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BEREART

PREFACE

PTIONS for Population Policy 1T is a

¢ five-vear project funded by the
¥ Oflice of Population of the US.

Agenev{or International Development, The
goual of the projectis to help ALD-assisted
countries formulate and implement policies
that address the need 1o mobilize and elfee-
tvelvallocate resources for expanding fami-
v pluming services. The project provides
technical assistance to:

» improve the analvtic capacity of develop-
ing country institutions to design, man-
age, and monitor family planning pro-

S RIIARRN

> assess legal and regulatory policies affect-
ing the delivery of family planning ser-
vices;

> promote efiicient use of public sector
resources in family planning programs;
andd

v

inercase private sector participation in
service delivery.

The OPTIONS 1 Project has devel-
oped special policy approaches to promote
expanded support for family planning,.
Technical experts have prepared working
papers aimed at codilving project experi-
cnce and analvtic approaches. The papers
are intended to provide uniform guidance
10 OPTIONS current and future staff, fur-
nish ALLDL AW and Mission seaf £ with analvtie
tools to improve program and strategic plan-
ning, and help developing country policy
makers and analysts to conceprualize and
criticatly analyze policy aspects of the popu-
lation sector.

The papers are being published as part
ol an ongoing Policy Paper Series focusing
on various aspects of operational policy in
Family planning. Titdes in the Policy Paper
Series include:

(1) Assessing Legal and Regulatory Reform
in Familv Phinning

(2) Strategic Phinning for the Expansion of
Family Planning

(<) Policy Issues i Expanding Private Sector
Family Phaining

(H) Commumnicating Population & Family
Planning Information: Targeting Policy
Makers

(5) Cost Recoveryand User Fees in Family
Planning

For more information about the
OPTIONS I Project, contact:

Director, OPTIONS 11

The Futures Group

1050 17th Street, NW, Suite 1000
Washington, DC 20036

Tel: (202) 7759680

Fax: (202) 775-969-1
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INTRODUCTION

revolution is under wav in reproduc-

tive behavior in developing coun-

tries. Benween 1960 and 1990, con-
traceptive use in less developed countries
(1.DCs) expanded by 325 million women.,
Back in 1960, onlv nine percent ol an esti-
mated D million married wonen in repro-
ductive ages were using some form of fertili-
v control, including traditional methods.
By 1990, the proportion of users had
increased toan estinted H1 percent.
Contraceptive use has expanded most in
Iast and Southease Asicand in Latin
America. There are also signs of progress in
South Asia, the Middle Fastand North
Africa, Even in sub-Saharan Africa, where
average prevalence remains low, there are
positive signs in countries such as Zimbobwe
and Kenva,

Over the same 30 vears, the number
of married, reproductive-age women in
LDCs increased from 116 1o 716 million.
Because of this very large increase in the
number of women, the increase in preva-
lence reduced the number ol women not
using contraceptives by onlv 30 million,
from an estimated 380 million o 350 mil-
lion. Further, China accounts for over 10
pereent of carrent users in the developing
world. Excluding China, the proportion of
users drops to -1 percent for all methods
and 34 percent for modern methods.

Demographic momentum will add
another 170 million to the potential user
population during the 1990s. Women who
were born when fertility ranes were higher
are now entering their reproductive ages.
Just to maintain current fevels ol prevalencee,
services will have to be expanded to an
additional 87 million women during this
decace. To maintain the pace of fertility
declines assumed in the United Nations

medium range projections, contraceptive
use will have to be exparded by at least 62
million more women who currently are not
users. Fhis means that during the 19905
services need to be expanded by hall again
as much as thev were during the previous
three decades.

Organized family planning programs
have plaved an important role in the expan-
sion of contraceptive use. Yet, to deal with
current challenges, program planners and
managers have to mobilize more financial
and human resources to meet rapidly
growing demand. extend access to under-
served groups, improve deficiencies in ser-
vice quality, and maintain current standards
of quality lest thev erode under pressure
from the inereased numbers of clients.
These challenges differ from carlier ones,
which weie to get prograums stauted and
respond to unmet but latent demand for
services that existed at carly stages of
program development.

Mecting these new challenges requires
astrategic approach to plinning and man-
agement at all levels of service delivery, from
individual providers to the donors and
national coordinating agencies that mobilize
and allocate program resources. To deal at
the same time with limitations on national
budgets and the scarcity of foreign assistance
funds, attention needs 1o be given to the efli-
cicney of resource use, to opportunities for
cost recovery and to wavs ol broadening the
huse of financial support lor programs.
Strategic planning is an imporent ool for
accomplishing this.

Business, government, and non-profit
organizations have used strategic planning
to provide direction and set priorities for
resource allocation, and in the process to
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cope with uncertainty and change in their
operating environment and to provide an
objective basis for control and evaluation.
This paper outlines an approach to strategic
planning at the sector level, Because it
applies to a multi-institntional setting with
diverse seurces of support. sector-level
strategic planning differs from that which
has been well elaborated for businesses and
other single institutions,

Like strategic planning at the organiza-
tonal level, sector-level strategic planning is
a participatory process. Purticipants should
include leaders in LDC family planning pro-
grams at the national and regional levels in
the countryvas well as donors and represen-
tatives ol individual groups that provide ser-
vices, including non-governmental organiza-
tions and private commercial providers. To
the extent thar family planning is linked to
or integrated in health services, representa-
tives of the health sector should also be
involved.

