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Foreword

Egypt. My own family came from this area and I was deeply concerned
about the health of the people there. Working in this remote area with-
out support from anyone, I learned how hard it is for a young physician on his
own to face the health challenges of an underdeveloped, underserved region.

This is the front line of health services around the developing world: health
workers in rural as well as urban areas. They badly need good managers and
supervisors who can enable them to succeed in protecting their communities
from the dangers of poor health.

Years later, as Coordinator of Population Projects in Upper Egypt, I found
myself responsible for these same rural health units. I struggled to give them
the support I knew they so badly needed. The district team managers and
supervisors tried to find a way to improve the quality of services and the
service results. But no matter how much clinical training we provided for
service providers, or training in planning and data analysis for central and
local managers, there were only small improvements in service quality and
results.

I began to feel that there was a missing piece in the health system. There
was something that created a gap between knowledge and skills on one hand,
and people’s behaviors and attitudes on the other. Even when health workers
knew what was right, they didn’t practice it consistently. People knew about
infection control, but they didn’t practice it. People knew about the impor-
tance of counseling, but they didn’t apply what they knew. What was missing
was something inside their hearts, something that ignites the fire inside all
who want to truly contribute or make a difference. What was missing was
commitment.

E arly in my career I provided primary health care in a village in Upper

ix
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The question became: “How can we inspire this commitment in every
health service team and team member?” This is the question that health man-
agers around the world are asking.

How can we take our limited resources and give the best of ourselves to
ensure the quality we want our people to have? How can we not be stopped in
the face of inadequate systems and limited resources? How can we motivate
our staff to be creative in overcoming obstacles, when there are so many?
I believe that when people are committed they can produce incredible results.
Even if the systems are poor, with commitment they will find ways to con-
tinuously improve them.

Now you can see a change in Aswan in Upper Egypt. This week I visited
a rural health unit, much like any in the developing world. I found the man-
ager there, a young female physician, Iman. She is a quiet person, and before
she was posted to this unit she was afraid that she would not be able to lead
a health unit team. She said she thought that leaders had to have loud voices
and yell at other people to make them afraid in order to get things done.

But Iman has developed her leadership skills with coaching from her dis-
trict managers. With the support of her team and of managers in other health
units, she is learning how to lead. She now knows that a good manager is suc-
cessful not because people are afraid, but because she helps them find ways to
overcome the obstacles. Her power as a leader comes from allowing her team
to explore new ideas without fear. By trusting their ability, she is supporting
them to produce results.

This book contains much of what these health workers in Aswan are learn-
ing. I reccommend that you read and use the materials in it to develop yourself,
your health team, and your organization to serve better those most in need.
Whether you work in Haiti, South Africa, or India, you can focus on the miss-
ing piece in most health systems—how to lead—to change people’s attitudes
and behaviors. This book is written for those who dream of a better future.

Morsy Mansour, MD
Cairo, Egypt
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Introduction

“We aren’t creating leaders—uwe are uncovering people’s leadership
capabilities and providing a path for them to put their capabilities into
practice.”

anagers Who Lead was inspired by the work of managers around

the world who are on the front lines of health care—those who are

making real improvements in health under the most difficult cir-
cumstances. This handbook is a tribute to their work. It could not have been
written without the knowledge gained from their experience.

All over the world, health managers and providers face the challenges
of producing results in an increasingly complex health care environment.
Health sector reform, changing donor priorities, shifting client needs, and
new technologies require that managers at all levels take on responsibilities
previously held by people at higher levels.

Moreover, the drain on health systems due to the AIDS pandemic and new
and emerging diseases has accelerated the need to learn new ways of leading
and managing to achieve results. Through improved leadership, management,
and teamwork, managers in public, private, and nongovernmental organiza-
tions can face these challenges with more confidence and lead their teams to
effect significant changes in health.

Managers Who Lead is designed to help all managers tap into their natural
abilities to lead others to reach for and achieve results. It is for managers who
want to learn how to create a shared vision of a better future and mobilize
individuals, teams, and entire organizations to make a difference. The hand-
book does not separate leaders from managers. It is for managers who lead,
at any level. This approach is based on the belief that improvements in health
care are made by managers who lead and manage well.

The approach in this handbook is based on these fundamental principles:

m Focus on health outcomes. Good management and leadership
result in measurable improvements in health services and outcomes.

xiii
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Only by focusing on real organizational challenges can managers
develop their ability to lead.

m Practice leadership at all levels. Good leadership and management
can, and must, be practiced at every level of an organization. Work-
ing with their teams, managers at all levels—from health posts to
national institutions—can confront challenges and achieve results.

m You can learn to lead. Leadership practices improve through a
process of facing challenges and receiving feedback and support. By
using this process, managers develop the leadership abilities of their
staff.

m Leadership is learned over time. Becoming a manager who leads
is a process that takes place over time. This process works best when
it is owned by the organization and takes on critical organizational
challenges.

m Sustain progress through management systems. Gains made in
health outcomes can be sustained only by integrating leadership and
management practices into an organization’s routine systems and
processes.

Now more than ever, effective leadership, with good management, is criti-
cal for health organizations. This handbook provides managers with practical
guidelines and approaches for leading teams to identify and find solutions for
their challenges. Staff at any level of the health system can use these concepts
to improve their ability to lead and manage well. We invite you to invest in
developing managers who lead at all levels of your organization.

HOW THIS HANDBOOK IS ORGANIZED

The handbook includes six chapters, a toolkit, an annotated bibliography,
and a CD-ROM with additional resources. Each chapter presents key issues
facing managers today, practical advice on applying leadership and manage-
ment practices to address health care challenges, questions for reflection, and
real-life examples that illustrate the role of leadership and management in
improving health.

Chapter 1: Leading and managing to achieve results. Discusses the
relationship between strong leadership and management, and the resulting
improvements in health services and outcomes. It introduces the Leading
and Managing Framework: the basic practices that enable work groups and
organizations to face challenges and achieve results. Experience with apply-
ing this framework to develop managers who lead forms the backbone of
this handbook. This chapter also discusses the “leader shifts,” or changes in
mindset, that managers need to make in order to learn and embrace new
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approaches to leading and managing their teams that will result in significant
improvements in health.

Chapter 2: Leading teams to face challenges. Presents the Challenge
Model, a process that helps managers work with their teams to deal with
one challenge at a time to overcome obstacles in order to achieve results. The
Challenge Model provides a systematic approach to creating a shared vision
of the future and helping teams identify a challenge and a desired, measurable
result. The process leads them to assess factors in the external and internal
environments related to their desired result, and plan and implement prior-
ity actions to address the root causes of their obstacles. Teams can apply this
process repeatedly to tackle each new challenge.

Chapter 3: Improving work climate to strengthen performance. Ana-
lyzes the critical factors in the work environment that support or detract from
motivation and high performance. The chapter identifies the rewards of a
positive work climate and helps managers recognize their role in influencing
the work climate and, thus, the motivation and performance of their staff. The
chapter also provides a tool for assessing the work climate of a work group
and developing a plan for improving it.

