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LMS Strategic Evaluations

Purpose: 

Conduct cross-program examinations of key 
strategic issues to document results &strategic issues to document results & 
generate lessons learned for the benefit of 
stakeholders, e.g., USAID, MSH, international g
development and health community



Topics and Rationale

1. Linkages between Leadership and Management 
Strengthening and Improvements in Service 
DeliveryDelivery 

2 Lessons Learned in Mainstreaming and Scale-2. Lessons Learned in Mainstreaming and Scale-
Up of Leadership and Management Capacity

3.  The Role of Leadership and Management in 
Strengthening Good Governance 



1 Li k B t L d hi d M t1. Linkages Between Leadership and Management   
Strengthening and Improvements in Service Delivery

Purpose:
Document leadership 

d tand management 
strengthening & its 
contribution to enhancedcontribution to enhanced 
access and quality of 
public health, including p , g
family planning services



Leading and Managing Results Model



Service Delivery Results

Afghanistan
(ongoing)

Example: Bamyan
 Increase in # facility deliveries, surpassing 10% target 

 46% increase in DPT3 immunizations, surpassing target 
of 80% coverage 

Peru
(ongoing)

 % of MWRA who know FP methods increased 78% to 
86% in 6 mos.

 % of pregnant women who are adolescents decreased 
26% to 24%

% f d li i t h d d 31% t 23% % of women delivering at home decreased 31% to 23%



Service Delivery Results

Ki M thl i i FP li t i ll 9 f ilitiKigoma, 
Tanzania
(completed)

Monthly increase in new FP clients in all 9 facilities 
(range: 2-80%, 4>50%) 

Monthly increase in average number new FPMonthly increase in average number new FP 
clients for Kigoma district health centers (33%) and 
dispensaries (62%)

Nepal
(completed)

UNESCO Banke Club Team

 Surpassed desired result: CPR increased from 8% Surpassed desired result: CPR increased from 8% 
to 13% in 7 mos., surpassing 11% target

 Dialogue with Muslim leaders to address g
misconceptions/concerns 



1. Preliminary Conclusions

 Qualitative & quantitative evidence 
gathered documenting linkage betweengathered documenting linkage between 
L&M strengthening and service delivery 
resultsresults

 Qualitative data substantiates the L&MQualitative data substantiates the L&M 
pathway to results



2 L L d i M i t i d S l U f2. Lessons Learned in Mainstreaming and Scale-Up of 
Leadership and Management Capacity

Purpose:

Document and analyze 
approaches, strategies, and 

lt i i t iresults in mainstreaming 
and scale-up of leadership 
and management capacityand management capacity.



Definitions

Mainstreaming: 
 Institutionalize and sustain proven leadership and 

t ti d h imanagement practices and approaches in 
organizations  
 Mainstreaming is one effective strategy for scale-upMainstreaming is one effective strategy for scale up

Scaling-up:
Expanding the number of people and organizations 
who are effectively applying leadership and 
management practices and approaches to achievemanagement practices and approaches to achieve 
improved results



Strategy: Partnering with a CA and counterpart

Joint LMS-ACQUIRE LDP in Tanzania:

 Cadre of facilitators from ACQUIRE and MOH 
trained in LDP

Results:
 Majority of health facilities achieved increase in j y
number of new FP users
 EH/Tanzania replicating LDP in Kigoma 
i d d t f LMSindependent of LMS



Strategy: Partnering with ADRA and counterpart

N l R lt O i t d LDP (ROLDP)Nepal Results-Oriented LDP (ROLDP)
 LDP in context of decentralization 
 Cadre of local facilitators developed Cadre of local facilitators developed

Results:Results: 
 District teams achieved desired results, including FP
 LDP approach worked in all sectors: health, 
education, WID 
 ROLDP adapted for government decentralization 
programprogram
 ADRA replicating in FP/RH and other programs



Strategy: Adapt Existing Approach/Tool

Joint Clinical Research Centre (JCRC), Uganda
 MOST for Laboratories 
 Laboratory Performance Improvement Program
 LDP for HIV/AIDS treatment centres

Results:
 International accreditation of JCRC/Kampala labInternational accreditation of JCRC/Kampala lab
 Increased efficiency and quality of laboratory 

services
 Improved management of lab commodities



2.  Preliminary Lessons Learned

 Plan for scale-up from beginning 

 Turn over implementation responsibility to local Turn over implementation responsibility to local 
managers/facilitators ASAP

 Initiatives not mandated by central level in 
decentralized context at risk, even if results achieved

 Pilot programs more likely to be replicated if central 
authorities have vision for mainstreaming & scaling-up 
and a “structure” to house programand a structure  to house program



2.  Preliminary Lessons Learned

A h /t l t bApproaches/tools must be:

 Easy to useEasy to use
 Problem specific yet 

adaptable for specific 
l l ditilocal conditions

 Practical
 Cost effectiveCost effective 
 Results focused
 Yield substantive results 

rapidly (“quick wins”) 



3.  The Role of Leadership and Management in Governance

P bli t B ildi it f MOH t idPublic sector: Building capacity of MOH to guide 
national and local governments towards accountability, 
equity, transparencyq y, p y

Civil society: Strengthening governance of NGOs, 
FBOs, CBOs for improved health outcomes

Multi sectoral partnerships: StrengtheningMulti-sectoral partnerships: Strengthening 
governance of AIDS Commissions, Global Fund 
Country Coordinating Mechanisms (CCMs) and 
Principal Recipients (PRs)