While strategic planning begins with
certain anadvticaband decision-making steps,
it does not end with them. The analvtical
and decision-making efforts should provide
a framework for implementation, monitor-
ing and periodic evaluation of the program
strategies they produce. Nor do they substi-
tute for the strategic planning thacindivid-
ual agencies should also do. They also pro-
vide a backdrop for agencv-fevel planning
cfforts by providing a sector-level overview
ol these agencies” future roles in the expan-
sion of family planning services in their
Country.
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(OVERVIEW

cotor-level strategic planning is afive-
SLeP Process:

(1) Assessment of the carrent situatton in
the population family planning sector
and examination ol futire prospects in
the sector, leading to the setting of goals
and objectives and the specification ol
the eriteria that should e used in select-
ing unong alternative programumatic
approaches:

(2) Identification of the alternative program
approaches that could be emploved to
achieve stated goals and objectives,
spelling out the financial and human
resources necded for cach alternative
and the wavs i which those resourees
could be mobilized;

(3) Review and ranking ol these program
approachesin preparation for the selee-
tion of the one which hest suits the
needs and conditions ot the country dur-
ing the time period covered by the
strategic plan:

Commitment by the decision makers and
other kev plavers to an action plan o

—_
—

implement the chosen program expan-
sion strategy: and

(H) Agreement on arrangements for moni-
toring and periodic evaluations ol pro-
grams to ensure that the planis on track
and that the origmal assumptions and
conditions are still valid,

The first two stages are privarily analvt-
ical and provide the hasic information and
analvtical lrameworks needed for the plan-
ning process. The Last three are primarily
procedural, leading 1o decisions and actions
to expand family planning services, Fach of
the stages is deseribed. There are also a

number of analvtical tools that could be
used to mobilize the needed data and asses s
alternative program paths, One feature of
these tools s that thev allow nsers to work
through the Kevanalvtical stepsin the plan-
ning process once hasic data have been
assembled and essennal parameters have
been idenficd. X aseful reference in
preparing for the exercise could be the
check list of questions and topics developed
by the OPTIONS 1 Projectto assist A LD in
planning population assistmce (see
Appendix 1),

While there are some commonalities in
strategic planning at the ageney and sector
levels, manv issues and concerns vary
between the two levels, Faven i low preva-
lence countries where the sill incipient “see-
tor” is served by ondva single organized fam-
ilv planning provider itis stll important to
view questions ol strategy on two levels,
Decisions about expanding familv plinning
in the sector and on mobilizing resources to
achieve sector-level goals should consider
alternadive paths that might or might not
involve expanding the activities of the orga-
nization that dominates the sector at the
time the planis articulived.

Success in sector-fevel planning
requires the engagement and commitment
ol the kev plavers who muanage the sector
and who control the allocation and utiliza-
tion of resources for funily planning in the
country. The plavers will have different
roles al cach stage of the planning process,

> Decision makers in ministries (for exame-
ple health, finance, plinning) and
donor agencies should be involved in
determining the overall scope ol work for
the process and inidentifving kevissues
and questions to be addressed. They
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should he sensitive o and seek input
from imdividuals who work at the level
of service delivery to ensare that the
scape ob work s responsive 1o realities al
that level.

> Analvsts Irom the lead national timily
plunting agenc, or from the national
popubation coundil or coordinating unis,
will carvy out the analvtical work in the
assosment phase. They man require

assistance by ourside consaltanis,

= Progvam managers should be hrougin
mto the process ol mapping alternative
Fumih planning expansion paths, deter-
mining their resowrce requirements and
instititional organizational feasibili,
Fhevwillalso plas acconsaltative role in
articulating plans tor implementing and
evaluting the strategy,

= The national coordinaing anie or lead
agenev should also organize and provide
the venue for selecting aimong the alter-
native approaches to expinsion of family
planning.  Top-level decision makers
from all relevant constituencies {govern-
ment, non-govermuental organizations
and private commercial providers, and
donors) should he brought into the
review process, informed about the alrer-
matives, and involved in the decision-mak-
INg process,

~ Maragers and analvsis in the coordinat-
ing unit should also he responsible for
articuladon ofan implementation plan
for the sirtegy and for designing and
carrving out evaluation of progress
toward achievement ol s goals and

objectives,

The reniining sections of this docu-
ment provide more detailed discussion of
cach ol the stages in the sector-level strategic
planning process,
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STAGE ]——ASSESSMEN;Y OF THE CURRENT

SITUATION

he lirst step instrategic planning is to

set the stage for discussion ol alterna-

tive approaches to the expansion off
family planning services, This involves four
sets ol questions about the sector:

> Where is it now? What is the nature of
demand and need for family planning?
Whatis the capacity of the existing family
planning delivery ssstem o meet that
need:

> How are conditions likely to change over
the next 5-10 years? [low will changing
demographic and socio-cconomic condi-
tions aftect demand and anmet need for
familv planning? What wee the obstacles
to expansion of fumily planning?

» Where should it be in 5-10 years? 1ow do
these changes ranslate into goals for
program expansion: What configuration
of services will be required in order 1o
meet growing demand. expand aceess 1o
underserved groups, and improve the
qualitv of servicesz Tow can obstacles to
the expansion of family planning he
Overcome?

> What criteria should guide consideration
of alternative paths for program expan-
sion? What weight should he given to
such considerations as financial sustain-

abilitv, cquity, the demographic impact of

the program, its contribution to the
health and wellare of Gunilies?

Anadequate mapping of where the
sector is and where ivis headed requires
more detailed information about several
important aspects of fevtitie and funily
planning in the comntry:

> Current levels ol fertiline and contracep-
tive prevalence for the countrv as a whole

and for relevant population groups; the
range of familv planning services avail-
able and who uses them,

» The nature of the political. legal and reg-
ulitory environment for family phinning:
the strength of leadership support: the
policy obstacles 1o expansion of services.

> The organization of services, including
the role of govermment, non-covernmen-
tal organizations, private and commercial
distribution channels: whether services
are free-standing or integrated with the
delivery of general health services,

> The linancing ol Lunily planning, includ-
ing which services are subsidized, how
costsare recovered, the role of donors,
and issues that afTect cosc-effectiveness in
the sector.

Obviouslv, full analvsis of cach of these
points would require an investment ol time
and resources well inexcess of the budgets
of most planning units. Sull, this kind of
information is essential for planning.
Depending on the stage of program devel-
opment in the connoy and the wav in which
services are organized, some questions mayv
be more significant than others, To assist in
the identification ol issues dhat should be
addressed. the Strategic Planning Checklist
in Appendix 1 should be consubied. More
attention should be given to those questions
which knowledgeable observers judge to be
MOSE pertnent ina iven sitiation,

This stage of the planning process is
similar in scope 1o what development assis-
tance agencies doas part ol the “sector
anahvses™ they carey out prior to initiating
projects. In many cases, analvsts starting
work on this stage of a plan mav be able o
incorporate information derived from such
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carlier sector work for their own assessiment.
Examples of this kind of work include sector
reviews and project assessment documents
prepared by Thie World Bank and counury
sector reviews (PRSD — Program Review
and Strategy Development) conducted by
the United Nations Population Fund
(UNFPAY.