Chapter 4: Moving up the leadership ladder. Looks at the four transitions
that managers must make as they move into more senior positions. Each tran-
sition requires a shift in perspective, scope of responsibility, priorities, types
of relationships, and time horizon. Being competent at one level doesn’t mean
one has the competence required for the next level. Rather, each higher level
requires new skills and attitudes, and thus continuous learning. The chapter
also presents the concept of creating a “pipeline” through which leaders keep
flowing as long as managers at each level groom their successors, thereby
ensuring successful leadership transitions throughout the organization.

Chapter 5: Reorienting roles in the health system. Discusses the chal-
lenges associated with decentralization and health reform with respect to new
roles and responsibilities at the different levels of the health system. The chap-
ter explains how these changes affect the roles of managers and the capabili-
ties they need to perform effectively at the different levels of the health system.
It highlights the necessary shift at the central level from a role of control to
one of stewardship, the shift for the mid-level manager from implementer to
planner, and the importance of becoming an empowered manager if you are
working at the local level.

Chapter 6: Leading change for better health. Explores what is involved
in leading successful change efforts—whether the change is related to clini-
cal or management practices, changes in structure or systems, or changes in
national or organizational policies or strategies. It outlines eight key factors
of success in any change initiative and advises managers about how to work
with people’s responses to change. The chapter reinforces the importance of
strong management systems and of adapting those systems to support new
approaches and practices. It concludes with a discussion of how to coordi-
nate with stakeholders to scale up successful practices within and outside an
organization.
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Toolkit: Resources to support managers who lead. Provides field-tested
tools, exercises, and guidelines to support managers in developing their own
and others’ leadership and management skills. Each tool or exercise includes
the instructions and handouts to make it immediately usable in small or large
groups.

Annotated bibliography. Provides references to materials that shaped our
thinking and were used in developing this handbook, as well as additional
recommended resources on leadership and management.

Handbook CD-ROM. A comprehensive resource for managers and facilita-
tors. It includes the entire handbook and toolkit, as well as numerous addi-
tional tools and previously published issues of MSH’s quarterly on topics in
international health management, The Manager. It also contains links to pro-
gram guidelines, assessment manuals, and facilitator’s notes. All these materi-
als can be downloaded and printed for reading and use in staff development.

HOW TO USE THIS HANDBOOK

Whether you are supervising teams in rural clinics, working in the Ministry
of Health, or working in a private organization, you can use this handbook to
develop the leadership and management capabilities of your staft and become
a better leader and manager. The handbook is designed so that you can use
the sections that apply to your needs, without reading the book from cover
to cover.

By applying the concepts and principles presented in this handbook you
will see results. Your program and organization will be better able to adapt to
change, managers will lead their teams more effectively and increase the pro-
ductivity of their teams, and clients will benefit from higher-quality services
and better health. Our hope is that by becoming a manager who leads, you
will realize the rewards and accomplishments so aptly described in the “Tao
of Leadership™

Go to the people

Live among them

Learn from them

Love them

Start with what they know
Build on what they have

But of the best leaders

When their task is accomplished

Their work is done

The people all remark

We have done it ourselves.
—Lao Tzu, Tao Te Ching



Leading and managing to achieve results

“The new leadership will not be provided by a ‘take charge’ elite but
will emerge from the capacity that lies within each and every person.
It will be a leadership that does not presume to have all the answers,
but one that seeks to empower others.”

—ANNABEL BEEREL
LEADERSHIP THROUGH STRATEGIC PLANNING

hen you lead you take a stand to create a better future. Your actions

demonstrate what you care about, who you are, and what you are

committed to accomplishing. You need to be clear about what is
important to you—what you are willing to risk to achieve lasting results.

The first question to answer is: What really matters to you? What do you
want to create—for yourself, your family, community, organization, and coun-
try? As you imagine a better future, and begin to communicate that vision to
others, you take the first step in a leadership journey.

To lead is to step forward, to move into often uncharted territory, and to
take risks. There are no road maps for this journey, but there are tried and
true values and practices that can guide you along the way. And while the
path is challenging, there are many deep rewards and joys in creating a better
future with others.

This chapter offers a starting point for becoming a manager who leads.
Whether you are a senior manager or someone new to the management ranks,
this chapter will provide you with an overview of the basics you will need for
your journey by discussing the:

m mindset and values of someone who leads;
m leading and managing practices that produce results;

m leadership competencies that empower and inspire others to reach
their potential and make an impact on health.
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Looking at your mindset and values

Leaders are
committed
to realizing
a vision

Examine your
beliefs and
assumptions

“If you look to lead, invest at least 40 percent of your time managing your
ethics, character, principles, purpose, motivation, and conduct.”

—DEE HOCK
IN WALDROP, “DEE HOCK ON MANAGEMENT”

It takes dedication to a vision, and organization of motivated people, to
achieve the results you envision for your community. It depends much less on
authority than on a commitment to creating the future you dream of.

To get a better picture of what leadership is, think of a leader you respect
and know personally, someone who inspires you. The person may be a par-
ent, teacher, political figure, religious leader, supervisor, or friend. What kind
of person is she? How does she see the world, and what does she value? How
does this leader treat other people?

People are drawn to leaders because of who they are and the way they relate
to others. They help people to think bigger than they may have before. They
encourage individuals to take on challenges that they may not have previously
thought they could, and they support people in their efforts to forge ahead.

To explore your thoughts and generate discussion about leading, you can use the
exercise “Understanding Leading and Managing Practices” in the handbook toolkit.

SHIFT YOUR MINDSET

To become a manager who leads, you need to gradually shift your mindset
toward seeing yourself as someone who mobilizes and empowers others to
create the future. To shift your mindset, it is critical to know your values,
because they will influence the kind of future you can create and will guide
and sustain you on your journey.

A mindset is a habitual way of interpreting and responding to situations.
People’s assumptions and beliefs about the world affect their actions. To take
a stand and face a challenge, you may need to change how you see a situation,
what you focus on and value, and then what you do.

How you think about the world determines how you act in it. If you believe
deeply that people have something to contribute, then the tools and tech-
niques in this book will help you encourage participation and shared learn-
ing. It is your belief in the value of others’ contributions and participation that
matters most; the tools and techniques build on and support this belief and
your effort to produce better results.

With a shift in mindset, these tools and techniques can be applied with
great results—motivating groups to think bigger than they have before,
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CHAPTER 1 Leading and managing to achieve results 3

TABLE 1 Leader shifts

Shift perspective from. .. ...to..

individual heroics collaborative actions

despair and cynicism hope and possibility

blaming others for problems taking responsibility for challenges

scattered, disconnected activities  purposeful, interconnected actions

self-absorption generosity and concern for the common good

encouraging them to take on challenges they might not previously have felt
could be overcome, and thinking and working creatively together to achieve
new goals. We call these shifts in mindset leader shifts. These leader shifts are
fundamental to effective leadership (see Table 1).