USAID and World Bank Models of Governance

Good Governance

Information/Assessment

Improved Health and Social 
System Performance

Information/Assessment   
capacity 

Policy formulation and  
planning

Social participation

Equity
Access
Quality
EfficiencySocial participation 

Accountability 
Regulation

Efficiency
Sustainability

*Model for governance in the health sector developed for the U.S. 
Agency for International Development by Health Systems 20/20 
(Health Systems Assessment Approach: A How to Manual, 2006) 



Five Elements of Good Governance

A. Information/Assessment Capacity— Information on healthA. Information/Assessment Capacity Information on health 
system performance available for planning and decision making

B. Policy Formulation and Planning —Functioning government 
l i C h b t h lth t l dplanning process. Coherence between health sector plans and 

implementation

C. Social Participation and System Responsiveness —InvolvementC. Social Participation and System Responsiveness Involvement 
of a broad range of stakeholders in planning, budgeting, and 
monitoring health sector

D A t bilit i t f bli h d i f ti b t h lthD. Accountability—existence of published information about health 
sector plans: and health data; functioning watchdog organizations 

E. Regulation —capacity for oversight and enforcement of quality ofE. Regulation capacity for oversight and enforcement of quality of 
health services



Result: Improved Policy and Planning

Follow up of Brazil 
LDP 4 years later 
d t d ltidocumented multi-
sectoral action 
plans that reducedplans that reduced 
infant mortality in 
25 municipalities



Result: Greater Information and Assessment Capacity

Community data 
collection tools andcollection tools and
municipal information 
systems in Peruy
foster increased 
local decision making 
and accountability



Result: Improved Regulation and Oversight

Global Fund CCMs 
and PRs in Nigeria,

  
  
  
  
  
  
  

$76,086,764
Phase 2

Total Value:
Current Status:

GFATM, Round 4, MALARIA 

Are all funds reaching implementation levels and being spent according to budget?

Financial Indicators
Grant Start Date:

Grant Finish Date:
01-Aug-05
31-Jul-08

MoF
30 September 2007

Principal Recipient:

Partners: ALL
Data Updated to:and PRs in Nigeria, 

Tanzania, Honduras,
and Nicaragua are 

F1 Comment F2 Comment

Expected Actual
LFA to GF 7 14
GF to PR 14 14

PR to MoHSW 7 60
MoHSW to SSRs 14 22 (Median)
MoHSW to SSRs 14 28 (Longest)

Lengthy delays between MoF and MoH. 

F2: Last Fund Disbursement  Pipeline (days)

Grant has now been fully disbursed. Implementing groups have adequate resources for near future.

Funds are reaching implentation levels as planned, although disbursements have sometimes been delayed. LFA is processing Phase II application (with LFA since mid-October); conditions and time 
bound actions have been completed. Total grant has been reduced from $90 million to $76 million due to 6 month start up delay. Funding gap for ACT  likely when grant ends in August 2008 and other 
sources will have to be identified.

Are all funds reaching implementation levels and being spent according to budget?

P1: Program Budget (cumulative,USD)

50,000,000

60,000,000

using simplified visual
dashboards to oversee 
HIV/AIDS Malaria

MoHSW to SSRs 14 28 (Longest)

F3 Comment

15-Apr-07 6 6
15-Jul-07 6 6
15-Oct-07 6 6
15-Jan-08 6  

F4 Comment F5 Comment

 

Due Date No. On-Time 
Reports

No. Expected 
Reports

F3: Financial Reporting by LSRs

-

10,000,000

20,000,000

30,000,000

40,000,000

U
SD

ALL (temp)  54,201,787  54,201,787  54,201,787  54,201,787 

Approved Budget Disbursed to PR Disbursed from PR Spent or Obligated

HIV/AIDS, Malaria, 
and TB grants

F4: Cumulative Approved Budgets of Partners (USD)

NMCP,  1,125,684 , 
2%

TFDA,  179,384 , 0%NIMR,  399,901 , 1%IHRDC,  705,172 , 1%PSI,  937,094 , 2%
AFRICARE/PLAN, 

1,962,819 , 4%

NMCP

MSD

TFDA

NIMR

IHRDC

PSI

F5: Cumulative Approved Budgets by Objective (USD) 

Obj 2-Increase 
priate treated <5y 
sehold,  2,506,877 

, 5%

bj 3-Improve malaria 
case management 
tbreak),  70,389 , 0%

Obj 4-Capacity 
strengthening,  2,061,907 

, 4%

Obj 5-Program 
management,  593,621 , 

1% Obj 1-Increase appropriate treated cases <5y 

Obj 2-Increase appropriate treated <5y at household

Obj 3-Improve malaria case management (outbreak)

Obj 4-Capacity strengthening

 Preparation date: 20-Nov-07 Printing Date 27-Dec-07
Prepared by: UCC

MSD,  48,891,733 , 
90%

AFRICARE/PLAN

Obj 1-Increase 
appropriate treated cases 
<5y ,  48,968,993 , 90%

Obj 5-Program management



Preliminary Lessons Learned

Leadership and management strengthening to 
improve governance works at all levels of the 
health care systemhealth care system 

Leadership development is a critical input toLeadership development is a critical input to 
empower and enable staff to bring about change

Create practical tools to improve planning, 
oversight and decision making, then work on 
them side b side ith clientsthem side by side with clients



Supporting people andSupporting people and
organizations around the world to strengthen the 
way they lead and manage their own programsway they lead and manage their own programs

to achieve widespread 
improvements in health.p

www.msh.org/lms