Manv of the tasks at this stage are ana-
Ivtical and can be based on information
sources such as the Demographic and
Health Survess (DES) other fertiliny and
family planning survevs,and administritive
data. A number of analvtical tools such as
the TARGET-COST package developed
under the OPTIONS Project could be used
to compile and present the information
needed for the assessment stage and 1o lay
the base for further stages in the planning

Process.’

Once basic information about the sec-
tor has been assembled, analvsts need 1o do
the groundwork that will enable decision
makers to look ahead from the current situa-
tion in the population /familv plinning see-
tor to where itwill be at the end of a given
planning horizon. Changes could result
from shifts in demand and from efforts 1o
meet that demand through alternative ser-
vice expansion strategies. A varicty of politi-
cal. demographic, and socio-cconomic
forces bevond the control of planners will
also shape demand in the sector, Planners
need to consider how these forees might
shape demand for fumily planning to make
the appropriate decisions about the level
and dirceton of resource allocations,

The choice of a planning horizon is
important. Most high-level decision makers
are politicians, Their real world planning
horizons are wpicallv very short, measured
in months rather than the five- to ten-vear
periods that demographers consider “short
run.” At the same time, the duration of
most projects is five to ten vears. Thus, hori-
sons of that tength are probably optimal for
these projection exercises, provided that spe-
cial efforts are built in 1o help the ultimate
decision-making audience focus on them,
Projections should also be prepared for peri-
ods extending bevond the immediate plan-
ning horizon in order to bring home to deci-
sion-maker audiences the long-term impact
of demographic momentum: decisions that
affect the pace of current fertility declines in
ascemingly small way now could have a
Large futare impact on the numbers o be
served by family planning and other age-
related services and could mortgage huge
amounts of public sector resources as
demand for services expands.

Ausetul starting point would be to pro-

Jectthe potential client pepulition for fami-

Iv planning services over the next five to ten
vears: how many clients will there be in total
and in ditferent population groups, where
will they be,and how will thev differ by age,
parity, and other socio-cconomic characteris-
tics relating 1o their fomily planning necds?
Standard U.N. population projections, pro-

Jections prepared by local statistical offices,

or projections prepared especially for this
exeraise could be used to determine the
amount by which the number of women of
reproductive age could incerease. Data on
marriage and fertility patterns can be used
to estimate the number of women in union
at various age and parity levels,
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Shifts in rural-urban residence and pat-
terns of educatonal attainment also affect
future demand for services, In countries
where amuch Lwger proportion of children
are currentlv enrolled in school than in the
past, the demand tor Fomily plinning (which
generallv inereases with the Tevel ol educa-
tion) could increase even more rapidly than
the number of women in reproductive ages,
so that both the proportion of users in the
population and the absolute size of the pop-
ulation to be served will vrow, Attention
should also be given 1o the average age
marriage, which generallv rises as education-
al attainment inereases.

Another guidepost for determining
futire demand for familv planning relites 1o
increases in the number of contraceptive
users required to maintain a given pace of
decline in the total fevtilitv vare. Here the
datiand assumptions already incorporated
in the TARGIET-COST model could be nsed
to demonstrate the tevel and method mix of
contraceptive use necded to maintain the
ferdlitv decline assumptions in standard pro-
jections or to achieve alternative fertility
decline targets over the course ol the plan-
ning period and bevond. One of the advan-
tages of the TARGET-COST exercise is that
it allows users to experiment with avariety of
paths toward these fertility decline objec-
tives.

In addition to country-level needs, fam-
ilv planning decision makers mav be inter-
ested in extending services to specilic popat-
lation groups which are currently under-
served. Indecd, the achiesement of pro-
gram goals generally cequires both the main-
tenance of services for groups that are cur-
rently well served and thie incorporation of
groups currently lacking access to informa-
tion and services. Equity and other welfare

considerations provide additional reasons
for targeting anderserved groups. The
information on unmet need compiled in the
assessient stage can be combined with
projections to “segment” the expanding
market for unilv planning into various

lill’g('l qroups.

Target groups mav he differentiated by
such characteristics as their place of vesi-
dence and socio-cconomic status as well as
the method mix and service delivery chan-
nels thev relv on for funily planning ser-
vices, Havailable, data shouid be incorpe.
rated on what cach group pavs for services
and the extent to which services are heing
subsidized. This pointis particularlv impor-
tant for decisions about future subsidies 1o
expand services and for measures (o
INCTEUSE COSTTECOVETY OF Inerease private
sector participation in service delivery,
When public sector and donor resources are
limited, appropriately scaled fees mav he
instituted for groups whose services are cur-
rently subsidized but for whom subsidies can
no longer be justilied because their capacity
to pay for services has increased.

In addition to the analvtical work on
the Lumily plinming sector’s current status
and future prospects, Stage includes the
translation of its findings about prospective
changes in the sector into a set of program
gouls which address the identified needs.
Goal setting is both a technical and a politi-
cal process. On the wechnical side, the need
is to get the lacts straight so that goals
address real needs in the sector such as the
number ol women who need to be served
and changes in the method mix that
respond more adequately to women's repro-
ductive health needs.