Each of the five leader shifts represents a series of changes in perspective

Movin
towardg 2 more that occur when you deepen your understanding of yourself, others, and the
collaborative environment. These shifts help you to gradually move from:

way of working
m work based on the heroic actions that you take alone, to collabora-
tive actions that build on the strength of groups to produce sustain-
able results;

m a state of despair or cynicism, where you see insurmountable prob-
lems and obstacles, to a place of hope and dreams, where you see
possibilities to make things better;

m a tendency to blame others for problems or failures, instead of taking
initiative, owning challenges, and working together to do something
about them;

m frantic days filled with unrelated activities carried out for their own
sake, to purposeful work directed toward achieving results that matter;

m preoccupation with yourself and ways to satisfy your needs, to a
place where you can generously and compassionately serve a greater
good and inspire others to do the same.

Seek support These shifts are not easy to make or sustain, because your own needs, hab-

in making your its, and worries can interfere at any time. But when you are mindful of these

own shifts shifts, you can correct yourself when you notice that you are becoming busy
but unproductive, or being drawn into a state of despair. You can stop your-
self when you feel the urge to blame someone else, or when your own needs
overshadow your concern for the greater good. When you have allies who are
also making these shifts, they can remind you when you slip.
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Positive
leadership
brings
credibility
and respect

Perserverance
is essential—
never give up

REFLECT ON PERSONAL VALUES

Personal values anchor your leadership. When you examine your values, you
realize they guide your choices about how you serve your staff, clients, and
partners. When you know what your values are, you can communicate them
to others, and refer to them when you have to make difficult choices.

Your values influence how you lead. There is a strong ethical component
to positive leadership that is absent from negative leadership. You can sus-
tain yourself as a leader through concern for the common good, for example,
whereas negative leadership draws on people’s fears. It uses reward and pun-
ishment, and depends on including some people and excluding others.

Managers who demonstrate positive values gain the respect of their staff.
You become credible to others when you match positive words with positive
actions. You can more easily attract others to your dreams for the future if
your actions fit with personal qualities that are universally valued:

Integrity and commitment. People respect leaders for their ethics and
personal commitment. When you are honest and ethical, you are credible to
others who value integrity. If you strongly believe in serving a greater good,
you can avoid the temptations that often come with power. And when you
dedicate yourself to achieving a goal, you attract others with similar com-
mitment to work with you in creating a better future. For instance, when top
leaders support national HIV/AIDS campaigns—as President Yoweri Musev-
eni of Uganda did in 1990—others will follow their example.

Respect and trust. Respecting others means being willing to listen to their
points of view and their needs. Respect builds trust over time, and trust is
the foundation for developing productive relationships. When you lead, you
nurture respectful work relationships with your subordinates, colleagues,
and superiors. You create new connections to broaden your own network and
mend existing relations that are problematic.

Courage to take calculated risks. One job of leaders is to set an example
for taking calculated risks that do not endanger the organization, its mission,
or individuals. People who lead do not give up if they fall down. They get up,
dust themselves off, and find the courage to re-engage. In their persistence,
they never lose sight of the positive future they are trying to create. When you
create networks of trusting relationships, you find support and courage to
take necessary chances, make tough decisions, and face criticism or personal
failure. By example, you encourage others to take risks as well.

Openness to learning. Good leaders are open to learning and inspire oth-
ers to do the same. When you have an open mind, you are eager for knowl-
edge and information. You recognize new opportunities and find ways to deal
with obstacles. You initiate approaches to learning with others. This openness
to learning prepares you for ever-changing realities.
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Your efforts to be a leader will require ongoing self-development over a
lifetime. Yet the mindset and values you cultivate will sustain all you do to
lead others. You can lead and manage better when you understand the power
of good leadership and management.

Reflections on leadership values

The following reflections on key attributes of managers who lead are drawn
from participants in MSH’s leadership development programs and other
discussions with managers of health programs in various countries around
the world.

Integrity and commitment. “First, I have to be honest with the institution. I
have to be very good, know all my limits, the abuses of authority.... It’s also
important to value what you have around you. The wealth you have around
you is like gold, and it can be lost if you don’t know how to handle it.”

“Positive leadership...becomes negative when one lacks ethics and

integrity. When leaders engage in nepotism, develop conflicting interests in
management, procedures, and procurement systems, and practice unequal
treatment of team members, this becomes negative leadership even when
the other things are being done right.”

Respect and trust. “I have learned to be a little warmer.... I have learned to
be respectful. There’s a very popular saying that goes ‘Respect and you'll be
respected.’... It has served me well in all I've done.”

“I believe that adopting an attitude of openness and listening to others’
points of view, while demonstrating a high level of professionalism,
ultimately promote faith and trust in the service one provides, as well as in
the professional herself.”

Courage to take risks. “He helps them to push the envelope...not exactly
according to the rules, but not wrong.... He understands where the line is
and where it’s stepping over that line. He encourages them to put one foot
over, maybe two....”

Continuous learning. “She recognizes that she doesn’t know it all, and often
looks for information and advice.”

“He is always finding out by chatting with people, informally networking,
figuring out what’s going on, calling people into the office, chatting with
people one on one or in groups.”
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Applying leading and managing practices

“Leadership is different than management. . . . [They] are two distinctive
and complementary systems of action. Each has its own function and
characteristic activities. Both are necessary for success in an increasingly
complex and volatile . . . environment.”

—JOHN KOTTER
“WHAT LEADERS REALLY DO”

When you lead and manage well, you can achieve the healthy communities
you dream of. What is the difference between leading and managing? When
you manage well, you ensure that processes and procedures, staff, and other
resources are used in an efficient and effective manner. Managing develops
reliable operations that serve staff in their efforts to reach goals. As a result,
your organization can consistently perform what it is trying to do.

When you lead well, you enable others to face challenges to creating the
future that you all envision. You help them to overcome obstacles that stand
in the way of desired results and encourage them to adapt to changing condi-
tions. Leading is particularly important in times of crises, since it empowers
and aligns people to move forward despite setbacks.

Leading and managing contribute different things

Leading means enabling others to face challenges and achieve results under
complex conditions.

Managing means organizing the internal parts of the organization
to implement systems and coordinate resources to produce reliable
performance.

To improve your abilities to lead, as well as manage for results, you need
to:

m empower yourself and others to face challenges;
m link leading and managing to positive outcomes;
m strengthen your leading and managing practices;

m become skilled in using the leading and managing practices in
Figure 1 and integrating them into your daily work.
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EMPOWER YOURSELF AND OTHERS

Building healthy communities calls for involving others: your staff, depart-
ment, organization, and community and organizational partners. You can
empower yourself and others to address many different kinds of challenges,
including organizational, group, and personal obstacles. For example, you
and your staff may need to improve services despite decreased donor fund-
ing, or increase clinic visits in the face of shortages and persistent rumors
that keep patients away. You may need to get support from a supervisor who
seems unapproachable. When you accept a challenge and inspire others to
work on it with you, you all take responsibility for addressing it.

