Unit 3 - Introduction
Planning for Change



Welcome to Unit 3. This unit focuses on planning as the foundation for achieving the changes needed to build appropriate, effective, and efficient health systems. 

“… Competent managers typically think of planning and implementation as a continuous process, a responsive flow of values, information, goals, decisions, and resources throughout the organization … Planning is the process of establishing objectives and specifying how and when they are to be accomplished in an uncertain future. When it works well, planning helps individuals and groups visualise desired outcomes and anticipate the behaviors and resources necessary to make them a reality …” (Cook and Hunsaker, 2001: 59). 

In this unit there are three Study Sessions:

Study Session 1: Effective Planning 
Study Session 2: The Planning Process
Study Session 3: Information for Planning

In Session 1, we look at the rationale for planning and the attitudes needed for effective planning. The technical and political dimensions of planning are also examined. Finally, we consider health planning within the context of decentralisation. 

In Session 2, a number of different approaches to the planning process are explored. The session draws out two interrelated concepts: a framework for creating plans, and a framework for measuring progress.
In Session 3. we explore the need for and role of health information in planning. As an illustration of the issue, a health information system under development in South Africa is examined.   
Intended learning outcomes of Unit 3

	By the end of this unit, you should be able to:



	· Explain the rationale for, and critical dimensions of, planning.

· Discuss planning issues relevant to decentralisation. 

· Describe and use the planning cycle model.

· Apply a planning framework.

· Identify information required for planning.

· Conduct a situational analysis.

· Conduct a stakeholder analysis.

· Describe common problems associated with health information systems.



This unit should provide you with insights and tools to assist you in strengthening the essential management skill of planning. The application of planning concepts will also be necessary for your assignment.  

Reference

· Cook, C. & Hunsaker, P. (2001) Management and Organizational Behavior, McGraw Hill, New York.  

Unit 3 - Session 1

Effective Planning



Introduction

“… [H]ealth planning is concerned with resolving the dilemma of scarcity of resources contrasted with unlimited needs, all within a socio-political context …” (Green, 1999: 123).

“… Underlying all health planning is a belief that the low and unacceptable health status faced by many communities and individuals in developing countries can be improved, and that the process of planning is an important means to that end. Planning is concerned with creating the future from the constraints of the present. It is however, not an easy process – and indeed it can be a very lonely one for planners. The type of radical changes needed to improve health status are not popular with many groups within the health sector, and such changes will continue to meet with resistance. The development of a planning culture and planning system is a slow, a continuous, and indeed a never ending process …” (Green, 1992: Preface). 

In this session we look at what planning is and at the reasons underlying the need for planning. We also look at attitudes to planning and at some of the benefits of planning. 

Two dimensions of planning are considered: the technical and the political. To conclude the session, we examine health planning within the context of decentralisation. 

Session contents

1
Learning outcomes of this session

2
Readings 

3
Planning: what and why?

4
Planning and decentralisation

5
Session summary 

6
References

Timing of this session

There are four readings and two tasks in this session. It is likely to take you three hours. A logical place for a break is after Section 3.1.

1
LEARNING OUTCOMES OF THIS SESSION



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


	· Explain the reasons behind planning.

· Discuss resistance to planning.

· Address the political dimensions of planning.

· Discuss reasons for planning failure.

· Describe “rational decision-making”.

· Discuss planning issues relevant to decentralisation.




2
READINGS 



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

	Author/s
	Publication details

	Green, A.
	(1999). Ch 1 - What is planning, and why plan? An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford.

	Green, A.
	(1999). Ch 12 - Programmes, projects, implementation, and monitoring. An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford.

	Management Sciences for Health.
	(Undated) Organizing the Planning Process in Planning for the Future. [Online] Available: http://erc.msh.org. [7/30/02]

	Bryant, M.
	(1999). Planning for and within Decentralized Health Systems. In Kolemainen-Aitken, R.-L. (Ed.). Myths and Realities about the Decentralization of Health Systems. Management Sciences for Health, Boston. 


3
PLANNING: WHAT AND WHY? 



“… 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. This introductory chapter explains the rationale for planning and its development, and discusses possible reasons for negative attitudes towards it in some quarters …” (Green, 1999: 1).


This reading presents some definitions of planning and gives an overview of the history of planning discourse. The author describes the rationale for planning in terms of scarcity and choice. 