http:1(1(11-(.Ss
http:gIlidcp().SI

STRATEGIC PLANNING FOR THE EXPANSION OF FAMILY PLANNING

TR LA

At the same time there are policy con-
siderations that go bevond the numbers.
Attention needs 1o be directed to ather con-
siderations which have an important bearing
on the performance ol the sector such as
the priorite thar should be given to equity
concerns, quality of services, financial and
organizational sustainabilitv of programs, as
wellas political risks and cultaral accepabil-
itv. Recognition should be given to the pos-
sibilitv ol conflicts mnong objectives; for
examplesamethod mix that would be the
most eflective in reducing Terilice rates, but
which would notwork in the given cultaral
context. In presenting lindings to their
decision-maker counterparts, those who
carry out the anadvtical work of Stage I need
to make these trade-offs elear, There is linde
point to presenting a stradegy lor program
expansion that leadership groups who set
policvyand control resources will not aceept.
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STAGE [[—ALTERNATIVE EXPANSION
PATHS AND RESOURCE REQUIREMENTS

he second stage in the analvtical

process focuses on how we would get

from () where we e 1o (by where
we wint to be — that is, from the current sit-
uation as assessed at the beginning of Stage |
to the goals staed at the end of that stage.
The main task in Stage s to identifv and
presentalternatve programmatic paths
from () 1o (b) in terms that will make clear
to those who will he making programmatic
decisions what the kevissues are with respect
to the mobilization and effective wtilization
of resources.

It is important for decision makers to
recognize that alternative expansion paths
are possible at every stage of family plaming
program developmentand thae differemt
paths have different resource requirements
as well as different chanees of success within
the political and cultural context, legal and
regulatory environments, and other con-
straints under which programs have to oper-
ate. The point of the exercise is not to iden-
tify every possible expansion path but rather
to focus attention on the two or three realis-
tic alternatives that could be followed but
which mav result in different levels of sue-
cess in attaining program goals, Inagiven
country, these paths might be those followed
by other countries in the region or by other
countries at similar phases in their program
development process.,

Lxpansion paths can be defined ina
three-step process:

The first step consists of listing the feasi-
ble family planning delivery modes which
could be used 1o expand services. This
list would include the modes currently
available in-country as well as those thad
experience in the same or other regions
suggests as a possibilite. Each delivery

mode should be deseribed in terms of
the following characteristics:

The tvpe of service delivery mode: gov-
crnment hospitals, primary health care
clinics and dispensaries: free-standing pri-
vatelv operated clinies: private physicians,
nurses, and midwives; emplover-based svs-
tems; community-hased delivery svstems:
pharmacies and other commercial out-
lets:

> How services are paid for: government
stithsidies, donor assistance, social insur-
ance reimbursements, fee-lor-service,
social marketing schemes, et

> The method mix provided through cach
delivery maode:

» The client populations that are likely 1o
be served through cach mode and how
they would be served: mothers served
through post-partum services, integrated
maternal and child health services, com-
munity-based or home-visit programs;
adolescents and voung couples who have
not vet borne children: male factory
workers, et

» Resources required to provide coverage
to a given number of couples cach vear
under alternative approaches: personnel,
cquipment, facilities, information, educa-
tion and communication (IEC) pro-
grams, training and commodities.

Inclusion of one or another service
delivery mode on this list will depend on the
existing and potential institwtional capacities
in the country, on the cultural and political
cnvironment ol the country, and on s
legal/regulatory climate. For example, a
clinic-based strategy that promotes steriliza-
tion might have the Lairgest potential impact
on lertility decline, but would not be cultin-
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ally or politically viable in a country with
strong religious opposition to the practice.

2. The second step is 1o deseribe feasible
country-level alternative expansion paths
or scenarios for the family planning see-
tor, These scenarios consist ol combina-
tons of the feasible delivery modes
(which varvin terms of the rescarces
atllocated 1o them, the timing of invest-
ments, changes in the legal regulatory
cnvironment necded to make them work,
and other comsiderations). Some of
these scemarios may seem attrachive 1o
decision makers because thevy vield imme-
diate gains in prevalence, However, they
niy il to achieve other program objec-
tives, For example:

I Alrican country " prevalence is low
and limited to women in the capital city,
whoare served by private physicians and
afew non-governmental organization
(NGO) family phmning clinics. Two alier-
natives might be considered.,

(al) The first scenario builds on latem
demand among women in urban
arcas through government subsidies
for expansion ol services in existing
hospitals and channeling donor aid
to private clinics, Many Latin
American countries have followed
this path and have achieved relatively
high prevalence levels because the
expansion coincided with rapid
urbanization. In Afvica, this
approach would vield an initial surge
in prevalence, but one which would
probablv level off fairly soon as the
limited Ltent demand is exhausted.

(a2) The second and more advisable sce-
nario cncourages expansion ol exist-
ing services hy casing regulatory con-

straints on the private sector (possi-
blv including selective investments to
encourage expansion of commercial
distribution ol contraceptives) but
focuses public sector subsidies and
donor aid on public facilities target-
cd o underserved rural and small-
town populatons. This model is
more tvpical ol Asian countries. The
approach hasa lower indtial impact
on prevalence because it requires
mvestments ininfrastructare, but the
overall increase in Lunilv planning
users is likelv to be greater,

» Inanother example, Latin American
country "B.7 services have expanded
along the lines of the fivst scenario out-
lincd for connmy " A" Now donors and
government offictils aoe faced with the
challenge of reaching underserved
groups in rural arcas and poorer sections
of lavge cities while holding on 1o exist-
ing users as they shift subsidies toward
underserved users.

(bD) The Brst scenario expands services
through existing channels by helping
NGO providers expand their pro-
grams 1o currentlv underserved
groups. This approach would con-
tinue government subsidies to exist-
ing users and would require addi-
tional donor support for expansion

of services through private clinies, 11
(b2) Analternadive path for "B is a pri-

mary health svstem targeted 1o jow

income groups in rural and urban

arcas, with aogradual shilt ol services

for other groups from a subsidized te

afee-lor-service basis. This path

requires building a primary health

care inlrastruciure, a pricing scheme

that will not discourage existing
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users, and carelul donor coordina-
tion (since many donors still favor
private sector channels).
Fach of these expansion paths has its
own cost imphcations and thus a different
service expansion potential, To explore

these differences, the TARGET-COST model
is a powerful anahtical tool, TARGET-COST

provides a velicle for bringing the demo-
graphic and Lunily planning information

assembled in the first two stages of the plan-
ning process together with cost data associat-

cd with the varous delivery mode combina-
Hons to portray the costs, resource require-
nertts and service dehivery outcomes associ-
ated wuth cach,

A The third step in selecting seenarios is to
consider other significant but non-quan-
ufiable factors that conld alfect the
expansion ol services. While the goal of
TARGITT-COST is 1o specity the costs,
operational requirements, and program

impacts of cach alternative in quantitative

terms, care must be taken in presenting
these outcomes <o as not to reduce the
process to mechanical comparisons of

the alternative paths, Rather, these quan-

tiliable dimensions of potential expan-
ston paths should be assessed i coneert
with a number of other considerations
which are not quantilied in the model,
inclnding:

> ‘The program organization and manage-
ment stractres required by each
approach.

