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EXECUTIVE SUMMARY

The Management and Leadership Program (M&L) has developed broad experience over the past
four years in strengthening the management and leadership capacity of national ministries of
health, decentralized health services at various levels of government, and international and local
non-governmental organizations (NGOs). Using data gathered from M&L’s Monitoring and
Evaluation system and other key documents, a review was carried out of eighteen of M&L’s
field programs that were implemented between July 2002 and December 2003. The purpose of
the review is:

e To provide an overall representation or macro-level view of M&L’s work in improving
leadership, management, and sustainability of organizations and programs

e To offer evidence of M&L’s success or failure in helping field programs achieve their
performance objectives

e To provide information to guide future M&L technical assistance

This report is the first in a two-part series. It covers eighteen M&L programs implemented
during the period July 2002 to December 2003, corresponding to M&L’s Program Year (PY) 3
and the first half of PY4. The second part of the series will be completed by June 2005 and will
cover the second half of PY4 and PY5.

The programs included in this review are:
1. Bolivia Business Planning Program (BPP)
Bolivia COMBASE
Bolivia CORE/CHEMONICS
Bolivia PROSALUD
Brazil HIV/AIDS NGOs
Brazil TB DOTS
Brazil VCT
Egypt Ministry of Health (MOH)
9. Guatemala APROFAM
10. Guinea Ministry of Health (MOH)
11. Honduras ASHONPLAFA
12. Indonesia Ministry of Health (MOH)
13. Nicaragua PROFAMILIA
14. Nicaragua Ministry of Health (MOH)
15. Nigeria National Primary Health Development Agency (NPHCDA)
16. Peru MANUELA RAMOS
17. Tanzania PUBLIC PRIVATE PARTNERSHIPS (PPP)
18. Tanzania TACAIDS

e A U



BACKGROUND:
Beginning in June 2002, M&L’s interventions in the field have been monitored on a
systematic basis through the use of a standardized data collection system of planning,
monitoring, and evaluation. At the beginning of each program, M&L managers develop a
Plan for Performance Improvement (PPI)' and, jointly with a designated Monitoring and
Evaluation (M&E) Unit staff person assigned as a liaison, a monitoring and evaluation plan
tailored to each client’s needs. The PPI and M&E plan are entered into M&L’s electronic
database, Knowledge and Information Exchange (KIX), which also tracks the progress of
M&L work plans via semi-annual reports and stores information on M&L tools and
indicators. While the system described above collects evidence in summary from across all
field-based programs, the M&E Unit also conducts a number of in-depth evaluations of
selected field-based programs using both qualitative and quantitative methods. Taken
together, these components of the M&E system provided information for this Cross Program
Review.

FINDINGS:

Characteristics of Client Organizations:

e Geographic location: Twelve of the programs were in Latin America; five were in
Africa; and one was in Asia.

¢ Organizational type: There is a fairly even breakdown of programs by type, with 44% in
the non-governmental sector and 50% in the public sector. M&L is also working with
one parastatal’ in Nigeria.

e Setting: 38% of interventions were implemented in hospitals and hospital clinics; 28% in
communities and community clinics; 17% at the central level of ministries of health; 6%
at the municipal level; and 11% targeted to all levels of a ministry of health.

¢ Client’s geographic coverage: 66% of M&L’s clients have national coverage, whether
as national health ministries or as NGOs whose networks have national penetration.
Reflecting a recent focus on directly strengthening management and leadership at the
local level, six programs focused on regional and municipal governments.

e Previous technical assistance from MSH: 78% had received previous technical
assistance from MSH either during the Family Planning Management Development
(FPMD) Program or during the early years of the Management and Leadership Program.

e Duration: Four out of the eighteen programs have had four years of assistance from
M&L at the time of this review; four have had three years; three have had two years; and
seven programs were implemented over one year only.

e Cost: The largest program is Indonesia MOH, with $4.2 million in expenditures over
three years as of December 2003; the smallest completed program was Peru/Manuela
Ramos at $ 50,772.

Challenges: The predominant theme that cuts across the public sector programs during this time
period is the challenge of decentralization. For NGO programs it is the withdrawal of funding by

" The Plan for Performance Improvement (PPI) is a planning tool that facilitates the use of the PI process with M&L
clients and provides the basis for developing a client-focused monitoring and evaluation plan
? A government-owned company or enterprise



large international donors and an increased need to develop other sources of income to assure
sustainability.

Key Findings:
e Progress has been made on a number of fronts in helping clients to achieve their performance

objectives. Out of the eighteen projects reviewed, only the Tanzania Public-Private
Partnership program was unable to achieve its performance objectives

e Programs vary in how well they are able to demonstrate the impact of management and
leadership strengthening on health services. The demonstration of impact at the service
delivery level is a function of whether interventions are focused at the district level and
below (as opposed to the regional or provincial level and above) and the length of time for
which M&L has funding (core or field support) to work with the client organization.

e M&L’s ability to show results, especially in terms of services, depends on the clients’ own M&E
systems, specifically their ability to provide accurate baseline data and end-of-project data.

e The financial sustainability of NGOs can be improved, but care needs to be taken to ensure
that services for populations in need are not compromised in the process.

e Technical assistance in management development should be accompanied by parallel assistance
in leadership development, or at least change management, as a means to assure that system
changes are fully integrated and institutionalized into an organization’s standard operations at all
levels of the organization (i.e., headquarters, regions or branches, and clinics).

e Similarly, technical assistance in leadership development should be accompanied by parallel
assistance in key management areas, especially information and logistics management and
quality assurance. Such assistance could be provided by M&L itself, by an MSH bilateral
with which M&L is collaborating, or another CA working with the client organization. In
the case of an MSH bilateral or another CA, a concrete agreement to collaborate closely and
share information is vital.

e Sustainability of programs in the public sector may require intervening at more than one level.

e M&L’s ability to track organizational performance over the long-term, following the completion of
a project, is limited if Mission funding or core funds from USAID/W are not available. This is
especially the case in instances where USAID has withdrawn population funding.

e M&L should align its collaboration with other Cooperating Agencies (CAs) in the field to
complement CA assistance in service delivery or management of the changing environment.
That being said, M&L should ensure that adequate funding is available to complete all
proposed work, and that the collaborating CA will be working with the client through the
entire period of proposed assistance. During M&L’s collaboration with Chemonics in
Bolivia, Chemonics finished activities before M&L’s program ended, and there was no
longer an on-site presence to support the municipal health managers.

e M&L has experience with both the public sector and NGOs that can be leveraged in the future to
build capacity for scaling up services. The twin themes of decentralization for public sector
programs and sustainability for NGOs are extremely timely and will be especially useful as M&L
continues to strengthen the management and leadership of HIV/AIDS, reproductive health, and
child health programs in Africa and other regions.
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1. INTRODUCTION

The Management and Leadership Program (M&L) has developed broad experience over the past
four years in strengthening the management and leadership capacity of national ministries of
health, decentralized health services at various levels of government, and international and local
non-governmental organizations (NGOs). Building on the foundation of the Family Planning
Management Training Program and the Family Planning Management Development Programs,
M&L provides technical assistance (TA) to clients involved in reproductive health care, family
planning, maternal and child health, AIDS-related services, and treatment for infectious diseases.
Interventions range in size and scope from assistance to small NGO programs in Latin America
to large multi-faceted initiatives across all levels of Ministries of Health in Central America,
Africa, and Asia. The breadth of M&L’s experience provides a unique opportunity to look across
a variety of field-based programs and to compare commonalities and differences in M&L’s
approach to facilitating clients’ achievements of their performance objectives.

This report is the first in a two-part series. It covers eighteen M&L programs implemented
during the period July 2002 to December 2003, corresponding to M&L’s Program Year (PY) 3
and the first half of PY4. The second part of the series will be completed by June 2005 and will
cover the second half of PY4 and PY5.

2. BACKGROUND

Beginning in June 2002, M&L’s interventions in the field have been monitored on a systematic
basis through the use of a standardized data collection system of planning, monitoring and
evaluation. At the beginning of each program, M&L managers develop a Plan for Performance
Improvement (PPI) and, jointly with a designated Monitoring and Evaluation (M&E) Unit staff
person assigned as a liaison, a monitoring and evaluation plan tailored to each client’s needs is
developed. The PPI and M&E plan are entered into M&L’s electronic database, KIX
(Knowledge and Information Exchange), which also tracks the progress of M&L work plans via
semi-annual reports and stores information on M&L tools and indicators. While the system
described above collects evidence in summary from across all field-based programs, the M&E
Unit also conducts a number of in-depth evaluations of selected field-based programs using both
qualitative and quantitative methods.