Through good leadership, you can find ways to release people’s energy to
reach results. When people get in touch with their aspirations, they find this
source of energy. You can help them connect the hopes they hold for their
families and communities with their work and the goals of the organization.
When you inspire staft and partners to see how they contribute to a greater
good, they will value their roles, find strength to overcome obstacles, and
break through longstanding barriers to reach desired outcomes.

A clinic nurse who participated in a leadership program in Egypt had a
dream that all of the women in her village had access to family planning. She
cared deeply about this. She rallied her colleagues around this vision, and
together, they were able to expand the quality and quantity of their family
planning services.

Chapter 2 discusses how you can work with your team to create such a
vision, face a challenge, and make a plan to achieve results.

LINK LEADING AND MANAGING TO POSITIVE OUTCOMES

You can start all your leadership and management activities with “the end in
mind,” that is, with results that justify your organization’s existence (Covey
2004). No matter whether you are the Minister of Health or the manager
of a rural health post, your job is to improve the health of the people your
organization serves. If your country’s national health strategy outlines strate-
gic health priorities, you should link your vision to these strategic priorities.
When you connect everything you do to these priorities, you don’t waste time
on activities that divert energy from end results. The Leading and Managing
for Results Model shows the link between the leading and managing prac-
tices and improved health outcomes.

Leading and managing practices. Managers who lead well use all the lead-
ing and managing practices listed in Figure 1. Applying these eight practices
consistently leads to strong organizational capacity, better health services and,
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FIGURE 1 Leading and Managing for Results Model
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When applied consistently, good leading and managing practices strengthen organizational
capacity and result in higher-quality services and sustained improvements in health.

ultimately, lasting improvements in people’s health. For a detailed descrip-
tion of the leading and managing practices, see the Leading and Managing
Framework (Figure 2).

In the center of the figure, three circles represent the core components of
strong and well-functioning organizations. If you examine successful public
health interventions and programs, you will find that the organizations have
paid attention to the importance of having a positive work climate, sound
management systems that were used consistently, and the ability to respond

to change.
Choose services Results. Building an organization’s capacity to address challenges contrib-
that will utes to achieving results—better services that enhance health outcomes. For
enhance health example, a manager runs maternal health and family planning clinics. Infant
outcomes mortality is high, and malaria is a major problem in her area. When you

think about this situation, ask yourself:

m What are some health outcomes the work group or organization
could influence? Examples include: infant mortality due to malaria
is decreased, or all women who want no more children or want to
space their children’s births have access to and use high-quality fam-
ily planning services. With some consultation, the manager deter-
mines that in her situation, she needs to focus on preventing infant
deaths from malaria.

m What services could this team set up or improve that would contrib-
ute to this outcome? The manager and her team decide to provide
vouchers that mothers can redeem at retail stores for insecticide-

From Managers Who Lead: A Handbook for Improving Health Services

Cambridge, MA: Management Sciences for Health, 2005
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Core components of a well-functioning organization

Work climate. Work climate refers to the prevailing mood of a workplace
or what it feels like to work there. Climate is the array of conditions related
to staff motivation. A positive work climate promotes staff motivation. In
chapter 3, “Improving Work Climate to Strengthen Performance,” you will
learn how you can create a positive work climate that boosts staff morale
and motivation.

Management systems. Management systems are the structures, processes,
and procedures that managers develop to facilitate work. These systems
help staff to do their work. Managers use systems to organize tasks and
track progress in performing these tasks. Your leading and managing
practices can create these systems and encourage staff to commit
themselves to using them. As your organization matures, you can improve
these systems to strengthen the performance of your organization.

Capacity to respond to change. Increasing your capacity to respond to
change means that your organization or work group has increased its
potential to anticipate and adapt to changing conditions in the internal or
external environment. This capacity relies on staff resilience, empowerment,
optimism, openness to learning, creativity, and the ability to communicate
with partners from other ethnic, social, gender, and organizational groups. A
positive work climate, strong management systems, and being open to new
learning all foster an organization’s capacity to respond to a changing world.
Chapter 6 focuses on leading change and responding to change in a complex
environment.

treated bed nets at a discounted price. Insecticide-treated nets can
repel and kill mosquitoes.

m What changes in organizational capacity would lead to the selected
outcome? The manager would have to amend her management
system so that staft can provide the bed net vouchers to all pregnant
women and mothers. After training her staff to inform clients about
the advantages of using the nets and the need to replace the nets
every six months, she would check to be sure that the management
system can monitor this counseling and follow-up. She would need
good relations with staff to encourage their commitment to this
added work (positive work climate). She would establish a partner-
ship (part of the capacity to change) with stores to sell the nets and
develop a voucher form with shop owners that they would accept.

m What leading and managing practices would she need to improve?
She would need to align the nursing staff with the opportunity to be
trained about insecticide-treated nets, counseling clients in their use,
and periodically following up with clients to replace their nets. She
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would need to consider how to align shopkeepers to stock and sell
the nets to customers who use the vouchers.

There are many activities that promote health besides delivering services.
For example, purifying water or training medical and nursing students in a
new clinical area can affect health outcomes. The Results Model concentrates
on implementing and supporting health services. By focusing your work
group’s attention on service improvements, you can make an important dif-
ference and also coordinate your actions with people working on other health-
related challenges.

STRENGTHEN YOUR LEADING AND MANAGING PRACTICES

To lead and manage better, you need to apply the eight leading and managing
practices consistently. The leading and managing practices described in the
Leading and Managing Framework (Figure 2) offer specific behaviors you
can use in many different situations to improve organizational performance
and sustain performance over time. Here is how they work.

Managing practices. When managers use good management practices,
they make sure that operational plans and reporting structures are clear and
reflect organizational priorities. Because good managers reinforce the use of
management systems and processes to make work easier, staff know what
is expected of them and are able to carry out their activities. Staff receive
feedback on their work through supportive supervision and monitoring and
evaluation systems that provide timely, reliable information.

To manage your organization well, you and other managers need to contin-
uously pay attention to the health services that the organization provides to
be sure that they are effective (the right services), efficient (services delivered
in the right way), and of consistently high quality to meet clients’ needs. Your
performance as a manager rests on achieving these three goals.

When you manage well, you and other managers:

m plan how to achieve results by assigning resources, accountabilities,
and timelines;

m organize people, structures, systems, and processes to carry out the
plan;
m implement activities efficiently, effectively, and responsively to

achieve defined results;

m monitor and evaluate achievements and results against plans, and
continuously update information and use feedback to adjust plans,
structures, systems, and processes for future results.
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While management systems form the foundation for reliable processes,
management alone does not guarantee results. Managers with new tools and
systems often get the same outcomes as before, unless they lead others to use
these systems well, periodically adapt them to meet client needs, and manage
the organizational context in which they use them.

Leading practices. Managers who lead well can adapt to changing con-
ditions in the environment and lead others to adapt as well. By using their
adaptive skills, they are able to achieve results despite complex conditions
and scarce resources. They are well informed about opportunities and threats.
Their direction is clear to staff. People and resources are aligned around a
common shared vision. And because of their commitment, work groups
deliver the results that managers promised.