The choice of wservice delivery sirategy
also involves decisions about organiza-

tonal and nmagement structure: while
agiven sorcture may have worked else-

where for services, that structure may not

work as well under the existing political

and institutional constraints of the conn-
tryin question. This is difficult to quanti-
{v, but could be aveason tor rejecting a
scenario which under other cireums-
stances would be preferable according to
TARGET-COST criteria.

The training and sl development
requirements implicd by cach seenario,

Quantitative models mav be able to speci-
v the numbers of doctors, nurses, and
midwives needed to implement a particu-
L tvpe ot service model, bur nsually do
not indicate whether the couny's ser-
vice delivery personnel are adequanely
trained for that approach. Anapproach
could be vervappealing on paper bu fail
because ol personnel deliciencies,

The IEC requirements implied in each
strategy.

The TARGETT-COST model is supplyv-ori-

ented in the sense that it spetls out
requirements associated with achieve-
ment of feruliny reduction goals, preva-
lence levels, method mix, ete., 1o accom-
modate imereases in the number ol
women in reproductive ages. It does not
agiiwantee that women will actuadlv utilize
cach ot the alternatives specitied,
Partcularly under circimstances in
which a new approach to service delivery
appears to be more cost-elfective, 1FRC
work mav be required to inform, reas-
sure, and motivate the potential use-pop-
nlation.

The underlving assumptions about com-
modity supplies, logistics arrangements,
and equipment requirements for cach
alternative.

I strategic choices imply shifis in the con-
traceptive method mix, consideration
shonld also be given to the couniry's
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capacity to produce or import the need-
ed supplies as well as store and ship them
to service outlets. Other assumptions
about logisties such as transportation,
and the capadcin to acquire cquipment
and build and maintain facilities, also
need to bhe guestioned.

These are questions that will have to be
addressed Luer and in more detal at the
tmplementation stage of the planning
process. However, it would be helpful ac this
stage to have the comments ol experts with
knowledge abour traiming, management,
IEC and Togistios issues. Phev could fune-
ton as “devil’ s advocates” on these dimen-
stans of cach scemario to make sure than
FARGET-COST s very powerful analviical
capacity to portray alternative service expan-
ston strategios is badanced by arecognition
ol the vealworld constraints and require-
ments that the model does not capture.

To conclude, the end product of Stage
s aoset of il planming service expans-
sion scenarios described in terms of targer
population served. financing and costrecov-
cryvinechanisims, merthod mixand serviee
deliverv channels, The deseription of cach
scenarie sheald include prograny inputs,
costs and resource requirements.,

13
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QTAGE [[[—SELECTING ONE OF THE
ALTERNATIVE EXPANSION PATHS

n the remaining stages ol the strategic

planning process, the focus shiits from

Sanaldvsis of alternative family planning
expansion paths to the selection of one ol
those scenarios and the establishment of an
immlementation plan, While good strategic
plinming requires carelul analvical workoi
is important to remember that such work
will accomplish nothing if the findings are
not put to use by those who make kev pro-
eram decisions, This requires developing a

communications strategy that involves wll kev

plaversin the Limilv planning sector: the
technical staff of institutions working on the
anadvses and modeling outdined in the carli-
er two stages: the decision niakers to whom

the analvtical findings need 1o he addressed:

and the pl'(wrlm nenagers whose work will
he affected by the outcome,

The decision-making process is more
complicated in sector-level strategic plan-

ning than for an individual organization. In

the Latter case, the organization’s manage-
ment will generallv be involved from the
very beginning and willata minimum, be
nionitoring progress on the analviical stages
ol the process. St the sector fevels chances
are that the technical work will be done by

unit in one of the minisiries or in the nation-

al population council, but that the decision-

maker audience will be spread across several

ministries and other groups with only
remote connections to the technical unit,

For this reason, sector-level phumers
need to devote special attention to the com-
munication of analvtical findings to partici-
pants iy the decision-making process. A key
requivement is a plan for disseminating the
analvtical [indings 1o those audiences, The
dissemination plan will:

> Identifv kev decision-maker andicnces
who should participate in reviewing the

alternative scetarios and in selecting the
scenario that will actually be pursued.
These audiences mav consist ol ministers,
public officials, ind members of the
national population council, il one exists,
or other feaders whose views and -
enee on policy, resource allocation, and
the reguliatory environment are likely to
affect the expansion of family plimmning.

> Develop mechanisms o inform audi-
cnees about progress on the analvtical
stages of the plan so that theyv will have a
sense of "ownership™ abont itwhen the
analvtical findings ave presented to themg
for example, the national population
council could have an oversight role over
the analviical work and be given ongoing

progress reports.

= Specilv the various formats and commu-
nication channels throngh which the
alternative seenarios developed in the
analvtical stages will be presented to
these audiences: for example, alternatives
could be presented using microcompul-
er-based storvhoard presentations, with
(lip-charts or chartbooks outlining cach
scenario, or some combination of both,

= Designoan event or series ol events and
accompanving materials,in which the
pros and cons ol cach scenario will be dis-
cussed. leading to a consensus to pursue
one ol the sirategies,

For dectsion makers 1o evaduate alter-
native family plining cxpansion scenarios,
thev need informaion not onlyv abour the
delivery modes already operating in their
couniry, but also real life examples of the
alternative modes that are being considered.,
Once mechanism for informing them abot
these alternative modes is observational trav-
¢l to countries where those modes have
already been implemented. Anotheris to



provide them with materials describing suc-
cessful implementation of an approach in

another country.

