
Unit 4 - Session 2

Planning: What and Why?



Introduction

“… For many health-care professionals, the term ‘planning’ may be confusing as it is used by different people in very different ways. The activity itself may be seen as mysterious, complex, and possibly irrelevant to their daily lives either at work or at 

home …” (Green, 1994: 1)

However, planning is one of the key aspects of a manager’s job. 

During this session, we examine the meaning of planning, the reasons for planning and the issue of reluctance to plan. We look at the need for planning in the context of three broad issues: organising activities, scarcity of resources and the presence of external factors.   

Throughout this session and in Sessions 3 and 4 of this Unit, we will explore the planning process from different angles, gradually increasing the detail and level of complexity. We will use a simple case study to introduce the concepts of planning through asking particular questions and anticipating potential problems.

Session contents

1
Learning outcomes of this session

2
Readings and references 

3
What is planning and why plan?

4
Reluctance to plan

5
Introducing the planning process

6
External factors  

7
Session summary 

Timing of this session

This session has three short readings and seven tasks. It will probably take you about two hours. A logical point to take a break is after section 4.

1
LEARNING OUTCOMES OF THIS SESSION


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

	Management outcomes:

· Explain the meaning of planning.

· Understand the need for planning. 

· Understand the planning implications of resource scarcity. 

· Analyse reluctance associated with planning.

· Begin the planning process for a small-scale project. 

· Analyse the influence of external factors. 


	Academic outcomes:

· Use concepts relevant to planning.
· Develop mind maps and graphic representations.
· Analyse and select information in terms of a set of questions.



2
READINGS AND REFERENCES 



The readings for this session are listed below. You will be directed to them in the course of the session.  
	Reading 
	Publication details
	Page numbers


	13
	McMahon R., Barton E.& Piot, M. (1992). On Being in Charge. Geneva:  WHO. 
	pp267-270

	14
	World Health Organisation. (1993). Training Manual on Management of Human Resources for Health. Section 1 Part B. Geneva: WHO.
	pp3-6

	15
	“Case studies on sanitation and hygiene in Cameroon and Tanzania.” MSc Course Notes. (1998). London School of Hygiene and Tropical Medicine. 
	p1

	References
	Publication details
	The page numbers are in the text.

	
	Covey, S. (1999). The 7 Habits of Highly Effective People. UK: Simon & Schuster Ltd. 
	

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

	
	Green, A. (1994). “Why Plan? An Introduction to Health Planning.” Lecture notes, Post Graduate Diploma in Health Management.   Nuffield Institute for Health. 
	

	
	International Rescue Committee (IRC). (2000). IRC’s Proposal Guidelines based on the Causal Pathway, Draft 10 December 2000. 
	

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

	
	National Department of Health, South Africa. (1999). Health Planning for District Management Teams. National Department of Health. South Africa.
	

	
	National Health Planning Unit, Ministry of Health, Ghana. (1991).  Guidelines for Health Planning at District Level. Ghana: Ministry of Health.
	

	
	Norwegian Agency for Development Co-operation (NORAD). (1992). The Logical Framework Approach, NORAD.
	


3
WHAT IS PLANNING AND WHY PLAN?


In order to get started, imagine this scenario: you and your health team have decided that in the village of Venka, the following should be achieved during the coming year:

“- 60% of the pregnant women will attend antenatal clinics at least once during their pregnancy;

 - daily clinics will be held from 9.00am to 3.00 pm;

 - the drugs inventory will be completed and a new supply ordered from the district health officer;

 - a staff discussion on child malnutrition in Venka will be held;

 - the staff jeep will be serviced at 45 000 km.” 

In deciding what should be done, you have set objectives. Some of these objectives refer to aspects of the population’s health-related behaviour, some refer to services that will be made available to the population … still others refer to tasks that will be performed during a particular period.” (Adapted from McMahon,1994: 14) Without a process of planning, it would not be possible to achieve this variety of different objectives.  