To lead well, you need to focus your work group’s attention on achieving
results that fulfill clients’ needs and preferences, as well as respond to key
stakeholders’ interests. With your full support, the frontline staff who pro-
vide health services can learn to identify their own obstacles to service qual-
ity, initiate improvements, and serve their clients well. To sustain your sup-
port, you may also need to gain the commitment of senior managers.

When you lead well, you and other managers:

m scan for up-to-date knowledge about yourself (to be aware how your
behavior and values affect others), your work group, your organiza-
tion, and your environment;

m focus staff’s work on achieving the organizational mission, strategy,
and priorities;

m align and mobilize stakeholders’ and staff’s time and energies as well
as the material and financial resources to support organizational
goals and priorities;

m inspire your staff to be committed and to continuously learn how to
adapt and do things better.

By applying these leadership practices, you and your team can face your
main challenges and work together with your organization to address them.

The Leading and Managing Framework. The Leading and Managing
Framework (Figure 2) presents activities and organizational outcomes asso-
ciated with each leading and managing practice, so that you can see the value
and expected result of integrating these practices into your daily work. By
applying the eight practices consistently, work groups and organizations can
systematically make improvements that will strengthen their services and
improve health outcomes.

As you apply the leading and managing practices in your daily work, you
can also help your staff develop and use these practices. With your work
group, you can assess how well you apply them and identify those that you
need to strengthen. To do this, ask members of your group to reflect individu-
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FIGURE 2 Leading and Managing Framework

Practices that enable work groups and organizations to face challenges and achieve results

Leading Managing

% scanning

m identify client and stakeholder needs and priorities

m recognize trends, opportunities, and risks that affect
the organization

m look for best practices
m identify staff capacities and constraints

= know yourself, your staff, and your organization —
values, strengths, and weaknesses

ORGANIZATIONAL OUTCOME
Managers have up-to-date, valid knowledge of their
clients, the organization, and its context; they know how
their behavior affects others

{
0
focusing

m articulate the organization’s mission and stategy
m identify critical challenges

m link goals with the overall organizational strategy
m determine key priorities for action

m create a common picture of desired results

ORGANIZATIONAL OUTCOME
Organization’s work is directed by well-defined mission,
strategy, and priorities

@ aligning/
mobilizing

m ensure congruence of values, mission, strategy,
structure, systems, and daily actions

m facilitate teamwork

= unite key stakeholders around an inspiring vision
m link goals with rewards and recognition

m enlist stakeholders to commit resources

ORGANIZATIONAL OUTCOME
Internal and external stakeholders understand and
support the organization’ goals and have mobilized
resources to reach these goals

i\s_i& inspiring

= match deeds to words
= demonstrate honesty in interactions

= show trust and confidence in staff, acknowledge the
contributions of others

m provide staff with challenges, feedback, and support
= be a model of creativity, innovation, and learning

ORGANIZATIONAL OUTCOME
Organization displays a climate of continuous learning
and staff show commitment, even when setbacks occur

Eﬁ planning

m set sho t-te m organizational goals and
performance objectives

m develop multi-year and annual plans

= allocate adequate resources (money, people, and
materials)

m anticipate and reduce risks

ORGANIZATIONAL OUTCOME
Organization has defined results, assigned
resources, and an operational plan

% organizing

m ensure a structure that provides accountability and
delineates authority

m ensure that systems for human resource
management, finance, logistics, quality assurance,
operations, information, and marketing effectively
support the plan

m strengthen work processes to implement the plan
m align staff capacities with planned activities

ORGANIZATIONAL OUTCOME
Organization has functional structures, systems, and
processes for efficient operations; staff are organized
and aware of job responsibilities and expectations

implementing
integrate systems and coordinate work flow
balance competing demands
routinely use data for decision-making

coordinate activities with other programs and
sectors

adjust plans and resources as circumstances change

ORGANIZATIONAL OUTCOME
Activities are carried out efficiently, effectively, and
responsively

£
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= monitor and reflect on progress against plans
m provide feedback

m identify needed changes

m improve work processes, procedures, and tools

ORGANIZATIONAL OUTCOME
Organization continuously updates information
about the status of achievements and results, and
applies ongoing learning and knowledge

From Managers Who Lead: A Handbook for Improving Health Services

Cambridge, MA: Management Sciences for Health, 2005



CHAPTER 1 Leading and managing to achieve results 13

Experiences in learning to use the leading practices

District teams, managers, and staff in Egypt learned to use the four leading
practices as part of a leadership program to improve health services.
Afterward, they reflected on the usefulness of these practices.

Scanning. “I think that scanning affected me the most. When I am facing

a problem or a challenge, I have to look at the problem from all angles. I
have to look deeply, not superficially, at the problem to find the root causes
and the circumstances leading to the deterioration in the current situation
in order to find a solution, because if I can’t identify the root causes or the
circumstances, I will not be able to find the solution.” —District Manager

Focusing. “We met with the entire District Health Management Team and
introduced the concept of focusing. We realized we were not able to sit down
and prioritize, were fire fighting a lot, spending so much time in seminars
[we could not] implement. We need[ed] to refocus our attention so as not to
be taken away from our objective. We redid our workplan, realizing it was
not focused, and picked the priority issues.” —District Health Team

Aligning/mobilizing. “Before this program, we were distracted, not only
myself, but all of my district work group; we were all going in a different
direction. Each person worked according to his personal concept, but we

are now one team. There is no difference between family planning, primary
health care, or immunizations. We all have the same target, which is to
improve the level of performance in the district.” —District Manager

Inspiring. “After everyone accepted the [leadership] concept, there was a
new belief.... Because this belief was in each individual, all were competing
to bring out what was inside them, doing their utmost, even if their role was
small. They came to understand that the size of their role is unimportant,
because no matter what their role is, it is essential to achieve the desired
results. There was a team spirit and everyone was cooperative. I now feel,
thank God, that I have several arms, I don’t have to do everything myself
anymore.” —District Family Planning Director

“To solve any problem, the answer has to come from within. If we wait for
the solution from outside, then it will not be solved. This is an obvious
change and a result which we noticed and achieved.” —Health Unit Doctor

ally on the one practice in the framework that is their strongest and the one
that is their weakest. Then you can tally the strong and weak practices in your
group. You may find that your team needs to improve its ability to scan so
that you can be more successful in identifying new funding sources. Or you
may decide to focus your team on priorities, identify your key challenges, and
direct your scarce resources to fewer, more well-defined results.

To learn more about leading and managing and to assess your own capabilities,
please refer to the exercise “Understanding Leading and Managing Practices” in the
handbook toolkit.
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INTEGRATE LEADING AND MANAGING PRACTICES

Leading and managing do not form distinct, sequential processes that you
complete separately. The leading practices are not independent of the man-
aging practices. Accomplished managers move fluidly between leading and
managing to support their teams to face challenges and achieve results.