Taken together, these components of the M&E system provide information that can assist M&L in:

e Demonstrating progress in strengthening organizational management and leadership; and
e Identifying the processes by which improvements in management and leadership
contribute to improved access and quality of service delivery

At the same time, the work of carrying out a cross-program review allowed us to look critically
at M&L’s current data collection system and to determine how well it captures and documents
M&L interventions and the outcomes of those interventions for clients. A companion report on
the review of M&L’s monitoring and evaluation system is available under separate cover.



3. METHODOLOGY

3.1. Period of review

To be included in this review, programs had to 1) be field-based (as opposed to Boston-based
work, such as publications or participation in global initiatives like the Maximizing Access and
Quality [MAQ] Initiative), 2) have conducted at least some activities in PY3 (after June 2002)
and 3) have either ended or completed most of the planned activities by December 2003. Some
programs were completed in this time frame, some were forced by circumstances to end early,
and some are still ongoing. It should be remembered that during this period a true snapshot of
M&L programs would have included several others that were in the beginning stages. Therefore
any generalizations and conclusions are limited by the process of selecting programs that had
already shown results.

The programs included in this review are:

PN R

Ne)

10.
11.
12.
13.
14.
15.
16.
17.
18.

Bolivia Business Planning Program (BPP)

Bolivia COMBASE

Bolivia CORE/CHEMONICS

Bolivia PROSALUD

Brazil HIV/AIDS NGOs

Brazil TB DOTS

Brazil VCT

Egypt Ministry of Health (MOH)

Guatemala APROFAM

Guinea Ministry of Health (MOH)

Honduras ASHONPLAFA

Indonesia Ministry of Health (MOH)

Nicaragua PROFAMILIA

Nicaragua Ministry of Health (MOH)

Nigeria National Primary Health Development Agency (NPHCDA)
Peru MANUELA RAMOS

Tanzania PUBLIC PRIVATE PARTNERSHIPS (PPP)
Tanzania TACAIDS

3.2. Sources of Information

All components of the M&E system as well as ancillary documents were consulted in collecting
data for the review. These included:

PY3 and PY4 Work plans and Semi-Annual Reports in KIX
PPIs and M&E plans in KIX

PPIs and M&E plans centrally filed on the M&L’s shared drives (prior to the introduction
of KIX)

Evaluation Notes (4 page summaries of in-depth evaluations prepared by the M&E Unit)
Reports of in-depth evaluations

Trip reports

Financial reports on program expenditures prepared monthly by the M&L Program
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Data from the sources listed above were extracted and entered into program capture forms (see
Appendix I for individual program capture forms). When fields could not be completed from the
information available, M&L program managers were interviewed by e-mail, over the phone, or
in person. Performance objectives and results were drawn preferentially from the M&E plans.
When no M&E plan was available, they were drawn from the work plan and Semi-Annual
Reports.

3.3. Study Questions

The following questions are addressed in this study:

1.

A

What are the types of organizations or clients (e.g. NGO, government, private, etc.) with
which the M&L Program is working?

In what type of setting are the organizations operating (community, hospital, health
center, etc.)? At what level are they operating (national, provincial, district) and what is
their geographic coverage?

What was the duration of M&L involvement in each program and what is its relation to
the client’s achievement of its performance objectives?

How many programs had previously received technical assistance from MSH?
What types of challenges or problems were identified by these organizations?
What types of M&L interventions were selected to address the identified challenges?

What was the cost of M&L involvement in each program since its inception through
December 2003?

What were the performance results? Did the organizations achieve their performance
objectives?

What other factors were responsible for success or failure to achieve performance
objectives?

The purpose of this analysis of field program-based programs is threefold:

1.

To provide an overall representation, or macro-level view, of M&L’s work in the areas of
leadership development, improvement of management systems, and improving
sustainability;

To offer evidence of M&L’s success or failure in helping field programs achieve their
performance objectives; and

To provide information to guide future M&L technical assistance.

11



4. FINDINGS

4.1. Geographic location of the programs

National boundary

=

Bolivia
Brazil
Egypt
Guatemala
Guinea
Honduras
Indonesia
Nicaragua
Nigeria
Peru
Tanzania

The map above provides an overview of the geographic location of the eighteen programs in the
study. Latin America is heavily represented with 12 programs, while Africa has five, and Asia
one. Of the twelve programs in Latin America, only three are continuing into PY5: Bolivia
PROSALUD, Bolivia COMBASE, and Nicaragua MOH (the latter in a different form than the
three year leadership development program that is the focus of this review). In Africa, Nigeria
NPHCDA and Tanzania TACAIDS are continuing, and the program in Indonesia will run until
December 2004. These six programs will continue to be the subject of the cross program review

in PYS.

4.2. Program breakdown by organization type

Table 1. Program Breakdown by Organization Type

NGO Public Sector Parastatal
Bolivia BPP Guinea MOH Nigeria NPHCDA
Peru MANUELA RAMOS  |Egypt MOH
Bolivia PROSALUD Bolivia CORE/CHEMONICS
Bolivia COMBASE Brazil TB DOTS
Brazil HIV/AIDS NGOs Brazil VCT
Guatemala APROFAM Indonesia MOH
Honduras ASHONPLAFA Nicaragua MOH
Nicaragua PROFAMILIA Tanzania PPP
Tanzania TACAIDs
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Chart 1. Program Breakdown by Organization Type

Program Breakdown by Organization Type

Parastatal
6%

NGO
44%

Public Secto
50%

There is a fairly even breakdown of programs by organization type with 44% in the non-
governmental sector and 56% in the public sector (the latter includes the Nigerian parastatal
NPHCDA). The category of NGO covers a variety of organizations from the small incipient
HIV/AIDS NGOs in Brazil to large NGOs like PROFAMILIA in Nicaragua and NGO networks
such as PROCOSI/Bolivia. Similarly, public sector organizations range from small
municipalities in Bolivia (CORE/CHEMONICS) to all levels of a pubic health sector (Indonesia
and Nicaragua MOH)

4.3. Setting of M&L Interventions
Table 2. Setting of M&L Interventions

Clinic/Hospital Community/Clinic Govt. Central level Govt. municipal level | Govt. all levels
Egypt MOH Bolivia PROCOSI | vinea MOH polvia Indonesia MOH
eypt olivia (Central & Regional) | CORE/CHEMONICS | ‘ndonesia
. Peru MANUELA ) .
Bolivia PROSALUD  |p AMOS Tanzania PPP Nicaragua MOH
Bolivia COMBASE Brazil HIV/AIDS NGOs| Tanzania TACAIDs
Brazil VCT Guatemala APROFAM
Brazil TB DOTS Nigeria NPHCDA
Honduras
ASHONPLAFA
Nicaragua
PROFAMILIA

13



Chart 2. Setting of M&L Interventions

Setting of M&L Interventions

Government all

Government levels
L o
munlc(;po/al level 1% Clinic/Hospital
° 38%
Government
Central level
17%
Community/
Clinic
28%

The chart above illustrates M&L’s experience in providing technical assistance to clients who
operate in a variety of health settings. In Brazil, M&L helped integrate TB and voluntary
counseling and testing (VCT) services into family health clinics. The Egypt MOH Leading for
Performance Improvement Program focused on improving service delivery at the district and
clinic levels within a single Governorate. In Guinea the Leadership Development Program
invested first in changing practices and behaviors at the central and regional levels of the health
system in order to support future leadership development at the lower levels. In Indonesia, M&L
works at all levels of government to implement policy changes, improve health planning and
financing, and strengthen management of essential drugs. By strengthening management
systems, M&L assisted NGOs in Bolivia, Honduras, Guatemala, and Nicaragua to better manage

their networks of clinics and hospitals.