FEEDBACK
a)
Here are some explanations of what planning entails:
“… Planning is the art of working out what we want to do and how to do it …” (National Health Planning Unit, Ministry of Health, Ghana, 1991: 9)

“… Planning is a method of trying to ensure that the resources available now and in the future are used in the most efficient way to obtain explicit objectives …” (Green, 1994: 3)

“… Planning is an attempt to answer questions before they actually arise, anticipating as many implementation decisions as possible by foreseeing possible problems, and deriving principles and setting rules for solving them …” (McMahon, 1992: 268)

“… Planning is concerned with change and has a variety of means of achieving such change …” (Green, 1994: 4)

“… all planning approaches share one common element – a concern about making decisions relating to the future …” (Green, 1994: 1)

So, in summary, we could say that: 
Planning is:
using information 

from the past and the present 

to prepare for the future.
b)
The intended objectives for next year in Venka would be very difficult to reach unless they were carefully planned. Some can only be achieved over time e.g. 60% of mothers will attend antenatal care at least once during their pregnancy. This requires a sequence of smaller objectives and activities, such as preparing to make the antenatal care service available and all the related organisational tasks; in addition, awareness of the benefits of antenatal care must also be developed among the village women. On the other hand, servicing the jeep is a simple task but it must be done at a particular time i.e. 45 000km.
No manager can hope to achieve all these levels of objectives and activities, nor to sequence and time them effectively, unless she or he plans well in advance, identifies all the steps and delegates the tasks appropriately. In the above example you can see that in order to prepare for the future and get things done, it is necessary to plan. 
3.1
Scarce resources – a reason for planning
There is however another very important reason underlying the need for careful planning in health care - scarcity of resources. 

In the text which follows, Green, a health planner who has worked in a number of countries, discusses this issue and coins the term “allocative planning” to describe the sort of planning which is driven by the allocation of resources. Green points out that this is a difficult and often political process, because in health care, there will never be sufficient resources to meet every level of need.


TASK 2 – Making a graphic representation of a complex text

Green presents a complex argument, so use this opportunity to make a graphic of it while you read. Here is a suggestion for the form of your graphic representation:
· Make a circle to represent the planners within the health organisation.

· Surround it with two concentric circles, and label the first circle “the present” and the outer one “the future.”

· Make arrows and write down all the constraints which impact on decision-making e.g. resources, legislation. Those from inside the organisation should point outwards, and those from outside should point inwards.







a)
What kinds of decisions are required when planning in the context of                                                                                             

      scarce resources?

b)
What does Green say about unmet needs through the comparison of the UK with Bangladesh?

c)
What does he say about constraints in relation to planning? 

d)
What does he say about planning and the future?

e)
How would you describe Green’s view of planning? 


FEEDBACK
a)
Green talks of prioritisation being the main focus of decisions when planning in a context of scarcity. In health care, there will always be tough choices to be made.

b)
Green asserts that although the levels of need are very different between these two countries, there will still be unmet needs in both countries.

c)
He notes that effective planning is the product of how much freedom the planners have to make certain decisions. He cites a range of constraints both inside and outside the health organisation, and suggests that part of the planning process is working out which of these can be minimised.

d)
He notes that planning must be undertaken with the recognition that present actions will affect the future. 

e)
Green speaks fairly convincingly about the need for planning, noting that the making of choices within the context of scarcity of resources, is integral to the planning process. Planners have a complex task to carry out as they prioritise needs, identify alternatives, decide which constraints can be minimised and identify needs which cannot be met in terms of scarce resources. The value of planning for Green is that it is a process of addressing a complex set of decisions, which he argues are inescapable.

The process of allocating resources can be seen at different levels: for example, at national level when decisions are made about how much of the national budget goes to health or education and how much to defence etc; or at project level when deciding how much to spend on certain aspects of the programme e.g. staff salaries or drugs or training. At this level, we usually think of allocative planning as budgeting. We will look at budgeting in Unit 5 Session 1.

Allocative planning does not, however, only concern financial resources: other resources are also allocated according to priority needs, for example, skilled manpower or, as we have seen previously, a manager’s time! 

Here is a summary of why planning is important in the district context. It brings together issues relating to getting things done in time and allocative planning. Planning is necessary so that:

· “… all stakeholders know what they can expect – it provides some certainty.

· It provides a road map so that everyone knows the direction in which the district is moving. 

· It is a process through which difficult decisions about linking resources to needs can be made.

· Planning helps to co-ordinate service rendered both within the district (between different service providers) and between districts (if resources are being shared).