The end product of Stage H is a deci-
sion by participants in the planning process
to pursue one of the family planning expan-
sion seenarios articulated in Stage 11 Their
decision will be based on the technical infor-
neation provided about demographic trends
and program expansion options as well as
resource requirernents, institutional
changes, and other steps that have o be
taken to implement that sirategy. Issues off
cultural acceptability and political risk will
also have to be taken into account.

15
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STAGE J\V—DEVELOPING AN
ACTION PLAN

tis essential that asector-level strategic

planning excercise be capped by an

action plan which clearly states key pro-
grium objectives and spells out the specilic
steps thatwill be taken o achieve those
objectives. It the analvtical work ol Stages |
and 1 has been done adequately, most off
ti.e information neceded for an action plan
~ill alveady have been compiled and will
only need to be restated inreference to the
expansion path chosen in Stage 1L For this
to happen, analvtical work done at carlier
stages needs o be very specific about what
has 10 be done o impleme:nt cach of the
familv planning modes being considered:
what resources and other program inputs
are required, when they are required, who
will pav for them, who has to make decisions
regarding allocations, and what benchmarks
will be used to measure progress toward pro-
graum objectives,

These objectives and the actions
required to achieve them should be formally
recognized by the participants in the plan-
ning process, and a dechration of commit-
ment to them should be issued. A highly
publicized event should be organized to pre-
sent the declaration and ae lmn plan to the
countrv’s leaders and the community at
large. Materials to explain the plan and
develop support for it should be prepared
and distributed to the mediaand key sublic
and privine organizations in tue sector.

The action plan should also address in
detail the qualitative issues raised in Stage 11
about the alternative scenarios: organiza-
ton and management structure, training
requirements, [EC plans, and the full range
of logistics questions from supplving and
transporting commodities to facilities and
cquipment.,
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STAGE V—FOLLOW-UP: MONITORING

AND EVALUATION

ollow-up on the action plan is also
E_‘L«, essential, particularhy il a Lnge number
A ol agencies are involved in implement-
ing it. High-level oversicht and commit-
ment to implementing the plan are required
toavoid having the interest and enthusiasm
generated by the phuming process evapo-
rate as concerns about other problems and
priovities crowd the agendas of lTeaders who
are responsible for it

Specilic arrangements should be made
lor monitoring implementation of the phn
and for pertodic evaluations to measure s
progress toward achicvement ol program
goals. This conld be accomplished using a
matrix similar to the e shown in
Appendix 20 in which program goals are
Keved to program inputs, management deci-
sions, and evaluation benchmarks, The
example in Appendix 2 illustrates astrategy
to extend Eunily planning to rural women
by including ivin a primary health care pro-
Ject togeted to rural arcas. The matrix
could be incorporated in the declaration or
issued separatelvin charthook form.

tmplementation is more likelv o sue-
ceed ilitis managed by an ongoing coordi-
nating council involving the kev plavers, sup-
ported by a small technical seadt o monitor
and repoit on progress. Provision should bhe
made for periodic meetings ol the coordi-
nating council, keved 1o the timing off
resource allocation and management deci-
stons as well as the review of progress toward
evaluation benchmarks, The technical siall
would have responsibility for organizing
meetngs.

The stvle and structure of follow-up
activities will depend on the naare of the
plan (and where the country is in terms of

family plinning development) as well as
political and cultural sensitivities. Obviously
the concerns and orientation of the plan
and ol implementation activities would be
different in accountry with high contracep-
tive prevalence than ina cotmury where fam-
ilv planning is just beeinning and where
nugjor efforts are required to meet rising
dervand.
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(C ONCLUSION

OL CVCTVOIE Thay want to invest in as

comprehensive an elaboration of

the strategic planning process as the
one outlined in this document. For exam-
pleca particular donor mav want some ele-
ments of what has been deseribed above for
a project paper oras background for a spe-
cific activitv. While planners should make
every elfort to help potential collaborators
understand what the ideal sirategic planning
process involves, they shouald also he pre-
pared to pursue “second best™ alternatives,
particularly when time and resource con-
straints are Hmiting actors. Another alter-
native is to approach strategic planning in
phases, with a first phase that focuses on
short-run decisions that can be implement-
cd without delavand a second phase that
takes a more comprehensive look at what
might be accomplished over a longer plan-
ning horizon.

Above all, evervone involved in the
process should be inagreement about what
is to be done and what the expectations are
before moving ahead with the proce

> With whom will planners collaborate in
the analvtical Stages (I of strategic
planning, and who are the likely audi-
ences/participants in decisions about
expanding family planning and imple-
menting an action plan in Stages 111
and IV?

If the decision-making audicnce consists
mainly of members ofa national popula-
tion council, then the technical unit
which supports that council is the logical
choice for the analviical work, provided
that it has the analvtical skills. I not,
consideration should be given to build-
ing its staff capacity, training staff mem-
bers, obtaining donor support for a resi-

V

dent advisor to assist the staff, or 1o sub-
contracting some of the work to auniver-
sitv or consultants, These choices should
be approved by the decision-making
audience, because itwill do no good 1o
have the analvtical work done by individ-
uals whose competence or objectivity
they question.

What needs to be done, who will do 1,
and when will tasks be completed:

Awork plan needs to be prepared that
outlines all of the analvtical tasks ouat-
lined in the first two stages ol the process
as well as those activities that center on
the selection process and the elaboration
of an action plan. This work plan will
specilvresponsibilities for tasks, the ana-
Ivtical tools required. the materials to be
produced, the events to be organized,
and a timetable for carrving them out. It
should also include a budget for statfing,
travel, and other inputs required o do
the work.

What role will outside experts play in this
work?

As noted, outside experts could play an
advisory role in the strategic planning
process. During the analviical stages,
these experts could assist counterparts in
the design of aowork plan, provide train-
ing in policy tools such as the TARGET-
COST model, assist in the compilation of
data for analvses, and provide help in the
mapping of alternative service expansion
scenarios. During the decision and
action plan stages, the experts could
assist in the dissemination plan and
preparation of meterials. The work plan
deseribed in the previous paragraph
should make specific reference to the
role that such experts will play.
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> What are the expected outcomes and

performance indicators?