4.4. Client’s Geographic coverage
Table 3. Client’s Geographic Coverage

National Regional Municipal/Local

Bolivia BPP Brazil HIV/AIDS NGOs | Bolivia CORE/CHEMONICS

Peru MANUELA RAMOS | Brazil VCT Bolivia COMBASE

Bolivia PROSALUD Egypt MOH Brazil TB DOTS

Guatemala APROFAM

Honduras ASHONPLAFA

Nicaragua PROFAMILIA

Nigeria NPHCDA

Tanzania TACAIDs

Guinea MOH

Indonesia MOH

Nicaragua MOH

Tanzania PPP

14



Chart 3. Client’s Geographic Coverage

Client's Geographic Coverage

Municipal/
Local
17% National
66%
Regional
17%

The chart above shows that 66% of M&L’s clients have national coverage, whether as national
health ministries or as NGOs whose networks have national penetration. Six programs focused
on government at regional or municipal levels to the exclusion of national levels (Brazil VCT,
Brazil HIV/AIDS NGOs, Egypt MOH, Bolivia CORE/Chemonics, Bolivia Combase and Brazil
TB DOTYS).

4.5. Previous Technical Assistance from MSH

As shown in the chart below, 78% of the programs had received technical assistance from MSH
in the past whether just prior to the intervention (Bolivia COMBASE), in FPMD II (Bolivia
PROCOSI, Nicaragua PROFAMILIA, Bolivia PROSALUD, Honduras ASHONPLAFA, Peru
MANUELA RAMOS, and Tanzania PPP) or through an MSH Bilateral Program (Guatemala
APROFAM, Nicaragua MOH, and Guinea MOH)

Chart 4. Previous technical assistance from MSH

Previous TA from MSH?

78%
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4.6. The duration of M&L involvement in each program

The chart below illustrates the duration of M&L involvement in each of the programs. The
dotted pink line indicates the length of time the program had been in operation as of December
2003, the last date for which activities were considered for this review.

Chart 5. Duration of Programs

PY5

June
2005

PROGRAM July2001

BOLIVIA COMBASE I I N S N N T A R E—

BOLIVIA CORE/CHEMONICS

BOLIVIA BPP PROCOSI 2222222222 7227277227277 7777777777777 7777 777 7777 7 7 A7 777 777 77777

BOLIVIA PROSALUD
BRAZIL HIV/AIDS NGOS
BRAZIL TBDOTS | | =

BRAZIL VCT

EGYPT MINISTRY OF HEALTH
GUATEMALA APROFAM
GUNEA e (| ———

77222722, 7727777777777, 777777777772

HONDURAS ASHONPLAFA
INDONESIA MINISTRY OF HEALTH
NICARAGUA MINISTRY OF HEALTH
NICARAGUA PROFAMILIA | e e R
NIGERIA NPHCDA

PERU MANUELA RAMOS

TANZANIA PUBLIC PRIVATE PARTNERSHIPS
TANZANIA TACAIDS | BRG]

77777777777 77777 777 27777 77777 777777 777

Program activities were reviewed up to December 2003

The M&L projects selected for the Cross Program Review had all conducted at least some
activities in PY3 (after June 2002) and had ended or completed most of the planned activities by
December 2003 (mid PY4).

Four out of the eighteen programs have four years duration; four have three years duration; three
have two years duration; and seven were short-term (one year). Nigeria NPHCDA had only been
in operation for 9 months at the time of this review. The short-term nature of programs is related
to two issues: 1) the availability of Mission funding (e.g., Honduras, Peru), and 2) USAID/W’s
support for the use of core funds to implement field-based activities (e.g., Egypt, Guinea,
PROCOSI/BPP). Core funds are appropriate for “research and development” activities, such as
the pilot Leadership Development Programs in Egypt and Guinea. However, Cooperating
Agencies can not use core funds to implement longer-term programs. It is expected that the use
of core funds to develop, implement, and refine a new program will leverage mission field
support funds for a program’s longer-term implementation.

A number of factors affect the length of time available for programs to be implemented and to

demonstrate results. M&L’s participatory processes and commitment to sustainability require
time to gain stakeholder involvement. Implementation of the necessary changes consumes the
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greater part of the program cycle so that the ability to show results, especially in terms of
improvements in service delivery, may be limited. Other factors, such as the opportunity for the
M&E Unit to follow up programs six months or more after implementation, can be affected by
donor constraints (HIV/AIDS and TB programs cannot be evaluated using core Population
funds), or by a lack of awareness on the part of the client organizations that the program requires
baseline and follow-up measures to determine program success. Long intervention time is not a
guarantee of success, as it may be an indication that there are barriers to implementation. Such
was the case of Tanzania PPP, which was finally suspended, and Bolivia PROSALUD, where
key financial personnel are resisting change.

4.7. Public Sector Challenges and Interventions

The predominant theme that cuts across the public sector programs during this time period is the
challenge of decentralization in all of its varied forms: deconcentration to lower levels of a
national ministry structure; delegation to semi-autonomous bodies such as hospitals or
community health boards; devolution to separate local governments; and privatization in
partnership with NGOs and for-profit organizations to extend the reach of the public sector.’

Table 4. Challenges and Interventions in the Ten Public Sector Programs

NAME OF CHALLENGE INTERVENTION
PROGRAM

Bolivia Strengthen financial management Adapt the Cost Revenue Analysis Tool

CORE/CHEM- capacity of selected municipalities (CORE)” to national universal health

ONICS insurance program for use at municipal

level

Brazil TB DOTS | Integrate a TB DOTS program in Develop guidelines and norms, design
two clinics in a selected systems, and train DOTS managers and
municipality into Brazil’s primary health care providers in provision of TB
care system of family health teams | DOTS services

Brazil VCT Decentralize quality VCT services | Develop guidelines and norms for centers
to a micro-region in the state of and for testing and lab reporting, design
Ceara and thereby increase access systems, and train staff in VCT services
to testing, especially for vulnerable
populations

Egypt MOH Improve quality of and access to Implement Leading for Performance
health services in 3 districts and 7 Improvement Program with bi-monthly
health facilities clinics in three district skill-building meetings, and PI
districts of Aswan Governorate programs for clinic staff.

Guinea MOH Improve central level and regional | Implement Leadership Development

"Decentralizing Health and Family Planning Services. The Manager. Management Sciences for Health, 2001.

* The Cost Revenue Analysis Tool (CORE) is a spreadsheet that analyzes individual services and overall clinic
performance using existing and projected cost, revenue, and service information. The tool calculates a number of
indicators that can be used by managers, including unit costs, level of cost recovery (by service and overall), staff
utilization, and labor costs.
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NAME OF CHALLENGE INTERVENTION
PROGRAM
team leadership and Program for central level MOH staff and
implementation of the regional level health officials in 2 regions
decentralization process
Indonesia MOH | Assist districts with health planning | 1. Develop a matrix of essential health
and financing, improve availability | functions and minimum service standards
of drugs and contraceptives, and 2. Assist districts with participatory
improve community-based planning and budgeting
surveillance of infectious disease . . i
outbreaks 3. Provide TA and guidelines t.o Ve.:rjtlcal
programs to improve drug availability
4. Provide TA to provinces and districts for
surveillance of infectious disease outbreaks
Nicaragua MOH | Prepare managers and health 1. Baseline and follow-up measurement of
workers at the municipal level to organizational climate
assume greater responsibilities and | 5 peliver six modules on leadership
new roles within the context of development for municipal and SILAIS
health se(.:tor.reform and‘ directors and facilitators
decentralization. The primary cinal facill i
challenge identified within this 3. “}’l[unmpa} Lol “aftfo,fs fﬁp G [
context was low motivation among U a5 IRETAnFEVITINRLE, SIENL 100 Ul (BRIt InIgg
health workers municipalities.
4. Municipalities implement action plans to
improve climate
Nigeria Put management systems in place 1. Participatory Management Assessment
NPHCDA that can support a network of 200 2. Strategic Planning
newly constructed health centers, 3. Service Statistics Pil
with a focus on strategic and . Service Statistics Pilot Program
operational planning, service 4. Financial System Development
statistics gathering and analysis, 5. Human Resources System Development
financial record keeping and
reporting and human resources
planning and evaluation
Tanzania Improve Tanzania’s ability to 1. District Capacity Assessments
TACAIDS coordinate multi-sectoral

partnerships and manage the rapid
scale-up of the national response to
the HIV/AIDS epidemic by
strengthening the institutional
capacity of the National HIV/AIDS
Commission (TACAIDS)

2. Civil Society Fund for the World Bank’s
Multi-country AIDS Program

3. Rapid Funding Envelope
4. TACAIDS Commission retreat
5. District strategy support

6. Response to Global Fund for AIDS, TB,
and Malaria

7. TACAIDS Secretariat directors
orientation, teambuilding and strategic
planning
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NAME OF CHALLENGE INTERVENTION
PROGRAM

Tanzania PPP Enlarge the group of health service | 1. District Rapid Assessment of PPPs
providers who will implement the
essential health package, and create
a favorable environment for the
formation of partnerships between
public and private sector
institutions and groups at the
district, regional, and central levels.