· It helps to determine if the right services are being directed at the right users at the right time at acceptable quality levels and

· It helps the organisation to determine if it fulfilled its objectives and to account for the money that was given to the community or elected councillors. i.e. to improve accountability …” (National Department of Health, South Africa, 1999:7-8)  

In this section we have looked at what planning is and why it is important to plan. You will possibly agree that in general, not enough effective planning takes place in health organisations. In the next section we ask why this happens, so that you can anticipate possible reluctance towards planning, both in yourself and in your staff.

4
RELUCTANCE TO PLAN



“…Most health managers, when asked why they do not plan, usually put forward the following arguments:

a) they already have a lot of work to do

b) they are always busy and

c) there is no guarantee that districts will get all the resources they need to do what they have laboriously planned for.

d) planning does not really directly result in getting anything done. It takes time and energy; time and energy which could have been spent in carrying out programmes and serving people …” (National Health Planning Unit, Ministry of Health, Ghana. 1991: 7) 


FEEDBACK

Maybe you feel that planning is a waste of time because it takes a lot of time and often plans just don’t work. Such a feeling is to some extent understandable, but one needs to look closely at why some plans don’t work. There may be problems associated with planning, which cannot be blamed on the actual process of planning, but rather on the quality of the plans or the way in which the health system as a whole is conceptualised. These problems are illustrated in the following two extracts: 

“…Inadequate planning is a persistent fundamental problem in international development aid. Planning documents are often specific and clear as to the physical and financial inputs, personnel, activities and expected physical results. But thorough assessment of the overall objectives, the target groups and the external factors which determine success or failure is often lacking …[An example might be, the objectives are clear but they do not fit the needs of the community.]

As a result, projects often develop in unintended directions, and fail to respond to the needs of the intended beneficiaries. Projects may have unforeseen negative results which could have been avoided with more systematic planning …” (NORAD, 1992: 5)

Another extract, this one by Green, points to a range of important factors which may lead to the failure of plans, but which do not necessarily mean that the concept of planning is the problem:

 “… The record of planning is not very good, with plans often failing to be implemented. The reasons for this are varied but common problems include: 


· emphasis on health care rather than health

· emphasis by governments on internal services

· planning confined to a small group [with] failure to involve health service managers, professional groups and users

· failure to recognize the political nature of planning [e.g. a new clinic is built in   an area mainly housing a particular ethnic group. Other ethnic groups then also demand new clinics.]


· overly rigid systems of planning (e.g. all plans have to fit into a five year planning period)

· role of center versus local levels is unclear, and frequent overcentralization of planning



· inadequate skills [e.g. insufficient skilled manpower to implement the plans] 

· concentration on donor projects to the detriment of ongoing services [e.g. A donor wants to focus on malaria only and institutes new activities which absorb a lot of the staff’s time so that they have to cut short routine clinic activities.]


· over-ambitious or non-prioritized plans

· failure to relate planning process to other decision-making processes such as budgeting and human resources [i.e. You can’t plan to do things if you don’t have the money or the staff needed to get them done.]

· inappropriate information [Planning decisions must be based on accurate information.] 

· inadequate attention to and resources for planning.

This should not however be interpreted as a failure of [the] planning [concept], but rather a recognition of the need to develop systems appropriate to the particular health needs and resources of a country …” (Adapted from Green, 1994: 3)

Green’s points touch on many different kinds of problems including the fit of the health system to the needs of the country, problems in the planning process, problems in implementation and resources, and problems in the quality of planning. 

5
INTRODUCING THE PLANNING PROCESS



“Sometimes when I see what tremendous consequences come from little things … I am tempted to think … there are no little things”  (Bruce Barton in Covey, 1999: 287)

This statement captures an important point about planning – it is a detailed process where you are forced to think of all the little things, but one should not underestimate the value of the process.

In this section, we begin to examine the process of planning using a fairly simple case study. This will enable us to clarify the value of planning, and to recognise that even a simple project offers challenges to a thorough planner. 

Study the first part of the McMahon et al chapter on planning (Reading 13) in the context of their view of the planning function of management “… to answer questions before they actually arise …”.


