
Unit 4 – Session 3
The Planning Cycle


 

Introduction

There are many different methods of planning. In addition, many definitions and different shades of meaning are given to planning concepts by donors, government departments and in the literature. None of these is right or wrong, but the variety does get confusing at times. 

During this session we will look at some different terminology used in planning, and then explore the planning process in relation to project planning, using a model called the planning cycle. We will explore the first two stages of the planning cycle in detail in this session, and the next two in the sessions which follow. 
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Timing of this session

There are four readings and one task in this session. Two of the readings will provide revision of some of the processes in earlier sessions. It should take you about two hours. A logical point for a break would be after section 4.2.

1
LEARNING OUTCOMES OF THIS SESSION



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

	Management outcomes:

· Understand key terms related to project planning.

· Describe the planning cycle, and apply it to familiar contexts. 

· Discuss the process of doing a situational analysis and a district profile.

· Develop SMART objectives.


	Academic outcomes:

· Apply concepts to familiar contexts.

· Analyse a reading.
· Make a mind-map of key information in a text.
· Critically assess objectives statements using a set of criteria.


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


	16
	Adonisi, M. & Kahn, S. (1998). Ch 6 -“Project Management for Health District Managers”.  Handbook for District Managers. South Africa: Department of Health. 

	pp50-53

	17
	Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). Using Information for Action: A Training Manual for District Health Workers. The Netherlands: Royal Tropical Institute.
	pp12-15

	18
	McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO.
	pp272-288

	19
	McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO. 
	pp289-298

	References
	Publication details
	Page numbers are in the text

	
	Monekosso, G.L. (1994). District Health Management: Planning, implementation and monitoring a minimum health for all. From mediocrity to excellence in health care. WHO Regional Office for Africa.
	


3
PROJECT PLANNING  



The concept, project refers to “… a short term, temporary set of activities undertaken to achieve a particular purpose …” ( Adonisi & Kahn, 1998: 50). 

You may not think of your job in terms of a project. However, Adonisi & Kahn, suggest that a job can be seen as a project or a collection of projects. Read their explanation and consider whether it might be useful to see your job in this way. 


One of the useful things about looking at work as a collection of projects is that it helps to break the work down into smaller chunks which can make both planning and management easier. For the remainder of this unit, we are going to describe planning in relation to projects rather than, for example, comprehensive district management. We do this because using the project model helps to simplify the concepts of the planning process. However, the same principles (i.e. a logical, step-by-step approach) would apply to any planning process, on a larger or smaller scale.  

If you are a district manager, your job may consist of seeing that a number of different projects are implemented under one umbrella. Thus, a very important role for you would be that of co-ordinator: ensuring that all the different projects fit together in such a way that resources are used with maximum efficiency and to maximum benefit of the people in the district.

4
THE PLANNING CYCLE


A useful strategy for planning is to ask four basic questions: 

a. 
Where are we now?

b.
Where do we want to go?

c. 
How will we get there?

d.  
How will we know we have arrived there? 

Most discussions of the planning process address these four questions, which are often represented as a circle or spiral called the planning cycle. The diagram on the next page shows the planning cycle. We are going to work our way through the four stages in turn, starting with the question Where are we now? Some planning cycles add more detail in between the main questions, but the basic idea remains the same. Note the presence of external factors at all stages of the cycle.
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Each of the questions in the planning cycle implies a process and some decision-making. Here is a table which shows some of the common processes we go through to answer these key planning questions.

	Planning question
	Planning process

	a. Where are we now?
	Analysing the situation; identifying the problems or needs.

	b. Where do we want to go?
	Prioritising problems; setting goals, objectives and targets; deciding on the indicators of success.

	c. How will we get there?
	Assessing strategy options; selecting strategies; setting activities or tasks and identifying their outputs (the things that will have been achieved); identifying the inputs necessary to achieve the outputs.

	d. How will we know we have arrived?
	Monitoring and evaluating outputs and effects, using the indicators selected during the 2nd stage.


Don’t worry if you don’t fully understand all the elements of this table at this stage. All the terms will be explained as we go along. As you work through the unit, try referring back to the table at intervals. You may also find it useful to refer to the glossary of terms at the end of this session. 

4.1
How do projects come about? 
A project is usually based on a particular problem or need that is to be dealt with. The planners formulate goals which aim to address needs.

In the national health system, policies and goals for the health system are usually established at national level. They are transmitted to other levels of the health system (region and district) as objectives to be worked towards. The job of the district team would then be to plan how to achieve the objectives through the implementation of activities, using the resources at their disposal. Depending on the size and diversity of the goals, one might see them as the focus of one or more projects. In non-governmental projects or even in district health departments, time-based, donor-funded project goals and objectives might be identified.  