The scope of work for strategic planning
activities should include its own perfor-
mance and outcome indicators against
which progress on these activities can be
measured. The fivestage planning
process outlined above delinewes specif-
ic analvtical, dissemination and action
planning tasks as well as outcomes for
cach stage. Ttwould be asetul wo fist per-
formance and owcome indictors, as
wellas how and when thev will he
measure<, lor cach of the planning
stages and present this listin marix
form s part of the work plan for
strategic planning.

Seestor example, LML Bryson and RC. Finsweiler (edsa, Stategic Planning, American Phinning Association,
1987 and | Koteen. Strategie Plavining in Public and Non Drofit Organzaions, Pacuer, TUSY,

See John Stover evall Taget-Cost: A Model for Progecting the Famihy Plewnrng Sevevce Requoements and Cints o
Aelivve Demographus Goalv. The Fatures Groap, Glastonbins, CL199T For DES data, see Raren Foreit,
“Strategic Plainning 1o Meet Uniet Need for Appropriate Contraception.” The Futin es ( soup OPTTONS I,
Washington, DC 1992 Kanina Galway, “Strategic Ese ol DHS Datg in Famils Planning Progrun
Development.™ The DHS World Conference Proceedings, Vol 2, p. SRU-SO6, 1991,

See Ko Ranagaramam, "Review of Organizational Options,” The Futunes € stoup, .
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APPENDIX ]—STRATEGIC
PLANNING CHECKLIST

he purpose of this checklistis o assist

staft ol ALLD. and its cooperating

agencies in thinking comprehensively
and systematically about national population
and family planning programs and to help
all of us bear inmind the multiple consider-
ations that should enter into ensuring more
efficient and effective resource allocation,
The questions are by no means exhaustive,
and the answers to cach are iikely to suggest
the need lor further probing, cither into
documentary souwrees ol information, orin
consultations with knowledgeable individu-
als and organizations,

Poricy

» What are the main policv and program
objectives of the government in the pop-
ulation sector? Has a policy been official-
Iv adopted, orare further steps needed to
develop aformal policy?

> How much support exists for the policy
and for familv plimming activities among
top political feaderss Ministers: High-
level executive and tegishative officials?
Other elitesr Various ethnie and regional
groupsz Kev private sector groups
(women's u’mu[)\ religions groups, cor-
porations, cte): The general publics

Are there major sources of oppositions

> [How much money is atlocated 1o family
planning in the government budget.and
what is the rend: How does it compare
1o the overall health budget:

> What legal and regubatory harriers
impede delivery of contraceptive meth-
odds and related services, including both
private and public sectorsz Barriers to
specific methods: Barriers to HLCactivi-
tiesz (See special section on “Medical
Barriers to Familv Planning™)

» To what extent do policies and programs
in related sectors (education, health,
cte.) take account of population and
affect faunily planning supply/demandz

DIviy aonn B e vton

> When was the last DEHS or Contraceptive
Prevalence Survey (CPS)z 1s another one
plannedsr

= When was the last census? Does the gov-
crnment produce reliable hasic popula-
tion dataz What capacity exists for analy-
sis and disseminations

» What is the content and coverage of the
service statistics svstemz How accurate
are the dataz

» How will the impact of the program be
measured and evaluated?

» What data will be necessary to evaluate
impactz. What baseline data are availabler

- What capacity exists for collecting the
data necessary to evaluate program
impacts

To what extent are recent service statis-
tics and survey data being utilized effec-
tively for program planing and evalua-
tion?

YRV

= What is the level ol unmet need? Which
population groups have the greatest
unmet need (eg.,as defined by gender,
class, ethnicity geographical region,
wrban rural residence, age, parity, and
marital status) z

How widelv available are contraceptive
methods and services?

> Which population groups have least

ACCeSS O services?



» What are the roles of difTerent service
delivery organizations and method
sources in the public and non-profit see-
tors: Potential for expansion? For cost
FCCOVETY?

> What is the role of the private commer-
cial sectorz Potential for expansion® Do
public sector services or subsidies under-
et the private sector?

» How well utilized are existing services: It
not, why are thev notutilizeds

> s the current method mix appropriate 1o
the needs of the client populidions the
program sceks to server Are there meth-
ods notin use for which a potential
demand exists, e.g.. Norplant, injecta-
bles?

> Are there deficiencies in the quality of
care from major service providers that
impede contraceptive use and continti-
tionz How can these be remedieds

> Is the prevadence ol AIDS and other STDs
afactor in planning service deliveryz

Mebprear BARRIERS 1o Fasiny

Prax~NiNG

> Are there unnecessary regulations,
restrictions, and ‘or protocols which both
impede the delivery of fuily planning
services and which are inappropriae
given the resources available and the rela-
tive risks to clients, e.g.. unnecessary limi-
tations on methods provided by age, pari-
tv, or other eriteria: excessive 1ests,
exams, screening protocols, and follow-
up schedules: imitations on what cate-
gories of personnel can perform proce-
dures:

> Which constraints are most critical? Are
these constraints known, or is further
assessment needed?

STRATEGIC PLANNING FOR THE EXPANSION OF FAMILY PLANNING

> What are the sources of these constraints,

e.g. lack of knowledge of contemporary
standards ol practice in the provision of
family planning services: differences in
assessments of visks and their conse-
quences: physicians” efforts to maintain
monopolvi other provider attitudes, mis-
information, or method-specific biases?

» Who has the power to change or remove
the constraints, and what short-term and
long-ternt interventions might be neces-
sary, .o educational efforets aimed at
medical groups; regulatory changes
adopted at various levels of government;
unifateral decisions by clinies, hospitals,
or other family planning service provider
organizations: inclusion of new material
in training progrims and other curriculag
operations rescarch or demonstration
projects?

TRAINING AND TTUMAN RESOURCES

» What kinds of service providers (physi-
cians, nurses, paramedical personnel,
cte) will be needed under different
assumptions about the method mix?
How many providers are needed in these
categories to meet service delivery tar-
gets?