FEEDBACK
a)
McMahon et al are concerned that work should be according to a plan because this, in their view, is the only way to reach one’s destination effectively and without unnecessary delays.

b)
A diagram can be a helpful way of remembering something at a glance or seeing what to consider in taking a decision. There is no wrong or right way to do it – just try to make the way different things relate to each other as clearly as possible. Go back to the article on developing graphic representations in Unit 2 Session 2 for guidance on graphic representations.

c)
The process of planning requires sustained decision-making at a detailed level, which can be very tiring for one person alone. Often different members of the team have different parts of the information which is required for the planning process. Involving a number of people will add different ideas. As we noted in the session on teamwork, “none of us is as smart as all of us”. In addition, projects are seldom successful if you do not develop ownership by the team who implement the job as well as the community. Planning is therefore best done as a joint process.
While doing the planning task below, bear in mind that you are making planning decisions around objectives, activities and resources. Do the task thoroughly and keep your work for future reference, as we will use it as the context for part of Unit 5. 


FEEDBACK
Your questions may include some of the following:

· Where will the meals be prepared and served? (This is an activity question).
· How many children need to be fed? (This is an objective and resource question).

· What equipment is needed? (This is a resource question). 

· How many staff are needed to buy food, cook, serve and clean? 

· How many will need to be hired and how many will be volunteers?

· How will transport be provided to go and buy food? 

· What kind of food is needed?

· How often will meals be provided?    

· How often will food shopping have to be done? 

· What kind of administrative aspects and costs will be involved? 

· How much will it all cost? 

· How will we know whether everything is going according to plan?

· How will we know whether the money is being used in the right ways?

· How will we decide if it is worth carrying on after one year? 

Everyone who does this exercise will have a slightly different list of questions. Your questions may even be more detailed. That’s good. The important thing is to go through the process of thoroughly thinking through everything that needs to be done and as McMahon says: “… answer … these questions before they actually arise … ” (McMahon, 1992: 267-268) Detailed thinking at the beginning often makes the difference between success and failure. Keep your list of planning questions for later use. 

McMahon also stresses that part of planning is foreseeing possible problems before they arise. This is very important as some problems will require specific action to prevent the plan from failing. The problems may also be of such a nature that the plan itself has to be changed. Either way, a lot of time, work and money can be saved if enough effort goes into thinking carefully and anticipating possible problems.
It would now be useful to decide how serious each problem may be, its likelihood of occurring and what preventive actions can be taken. This is another phase of planning called the Problem Analysis. Take a look at Reading 14, in which the author does a problem analysis and presents a framework which can be used to evaluate your plans. 


Based on the reading, the essential problem-analysis questions to be asked are:

a)
What problems may occur?

b)
How serious would it be if they occurred?

c)
What could cause these problems?

d)
What is the probability of each one occurring?

e)
Which possible problems should be your first priority?

f)
What preventive action can be taken?  

The problem analysis opens another important angle of the planning process. Looking at the list of possible problems, we can say that the extent to which a project is going to succeed or fail depends upon both internal factors, which can be controlled by the project management, and external factors, which are beyond the control of the management team. Look back at the diagram you made in Task 2 where you mapped internal and external factors which could impact on planning. 

Since external factors may be critical to the success of a plan, it is extremely important that these factors are identified, monitored and analysed. The manager needs to decide how best to address needs and achieve objectives in the presence of external factors. This may require some manoeuvring or working out. We will examine external factors in more detail in the next section.

6
EXTERNAL FACTORS



External factors include unforeseen events such as heavy rains which disrupt activities, a drug supplier who fails to deliver a promised shipment on time, an accident involving a project vehicle or an unexpected decrease in funding. However, probably the most significant external factors are those which involve human factors of power and interest i.e. politics. To address external factors, we will discuss undertaking a political and a stakeholder analysis. When seeking to identify external factors, it is useful to look at planning as a political process. 

Political analysis
Green makes this point in the extracts following. As you read this text, make a mind-map capturing political factors which influence planning e.g. the structure of the organisation, the aims of the organisation etc. Also, as you read, think back to what you learned about differing goals and values in Unit 2 Session 1.