2. Develop a strategic plan for public
private partnerships

3. Design a package of interventions to
analyze and revise existing contractual
mechanisms between governmental and
non-governmental institutions

4. Tools and training which can be used by
districts and municipalities to identify
potential local partners

All of the public sector programs developed interventions to strengthen the underlying factors
that need to come together to make decentralization work. These include:

e Strengthening the capacity of municipalities and districts to plan based on their own
health indicators and to assume responsibility for collecting and analyzing financial
information (Bolivia CORE/CHEMONICS, Indonesia MOH)

e Coordinating partnerships with the private sector, parastatals, and with other sectors of
government to scale up services which the public sector cannot offer alone (Nigeria
NPHCDA, Tanzania PPP, Tanzania TACAIDS)

¢ (Changing the mindset of central level health managers from a command and control
model to one that manages by inspiration, aligning and mobilizing lower level teams
towards common goals (Guinea MOH, Nicaragua MOH)

e Changing the mindset of local managers and health care providers on the front lines to
take initiative and to gain confidence in their own abilities to address service delivery
challenges and achieve results (Egypt MOH, Nicaragua MOH)

e Integrating vertical programs into primary care services at the local level (Brazil VCT,
Brazil TB DOTS)

In three programs (Indonesia MOH, Nicaragua MOH, and Tanzania TACAIDS), interventions
were carried out over a longer time frame and were designed for varying levels of the public
health system. Most commonly, programs had only short term funding and had to focus
resources either on the central or decentralized levels. Showing results at the service delivery
level is difficult when interventions focus only on the central level (Guinea MOH). When
interventions are targeted directly to clinics or district levels, sustainability may be compromised
if support at the upper levels for change is absent.

4.8. Challenges and Interventions in Eight NGO Programs

As countries all over the world have grappled with how best to decentralize health care to
increase service delivery effectiveness and improve the efficiency of resource utilization, a
parallel growth has taken place in the role that NGOs play in partnering with the public sector to
expand reproductive health and family planning services. A look across the eight NGO programs
in this review confirms the challenge of capacity building for NGOs in various stages of maturity
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from the fledgling HIV/AIDS NGOs in the Amazon region of Brazil to experienced and
established NGOs such as Guatemala APROFAM and Nicaragua PROFAMILIA

The table below summarizes the challenges and interventions of each of the eight NGO

programs.

Table 5. Challenges and Interventions in Eight NGO Programs

NAME OF CHALLENGE INTERVENTION
PROGRAM
Bolivia To improve performance in the 1. Develop and monitor 2003 annual work planning
COMBASE hospital and clinics (5) in their process
Christian evangelical network in | 2 Develop new Management Information System
order. o et e ally 3. Evaluate administrative, financial & HRM processes
sustainable ] ) ] i
4. Build capacity of Board of Directors and Executive
Director
5. Provide TA in financial sustainability
Bolivia To enable 8 members of 1. Delivery of a blended-learning program using face-
PROCOSI PROCOSI’s NGO network to to-face and electronic methodologies to guide
Business access alternative sources of participating organizations through six modules to
Planning (BPP) | funding so that they can become | develop a business plan
financially sustainable in light of | 5 Tpain PROCOSI network to replicate the program
reduced USAID funding and with other NGOs
legal requirement to offer care to
the poor at no cost.
Bolivia To re-engineer management 1. Redefine roles, functions and competencies
PROSALUD systems and processes 1n.0rder to | o Redesign management systems
strengthen overall financial ) . o
sustainability after the end of 3. Up-date job positions and organizational structure
USAID support 4. Review existing instruments and tools for processes
and systems
5. Design strategic management control system
Brazil Improve financial sustainability 1. Conduct pre- and post-management assessment
HIV/AIDS and strengthen overall workshops with each of the four NGOs using MOST
NGOs management of 4 HIV/AIDS 2. Conduct workshops in the selected areas for
NGOs in the poor Northern strengthening: re-formulation of by-laws, strategic
region of Brazil planning, human resources management, financial
management and fundraising.
Guatemala To prepare APROFAM for 1. Implement management information and supervisory
APROFAM significantly reduced systems

international donor support by
generating alternative sources of
revenue through its conversion of
its Rural Development Program
into a social marketing program

2. Train volunteer promoters in sales and marketing

3. Implement a variable compensation program for the
Rural Development Program (RDP)

4. By special request of the client, provide technical
assistance in strategic planning and developing a
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NAME OF CHALLENGE INTERVENTION
PROGRAM
business plan
Honduras To increase financial 1. Update the strategic plan
ASHONPLAFA | sustainability from 30% to 70% 2. Structure the market management unit with cost
by 2007 structure and pricing policy oriented toward clients
3. Establish an information system
4. Design and implement an integrated marketing plan.
5. Identify indicators for market, sales and competition
analysis and monitor distribution channels
Nicaragua To strengthen organizational and | 1. Design MIS system including computer programming
PROFAMILIA | financial sustainability and for MIS modules

leadership at all levels in the
context of the loss of USAID
funding

2. Deliver Leadership Development Program to senior
managers from central office and directors of clinics

Peru Manuela
Ramos

To ensure organizational
efficiency and medium term
sustainability by identifying and
promoting new leaders,
introducing a processes for
reflection and analysis,
establishing a modern governance
structure, and programming an
image that is consistent with
values

1. Provide technical assistance in applying the
Performance Improvement (PI) methodology to identify
and address the primary challenges

2. Form Performance Improvement teams to define
actual and desired performance, analyze the gap and its
causes, and submit an intervention proposal
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The principal challenges that all of these NGOs face is the withdrawal of funding by large
international donors, the lack of local philanthropy to fill that role, and an increased need to
develop other sources of income to guarantee sustainability. Whether by client desire or USAID
mission request, management interventions predominate among NGO programs (with the
exception of Nicaragua PROFAMILIA and Peru Manuela Ramos, which also addressed
leadership). M&L’s management interventions have been well field tested and appear fairly
standard across these programs. They include improving strategic planning and management
information systems and updating financial and Human Resource Management (HRM) systems.

Two programs stand out for their innovation: PROCOSI BPP used blended learning to deliver a
modularized program in business planning to help Bolivian NGOs diversify their sources of
funding. Guatemala APROFAM developed a social marketing program to sell contraceptives
through its Rural Development Program (RDP) in order to enable the NGO to become more
efficient and generate higher revenues.

4.9. Program Costs

The table below provides a comparison of program expenditures between July 2001 and
December of 2003. M&L’s financial system tracks expenditures against entire workplans, not
individual activities. Some of the interventions were sub-programs of larger work plans and their
costs could not be tracked individually (Brazil HIV/NGOs and VCT and Brazil TB DOTS).
Although the same was true for Nicaragua MOH, expenditures for the leadership component were
broken out in the recent in-depth study by M&L of that program, and they are reported here.

