-7
	4-7

	COUNCILMEN
	1-5
	0-5
	3-5
	4-5
	0-5
	2-5
	0-5
	1-5
	0-5

	PYP
	3-6
	3-6
	0-6
	5-6
	3-6
	1-6
	3-6
	2-6
	3-6

	PIM
	3-5
	1-5
	3-5
	3-5
	0-5
	0-5
	0-5
	2-5
	0-5

	SOCIAL D
	2-7
	0-7
	5-7
	2-7
	0-7
	0-7
	0-7
	3-7
	0-7

	OPI
	1-1
	0-1
	0-1
	1-1
	0-1
	0-1
	0-1
	0-0
	0-1

	WORKS

	0-3
	2-3
	2-3
	3-3
	1-3
	0-3
	1-3
	1-3
	1-3


Key:
The first number refers to the number of people who responded correctly.
The second number corresponds to the total number of officials and authorities surveyed.

ANNEX N° 3
SUMMARY OF BUDGET MANAGEMENT, by type of institutional actor 
	DISTRICT
	OFFICIAL
	ON CCM
	MANAGEMENT 
INSTRUMENTS WITH CCM TOPICS
	PARTICIPATES IN COORDINATION SPACES
	BUDGET MANAGEMENT FOR CCM

	
	
	Knows THE SUBJECT
	KNOWS CAUSES AND EFFECTS
	HAS PDCL
	HAS PEI
	HAS PARTICI-PATED IN THE POI
	YES
	NO
	POI WITH PPTO CCM
	HAS APPROVED PIP
	HAS FONIPREL
	HAS PIM
	HAS
PAN

	CATAC
	MAYOR
	YES
	NO
	YES
	NO
	YES
	YES
	-
	YES
	YES
	YES
	YES
	YES

	MARCARÁ
	MAYOR
	NO
	NO
	YES
	YES
	YES
	YES
	-
	YES
	YES
	NO
	YES
	YES

	CASHAPAMPA
	MAYOR
	NO
	NO
	YES
	YES
	YES
	YES
	-
	YES
	NO
	YES
	YES
	YES

	HUAYLLABAMBA
	MAYOR

	NO
	YES
	YES
	NO
	NO
	YES
	-
	NO
	NO
	NO
	YES

	YES

	HUANDO
	MAYOR
	YES
	NO
	YES
	NO
	NO
	YES
	-
	NO
	NO
	NO
	YES
	YES

	YAULI
	MAYOR
	NO
	NO
	YES
	NO
	YES
	YES
	-
	YES
	NO
	NO
	YES
	YES

	ASCENCIÓN
	MAYOR
	YES
	NO
	YES
	YES
	YES
	YES
	-
	NO
	NO
	NO
	YES
	NO

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CATAC
	REGIDOR
	NO
	-
	YES
	YES
	YES
	YES
	-
	-
	-
	-
	-
	-

	HUAYLLABAMBA
	COUNCILMAN
	YES
	-
	NO

	NO
	NO
	-
	NO
	-
	-
	-
	-
	-

	YAULI
	HEALTH COMMISSION COUNCILMAN
	NO
	-
	YES
	-
	-
	YES
	-
	-
	-
	-
	-
	.

	NUEVO OCCORO

	COUNCILMAN

	NO
	-
	YES
	NO
	NO
	YES
	-
	NO
	NO
	NO
	NO
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CATAC
	PUBLIC SOCIAL SERVICES 
	NO
	NO
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	MARCARÁ
	SOCIAL DEVELOPMENT
	NO
	NO
	-
	-
	-
	YES
	-
	
