
Unit 4 – Session 4

Planning a Project



Introduction
Thus far, we have explored two questions or stages in the planning cycle, Where are we now? and Where do we want to go? In this session, we will be answering the third question of the planning cycle How will we get there?  We will do so through learning to use a project planning approach and tool or template developed by an international health organisation. 
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Timing of this session 

This is a very practical session and you will need to engage with the tasks in order to gain the skill of project planning using this approach. There are two short tasks and one long one. It could take you up to two hours: take a break just before you start Task 3, but try to do the whole session on one day, so that you can apply the new concepts immediately.

1
LEARNING OUTCOMES OF THIS SESSION



	Intended learning outcomes
By the end of this session, you should be able to:

	Management outcomes:

· Use a set of planning concepts.
· Plan a project using the Causal Pathway approach.


	Academic outcomes:
· Analyse a text using a graphic representation.

· Use a planning tool.

· Develop a flow chart.
· Write causal statements. 


2
READINGS AND REFERENCES 



The readings for this session are listed below.  You will be directed to reading them in the course of the session. 

	Reading 
	Publication details
	Page numbers


	20
	McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO. 
	pp299-315

	References
	Publication details
	The page numbers are in the text.

	
	Green, A. (1994) An Introduction to Health Planning in Developing Countries. Oxford University Press. 
	

	
	International Rescue Committee (IRC). (2000). IRC’s Proposal Guidelines based on the Causal Pathway. Draft 10/12/00. New York: IRC.
	

	
	Norwegian Agency for Development Cooperation (NORAD). (1992). The Logical Framework Approach. NORAD.
	


3
ANSWERING THE QUESTION - HOW WILL WE GET THERE? 



The third stage of the project cycle is the strategy and action or implementation stage. By this point, the team would have decided which of the problems identified in the situational analysis can and should be addressed within the organisation. This is the process of prioritising. The team would already have set the goal and developed the objectives.

The next step is to decide on the particular course of action (the strategy) to be used to achieve the objectives. We will look at different strategy options. This is called an option appraisal. We then select the one we think is best (strategy selection), and work out the practical details of implementing the strategy. This step is called task setting.

3.1
Exploring implementation options

Implementation is the doing part of the planning cycle. It involves the carrying out  the plan through completing the set tasks. Sometimes however, things do not all go as planned. Green describes some causes of poor implementation in the health sector:

· “… changes in priorities or policies from those originally agreed;

· a resistance to the changes inherent in the plan, either from within the health service or from outside;

· a lack of the necessary resources which are required to implement the plan, whether these missing resources are financial or real (such as trained staff);

· imprecisely specified details of the project or programme to be executed; and

· a lack of the appropriate organizational structure or the appropriate managerial skills necessary …” (Green, 1994: 271) 

One of the ways for reducing the possibility of poor implementation is careful strategy selection. To decide on a strategy for implementation, McMahon suggests that the planning team should test out the different implementation options or courses of action, and the resources they would require. 
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A strategy is a particular course of action. For example, if your objective is to increase HIV awareness amongst teenagers, you could consider one or more of the following strategies for awareness raising: 

· Radio and television programmes

· Posters

· Booklets available in schools

· Discussion sessions in schools

· Youth clubs 

· Drama presentations

Each of these strategies would have its own particular group of tasks, some of which will be more feasible in terms of resources and practicalities than others, so you would have to decide which strategy or strategies are going to be the most realistic.

3.2
Making detailed planning decisions 
Once the planning and implementation team is clear on the best strategy, they need to specify details of the project precisely, in terms of tasks and resources. For many planning teams, implementation planning is often a relatively intuitive process, based on experience, because they already have a track record within the field. They are not necessarily inventing strategies, but rather making conscious decisions about the detailed way in which the project will be implemented. 