Table 6. A comparison of program expenditures from inception to December 2003 in US$

Program PY1 PY2 PY3 PY 4 thru 12/03 | Grand Total
Bolivia PROCOSI 0 0| $102,888 $16,302 $119,190
Bolivia CORE/CHEMONICS 0 $32,665 44,270 12,723 89,658
Bolivia PROSALUD $288 59,814 106,191 82,695 248,988
Bolivia COMBASE 150 27,723 84,189 52,594 164,656
Brazil HIV/AIDS NGOs & VCT* 0 0f 457,525 290,242 *1,391,505
Brazil TB DOTS** 0 0f 275,844 165,476 ** 537,420
Egypt MOH 0 83,422| 335,221 1,315 419,958
Guatemala APROFAM 0 0 62,970 91,751 154,721
Guinea MOH 0 62,276/ 128,195 8,162 198,633
Honduras ASHONPLAFA 0 39,972 72,510 524 113,006
Indonesia MOH 0 735,224( 2,043,216 1,464,830 4,243,270
Nicaragua PROFAMILIA 0 126,198 165,695 60,960 352,853
Nicaragua MOH 0 70,606 54,023 339,506 1,051,136
Nigeria NPHCDA 0 0 116,526 37,067 153,593
Peru MANUELA RAMOS 17,619 21,849 11,304 0 50,772
Tanzania TACAIDS O 192,588 365,530 214,324 772,442
Tanzania PPP 0 22,906 0 1,431 24,337

* Includes other HIV/AIDS activities ** Includes other TB activities
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The growth of M&L field programs as a whole is evident from a look across program years. The
largest program by several orders of magnitude is Indonesia MOH, which, at $4.2 million in
expenditures over three years, is four times as large as the next largest program, Nicaragua
MOH, at a little over $1 million over three years. Peru’s Manuela Ramos was one of M&L’s
earliest programs but was limited in scope to only $50,772 due to a decision by the mission to
fund another USAID Cooperating Agency (CA). This occurred despite the expressed desire of
the NGO for continued and expanded M&L technical assistance. In general, NGO programs
have smaller budgets and expenditures than public sector programs.

Chart 7 below provides a comparison of program expenditures at a glance. Please see Appendix
IT for a breakdown of expenditures by program year and by region.

Chart 6. Total program expenditures for PY1-PY4 (as of December 2003)

Project Spending - TOTAL PY 14

4,500,000 -
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3,500,000
3,000,000 -

2,500,000
2,000,000
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4.10. To what degree did clients in public sector programs achieve their performance
objectives?
Performance objectives can be defined for a program at several different points during the
program cycle:
e During work planning prior to the program’s inception as work plan outcomes and outputs
¢ During development of the PPI
e During discussions with the program’s M&E liaison when work plan outcomes and
outputs are refined and indicators are developed for the M&E plan
e Jointly with a country mission which may have criteria of its own for monitoring and
evaluation
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Not all programs have performance objectives defined in M&E plans. In the early months of
PY3 when the M&E system was in its development phase and M&E liaisons were not yet
assigned to work with each program from the beginning, performance objectives were often
those specified in the work plan. Because the primary purpose of the work plan is to plan and
budget for program activities, outcomes tended not to be written in results language but rather in
general terms such as strengthened capacity, improved management systems and reengineered
management information systems. The question of what measurable changes would result for the
client or the population served by the client began to be addressed as the M&L program took on
the responsibility for reporting on measurable improvements in services as a result of M&L
interventions. This has sometimes meant that programs that began with one general performance
objective concerning the strengthening of management and leadership in PY2, could feel the
need for reporting on the link to service improvements in PY4.

Table 7 below summarizes the results of M&L interventions for public sector programs. These
results are reported against indicators defined in M&E plans.
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Table 7. Results in Ten Public Sector Programs

NAME OF PROGRAM

CHALLENGE

RESULTS

team management and
implementation of decentralization

Bolivia Strengthen financial management CORE was adapted and applied but not fully implemented at the municipal level
CORE/CHEMONICS | capacity of selected municipalities when the government of Bolivia changed, for the second time in 1 year, the
national insurance program. This required further adaptation of CORE
immediately before the program ended.
Brazil TB DOTS Integrate a TB DOTS program in Norms and guidelines were successfully implemented for that period. Three
two clinics in a selected municipality | months after the program was implemented, the M&L program in Brazil ended.
into Brazil’s primary care system of | M&L does not have TB core funds to follow-up the impact of the project so that
family health teams TB indicators could not be collected.
Brazil VCT Decentralize quality VCT services to | 7 out of 8 planned VCT centers opened and 860 clients were tested as of October
a micro-region in the state of Ceara 2003 when the program ended with 38% coming from vulnerable groups.
and thereby increase access to Regional lab successfully implemented a system for quality assurance. The
testing, especially for vulnerable program could not be followed beyond the first three months of operation due to
populations the closing of the M&L Program in Brazil. No more funding from the Mission.
Egypt MOH Improve quality of and access to 70% achieved 95% or more of their performance objectives; 10% achieved 33%
health services in 3 districts and 7 or objectives; 20% did not demonstrate any progress in achieving objectives.
health facilities clinics in the Aswan | Ajj work groups showed substantial improvement in workgroup climate as of
Governorate April 2003.
Lack of support for the program at the governorate and national level of the
Ministry of Health, difficult relations with the CA which has the “bilateral” for
USAID population programs, and lack of field support funds led to
discontinuation. However, the program is continuing on its own without funding
and has been successfully replicated with 15 new teams.
Guinea MOH Improve central and regional level Sustained changes at personal level including better conflict management and

listening skills, more generating and seeking feedback, more peer support and
networking, better communication between central and regional levels.
Leadership Development Program integrated into PRISM’. The number of
Guinean facilitators was expanded.

> PRISM (Pour le Renforcement des Interventions en IST/SIDA) is an MSH bilateral project in Guinea that began in 1997 and will end in September 2005.
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NAME OF PROGRAM

CHALLENGE

RESULTS

Indonesia MOH Assist districts with health planning | Statutory guidance regarding Essential Public Health Services/Functions issued
and financing, improve availability by the Ministry of Health.
9f drugs and contr.aceptlves, and Fifteen focus districts/cities are using an effective health planning and budgeting
improve community-based process to strengthen the performance of EPHS/F (target was 2 focus districts).
surveillance of infectious disease o ] .
outbreaks Average availability of 22 drugs from the tracer drug list per survey in 2003 was
70% (target was 55%).
Technical assistance has begun to integrate systems for surveillance and outbreak
control in focus districts and provinces.
Nicaragua MOH Prepare managers and health Organizational climate improved at the municipal and SILAIS levels with greater
workers at the municipal level to effect in second and third phases of the Leadership Development program.
assume grea'ter- responsibilities and Very broad participation with nearly 2,000 managers and staff participating over a
new roles within the context of 3 year period.
health sector reform and
decentralization. The primary
challenge identified within this
context was low motivation among
health workers.
Nigeria NPHCDA Complete the construction of 200 A well-aligned strategic plan and annual operational plan are in place.
health 'center.s while still attepdlng 0 | The basic accounting system is running on new financial software. (A procedures
its basic services of community manual will be written and training will be conducted in the coming months.)
development and technical training . . )
i The 3-month Service Statistics Pilot Program at 12 selected health centers
Put in placq management systems launched in October 2003 was not successful due to the lack of central office
that can actively and successfully travel funds, the non-functioning of the PHCMIS software being developed
support the organization. locally, and lack of the community health care component.
Tanzania TACAIDS | Improve Tanzania’s ability to The District Capacity Assessment was completed, approved, disseminated and

coordinate multi-sectoral
partnerships and manage the rapid
scale-up of the national response to
the HIV/AIDS epidemic by
strengthening the institutional
capacity of the National HIV/AIDS

used by TACAIDS to define the district and community response.

World Bank and Government of Tanzania (GOT) signed the Tanzania Multi-
Sectoral AIDS Program agreement.

Eight bi-lateral donors signed Memoranda of Understanding (MOUs) with
TACAIDS to create the Rapid Funding Envelope (RFE) for HIV/AIDS.
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NAME OF PROGRAM

CHALLENGE

RESULTS

Commission (TACAIDS)

The RFE has completed 3 rounds of grant-making and approved $3.5 million to
23 civil society institutions and partnerships (98% of available funds).

The district response strategy was formalized in the National Multi-Sectoral
Strategic Framework, approved by TACAIDS in March 2003.

Official guidelines published by the GOT in June 2003 created the Council Multi-
Sectoral AIDS Committees or CMACs. All 121 districts in the country have
named a CMAC.

See the Capture form for Tanzania TACAIDS in Appendix I for additional results
achieved that were not in the original M&E plan.

Tanzania PPP

Enlarge the group of health service
providers who will implement the
essential health package, and create a
favorable environment for the
formation of partnerships between
public and private sector institutions
and groups at the district, regional,
and central levels.