“… how planning is carried out within any organization will reflect a variety of factors. These include organizational structure, the stated or constituted aims of the organization, the relative power of different groups within the organization and their own aims, the political or ideological climate of the country, and the relationship between the organization and its users or consumers. Many examples of planning failure can be traced to a very narrow notion of planning as the application, by a small group of technocrats [people who solve problems using technology], seemingly oblivious to these broader factors, of apparently rational planning procedures. Planning involves change; and each change has its opponents as well as it proponents [or those who speak for it]. Which changes (if any) occur will depend to a large extent on the relative power of those with different values and attitudes to those endorsing the proposed change. The art of successful planning must therefore involve analysis of power structures, alongside its more apparently objective technical aspects. 

An example may clarify this. A health service may have as its stated aim the improvement of the health status of the country. A technocratic planner may look at this aim, look at the limited resources available, recognize that the greatest improvements to health status would be made by preventive services, and suggest a plan to close a number of hospital beds, diverting the resources thereby released to health centers, dispensaries and preventive services. Such an approach may be apparently rational to the planner, but is unlikely to be achievable. Resistance to such closures is bound to be met from hospital workers, from doctors to auxiliaries. In such a situation, the objectives of such groups clash with that of the overall organization either in terms of their interpretation of health status or their own objectives of career advancement and professional protection and employment. Resistance may also be met from community members who perceive the hospital as the main form of health care. Whether the apparently ‘rational’ plan is actually so rational, and indeed whether it is implementable, hinges on whose values or objectives one is concerned with, and where the power lies, both within and outside an organization. The last point then to be made … is that planning is very much concerned with the analysis of power structures and values alongside its use of certain more apparently objective techniques …” (Green, 1994: 19-20)

“… [A] planner should take account of such political forces and adapt their plans accordingly. This can perhaps be compared to wind-powered sailing. The sailor who takes no account of prevailing winds and attempts to steer a straight-line course will soon capsize. The successful sailor is rarely sailing directly towards the desired destination, but rather recognizes the direction of the wind and tacks in a series of steps towards the desired destination …” (Green, 1994: 27) 

Desired 

        political 


Objective

        winds





political 





winds

       Present 

                     position
Stakeholder analysis
Green talks about the importance of “political forces”. Understanding and working with the influences of the different people and groups who could have an interest in and influence on the project, is a crucial part of planning. These interested parties are the “stakeholders” and getting to know them is called a “stakeholder analysis”. 

The International Rescue Committee (IRC), an American non-governmental organisation, outlines the process of stakeholder analysis as follows: 

“… Describe the key stakeholders and your basic analysis of whether or not they will want to project to succeed … Then where appropriate, describe the activities you have designed in your project that work to improve their level of support. Stakeholders may include local suppliers, ethnic groups, gender groups, local staff, host communities, local and regional politicians, etc. Completing this exercise will help you to answer important project evaluation questions, e.g. who is being unintentionally affected both in the negative and in the positive by the project? … To accurately identify the negative and the positive unintended consequences of the project, it is a useful exercise to try and predict who they might be at each step of the pathway ...” (IRC, 2000: 7)



FEEDBACK

a)
In Ukerewe, the problem was presented to the community in such a way that community members were able to relate to it and see it as impacting on them as individuals. They took the initiative for improving their own lives.

In Kumba, the information was presented in more general terms, so perhaps it would be easier for people to think that the problem was not actually affecting them and that they did not need to take responsibility for it. Also, the village health committees appear to have made the decision to construct latrines and imposed the idea on the community without first consulting with them. 

It is probably becoming clear to you that planning is a very detailed and labour-intensive process. Some people tend to avoid it, but in doing so, they risk the success of the project. 

“Failing to plan means you are planning to fail” – Shaun Turner

7
SESSION SUMMARY



In this session, we looked at the meaning of planning, the reasons behind planning and at why people are sometimes reluctant to plan. We examined important issues underlying the planning process, namely scarcity of resources and external factors, particularly political influences. We also started the process of planning a project and conducted a problem analysis in order to get into more detail within the plans. In the next session, we will study some terms and concepts commonly used in planning and also look at a model for planning called the planning cycle.

TASK 1 – What do you understand by planning?





a)	Write down your own definition of planning. 


b)	Why would it be impossible to achieve the above objectives without planning?