Writing a project description at this point (which could also serve as part of a project proposal) is a useful way to concretise the many decisions that must be made. In many organisations, this is the point when the planning team would need to get together and go through all the details of implementation, human and physical resource allocation, task planning and budgeting. To assist in this process, they would use a planning tool like the project planning and monitoring template that we shall introduce to you. 
This project planning process and template, which is called the Causal Pathway, follows the planning cycle, but specifies particular information which must be identified during the planning process. It was developed by the International Rescue Committee (IRC), a USA-based non-governmental organisation assisting refugee and war-affected populations world wide.

Different donor agencies, organisations, government departments and management trainers have developed a variety of approaches and templates for this strategic planning process. They include log-frame methods, ZOPP and many others. The donors or departments also often specify which tools must be used, and expect service providers to use their particular choice of terminology to describe the same key elements. For example, the European Union calls the objective the “project purpose” while USAID calls it a “strategic goal’’. 

The key to project planning is clarity, detail and rigour (or follow-through). The templates that we use have been developed in order to help us to be clear, detailed and rigorous: this is why it is important to have a good understanding of the categories of information that we are required to put down e.g. outputs. 

These planning tools have been developed to strengthen the rigour of planning, making sure that the multiple factors which affect projects are addressed, but also providing a basis for monitoring and evaluation. We have selected the Causal Pathway approach because, although it demands a lot in terms of planning, it seems to be an effective tool in the field.

4
THE CAUSAL PATHWAY APPROACH TO PLANNING


You may find the Causal Pathway approach a little confusing at first and you may have to learn some new terms and concepts. However, once you are familiar with it, you will see that it is really not difficult and can be a very useful tool to help you in the planning and management process. This method of planning is useful in that it starts with the end-point, the goal (or stated slightly differently, the impact) and works backwards, identifying key information for implementation and ending with a budget. It clarifies all the steps of action and the resources needed and helps the manager and the implementation team to have both an overall view of the project as well as a close–up view of the details. It is particularly useful for monitoring progress, as there are clear indicators for the steps along the way. 

4.1
What is a Causal Pathway?

A Causal Pathway is short flow chart of the entire project. The Causal Pathway planning approach follows on the first and second stages of the planning cycle. In other words, a situational analysis has been completed, a priority problem has been identified, and a goal and a set of objectives have been specified. 

Based on an intended goal, the Causal Pathway describes a 

”…  set of inputs and activities 

       which will result in … products and services [outputs], 

       which will facilitate changes in knowledge, attitude or practice by the 

       population [effects],

       which will contribute to the desired impact …”  (Adapted from IRC, 2000: 10)
The definition above includes five important concepts which are used in a specific way: they are inputs, activities, outputs, effects and impact. The concepts are used very specifically, and the value of this is to assist the planner (and the donor) in planning thoroughly and monitoring effectively. This is what the flow chart looks like:

Inputs    (     Activities    (    Outputs     (     Effects     (    Impact

This is simply a slightly different way of looking at the following: 

Resources   (   Activities   (   Objectives   (   Goal

At this point it is important to clarify the meaning of these terms and to understand the relationship between “Goal” and “Impact” and between “Objective”, “Effect” and “Output”. Here are explanations of how the terms will be used.

	Goal
	The goal is a broad statement which provides the overall direction in which the project should be moving. It the endpoint at which the project is aimed e.g. The goal of a nutrition project is to decrease the prevalence of malnutrition in the under-five population.

	Objective
	Objectives tell us exactly what the project aims to achieve. The achievement of the objectives contributes to the realisation of the goal. 

	Output
	Outputs are  “… all products, services, systems that must be in place for the effects and impact changes to occur …” (IRC, 2000: 12) Outputs are the things that the project itself puts into place and are not dependent on changes in the knowledge, attitudes or behaviour of the target population. 

	Effect
	Effects are “… changes in a population’s knowledge, attitudes, skills and/or behaviour that will contribute to the desired impact …” (IRC, 2000: 12)

	Impact
	The impact describes to what extent the goal has been achieved e.g. The impact of a nutrition project was that the prevalence of malnutrition fell from 20% to 10% in the under five population.