We are going to explain the terms goal, objective, activity and resource as we proceed through the unit, but you may find it useful at this point to get an idea by referring to the glossary.

Before goals can be formulated, we first need to know what the problems or needs are and then decide which ones are going to be addressed.  We therefore start with the first question of the planning cycle.

4.2
 Where are we now? 

To make decisions about which health needs to address, we have to start from where we are now. The first step is to have enough information to help us understand the situation as fully as possible and to identify the most important problems. We therefore conduct a situational analysis. This is also called a needs assessment or gathering baseline information. One type of situational analysis is the development of a district profile. You have already developed the skills of conducting a situational analysis in the Measuring Health and Disease I module.

To refresh your memory, go through the short article in Reading 17, which provides some guidance for developing a district profile.


Think through some of the information that you would need to gather for a situational analysis relevant to the meal project in Motown: it might include information such as estimates of the number of street children in the community, places where they are known to gather and other organisations who are working with street children in the area. 

In health care, there are many needs and there will always be more needs than resources. So how do you decide which needs to address? In other words, which problem do you prioritise?

McMahon et al discuss “Looking at the situation” and “Recognizing problems” in Reading 18: this reading provides guidance and tools for conducting a situational analysis. Work through it to refresh your memory on some of the sources of information, processes for collecting information and issues that would help you to prioritise needs. 


After conducting the situational analysis, identifying the needs and deciding on the priority needs, we should have a good idea of where we are now. So, we are ready to move on to the next question in the planning cycle.    

4.3
Where do we want to go? 

This stage involves setting goals, objectives and targets, and deciding on indicators which will tell us to what extent we are making progress. 

The goal is a broad statement which provides the overall direction in which the project should be moving. It is the endpoint at which the project is aimed - that ultimate happening to which the project will contribute if the project objectives are achieved. In the health sector, the goal is often expressed as an improvement in some aspect of the health status of a population, for example, the goal of a particular MCH project is a decrease in the maternal mortality rate in a particular population. 

Objectives tell us exactly what the project aims to achieve. They are the mini-goals or the steps towards the goal of a project. As Monekosso suggests, these objectives give “specific direction” (1994: 40) to a project, whereas the goal gives general direction. The achievement of the objectives contributes to the realisation of the goal.  

It is very important that objectives are carefully decided. However, before we move on to evaluating objectives, a third concept must be defined: targets. Targets are “short-term objectives [which] may be achieved by a specific date as a step towards a long-term objective and are called ‘operational targets’.” (Monekosso, 1994: 40)  

To summarise so far, reaching a target is a step towards reaching an objective: reaching an objective is a step towards reaching the overall goal.

Writing clear, precise objectives is an important part of planning. The more detailed processes of planning your strategies, activities, resources and budgets flow from this step.

According to McMahon, any planning objective should specify five things:

“-
what is to be done

-
how much is to be done

-
where it is to be done

-
when it is to be completed

-
the standard by which it will be possible to tell whether, or the extent to which it has been achieved.” (McMahon, 1992: 14)

A helpful way to check the clarity of your objectives is to assess whether they are “SMART” i.e.

Specific: 
Must describe exactly what you want to achieve, with which target group, in which place. 

Measurable: 
Must have a component that can be accurately measured, preferably without costing too much in time, money and effort.

Attainable:
Must be realistically achievable within the circumstances, budget and time frame. It is better at first to be cautious rather than too ambitious. A process which is essential to planning is setting objectives in relation to the overall goal which is to be accomplished.
Relevant: 
Must clearly contribute to achieving the goal.
Time-bound: Must be achieved within a certain time-period.


Developing planning objectives is part of a particular approach to management called Management by objectives. Setting objectives sets in motion the processes of making other decisions including the methods you will use, who will do what and by when they will do it, what resources will be needed and when one can say that the objectives have been achieved. In other words “… a clear statement of objectives is essential for effectiveness.” (McMahon, 1992: 115)
McMahon’s text in Reading 19 on “Setting objectives” adds further detail to the process of setting measurable targets and recognising that objectives can be set at different levels of the health system. It provides a broader view of analysing obstacles, which is part of reviewing external factors. Read this text to contextualise your view of the process of setting objectives in the health system.  


Once the objectives of a project have been determined, it is possible to develop the indicators, or identify what visible evidence will show that the target has been reached. The value of indicators is however usually associated with the process of monitoring and evaluating a project: we will therefore deal with it at a later stage of the project planning process.