As Figure 3 shows, facing challenges requires you to scan, focus, and plan.
After scanning your environment to identify your challenges, you focus on
a few priority challenges and make a plan to address them. Once you have
a plan that addresses your challenges, you need to align and mobilize your
stakeholders, staff, and resources, organize your team and the work, and
implement the plan. Throughout this process, you inspire your group by
enabling your staff to act on their commitment, creativity, and learning. You
also monitor and evaluate progress by setting baseline measurements and
collecting and using data to track improvements.

The example from Guinea illustrates the challenge that one regional health
director identified and how he and others integrated leading and managing
to address a serious public health situation.

Integrated leading and managing process
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From Managers Who Lead: A Handbook for Improving Health Services

Cambridge, MA: Management Sciences for Health, 2005
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Improving capacity to respond to a challenge—
Example from Guinea

In Guinea, a regional health director led communities in his region to
respond to the needs of his poorest subdistrict, Boké. Geographically
isolated, Boké had a population of less than 55,000, suffered from a lack of
resources, and had a coverage rate of 0% for fully immunized children.

Boké’s challenge. The regional health director scanned the health data from
all his subdistricts, and noticed the dangerous situation in Boké. He decided
to focus efforts on this subdistrict and articulated the challenge with his
team: “How can we improve vaccination coverage in this subdistrict in

the face of a chronic lack of resources and other obstacles?” Together they
planned how they would address this situation.

Increasing coverage. The regional health director then encouraged other
people to align themselves with this challenge. He mobilized communities
in Boké to donate resources to local health centers. He also negotiated

with more affluent surrounding subdistricts, which were at first reluctant
to share their resources, to make available to Boké the needed staff,
transportation, and materials for a period of six months. He and his team
organized the flow of resources from these subdistricts and implemented a
vaccination campaign. Through their efforts, the vaccination coverage rate
for fully immunized children in the Boké subdistrict increased from 0% in
December 2001 to 62% in December 2003.

Inspiring other groups. The regional health director was able to inspire
others to assist in improving vaccination coverage through his commitment.
He persuasively showed the other subdistricts that their support was in
their self-interest, since a disease outbreak in Boké would likely spread to
their communities.

Monitoring and sustaining progress. Through monthly community meetings,
the people involved continue to monitor progress and sustain their good
work. They have improved their capacity to respond to challenges as a team.
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Building leadership competencies

“This is leadership—that our health personnel do not wait for instructions from
the highest levels, but rather make decisions that enable them to do what they
need to do to serve their communities.”

—MARGARITA GURDIAN
MINISTER OF HEALTH, NICARAGUA

Leadership competencies are the specific mindset, skills, and knowledge that
help managers lead more effectively. We have looked at the shifts in mindsets
(leader shifts), but having the right mindset alone is not enough. You also
need to expand your knowledge and strengthen particular skills so that you
are better able to empower others to achieve results. The eight competencies
shown in Table 2 are the ones we have observed in people whom their peers
considered to be effective leaders of public or private health programs.

There are many ways to improve these competencies. Attend workshops,
read, and ask for feedback from someone else—your supervisor, your best

TABLE 2 Leadership competencies

Competency Application

Master yourself Reflect on yourself and be aware of your
impact on others, manage your emotions
effectively, use your strengths, and work on
your shortcomings

See the big picture Look beyond a narrow focus to take into
account conditions outside your immediate
area of work

Create a shared vision Work with others to envision a better future
and use this vision to focus all your efforts

Clarify purpose and priorities Know your own values and what is most
important to accomplish

Communicate effectively Hold conversations focused on outcomes;
balance advocacy with inquiry; and clarify
assumptions, beliefs, and feelings within
yourself and others

Motivate committed teams Create the clarity, trust, and recognition
necessary to lead teams to high performance
that can be sustained over time

Negotiate conflict Reach agreements from which both sides can
benefit
Lead change Enable your work group to own challenges,

enlist stakeholders, and navigate through
unstable conditions
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friend, your spouse, or a coach—to strengthen your weakest areas. Look
for opportunities to apply these competencies. Consider developing a self-
improvement plan; if you keep a journal, you can reflect on how you are pro-
gressing in your efforts to improve. By mastering these eight competencies,
you will be able to lead with more confidence.

The handbook toolkit offers exercises for developing these competencies in yourself
and others.

Starting your journey

“No person can be a great leader unless he takes genuine joy in the successes
of those under him.”

—SAMSONRA]J PANDIAN
WORLD VISION INDIA

Taking a stand to lead others to a healthier world takes hope and courage.
While you may hesitate, wondering how you can accept this role, the question
is really how can you not? When you make the choice to create a better future,
you empower others to step forward as well.

This chapter offers a starting place for your journey toward becoming a
manager who leads. Table 3 offers steps to organize your journey and con-
cepts to use along the way. These will contribute to your effectiveness as you

TABLE 3 Becoming a manager who leads

Steps to take Concepts to use

Examine your mindset and values Mindset
m leader shifts
Values
m integrity and commitment
m respect and trust
m courage to take risks
B openness to learning

Improve your abilities to lead m Leading and Managing for Results Model
and manage Leading and Managing Framework
Integrated Leading and Managing Process

Build leadership competencies master yourself

see the big picture

create a shared vision

clarify purpose and priorities
communicate effectively
motivate committed teams
negotiate conflict

m lead change
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strive to make a positive difference in the lives of others. And they may help
you handle whatever obstacles you encounter on your path.

By becoming a manager who leads, you can build the leadership compe-
tencies of your staft and foster changes that will reshape your organization’s
health services. In the following chapters, you will learn how to frame your
challenges and gain commitment from others to achieve desired results. These

changes in yourself, your staff, and your services will have a powerful impact
on the health of the people you serve.
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Questions to consideron...

Leading and managing to achieve results

Taking a stand

m Have you ever hesitated and then declined to take a leading role
when it was open to you? What held you back? What would have
helped you to step forward?

m Have you ever wished that you had led an initiative or a group
after you saw disappointing results? What would you have done
differently?

m What are the risks of taking a leading role in your organization? How
can you minimize these risks?

Mindset and values

m What are your dreams for yourself, your family, your community, and
your country?

® Examine your mindset and values. What shifts do you need to make,
so you can contribute to a healthier future?

m How can you enlist others to work with you?

Leading and managing practices

m Reflect on the Leading and Managing Framework. Which of the
leading and managing practices are most and least used in your work
group or organization?

m Which practices are generally strong? Which practices need
improvement?

m How could changes in leading and managing practices help you
address your challenges?

m Where will you start to improve your practices?

Leadership competencies

B Assess your competencies to lead. Which are you strong in and which
do you need to work on?

® What methods will you use to improve your competencies?



Leading teams to face challenges

“Never doubt that a small group of thoughtful, committed citizens can
change the world. Indeed, it is the only thing that ever has.”
—MARGARET MEAD

respond to the needs of your staff and your superiors, deal with sup-
ply crises, and respond to outbreaks of contagious diseases, and there
is always the worry about money.