Not implemented. Due to changing priorities within USAID and the Government
of Tanzania, this work plan was suspended
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Among the public sector programs, only Tanzania PPP was unable to show results. Changes in
priorities on the part of the Government of Tanzania and the USAID Mission led to the
suspension of the program. It continues in PY4 in much reduced form as an activity in one
hospital.

The three largest programs, Indonesia MOH, Nicaragua MOH, and Tanzania TACAIDS all
achieved or surpassed their performance objectives. These programs have made significant
contributions to strengthening leadership and management across entire ministries of health.
Indonesia MOH has successfully achieved policy changes to define essential public health
functions and minimum service standards that local governments will be obligated to perform. At
the same time it has assisted 15 districts to use effective health planning and budgeting processes
in order to strengthen the performance of essential functions and services.

Tanzania TACAIDS has pioneered a number of processes that will greatly increase the capacity
of the Tanzanian Government to respond to the HIV/AIDS epidemic. The most notable of these
is the implementation of the Rapid Funding Envelope for HIV/AIDS, a mechanism whereby
funds can be rapidly disbursed to civil society programs. In its first 8 months of existence, the
RFE has acquired $3.6 million from 8 bi-lateral donors and awarded $3.5 million to 23 programs
implemented by civil society organizations and partnerships.

Nicaragua MOH succeeded in improving work group climate for 1,978 managers at all levels of
the Nicaraguan Ministry of Health. By integrating leadership development into routine in-service
training, it succeeded in rapidly scaling up the leadership development process. A recent in-depth
evaluation highlighted Nicaragua’s success in improving work group climate. However, it also
raised another issue that all of the large public sector programs face which is the relationship
between improvements in leadership and management capacity and improved service delivery.

Although baseline data were available in Nicaragua on service delivery variables such as access
to care, the leadership development program was not able to show a correlation between
increased climate scores and access at this point in time. The Nicaraguan Ministry of Health
identified poor work climate as the cause of low motivation among its staff. They felt that new
initiatives to improve management systems and service delivery would founder without
improving climate at all levels of the system. The Leadership Development Program in
Nicaragua targeted improving climate as its objective and succeeded. However, although
improved climate in management teams may be a necessary variable in improving services, it is
not sufficient. Other factors such as distance from clinics, hours of operation, and availability of
providers all affect access, and none of these were targeted through the program.

One program that addressed the question of linking leadership development with service delivery
improvements is Egypt MOH. By targeting clinics and weaving together service delivery
improvement plans with leadership development, the program was able to show results in
increasing the percentage of family planning users and increasing the average number of
antenatal and postpartum visits per client. Seventy percent of teams achieved 95% or more of
their performance objectives. Despite the fact that no funding was available to continue the
program, participants were so enthusiastic about the leadership development program and their
achievements that they decided to continue on their own and enrolled 15 new teams.
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Other factors outside of the control of the program can affect achievement of performance
objectives. Bolivia CORE/CHEMONICS successfully adapted the CORE tool to help
municipalities to track data on service volume, amount of reimbursement from the government’s
insurance program, operating costs and pharmaceutical information. Unfortunately, although the
pilot was successful, the government changed its insurance program and therefore some of the
municipalities could not implement the second revision of the tool before M&L assistance
(supported with core funds) ended. One of the purposes of the pilot had been to partner with
Chemonics. It may be that when there are other underlying reasons for which M&L undertakes
particular programs, such as to form a partnership with another CA in response to a mission
request, the ability to achieve objectives can be compromised.

The unforeseen closing of the MSH Brazilian office and M&L program significantly impacted
the ability of programs in Brazil to demonstrate long term results, despite the fact that the
programs succeeded in achieving most of their desired objectives. Both Brazil VCT and TB
DOTS demonstrated that vertical programs can be integrated into family health teams working in
municipal clinics. Seven out of eight clinics in the region of Juazeiro do Norte, Ceard set up VCT
centers where 860 tests were carried out between August and October 2003. A system for
guaranteeing the quality of the laboratory analysis was set up as well as an information system to
track testing and results. In the TB DOTS program, a quality improvement approach was used to
define standards for TB detection and treatment in partnership with family health teams. Directly
observed therapy short course is the cornerstone of effective TB treatment. The two clinics that
participated in the program successfully referred all persons who were symptomatic for testing
and began treatment of those who were positive for TB in their communities. Because USAID
did not financially support the M&L Program in Brazil after November 2003, both programs
were only able to provide services for three months, and their sustainability is unknown.

The last client in this cohort, Nigeria NPHCDA, is not strictly public sector but parastatal. It is
early in program implementation, but the program has succeeded in achieving most of its
objectives. A well-aligned strategic plan and an annual operational plan are in place. The basic
accounting system is running on the new financial software, a procedures manual will be written,
and training will be conducted in the coming months. This program will also eventually face the
issue of defining what will result from these management improvements.

4.11 To what degree did clients in NGO programs achieve their performance objectives?

Table 8 below compares the challenges and results for the eight NGO programs.
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Table 8. Results for Eight NGO Programs

Business Planning
(BPP)

NGO network to access alternative
sources of funding so that they can
become financially sustainable in
light of reduced USAID funding and
legal requirement to offer care to the
poor at no cost.

NAME OF PROGRAM CHALLENGE RESULTS
Bolivia COMBASE To improve performance in the Although a court case with the previous director of the board delayed activities for
hospital and clinics (5) in their 2 years, there are beginning signs of results.
Christian evangelical networl.< 1n Organizational planning units are beginning to use MIS data.
order to become more financially o o )
sustainable Four out of five clinics have become self-sufficient in terms of covering costs.
Bolivia PROCOSI To enable 8 members of PROCOSI’s | Six (6) of eight participating organizations completed the program.

Total revenue received as of May 2004 by participant organizations was $350,000.

The program was transferred to PROCOSI which delivered it to NGOs in
Nicaragua beginning in March 2004.

Domestic delivery of the program in Bolivia was postponed due to delivery in
Nicaragua.

HIV/AIDS NGOs in the poor
Northern region of Brazil

Bolivia PROSALUD | To re-engineer management systems | Processes and procedures for management systems have been modernized.
and processes in order to strengthen | R, responsibilities and functions for each level have been described.
overall financial sustainability after
the end of USAID support Manuals for systems have been completed.
Job descriptions, have been revamped.
However, the overall model has not yet been implemented. PROSALUD has
lacked a champion to transmit urgency to others, including the Financial Director,
who is reluctant to implement. The program will continue through PY5.
Brazil HIV/AIDS Improve financial sustainability and | On a scale of 1- 4 the mean management performance of the four NGOs with
NGOs strengthen overall management of 4 | regard to their mission increased from 2.5 to 3.6; mean strategic planning scores

increased from 2.5 to 2.9; and mean management systems scores increased from
1.4to1.8.

Results for human resource management were mixed. Two NGOs met or exceeded
their target score and two remained at their original level of 1.

The NGOs are in the early development phase and did not collect financial data to
allow us to know if financial sustainability improved.
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NAME OF PROGRAM CHALLENGE RESULTS
Guatemala To prepare APROFAM for The percentage of self-financing increased from 52% in 2002 to 58% in 2003. In
APROFAM significantly reduced international the 4 departments where the RDP had been implemented the increase was to 70%.
donor support by generating Other indicators cover the whole organization and not just the RDP:
alternative sources of revenue
through the conversion of the Rural e Total Couple Years of Protection (CYP) increased from 109,951 in 2002
Development Program (RDP) into a to 131,020 in 2003.
social marketing program e Total services delivered increased from 93,298 in 2002 to 103,758 in
2003.

e Composite quality index decreased from 82% in 2002 to 78% in 2003 due
to increased demand for services in certain clinics which led to lower
client satisfaction scores

Honduras To increase financial sustainability The strategic plan is 75% complete - all components of the strategic plan are

ASHONPLAFA from 30% to 70% in 2007 complete, but not yet fully integrated into one document and therefore not yet
disseminated to regional teams.
The administrative manual for institutional marketing unit has been completed.
Indicators have been defined for monitoring the market, competition, and sales.
Baseline financial sustainability in 2002 was 62%. Post intervention values are not
known.

Nicaragua To strengthen organizational and Financial sustainability was increased.