Clarifying the differences between goals and objectives, and impact, effect and output is important. The goal and objectives describe what is intended to happen, although, as we have said, the goal is broad while the objectives are more specific. 

The impacts and effects describe what actually happened or changed i.e. the achievement of the objectives leads to the outputs and effects. Effects are however the changes in the target population e.g. new skills or behaviours, while the impact is a change in the phenomenon or situation e.g. malnutrition levels in a population.

In this planning model, objectives are used to express intentions at three different levels - effect level objectives, output level objectives and impact level objectives. We will focus on the first two levels. The difference is that effects are changes in the target population’s attitudes or knowledge, while outputs are the products which the organisation produces to achieve these effects or changes in people. So we can develop objectives for both the outputs and the desired effects. 





    Objectives  (   Objectives  (    Goal






    (output level)    (effect level)


Inputs    (     Activities    (    Outputs    (     Effects    (    Impact

Here are two examples to illustrate the use of effect level and output level objectives:

Effect level objective:
To increase Antenatal Care clinic attendance by women in district X by 50% after one year.

Effect:
Antenatal Care clinic attendance in district X has increased by Y% after one year.          

Output level objective:
To complete the construction of 2 new clinics after one year.

Output:
The construction of two new clinics is completed after one year.

Here are two more terms which are important to this model:

	Activity
	Activities are the technical and support tasks required to produce the outputs. They constitute the practical implementation of the project. “Actions undertaken or work performed within a project in order to transform inputs …  into outputs …” (NORAD, 1992: 107) e.g. all the tasks involved in constructing a clinic.

	Inputs 
	Inputs are the resources needed for the activities to be carried out. e.g. funding, staff, materials.



5.2
The process of planning using the Causal Pathway
On the next page is an example of the Causal Pathway diagram which was developed for the above project. Spend a little time locating each of the planning concepts above on the diagram.

5.2.1 The Causal Hypothesis

There is a concept on the diagram which may not be clear to you: you will find it in the box below the main diagram. We called it the goal statement, but in this approach it is called a “Causal Hypothesis”. It states: “The IRC staff, funds and community support (input) will be used to build water sources and latrines and to provide public health education (activities and outputs). As a result, the population will maintain and utlilize latrines and clean water sources (effect), which will contribute to their lower mortality and morbidity from water-borne diseases (impact).” (IRC, 2000: 10) This statement is the generator of the whole plan, and the starting point for the planning team. Concentrate on this box for a moment.


5.2.2
Developing Objectives

Once the goal has been turned into a Causal Hypothesis statement, the planners must identify the S.M.A.R.T. objectives which flow from it. Remember that objectives are the steps towards the goal. They tell us exactly what the project aims to achieve. The achievement of the objectives contributes to the realisation of the goal. You will notice that there are three sets of objectives described in the same box: output objectives, effect objectives and impact objectives. 

This is because the process of analysing what kind of outputs must we produce, what kind of effects we plan to achieve and what sort of impact should be evident, helps us to think through the plan in great detail and with more focus, and to identify the hard evidence which will prove that we have succeeded. 

The reason for this level of detail is that donors and governments want a system which demonstrates accountability and effectiveness in order to ensure that resources are well used. Communities probably want this too. So a planning model has been developed to measure the outputs, effects and impact. 

To develop your objectives, ask yourself: “To fulfil the Causal Hypothesis, what effects must we aim to achieve?” This results in the effect level objectives which are: “To ensure that 95% of the population show proper use and maintenance of the latrines and water sources by a particular date.”

The next step is to ask yourself, “In order to achieve the effect level objectives, what outputs must we aim to achieve?” The answer provides the output level objectives which are: “To provide 650 latrines and 200 water sources capable of providing 250 people with 15 litres of h20 per day by a specific date.”

5.2.3
Developing indicators

In order to measure whether objectives are being achieved, a set of indicators is developed at each stage.