“… Though it may be a politically unpalatable fact, it is increasingly recognised that no health care system can meet all the health-care needs of its citizens and therefore that prioritizing decisions and a consequent rationing of resources have to be made …” (Green, 1999:5). 

Green points out that issues of scarcity and difficult choices are not only confined to developing countries or to the public sector.  

3.1
Why plans fail

In the same reading, Green examines attitudes to health planning and reasons why plans may fail. “… For some health professionals, planning is often viewed with suspicion, with its practitioners being at best an inconvenience and at worst an unnecessary evil …“ (Green, 1999: 15). 

Some other views on planning are reflected in the comments of district managers in the 2001 South African Health Review:
“… Many of the DMs [district managers] interviewed expressed a concern that although they are developing periodic plans … these are often disrupted by demands from the provincial Department of Health, Regional Directors, community members, junior officers and even the national Department of Health. 

According to the managers, ad hoc meetings arranged by provincial officers without prior notice cause most of the disruptions. Some of these ad hoc meetings have no agenda, and no minutes of previous meetings are available. Managers and other personnel being sent on training courses which have not been planned into their work schedules also disrupt the planning process, making planning useless. 

” … Of the two district managers who had the least problems with planning, one indicated that her province has a well-implemented and monitored strategic plan, while the other feels that she is able to prioritise her work in such a way as to be able to manage the demands …” (SA Health Review, 2001: 9).

FEEDBACK

Some of the reasons for resistance to planning in the health sector might be the dominance of the medical profession and their fear of loss of clinical autonomy. Another common problem is conflicting priorities for resource use and a poor history of planning e.g. plans not implemented or plans which are implemented but do not meet real needs.

Top-down planning, planning done by a small elite group and a lack of policy to support planning can also exacerbate the problem.

In addition, planning skills may be lacking: “ … technical failure to analyse needs appropriately or to estimate resources accurately “ (Green, 1999: 17) or planning in isolation from other activities like budgeting, might be the reason for an unwillingness to plan. 

An overly bureaucratic functioning can also be the source of the problem where the real aim of planning “… that of effecting change, is often smothered in the reams of paper which reside forlornly on the shelves of senior administrators … However, these understandable criticisms of planning have often led to a rejection of the process without any clear idea of how it should be replaced …” (Green, 1999:17). 

The next reading focuses on an important aspect of why plans fail: poor implementation.


Green presents a number of factors leading to poor implementation and then suggests methods of improvement. He highlights the need for a clearly documented plan and uses the “Logical Framework” (Log-frame) approach as an illustration of a project document. We will return to this in more detail in Session 2 of this unit. Green also emphasises a crucial element of planning: realistic timetabling. He suggests simple flow charts and bar charts as effective methods for organising and monitoring time schedules.  

3.2
The political dimensions of planning

Green emphasises the importance of the “political” side of planning versus the “technical” side. 

 “… How planning is carried out within any organization reflects a variety of factors. These include the 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 the very narrow notion of planning as the application of apparently rational planning procedures, by a small group of technocrats, seemingly oblivious to these broader political factors. Planning involves change; and each change has its opponents as well as its proponents. Which changes occur (if any) will depend to a large extent on the power of those with different values and attitudes, relative 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 …” (Green, 1999: 18-19).

“… The relationship between planners, policy-makers, service managers, communities and other stakeholders in the planning process is critical to the success of planning …” (Green, 1999: 33-34).

The next reading focuses on the “political” side of planning and identifies a crucial component for success: the involvement of staff in the planning process.  


The author presents techniques to aid effective planning and some positive effects of the planning process.  

“… Successful planning, it is suggested, requires the development of an open and transparent process, with widely understood workings, to which interested parties can contribute …” (Green, 1999:18).

3.3
Rational decision-making

While it has been pointed out that the political or “human” side of planning cannot be disregarded, technical failure also contributes to the failure of plans. The technical or rational side of planning should thus not be forgotten. 

“… Planning is fundamentally a process of decision-making, and it is therefore not surprising that many planning techniques are designed to help the planner make better – and in particular more rational – decisions … Let us look briefly at what we mean by rational decision-making …  

The concept of rationality has been the subject of a great deal of debate among those concerned with the theory of planning and decision-making. In very simple terms, rational decision-making can be regarded as making decisions by exercising one’s reason rather than merely by guessing or reacting to emotional impulses. Carley, in a book titled Rational Techniques in Policy Analysis, provides a more detailed explanation by describing rational decision-making in terms of the following five sequential activities: 

(i)
A problem which requires action is identified and goals, values and objectives related to the problem are classified and organised.