PROFAMILIA financial sustainability and

leadership at all levels in the context
of loss of USAID funding

Indicator: % of annual operating budget covered by income generated through
service delivery

Cuts in personnel and increases in sales improved this indicator which went from
44% in 2001 to 46% in 2002, 55% in 2003, and 99% in the first three months of
2004.

By June 2003, a new management information system will be piloted.
Indicator: Copy of MIS consultant’s final report or trip report

MSH addressed leadership needs during PY3 at the request of PROFAMILIA, and
financial and management systems strengthening was delayed until PY4. At the
time of this review in May 2004 the MIS system has been piloted.
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NAME OF PROGRAM

CHALLENGE

RESULTS

Peru Manuela Ramos

To ensure organizational efficiency,
and medium term sustainability by
identifying and promoting new
leaders, introducing a processes for
reflection and analysis, establishing
a modern governance structure that
preserves organizational values, and
programming an image that is
consistent with those values

A limited budget of $50,000 narrowed the scope of the program to only the initial
phase of the Performance Improvement process of identifying challenges, gaps and
performance objectives. The USAID mission allocated all available funds to
Catalyst so that even though Manuela Ramos requested more TA from MSH, this
was not possible.

The PI process was successfully used to identify a process for promoting new
leaders and suggesting changes in governance structure. The planning unit was
strengthened with additional resources to generate new proposals and undertake
M&E activities. The governance structure was improved to support a decision-
making process. Institutional values were identified.
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Institutional and financial sustainability are the themes that run across the eight NGO programs.
M&L applied varying approaches and the NGOs achieved varying results, some highly
successful and some less so. One of the greatest difficulties M&L faced in its assistance is that of
helping the NGOs implement the changes that have been designed to increase sustainability.
Bolivia PROSALUD faces a finance director who is reluctant to change, and without strong
leadership from the top there is not enough pressure to ensure implementation. In the case of
Bolivia COMBASE, a court case with the previous director of the board was a stumbling block
to implementing changes, although there are encouraging signs that creative marketing and
committed physicians have enabled four out of the five clinics in their network to become self-
sufficient.

M&L worked with four fledgling HIV/AIDS NGOs in the poor Northern region of Brazil and
succeeded in improving their mission, strategic planning and management systems as measured
by APOGEE (MOST) scores. The closing of the M&L program had less of an effect on this
program which was well underway before December 2003. Although the NGOs had no systems
for collecting financial data, anecdotal evidence from the Brazilian National AIDS Control
Program shows that these four NGOs are perceived as leaders in their region and have begun to
encourage other NGOs to address their management challenges.

Honduras ASHONPLAFA succeeded in achieving the majority of its performance objectives. As
of the program’s close in June 2003 when USAID funding ended, the strategic plan is 75%
complete, although not yet disseminated; the administrative manual for institutional marketing
unit has been completed; and indicators have been defined for monitoring competition and sales.
As in the case of Brazil HIV/AIDS NGOs, the program has ended and we do not have access to
financial data that could demonstrate if the challenge of improving sustainability has been met.

Nicaragua Profamilia’s performance objective was to increase financial sustainability, but the
program was only able to work on the leadership component of the intervention during PY3.
Only now in PY4 has work on the management information system been completed.
Nonetheless, by cost cutting and increasing sales, PROFAMILIA has been able to increase the
percentage of annual operating budget covered by income generated through service delivery
from 44% in 2001 to 46% in 2002, 55% in 2003, and 99% in the first three months of 2004.

Peru MANUELA RAMOS was successful as a pilot to assess if the Performance Improvement
approach could be applied to help them face the underlying factors that will determine their
sustainability. For reasons that have to do with the USAID mission’s unwillingness at the time to
continue funding M&L’s involvement, this program could not go the next step of
implementation of the proposed changes.

Two of the most innovative programs, Bolivia PROCOSI BPP and Guatemala APROFAM, were
both successful in helping clients reach their performance objectives. Six out of the 8 NGOs
completed the BPP and produced acceptable business plans. The emphasis of the program on
helping the NGOs go through each step to actually produce the business plan resulted in total
revenues of $350,000 for the participating NGOs as of May 2004. PROCOSI successfully
facilitated the next roll-out of the program in Nicaragua. Because the impact of the project is
measured by the participant NGOs actually receiving funding, there is a need for monitoring the
NGO’s progress beyond the period of program implementation.
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Guatemala APROFAM succeeded in increasing couple years of protection from 109,951 in 2002
to 141,020 in 2003 and increased total services delivered from 93,298 to 103,758 in the same
period. The Rural Development Program (RDP) was the most successful aspect of the
intervention under M&L. There is evidence that the percentage of self-financing increased from
52% in 2002 to 58% in 2003 and to 70% in the 4 departments where the RDP had been
implemented. There is another lesson from this project, however, that demonstrates one of the
risks of helping an organization to achieve self-financing: APROFAM is at risk of losing its
strongest argument for donor support - serving largely the very poor who do not have access to
other alternatives. Income-generating services for fee-paying clientele are by definition not
focused on those most in need. By maximizing efficiency and the self-financing potential of its
programs, APROFAM’s social responsibility towards those who cannot pay is less emphasized.
The organization’s leadership continues to pursue donor support for more income generating
services and programs, rather than using its hard won flexibility to address areas of critical need
in the country.

Overall, the results for NGOs show that institutional and financial sustainability can be greatly
improved, but that implementation of the required changes is sometimes difficult and slow in
coming. The kinds of changes that are necessary in leadership at the top of these organizations to
make this happen does not seem to be addressed as often in M&L’s NGO programs as in their
public sector programs.

5. CONCLUSIONS
The objectives of the Cross Program Review were to:

1. Provide an overall representation or macro-level view of M&L’s work in improving
leadership, management, and sustainability of organizations and programs

2. Offer evidence of M&L’s success or failure in helping field programs achieve their
performance objectives

3. Provide information to guide future M&L technical assistance

Analysis done in order to achieve the latter two objectives resulted in several important lessons
for M&L:

5.1. Evidence of Success or Failure

Progress has been made on a number of fronts in helping clients to achieve their
performance objectives

Out of the eighteen projects reviewed, only Tanzania PPP was unable to achieve its performance
objectives, and the reasons for this lie more in shifting donor priorities than in any inherent
problem with how the program was designed. All of the other projects were able to help clients
make significant progress towards their goals. Programs can help clients achieve their
performance objectives to a greater degree when there is a minimum of two years of funding so
that programs have a chance to get stakeholder buy-in, develop well designed interventions,
implement changes in a sustainable way, and document medium-term results. In the case of the
public sector, larger programs that can intervene at all levels of a health care system over a
longer period of time have a greater chance of achieving their client’s performance objectives. In
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the case of NGOs, institutional and financial sustainability can be improved, but it can take
longer than expected for interventions to be taken up by NGO staff and become permanent.

Programs vary in how well they are able to demonstrate the impact of management and
leadership strengthening on health services.

The demonstration of impact at this level is a function of whether interventions are focused on
the district level and below (as opposed to the regional or provincial level and above) and the
length of time for which M&L has funding (core or field support) to work with the client
organization.

In the early years of the M&L program there was a greater emphasis on documenting internally
focused results such as implementing a new financial reporting system, helping a client to
develop a well aligned strategic and operational plan, or strengthening the leadership of
managers in the organization. Most of the programs reviewed here began in 2002 before M&E
liaisons were assigned to work with program managers to refine desired outcomes to reflect the
impact on services. It was difficult for most of the programs reviewed for this report to show
impact on services for a number of reasons:

e Gathering baseline data is time consuming and expensive, especially for small NGOs.
Some clients did not have the systems in place for routine data collection.

e The intervention may be addressing a level, such as the central level of a ministry of
health, that is too far removed from services to be able to make the link

e [tis not always clear which aspect of service delivery would be more likely to show
change unless it is specifically targeted in the intervention

Most of these programs were not designed from the outset to demonstrate correlations with
improved services, therefore either baseline data were not collected, or the intervention did not
target service delivery as an explicit component of the program. Knowing which service delivery
component will be most affected by M&L’s interventions has not been sufficiently researched so
that program managers can plan for data collection at the beginning of the program. For
example, the recent Nicaragua MOH in-depth study looked at service delivery data such as
access before and after the program was delivered. However, access may not be where the
intervention had its greatest effect, and monitoring quality of services may be more appropriate.
Measuring quality pre- and post-intervention can be extremely time-consuming and expensive if
these data are not routinely collected. Each program needs to analyze what the pathways to
change are and trace the program logic to assure that the program can be expected to impact
those pathways. Programs can also benefit from technical input concerning service delivery
improvement. This input can be provided by a bilateral project, as in the case of the PRISM
Project in Guinea, or by an M&L program focused on service delivery as in the case of
Nicaragua “Bridge Project.”