An indicator “… measures changes caused by the project  … Good indicators are measures that are consistent from one time to the next, (from one data collector to the next) and from one place to the next  … Indicators are used to measure project outputs, effects and impact  …” (IRC, 2000: 13) Indicators are usually expressed as numbers or percentages. They should be very specific: 

“... Indicators should specify: 

· the target group (for whom)

· the quantity (how much)

· the quality (how well)

· time (by when)

· location (where) …” (NORAD, 1992: 55)

This requires the planning team to sit and think: “What measurable evidence do we require to prove that this objective has been achieved?”  

The impact of a project may be difficult to measure. It may not be feasible to measure indicators at all levels. In the health sector, impact indicators may be particularly difficult to measure e.g. Measurements of changes in maternal mortality require huge sample sizes and are difficult and costly to gather. In addition, when behavioural change is involved, it may take many years before a significant impact is seen. It is important therefore to select indicators on the basis of what can be realistically measured. Measurable indicators are sometimes developed to stand in for the evidence which would be time-consuming and costly to collect.

You will notice that there are three kinds of indicators, one for each stage of the process: 

- output indicators which measure “… changes in products, services and systems provided e.g. number of clinics constructed.”  (IRC, 2000: 13) 

- effect indicators which measure “… changes in knowledge, attitudes, skills, intentions and behaviours of the population of interest e.g. antenatal clinic attendance figures (routine data), % of women attending antenatal clinic (survey).”  (IRC, 2000: 13) 

- impact indicators which “measure changes in the health, social or economic status of the population of interest e.g. mortality rates; prevalence of malnutrition.” (IRC, 2000: 13) 

(Note: Sometimes output indicators are also called process indicators and effect and impact indicators are called outcome indicators.)  

5.2.4
Developing targets

Finally, what is not visible on this diagram is the detailed process of developing  targets or “operational  or performance targets”. Targets are steps along the way to achieving objectives. They represent amounts of output and/or effect to be achieved within a specific time period e.g. If one of the outputs to be achieved by the end of a one year project is to build 650 latrines, we could say that the 6 month target is to have completed 325 latrines and the one year target is to have completed 650 latrines. 





INPUTS

ACTIVITIES

OUTPUTS


EFFECTS


     IMPACT














  output level

              effect level                                impact level EXAMPLES OF INDICATORS:

Developing a detailed Causal Pathway requires a lot of careful thought. By the time you have completed this task, you should have moved fairly far towards understanding the concepts and the process. 

6
SESSION SUMMARY



In this session we studied the implementation question of the planning cycle: “How will we get there?”  We looked at some issues around implementation and studied a planning approach called the Causal Pathway approach. In the final session of this unit, we will explore the final question, “How will we know when we have got there?” which involves looking at monitoring and evaluation.

Reading 20: McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO, pp299-315.





Task 1 – Understanding the Causal Pathway terminology





In a survey conducted by the IRC, they identified that the community of a refugee village was suffering from illness and deaths from water-borne diseases. They came up with this goal statement:





‘’The staff, funds and community support will be used to build water sources and latrines and to provide public health education. As a result, the population will maintain and utilize latrines and clean water sources, which will contribute to … lower mortality and morbidity from water-borne diseases ’’ (Adapted from IRC, 2000: 10)   





From this statement develop a brief outline of the inputs, activities, outputs, effects and impact.





FEEDBACK





Inputs:		Staff, funds, community support.


Activities:	Construction process for water sources and latrines.


		Public health education activities e.g. making posters, talking to 


community groups.


Outputs:	Latrines and water sources constructed. Posters up in village; various community groups reached.


Effects:	Population maintain and utilise latrines and clean water sources.


Impact:	Lower mortality and morbidity from water-borne diseases.





�





TASK 2 – Developing indicators  





Without looking at the indicators on the diagram, take the following output objectives and develop indicators for them: 


To provide 650 latrines and 200 water sources capable of providing 250 people with 15 litres of water per day by X date. 