But managers who focus only on the immediate issues are unable to put
their energy toward their most important responsibility—leading their work
groups to face their challenges and create better services for the future.

This chapter focuses on helping your group face challenges in ways that
will result in better health care. It is organized around the “Challenge Model,”
which provides a systematic way for groups to experience the direct impact of
applying management and leadership practices to achieve results.

It helps you work together with your team to:

As a manager who leads, you face challenges every day. You have to

m create a shared vision and define one measurable result;

m assess the current situation and identify opportunities and obstacles;
m define your challenge and select priority actions;

m develop an action plan;

m implement your plan and monitor and evaluate progress toward
achieving your desired result.

The chapter concludes with a section on the importance of supporting,
inspiring, and motivating your team members to take on new challenges and
work together to make lasting improvements in the health of your clients.

21
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Working as a team

A team works
toward a
common goal

Stretch
capabilities to
face challenges

“.. . leadership is about giving a team or organization the courage to truly
commit to extraordinary goals. Well-managed teams understand their
capability extremely well and set commitments they know they can meet.”

—TIMM ESQUE
“MANAGING TO LEAD”

As a manager who leads, you are responsible for keeping your team focused
on results and finding new ways to address challenges so you can achieve
results. By working with a team of people who are committed to achieving
the same results, you have more power to change your situation.

THE IMPORTANCE OF TEAMS

A team is a group of people who work together cooperatively to achieve a
common goal. In health care settings, clinic staft form a group of health care
providers, but they don’t necessarily work as a team. As a manager, it is your
job to form, support, and inspire your team, so that together you can achieve
more than you ever thought possible.

Picture a clinic that has chronic problems with long client waiting times.
Each service provider and administrator will have his own understanding of
the problem and could respond individually to improve the process. But only
when these people form a shared understanding of the causes of the problem
and work together in a unified and coordinated way, can they begin to really
improve the situation. Then change would happen and clients would see the
difference. If they work as a team to put new procedures in place, it is likely
that the change will be sustained.

FACING CHALLENGES AS A TEAM

Leading means helping people identify and face challenges. Facing a challenge
is fundamentally different than solving problems. A challenge is stated in terms
of a question that asks, “How can we achieve the result we want to achieve in
the face of the obstacles we have to overcome?” Taking on a challenge requires
that you are committed to working together—as a team—and that you stretch
to use all your capabilities to reach the result you want to achieve.

Framing a challenge is one of the leadership tasks you will learn about in
this chapter. It requires you to scan your environment to understand all the
factors that will impact the results. It helps you align and mobilize your stake-
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holders to achieve those results. It gives you a broader understanding of what
you are up against and what you need to learn and change. Facing a challenge
compels you to reflect on your attitudes and behaviors to discover which ones
you need to change in order to achieve significantly better results.

The Challenge Model (Figure 4) offers a systematic approach for working
together—as a team—to identify and face one challenge at a time and achieve
results. The model leads you through a process of forming commitment to a
shared vision that contributes to realizing your organization’s mission, defin-
ing and owning a challenge, prioritizing actions for implementation, and car-
rying out the work plan to achieve results.

The Challenge Model helps you create the path to the result by focusing on
one challenge at a time: if this is our organization’s mission and this is our
vision, then this is one result that will get us closer to the vision. Next, given
the current reality, these are the obstacles we need to overcome, and here is
how we plan to go about it. Your success in facing each challenge inspires
your team to apply the process repeatedly with new challenges to keep mov-
ing toward the vision. The process and the experience of applying the Chal-
lenge Model strengthen the team and build confidence among its members
that they can effect real change in the health care of their clients.

FIGURE 4 The Challenge Model

Mission

Vision

Measurable result:

Priority
actions

Obstacles and
root causes

Current situation:

Challenge:

[ How will we achieve our desired result in light of the obstacles we need to overcome? ]
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Use the Challenge Model

Step 1. Review your organizational mission and strategic priorities

With your team, form a common understanding of your organization’s
mission and strategic priorities. This understanding will help you shape
your vision and make sure that it contributes to the larger organizational
priorities.

Step 2. Create a shared vision

Work with your team to create a shared vision of the future you want and
that contributes to accomplishing the organization’s mission and priorities.
This shared vision serves to inspire the team to face each new challenge.

Step 3. Agree on one measurable result

Pick an aspect of your shared vision and create one measurable result that
you all want to achieve. This measurable result is what will drive your
work. Because it is measurable, it allows you to monitor and evaluate your
progress toward achieving it.

Note that finalizing the result is an iterative process. As you learn more about
the current situation and obstacles you need to overcome, you may need to
adjust your stated result so that it is appropriate and realistic.

Step 4. Assess the current situation

Scan your internal and external environments to form an accurate baseline
of the realities or conditions that describe the current situation in relation to
your stated result.

Step 5. Identify the obstacles and their root causes

Make a list of obstacles that you and your team will have to overcome

to reach your stated result. Use root cause analysis tools to analyze the
underlying causes of these obstacles to make sure you are addressing the
causes and not just the symptoms.

Step 6. Define your key challenge and select priority actions

State what you plan to achieve in light of the root causes of the obstacles you
have identified. (It helps to begin your challenge statement with “How will
we...?”) Then select priority actions that you will implement to address the
root causes of the obstacles.

Step 7. Develop an action plan
Develop an action plan that estimates the human, material, and financial
resources needed and the timeline for implementing your actions.

Step 8. Implement your plan and monitor and evaluate your progress
Provide support to your team in implementing the plan, and monitor and
evaluate your progress toward achieving your result.

A full-size diagram with these instructions for using the Challenge Model can be
found in the handbook toolkit.
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Creating your vision and defining a measurable result

Shared vision
has power

“Martin Luther King did not say, ‘I have a strategic plan.’ Instead, he shouted,
‘Thave a DREAM!’ and he created a crusade.”
—ANONYMOUS

Leading a team at any level means you need to create a vision together of
where you want to go and what you want your team or program to become, or
achieve, over the long term. A vision is important not only because it inspires
and motivates, but also because leading with a vision helps to remind you
why you are doing what you are doing. It provides the big picture and the
inspiration to keep a team going in the face of obstacles as it strives to achieve
its stated results.

Vision is different from mission

Unlike the mission or purpose of the organization, which states why the
organization exists, the vision provides a picture of a desired future. It describes
where the group or the organization wants to be in the future and creates
the field for working toward that vision of the future.

Example of a vision

“Our health center is known for consistently producing excellent service
results and people come from all around to receive our high-quality services.
We have reduced the spread of communicable diseases, and the people in
our area are healthier and happier.”

CREATING A SHARED VISION

Some think that vision should come from the top level of an organization
or program, that the new minister, executive director, or management team
establishes it. Experience has shown, however, that a vision is more power-
tul when more people share it. Thus, a vision created by others for a team to
endorse is not very compelling for those who were not part of the effort. Since
people usually support what they help create, try to create a shared vision that
is developed and owned by those who will need to carry it out.