5
SESSION SUMMARY


Thus far we have introduced the project cycle and dealt with the first two questions – Where are we now? and Where are we going? We revised the concepts of situational analysis and prioritisation of needs. We have also defined the terms goal, objective and target and identified two sets of criteria for evaluating objectives. 

In the next session, we will explore the third question How will we get there? We will also study a project planning tool called the Causal Pathway, developed by the International Rescue Committee. 

6 
GLOSSARY



Activities:

Activities are the technical and support tasks required to produce the outputs (which are needed to meet the objectives.) 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. the process of constructing a clinic; the process of ordering and delivering drugs

Causal Pathway:

A causal pathway is short “flow chart” of the entire project. It consists of five components: 

Inputs    (     Activities    (    Outputs     (     Effects     (    Impact

Effects:

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

Goals: 

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: that ultimate “happening” to which the project will contribute if the project objectives are achieved. In the health sector, the goal is often expressed as an improvement in some aspect of the health status of a population. e.g. particular population

Impact: 

The impact describes to what extent the goal has been achieved. e.g. 

The impact of the nutrition project was that the prevalence of malnutrition fell from 20% to 10% in the under five population.

Indicators: 

“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)  

Output indicators: 

Output indicators “measure changes in products/services/systems provided”

e.g. number of clinics constructed                                                                                                                              

Effect indicators:

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

Impact indicators: 

Impact indicators “measure changes in the health, social or economic status of 

the population of interest” (IRC, 2000:13) e.g. mortality rates; prevalence of malnutrition.

Inputs:

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

Monitoring:

“Monitoring is the regular collection and use of information (usually from project records)” or routine data. (IRC, 2000:12)
Objectives: 

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

Outputs: 

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. e.g. a clinic has been built; drugs have been provided.

“…All products/services/systems that must be in place for the effects and impact changes to occur…” (IRC, 2000:12)

Targets:

Targets may also be called “operational targets” or “performance targets”. They 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 10 clinics, we could say that the 6 month target is to have completed 5 clinics and the one year target is to have completed 10 clinics. 

Reading 16:  Adonisi, M. & Kahn, S. (1998). Ch 6 - “Project Management for Health District Managers”, Handbook for District Managers. South Africa: Department of Health, pp 50-53.
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Reading 17: Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). Using Information for Action: A Training Manual for District Health Workers. The Netherlands: Royal Tropical Institute, pp12-15.





Reading 18: McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO, pp272-288.





TASK 1 – Practise setting effective planning objectives





a)	Here is one of the planning objectives for a village-based project for which the overall goal is: “To improve the health of woman of reproductive age in Venka”. 


Assess the following objective in terms of McMahon’s criteria:


 “Next year in the village of Venka:


- 60% of the pregnant women will attend antenatal clinic at least once during their pregnancy.


Now assess whether it is SMART.





b)	Write five management objectives for your health unit for the next six months. Evaluate them in terms of McMahon’s guidelines and the SMART specifications.





c)	Develop a goal and objectives for the Motown Meal Project. Evaluate whether the objectives are SMART. 








FEEDBACK





a & b) The objective seems to specify what, how much, where and when. It does not mention to what standard the objective will be met. What you may not be conscious of is that each of these questions requires some planning decisions to be made. In addition, how the objectives will be reached also requires decision-making. Making all these decisions is the planning function of management. 





In terms of whether the objective for the Venka project is SMART, my view is that it is Specific: it targets pregnant women and says exactly what it expects to happen; it is Measurable, although depending on the size of the village, it could be fairly labour intensive and costly to conduct a follow-up survey. Whether it is Attainable is difficult for us to assess. We do not know the size of the population, or their willingness to attend antenatal clinics. Perhaps 60% is ambitious. The planner will however need to ascertain this. The objective is definitely Relevant to the overall goal; the objective is Time-bound as it is expected to be reached over one year. This hopefully gives you a basis for evaluating your objectives for your project and for the meal project. 





c) Here is the goal and objectives for the meal project, but yours obviously need not be exactly the same.





Goal: 


To improve the nutritional status of street children in Motown.





Objectives:  


To achieve attendance of 50 street children at the Motown feeding centre three days per week for one year.


To have food ready for 50 street children three times a week for one year. 


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. 





(Note: In practice, we couldn’t serve meals before the end of the first project month, as we would need to allow time to prepare the kitchen and purchase and install the equipment. However, for the sake of simplicity in this exercise, we are using a period of 12 months for all the objectives.)








Reading 19: McMahon R., Barton E. & Piot M. (1992). On Being in Charge. Geneva: WHO, pp289-298.
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