PLANNERS IN HEALTH


ORGANISATION





“… Scarcity and choice – the basis for planning





 “At the individual level it is not difficult to recognize that most of us have wants that outstrip our available income, and that we have to make choices between them which are often difficult. Choices are also needed in organizations …Organizations providing services – such as the health sector – need to consider whether the current mix of services provided should change to meet future requirements, and whether the location and means of provision of services are appropriate. Not all requirements will be able to be met, and decisions as to which are the most important are also needed. Such prioritizing decisions again stem from the scarcity of resources referred to above. 





As economists would say, resources are scarce in comparison to the uses to which a society or an organization wishes to put them. This scarcity is not confined to developing countries, but as a concept is applicable equally to the more wealthy countries of the world. In the UK, for example, over 550 dollars is currently spent on health care for each citizen each year; yet significant health needs remain unmet, and health professionals argue strongly for more funds. Despite the much higher levels of resources available to the health service in such countries, compared with a country such as Bangladesh, decisions are still necessary as to which needs will be met and which will be left unmet. This is not of course to imply that the decisions are not more acute in such a resource-starved country; but to say that even when resources are more plentiful, prioritizing decisions are still necessary … 





Planning involves the making of choices - and so requires the possibility of real alternatives …The range of alternatives available, and hence the degrees of freedom with which an individual or an organization can operate, is therefore crucial to the real importance of planning for that body. This range may be curtailed internally within an organization (by, for example, its constitutional structure, or by professional attitudes) or externally (by, for example, legislative controls). One aspect of planning revolves around the amount by which such constraints can be removed or minimized…





Decisions, then, are needed in the present about actions which will affect the future. For an individual such decisions may be made to some degree subconsciously, and as such may involve less explicit considerations of alternatives. However, for organizations which involve groups of people, each with their own sets of values and interests, a greater degree of transparency is required about such decisions. In this sense planning is inescapable. Real alternative courses of action do exist for organizations and these will affect their futures. As long as choices are there to be made (or created), explicit decision-making would seem inevitable …” (Green, 1994: 4-6)





 








TASK 3 – Finding out why people are reluctant to plan 





Do you agree with any of the above statements about reluctance to plan? Can you give any additional reasons for this kind of reluctance? 








Fit of the health system to the needs of the coutnry





problems in the planning process





problems in implementation


and   Resources





problems in the quality of planning





Reading 13: McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO, pp267-270.








TASK 4 – Identifying key points in the reading about planning





a)	Why does McMahon place such emphasis on anticipating decisions and problems?


b)	Make a diagram which captures the planning questions that must be asked in terms of what McMahon calls the three primary areas of planning: objectives, activities and resources. 


c)	McMahon says that planning requires “analysis, design and quantification”. Should the manager perform this function alone? Why or why not?











TASK 5 - A planning exercise





You are the chairperson of a community action group in the community of Motown. Over the past several years, probably as a result of the HIV/AIDS epidemic, there has been a significant increase in the number of street children in Motown. Following a recent anthropometric survey, health workers have expressed concern about the nutritional status of these street children. Your group has decided to assist by organising a meal project. A donor has been found who will provide funding for initial capital outlay and running costs for the first year. After the first year, the meal project, if successful, must be sustained through fund raising efforts of the Motown Community Action Group. 





Brainstorm everything that the Action Group would need to decide on or plan to get the meal project started. Do this by writing down questions starting with: what, where, when, who, how, how many, how often and any others you can think of.     





Note: Working with street children is a very complicated issue. They can be a difficult population to reach for many reasons and nutrition is only one element of their needs. We are using this meal project as a relatively simple illustration of a planning process 





 








Reading 14: World Health Organisation. (1993). Training Manual on Management of Human Resources for Health. Section 1 Part B. Geneva: WHO, pp3-6.





Reading 15: “Case studies on sanitation and hygiene in Cameroon and Tanzania”, MSc Course Notes (1998). London School of Hygiene and Tropical Medicine, p1.





TASK 7 – The importance of stakeholder analysis





a)	Read the Cameroon/Tanzania case studies and answer the questions:


Why did the programme succeed in Ukerewe and why did it fail in Kumba? Can you identify an error in the planning procedure?





b)	Think of an aspect of your work where there are several parties involved. Write down what their interests could be and how it could impact on the work.
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