> What training programs exist for service
providers and other program personnel
(managers, rescarchers, demographers,
cte.) and which ones need to be expand-
cd oraddedr

» s Lunily planning included in the currie-
ula of schools of medicine, nursing, and

public health:

» Do training plans exist at national and
local levels?

21
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IEC

> What is the carrent emphasis of TEC
activities? Are they linked 1o specilic ser-
vice delivery objectives? To increased
capacity at existing service sites?

> What is the infrastructure for nndertak-
ing [EC activities?

> Is accurate, method-specific information
availablez Is it cultarally appropriate and
suited to the educational level of the tar-
getaudience?

> Are there prevailing ramors, mvths, mis-
information, or provider attitudes that
impede service delivery?

> Who are the target audiences for infor-
mation and what are the best wavs to
reach them (e.g., policy makers, physi-
cians, existing and potential users, and
parmers of users)?

> Flow broad is the reach of the mass
media (vadios, TV, print media), and how
are thev being used?

MANAGEMENT

> Does the govermment have a national
strategic plan for expanding family plan-
ning activities?

> What are the main agencies involved in
carrying ont the family planning pro-
gram? How committed are leaders of
these agencies to family planuing asa
central mission, and how is their capacity
to manage and coovdinate the diffevem
facets of the programz What ave the
IManAgement constraints to program
implementations

> How centralized/decentralized s pro-
gran management?

> s there an Management Information
System (MIS)? Is it comprehensive and

A AR AR R S R R NI

rehable? Are other financial accountabil-
itv and personnel management systems
adequates

> Do clfective coordination mechanisis
exist between the MOILL the family plan-
ning program (il autonomous), and
other ministries? Between the govern-
ment and NGOs? Among NGOs? Among
donors?

CosMyobptrirs LoGgisties

MAaNAGEMENT

» Which contraceptives does the program
currently nse and in what quantities? Has
the prograun experienced exceess supplies
or stockouts, and what has been done to
correct itz

> s there a MIS 1o monitor contraceptive
supplies and trigger key actions — order-
ing, tracking distribution to users, and
making periodic inventories? How well
does it function:

> What provision is there for quality con-
trol of contraceptive stocks, including
periodic testing, vemoval, or destruction
of products when needed? Are there
provisions to ensure that product specifi-
cations are respected and that FIFO
(“first in/first ont”) procedures are nsed
atall stages of the distribution/storage
chainz

> Do recipient organizations have wrained
personnel to estimate requirements and
related funding needs and 1o manage
supplics?

> What are the arrangements for informa-
tion shaving and coordination among
donors in estimating new contraceptive
requirements, financing supplies, and
scheduling shipments?



> lave there been long-term forecasts of
contraceptive needs that take into
account desired changes in method mix
and in the roles of different public and
private sector providers? Have these fore-
casts been reconciled with decisions
about near-term requirements and donor

assistancesr

OprERATIONS REsEARCH (OR)
> What are the lessons fearned about sue-
cesslul serviee delivery in this country?

> Has an assessment been undertaken off
the quality and availabilite of family plan-
ning services (sitwation analvsis)z

> What unanswered service delivery, 1EC,
management, and training questions
should be rescarched?

> What capacity exists for aperations
rescarchz Is training needed:

> Have previous OR findings been utilized?
Do implementing agencies appreciate
the potential value ol OR 1o their pro-
grams and support OR activities?

ik Rorr or ALD.

Toapply the strategic assessment in
ALDCs progrionming process for a priority
country, the next steps will e 1o determine:

> ALDCs own objectives and arcas of com-
parative advantage in assisting the coun-
try, taking into account experience with
previous assistance:

> the long-term goals and objectives
towards which specific ALLD. activities will
be directed;

> which activities will be supported by
ALD. and their expected outputs over

»
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the life of the projects (and under which
ALD. accounts), which by the govern-
ment (or local private sector entities),
and which by other donors;

the roles of the cooperating agencies;
and

how new program inputs will hbe managed
and coordinated.
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APPENDIX 9—ILLUSTRATIVE

PLANNING MATRIX
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PROGRAM GOAL &
TIMETABLE

PROGRAM INPUTS &
RESOURCE
REQUIREMENTS

MANAGEMENT &
DECISION
RESPONSIBILITIES

OUTCOME MEASURES

Incorporate tumily
phuming in rual health
service project

YEAR T—Groundwork o
initiation of program

Conduct hascline raral
health: FP o suven

MO Human Resources
Division

3 privvany health workers
20 managers tatned

FI training for raral health
workers

National population
council technical sttt

Stves conducted, reports
genented, speditia
objectives of ettort detined

TEC plan o alertnal
couples about FP

MOT subcorracts 1o local
NGO

TEC straegy o
nnplementaion plan
drawn

Buaild remodel Lacilities to
FI' serviees

MO ties into World Bank
rural health loan

10 facilities prepared
within 100 Lin ot capital

Establish supph
procurement ane
distribution swstem

MOH procurement
division works with USALL
health oflice

Contractissued to local
pharmaceatical supplier

Fstablish client record and
referral swstem

ALD.CA subproject setup

Management information
svstem in place

YEAR 2—Initine program
on i pilot basis

Initiate services in facilities
located within 100 km of
capital

MO Tocal suboffices

Full operation in all 10
facilities by idvear

Train home visit workers

MO Human Resowrces
Division

S0 community field
warkers mrned

huplement IEC program

MO Communications
Division

Radio spotsy market-day
exhibits, ete.

VEAR 3—Expand program
10 TENINING CoveLge
areas

Start services i remaining
rural areas

Same MOH divisions

Operatons extended 1o
renitining 20 facilities and
mcorporated in home
visitar program

Continue 1FEC and training
initiatives

Increased awareness and
\('l\'i( NG I('ll()l l('(' to
decision makers

Conduct tollow-up survey

Population connel stafl

Note: ALD, USAID

P Family Planning: MOI

Agenavfor Interadional Development; CA

Ministiy of Health

Coaperating Ageney;
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