A team can develop a vision of how it wants to work together to produce
products or services or of the role it wants to have in the organization in the
tuture. Depending on the level at which your team operates in the organiza-
tion or program, you may want to include key stakeholders in developing or
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Create a shared vision
Step 1. Imagine the future
m Ask the participants to think about a time in the future.

m Say “Imagine it is two years from now and we are looking back. We
have accomplished all that is important to us. What picture do you see
in your mind that represents that accomplishment?”

m Ask each participant to write a newspaper headline reporting on
your accomplishments in the year 20_ _ (two or more years from
now). Each individual writes a few words to describe what has been
accomplished.

Step 2. Integrate your vision with another one

m Have the participants divide into pairs and ask them to share their
visions with each other.

m Ask each pair of participants to create one shared vision combining
the best aspects of both visions.

m In groups of four (composed of two pairs), discuss the combined
visions, and further consolidate these visions to arrive at one shared
vision for each group of four people.

Step 3. Record the key elements of all the vision statements
m [n plenary, ask each group of four to present its combined vision.

m Record the key elements or phrases of each vision statement on a
flipchart.

m Review the elements and consolidate them to eliminate overlaps.
Step 4. Prioritize the elements

m If the list is long, ask each participant to choose the three elements
that are most critical. Record them on a flipchart.

m For each element, ask how many others listed it as one of their top
three elements.

m Choose the three elements of the vision that were listed most often.

m Check with the entire group to see if these three elements or phrases
correspond to their vision.

Step 5. Present the shared vision statement

m Combine the elements and phrases into one vision statement and
write it on a clean flipchart. Put it in the front of the room to guide
further discussions.

For other visioning exercises, including an adaptation of this exercise for use with a
large group, please refer to the handbook toolkit.
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reviewing the vision. Stakeholders may include existing and potential clients,
community representatives, board members, or other partners.

Start with the end in mind. To lead your team to achieve results, start
with creating the vision and identifying a future measurable result, then
assess the current situation, and develop the priority actions and an action
plan. This process helps to link the present to the future. Leading your team
with a shared vision provides the power to pull the current situation closer
to your vision and desired results, rather than pulling the vision back to the
current reality. To prepare for a visioning exercise, you may want to explore
a number of questions:

m What are we committed to doing? Who do we serve now and who
do we want to serve?

m What kind of work climate do we want, and what values do we want
to practice?

m What sort of future do we want to create for our community?

DEFINING A MEASURABLE RESULT

Once you have crafted your vision, identify one measurable result you want
to achieve. The result you define needs to come from your vision and relate to
the priority health care needs in your area. It may concern just one element
of your vision, but if you can achieve that one element, you will move closer
to your vision.

To make sure your desired result is clearly defined, follow the SMART
rule:

Specific. Clearly written to avoid different interpretations;

Measurable. To allow you to monitor and evaluate progress toward achiev-
ing the result;

Appropriate. To the scope of your program or work activities, so that you
can influence or make changes;

Realistic. Achievable within the time allowed;

Time bound. With a specific time period for completion.

In considering the SMART criteria and whether your desired result is
“appropriate,” think about whether the issues and obstacles that you will
need to address are sufficiently under your control to allow you to influence
changes.

You can explore your team'’s sphere of influence by using the exercise “Recognizing
Your Sphere of Influence” in the handbook toolkit.
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Gain
commitment
from senior
levels

Examples of measurable results

The following measurable results relate to two aspects of the vision (to
reduce or eliminate communicable diseases and to provide high-quality
services).

m To increase use of voluntary counseling and testing (VCT) services in
one district by 50% (to an average of 80 clients per month) by the end
of the year.

m To streamline the intake process for new clients in our clinic so that,
by the end of the year, the prescreening process takes an average of 10
minutes.

For more detailed guidelines on developing measurable results, please refer to the
exercise “Developing Measurable Results” in the handbook toolkit.

Keep in mind that finalizing your desired result is an iterative process. You
should adjust the definition of the result after assessing the current situation
and identifying your obstacles and root causes, so it takes these factors into
account and is a result for which you are willing to be held accountable. The
examples shown here reflect the result of this iterative process.

Once you have defined your measurable result, consult with senior man-
agement so that they can see how your intended results are aligned with larger
program priorities or organizational goals. Communicating your intentions
will also help senior managers understand the need for resources when and
if you request them, and determine whether the change in client health care
warrants the resources needed. This stage also serves to garner commitment
to the result by a more senior level, if not the top level.

You will also need to determine what the current situation is with respect to
the result you identified. Doing so requires having accurate data and informa-
tion about key health indicators and national health priorities and objectives
as well as baseline information against which you will measure your results.
Understanding the current situation will clarify your challenge, help you fine-
tune your measurable result, and allow you to develop priority actions for
addressing the challenge. The following section guides you through a process
of scanning the external and internal environments so that you can under-
stand your situation better.
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Assessing the current situation and identifying
opportunities and obstacles

“We must accept life for what it actually is—a challenge to our quality without
which we should never know of what stuff we are made, or grow to our full
stature.”

—ROBERT LOUIS STEVENSON

With a vision of where you want to be in the future, and a measurable result
defined, you are ready to look at the current conditions in your external and
internal environments in relation to that result. Being aware of the environ-
ment in which you work (external) and looking objectively at your capabilities
and operational systems (internal) will help your team identify the obstacles
and opportunities that will affect your ability to move toward your vision.
Scanning current conditions is an important leadership practice. You and

Scan the . . . .

internal and you team need to find out what is going on, look for opportunities that will
external help you move closer to your desired result, and identity current and poten-
environments tial future obstacles. Think creatively about how to overcome the obstacles

and how to capitalize on the opportunities.

There are various factors to consider when scanning your internal and
external environments. If you intend to increase the number of clients seek-
ing voluntary counseling and testing (VCT) services, find out what the situa-
tion is now, and why it is like that. If potential clients are not seeking services
when they need them, find out why. Possible reasons might be that:

m services are not accessible or are not easily accessed by public trans-
portation;

m clients are not aware of your clinic or range of services;

m there are not enough trained providers;

m lack of supplies causes clients to seek services elsewhere;

m so much stigma is attached to HIV/AIDS that many clients are afraid

to seek VCT services.

Figure 5 illustrates factors to consider in scanning the current situation
and indicates the role each plays in the larger environment. Scan only those
aspects that are directly related to your stated result and could either pose
significant obstacles to (or open new opportunities for) achieving it.
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FIGURE 5 Factors to consider in scanning the environment

Knowledge, skills, attitudes, and practices
of managers and team members affect how
well a team functions to achieve results.

Organization/program capabilities (strengths and
weaknesses) affect the ability of the organization to
bring together service providers, supplies, equip-
ment, and information that are needed to respond
to client or community needs in a timely manner.

Organization
(including
facilities)

Current and anticipated health issues, including
knowledge, attitudes, and behaviors of clients,
affect whether cl