(ii)
All important possible ways of solving the problem or achieving goals and objectives are listed – these are alternative strategies, courses of action, or policies.

(iii)
The important consequences which would follow from each alternative are predicted and the probability of these consequences occurring is estimated. 

(iv)
The consequences of each strategy are then compared to the goals and objectives identified above. 

(v)
Finally, a policy or strategy is selected in which consequences most closely match goals and objectives, or the problem is most neatly solved, or most benefit is got from equal cost, or equal benefit at least cost” (Carley, 1980:11, In Conyers, (no date):175).    


FEEDBACK

I have taken the example of one of our students who is trying to decide whether to take the Postgraduate Diploma over one or two years. His name is Deon.

(i)
A problem which requires action is identified and goals, values and objectives related to the problem are classified and organised.

“My goal is: I would like to have a Masters in Public Health so that I can fulfil my career dream to be a manager of a health district before I turn 35, and get a better salary to support my daughter and a better future for us both. To do this, I need to fulfil these objectives: complete the Postgraduate Diploma in one year by taking six modules. 

The problem: Although I am a hard worker and I enjoyed the Certificate, I am a single father starting a new job as health promoter in the Langklip Region; my daughter is starting school next year and I may start paying a bond next February if a house becomes available. The problems are: time for studies, time for my child and money for fees and the bond at about the same time.

(ii)
All important possible ways of solving the problem or achieving goals and objectives are listed – these are alternative strategies, courses of action, or policies.

Time: I could study late at night after Katrina is asleep. I could ask for time to study at work (although this is not a good way to start to a job). I must work out my budget for next year in advance and find out all the information about costs now e.g. fees for next year and transfer of the house. I could study over two years, but this means another three years till I qualify with a Masters. Will I be eligible for promotion? I could take a loan in February to cover all the costs, but I don’t like loans.

(iii)
The important consequences which would follow from each alternative are predicted and the probability of these consequences occurring is estimated. 

Strategy A: If I study six modules, I might neglect Katrina now, and it’s an important year for her; I may be short of money and school costs may be a problem; I may not give my full attention to my job, and this could jeopardise my performance, affect my employment, our income and my studies. I might fail a module or two and take two years anyway, incurring extra cost.

Strategy B: If I take two years, I will have less stress, less cost, more time, more money (because of only paying 50% fees). The outcome is more predictable too.

(iv)
The consequences of each strategy are then compared to the goals and objectives identified above. 

If I compare strategy A and B, B will take an extra year, but if anything goes wrong with A, the strategies might take the same time. They will achieve the same academic goal but with B, I will achieve other goals too – like be a good father and give my new job my best shot. This may even make me a better candidate for manager, even if I don’t have the Masters at that stage.

(v)
Finally, a policy or strategy is selected in which consequences most closely match goals and objectives, or the problem is most neatly solved, or most benefit is got from equal cost, or equal benefit at least cost.

Reluctantly I have decided that B is the best strategy. The cost is less next year, the academic benefit in the end is the same, and the workplace and personal benefits are greater. Tell me, would you do the same?”

We will be looking at rational approaches to planning in more detail in Session 2. However, Conyers also states that rational decision-making is not always practical, particularly in “Third World” situations where information may be unavailable or unreliable. Do you agree with this point of view? The issue of information and its part in planning will be discussed in Unit 3 Session 3.

4
PLANNING AND DECENTRALISATION



In the context of change, planning may seem challenging, but in fact change and planning should go hand in hand. Social, policy or economic changes do not necessarily mean that we cannot get access to information to guide our planning, nor that we should shrink from setting goals and objectives.

Major changes have taken place in the recent past in South Africa, amongst them health systems reform and the process of decentralisation. This has left some district staff feeling tired of change. In this environment, planning becomes even more critical to effective practice.

“… PHC … was the major policy paradigm of the 1980s. … The main policy thrust of the 1990s has been HSR [health systems reform] which, for some policy makers, has replaced PHC as the focus of attention. At one level, reform in the health sector is, of course, an inevitable, dynamic and important process that should be continuously occurring in response to the changing environment that all health systems face. There can be no single and simple solution to how the health sector is configured. Indeed, PHC policies themselves clearly suggest the need for reform of health sector structures in most if not all countries, and planners should be in the forefront of such changes ... [However] there are no universal solutions and, indeed … reform can provide no easy panacea to the underlying resource constraints …” (Green, 1999: Preface). 