M&L’s ability to show results, especially in terms of services, depends on the clients’ own
MA&E systems, specifically their ability to provide accurate baseline data and end-of-
project data.

Another challenge is that of M&L’s responsibility to improve an organization’s system for data
collection if that is not an explicit aspect of the intervention. Brazilian NGOs in the northern
region are only in the early phase of operation and do not have the resources to do routine client
surveys. M&L was able to improve management systems in the one-year implementation of the
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program, but did not see provision of technical assistance to the NGOs in setting up their own
systems for monitoring and evaluation as its mandate. In the Egypt MOH program, indicators
used by the district and clinic teams needed to conform to those routinely used by the MOPH.
However, these were not necessarily the indicators that were most appropriate for the project.
The 2003 in-depth evaluation of the Egypt program showed that the clinics are greatly in need of
assistance in developing the correct indicators and data collection methods for monitoring their
action plans. If our measures of success are linked to our clients’ ability to demonstrate impact
on services, M&L will need to extend its technical assistance to strengthening our clients’ M&E
systems as these have an impact on our own M&E capability.

5.2. Key Findings to Guide Future M&L Technical Assistance

The financial sustainability of NGOs can be improved, but care needs to be taken to ensure
that services for populations in need are not compromised in the process

Bolivia PROCOSI BPP, APROFAM Guatemala, Bolivia COMBASE and Nicaragua
PROFAMILIA demonstrated that NGO financial sustainability can be improved. Creative
solutions developed in the business planning program and in APROFAM’s RDP resulted in
expanded donor funding for the former and increased self-financing for the latter. However,
helping NGOs to continue to subsidize programs for populations that cannot pay is a challenge.
Bolivia COMBASE relies on a dedicated team of Christian evangelical providers who are
willing to take lower salaries, while Nicaragua PROFAMILIA cut costs and trimmed staff.
APROFAM has not yet completed the transition from reliance on external donor funding to self-
financing, and the leadership has not quite yet determined how fee-paying services can subsidize
programs for populations that cannot afford to pay. These issues are likely to take on even
greater importance for NGOs in countries where the public sector is unable to shoulder this
responsibility.

Technical assistance in management development should be accompanied by parallel
assistance in leadership development, or at least change management, as a means to assure
that system changes are fully integrated and institutionalized into an organization’s
standard operations at all levels of the organization (i.e., headquarters, regions or
branches, and clinics).

Evidence noted above concerning the delay in progress of the re-engineering process in Bolivia
PROSALUD, the absence of a champion, and resistance by the Finance Director to change, is
one example of the risk of undertaking large-scale and complex management improvement
projects without the active support of senior leadership. In such instances, an active champion is
needed. The risk of less than desired outcomes is greater when M&L does not have a field
presence to serve as the champion or driving force of progress, as in the case of Bolivia
CHEMONICS.

Similarly, technical assistance in leadership development should be accompanied by
parallel assistance in key management areas, especially information and logistics
management and quality assurance.

The Leadership Development Programs in Nicaragua and Guinea have benefited from the
presence of MSH bilateral programs that both facilitated the introduction of M&L into the
countries and served as champions of the interventions between short-term TDY's by M&L staff.
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In the case of Nicaragua, as the Leadership Development Program began to expand, M&L
facilitators handed off to staff in the former bilateral program. Both bilaterals have focused a
great deal of their technical assistance on strengthening key management systems of the
respective MOHs. When M&L is working at the district level and below and the desired
outcomes of leadership development are defined as changes in service delivery performance,
positive outcomes are more likely, and the risk of frustration on the part of participants to less
than desired outcomes are minimized, if key management systems related to effective service
delivery are functioning well, and if not, there is at least an ongoing effort to improve their
performance.

While M&L will not always find opportunities to address the strengthening of leadership
capacity and effective functioning of management systems in parallel, and the absorptive
capacity of the client (especially small NGOs) and the public sector to effectively receive such
simultaneous attention should be borne in mind, M&L must be alert to the risks of “single focus”
interventions (leadership development or management systems development) falling short of
expectations.

Sustainability of programs in the public sector may require intervening at more than one
level

The three public sector leadership development programs reviewed here — Egypt MOH,
Nicaragua MOH, and Guinea MOH — used different approaches that may influence
sustainability in the long run. While we have not yet followed these programs for a sufficient
length of time, it is still worthwhile to consider which strategy proved most effective. Is it more
sustainable to affect climate broadly among nearly 2,000 workers in a health system, as was done
in Nicaragua, and concurrently focus on management improvements that will lead to better
services? Or is the approach used in Guinea of first changing hearts and minds at the highest
level of the ministry more likely to be successful over the long term as the MSH bilateral
program continues provides TA to strengthen key management systems that could lead to
improved services in health units at lower levels?

In Egypt, despite the lack of support at the central level, the program was able to work at the
service delivery level in three districts and seven health facilities in the Aswan Governorate. By
focusing on the service delivery level, the program was able to inspire nurses and doctors to face
their challenges and achieve results. Lack of support at higher levels, however, has left the
clinics with very little in terms of material resources. It is questionable as to what degree they
can further continue. The 2003 evaluation showed that clinics were focusing only on those
outcomes they could affect with existing resources available to them. These may not be the
critical areas that need to change, and without financial support from the central and Governorate
levels, the clinics may not be able to sustain their performance leading to possible frustration and
failure.

M&L’s ability to track organizational performance over the long-term following the
completion of a project is limited if Mission funding or core funds from USAID/W are not
available. This is especially the case in instances where USAID has withdrawn population
funding.
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Brazil VCT and Brazil TB DOTS demonstrated in a short period of time that access to voluntary
counseling and testing for HIV/AIDS, and access to diagnosis and treatment for TB could be
improved. It also demonstrated that systems for guaranteeing quality could be implemented with
decentralization to family health teams operating at the municipal level. However, Population
funding was not available for follow-up. Systems improvements could not be followed over a
long enough period of time to demonstrate sustainability, in the case of the VCT program, or to
show improvements in detection rates and treatment outcomes, as in the case of TB DOTS. The
ability to document these outcomes is especially critical as VCT and DOTS programs are being
scaled up to address the epidemics of HIV/AIDS and TB.

M&L should align its collaboration with other Cooperating Agencies (CAs) in the field to
complement CA assistance in service delivery

During M&L’s collaboration with Chemonics in Bolivia, M&L responded rapidly to the
Mission’s request to collaborate with Chemonics, and used core funds since field support
funding was not made available. However, Chemonics finished activities before M&L’s program
ended and there was therefore no longer an on-site presence to support the municipal health
managers. It could not be anticipated that the government would change its policy, necessitating
a second adaptation of CORE. However, the intervention was nonetheless quite complex and
because of this, more time to implement the program should have been foreseen. This time was
needed to assure that the municipal managers could successfully integrate the use of the adapted
CORE tool in their routine operations. M&L programs should assure that adequate funding is
available to complete all proposed work, and that the collaborating CA will be working with the
client throughout the entire period of proposed assistance.

M&L is now actively conversing with several service delivery CAs to identify possible areas for
collaboration and complementarity in the future. The lesson of the Chemonics experience should
be borne in mind.

M&L has experience with both the public sector and NGOs that can be leveraged in the
future to build capacity for scaling up services.

This cross-program review looked across a broad range of M&L interventions at a particular
point in time. The twin themes of decentralization for public sector programs and sustainability
for NGOs are extremely timely and will be especially useful as M&L continues to strengthen the
management and leadership of HIV/AIDS, family planning/reproductive health, and
maternal/child health programs in Africa and other regions where the need is great to rapidly
scale up services. M&L can also use the results of this review to strengthen its M&E system. In
the future this may re