To train 56 hygiene outreach workers (14 per camp) to provide 50 000 people with 20 sessions (groups of 50) in latrine maintenance instruction and health education by X date. 








FEEDBACK





The indicators are in the flow chart box below Outputs. They are statements of what has been done and what evidence is visible e.g.”650 latrines and 200 water sources have been built to acceptable standards”. Note that standards are also mentioned. 





As you can see, the Causal Pathway process of planning is detailed and demanding: it requires concentration and follow-through. But in the end, the implementation team, the manager who monitors the project and the donors can use the diagram as their guiding document. All the information is contained on one page; it is detailed, specific and measurable. 





This may all look a bit daunting, but the only way to get to grips with a new approach, and its terminology is to try it out. So in the final task of this session, develop a Causal Pathway plan for the Motown meal project or, if it has more value to you, for your own project.








TASK 3 - Develop a Causal Pathway plan





 Develop a Causal Pathway plan for the Motown meal project. If possible, work with another student or as a team. Follow these steps in terms of process.





a)	Write down the goal, and then turn it into the language of a Causal Hypothesis i.e. To use … (write down the inputs) to …(include the activities and outputs). As a result, the street children will … (write the effect) which will contribute to … (write the impact).





b)	Develop a brainstorm of the objectives of the project. Make sure that there are output, effect and impact objectives. Check that they are SMART using the evaluation criteria in Unit 4 Session 3.





c)	Now detail the inputs, the activities, the outputs, effects and impact on a diagram like the IRC one. Develop your plan with sheets of paper or cards which you stick on a board or wall. This creates flexibility to move cards around and to add or remove them. It also gives you a chance to contemplate your plan as you develop it over time.





d)	Go back to your objectives and develop indicators for each stage. Check them in terms of the criteria for indicators in section 5.2.3.








FEEDBACK





a)	Causal Hypothesis: To use funds, staff and other resources to make meals available. As a result, street children will be encouraged to access healthy food, which will contribute to improving the nutritional status of street children in the Motown community. 





b)	Objectives:





Objectives


(Output level)�
Objective 


(Effect level)�
Objective 


(Goal level)�
�
To repair the cupboards and repaint the community centre kitchen by the end of the first project month.





To purchase and install kitchen equipment by the end of the first project month.





To have food ready for 50 street children 3 times a week for 11 months. 


�
To achieve attendance of 50 street children at the Motown feeding centre 3 days per  week for 11 months.


�
To contribute to improving the  nutritional status of street children in Motown community.�
�



c) & (d) The diagram on the next page details the whole Causal Pathway plan including the three levels of indicators. 





Note that it would be difficult to accurately determine the impact in this case. Although a follow up anthropometric survey could be done, the total population of street children may be difficult to determine and unstable, and the children may not wish to be assessed. In addition, it would be difficult to link any change in the prevalence of malnutrition among street children specifically to the feeding scheme: there could be other factors influencing their nutritional status, for example, illness or food from other sources. However, in documenting that significant numbers of street children are getting nutritious meals, we can make the reasonable assumption that the feeding project is contributing to improvement in the nutritional status of the street children population.  








Renovate kitchen








Venue 


Materials for kitchen renovation


Kitchen equipment


Eating utensils


Staff


Transport


Food


Cleaning supplies


Water & electricity


Funding





Kitchen painted & cupboards repaired





Improvement in nutritional status of street children in Motown 





Install kitchen equipment





Street children attend the feeding centre and eat meals provided





Kitchen equipment purchased  & 


installed





Prepare meals 3 times per week





Meals for 50 children available 3 times per week over the project period








Prevalence of malnutrition among street children in Motown





# of children  attending each day  





-Renovation work completed to acceptable standard.


-Functional  equipment available.


- # of days over project period having sufficient food of appropriate quality ready for 50 children.
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