	-
	-
	YES
	

	CASHAPAMPA
	AREA OF SOCIAL INCENTIVES AND PROGRAMS PLAN 
	NO
	NO
	NO
	NO
	YES
	YES
	-
	NO
	NO
	NO
	YES
	

	HUAYLLABAMBA
	GLASS OF MILK CHIEF
	NO
	NO
	YES
	NO
	NO
	-
	-
	-
	-
	-
	-
	-

	HUANDO
	ASST. MANAGER OF SOCIAL DEVELOPMENT
	NO
	NO
	YES
	NO
	YES
	YES
	-
	NO
	YES
	NO
	YES
	

	YAULI
	SOCIAL DEVELOPMENT MANAGER
	YES
	NO
	NO
	NO
	YES
	YES
	-
	NO
	NO
	NO
	YES
	NO

	ASCENCIÓN
	SOCIAL DEVELOPMENT MANAGER
	YES
	NO
	NO
	NO
	NO
	YES
	-
	NO
	NO
	NO
	NO
	NO

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MARCARÁ
	PLANNING AND BUDGET
	YES
	YES
	NO
	-
	YES
	-
	-
	YES
	
	
	YES
	

	CASHAPAMPA
	BUDGET AND ACCOUNTING AREA
	YES
	YES
	YES
	NO
	NO
	-
	NO
	YES
	YES
	NO
	YES
	

	HUAYLLABAMBA
	ACCOUNTANT - SIAF
	YES
	NO
	YES
	NO
	YES
	-
	-
	-
	-
	-
	-
	-

	HUANDO
	MUNICIPAL MANAGER
	NO
	NO
	YES
	NO
	NO
	-
	NO
	YES
	NO
	NO
	YES
	

	ASCENCIÓN
	ASST. MANAGER OF PLANNING AND BUDGET
	NO
	YES
	YES
	YES
	YES
	-
	NO
	NO
	NO
	NO
	YES

	NO

	NUEVO
0CCORO
	CHIEF OF PROCUREMENT
	NO
	NO
	YES
	NO
	NO
	-
	NO
	-
	-
	-
	-
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	YAULI
	OPI CHIEF
	YES
	-
	YES
	-
	-
	-
	NO
	-
	YES
	YES
	-
	-

	CATAC
	PIM CHIEF
	NO
	YES
	YES
	-
	-
	YES
	-
	-
	YES
	-
	YES
	

	MARCARÁ
	PIM CHIEF 
	YES
	NO
	-
	-
	-
	YES
	-
	-
	-
	-
	YES
	

	CASHAPAMPA
	AREA OF SOCIAL INCENTIVES AND PROGRAMS PLAN 
	NO
	NO
	NO
	NO
	YES
	YES
	-
	NO
	NO
	NO
	YES
	

	HUAYLLABAMBA
	ACCOUNTANT - SIAF
	YES
	NO
	YES
	NO
	YES
	-
	-
	-
	-
	-
	-
	-

	NUEVO 
OCCORO
	MUNICIPAL INCENTIVES COORDINATOR
	YES
	NO
	YES
	
	NO
	-
	NO
	NO
	NO
	YES
	YES
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CATAC
	INFRASTRUCTURE
	NO
	YES
	YES
	NO
	NO
	YES
	-
	-
	-
	YES
	-
	-

	YAULI
	URBAN AND RURAL DEVELOPMENT MANAGER
	NO
	YES
	YES
	NO
	YES
	YES
	-
	YES
	YES
	YES
	NO
	-

	ASCENCIÓN
	URBAN AND RURAL DEVELOPMENT MANAGER 
	NO
	NO
	YES
	NO
	NO
	-
	NO
	NO
	NO
	NO
	NO
	NO


ASSESSMENT


TRAINING NEEDS 


OF THE LOCAL ACTORS			LEARNING OUTCOMES	 THEMATIC AXES			TRAINING STRATEGIES 








Possibility that the Regional Government commits its GPyP, GDS and Regional Health Directorate officials to facilitate the educational processes and assisted tutoring for peers.








Work in Networks








Agreements with regional and local authorities





Possibility that the associations of municipalities assume the intervention within their training plans








Implementation Strategies














Work with associations of municipalities





Municipal authority commits to the educational intervention and facilitates and commits to participation








Work in Partnership








Regional Project coordinators, within the framework of their functions, facilitate technical assistance 





SUPPORT AND MONITORING OF THE SOCIAL MANAGEMENT OF THE REGIONAL GOVERNMENT





Monitoring and Evaluation








� The Project Manager has other responsibilities; the consultancy chose only one, considering that it is the one most related to the topic of CCM.


� Page 5 of the Proposal document “Partnership for Child Malnutrition” 


� Ditto 1, Page 10 


� Source: Document, "Terms of Reference, Development of the Strategy for Capacity Building for Managers and Operators of the Regional and Local Governments of Ancash and Huancavelica," Cooperative Agreement Nª AID-527-A-11-0003-PRISMA 


� Source: Taken from the document "Diseño y Planificación del Aprendizaje," Pilar María Moreno, Biblioteca “Daniel Cossío Villegas”, Course on training the trainers, 2002


� The conceptualization of the specific competencies is indicated in the glossary of terms.


� The Project Manager position has other competencies, but the consultancy chose only one, considering that it is the one most related to the topic of CCM.


� In the case of Huando and Nuevo Occoro, the conditions do not occur.


� In the Municipality of Nuevo Occoro, the office of Urban and Community Development includes the office of project design. 


� The objective that appears in the terms of reference of the consultancy is cited textually.


� Profiles of public officials. SERVIR, July 2012.





� Consulting team.


� Writing and Using Learning Outcomes, Dr. Declan Kennedy, 1996.


� We can see the consistency between the PDCL, which includes CCM, and the POI, which has included budgeting for activities aimed at CCM, according to each type of authority and official surveyed.


� Refers to the consistency between the Institutional Strategic Plan and the POI, which has included budgeting for activities aimed at CCM, according to each type of surveyed authority and official.


� Refers to the fact that the authorities and officials have participated in the development of the POI, which also includes activities on CCM, versus the budget for activities on CCM that are included in the POI.


� The goals are others, and not for the comprehensive maternal and child care promotion and monitoring center.


� Refers the participatory budget.


� The district councilmen also participate in other commissions and perform functions to support municipal management since they do not have sufficient personnel.


� For the goal to have bike lanes.
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