Over the past eight years, the South African health system has undergone major reforms, of which decentralisation has been a central feature. The next reading looks at planning within the context of decentralisation. 


Bryant acknowledges the challenges faced by planners in the context of decentralisation and presents guidelines to assist planners. He also stresses some important issues for the peripheral level:  “… [T]he primary role of the peripheral level is to develop locally appropriate strategic and implementation plans to achieve local and national goals. Local-level planners must understand the constraints that the central level faces and must also know the extent of their own freedom and control. Continued, strong engagement of peripheral staff in the process is crucial, and great care must be taken to establish communication channels that enable this. Without this communication and trust, peripheral planners will quickly become disempowered, lose motivation, and disengage from the process. The result will be a failure of the decentralisation process …” (Bryant,1999: 21).

5
SESSION SUMMARY



In this session we looked at the meaning of planning and at reasons underlying the planning process. We examined two sides of planning: the technical and the political. We also identified some problems related to planning then looked at planning in relation to health systems reform and decentralisation. 

“… [P]lanning, as an activity, however viewed, is currently widely practised in both developing and developed countries, and the issue ultimately reduces not to … whether decisions about the future should be made but rather by whom and how they should be made …” (Green, 1999: 18).

In the next session, we explore various technical approaches to the planning process.

6
REFERENCES



· Carley. (1980). In Conyers, D. (no date). General Planning Skills. Effective Health Care: 175-183, In Manual for the Diploma in Health Management (1996).  Department of Community Heath (Oliver Tambo Fellowship Programme ). University of Cape Town. 
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Unit 3 - Session 2

The Planning Process



Introduction

There are many different approaches to the planning process and a variety of different terms are used to describe the various elements which we consider. The underlying purpose of the concepts is however the same. “… [A]ll planning approaches share one common element – a concern about making decisions relating to the future …” (Green, 1999:1). Green also emphasises that “… Planning is concerned with change and has a variety of means of achieving such change …” (Green, 1994: 4).

Planning has also been described as  “… the process of establishing objectives and specifying how they are to be accomplished in a future that is uncertain” (Cook & Hunsacker, 2001: 59).

In this session we look at a number of different approaches to the planning process. We examine two key stages of planning: setting out what has to be achieved and then measuring to what extent it has been achieved. 

Session contents

1
Learning outcomes for this session

2
Readings 

3
A framework for planning

4
A framework for measuring

5
Different planning approaches

6
Session summary 

7
References

Timing of this session

This session contains six readings and two tasks. It is likely to take you up to three hours. A logical point for a break would be after Section 3.

1
LEARNING OUTCOMES FOR THIS SESSION



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

	· Describe the Planning Cycle Model.

· Use a planning framework.

· Apply planning terms.

· Develop “SMART” objectives.

· Select appropriate indicators. 
· Evaluate engagement in planning processes in your workplace.



2
READINGS 



The readings for this session are listed below. You will be directed to them in the course of the session. The first one is a substantial document developed by MSH which provides clear guidance and tools for planning. Coming from a website, it is not numbered, so we have inserted numbers. Preview it so that you know what it contains. We will refer you to specific pages according to our numbering.

	Author/s 
	Publication details

	Management Sciences for Health.
	Planning for the Future. [Online]. Available: http://erc.msh.org. [7/30/02].

	Nancolas, S.
	(1998). How to do (or not to do) … A Logical Framework. Health Policy and Planning. 13(2). 

	USAID Center for Development Information and Evaluation.
	(1998). Guidelines for Indicator and Data Quality. Performance Monitoring and Evaluation TIPS. Number 12. USAID, Washington. 

	USAID Center for Development Information and Evaluation.
	(1996). Selecting Performance Indicators. Performance Monitoring and Evaluation TIPS. Number 6. USAID, Washington.

	USAID Center for Development Information and Evaluation.
	 (1996) “Establishing Performance Targets”. Performance Monitoring and Evaluation TIPS. Number 8. USAID, Washington.

	WHO/UNICEF.
	(1999). IMCI Indicators, Monitoring and Evaluation. [Online]. Available: http://www.who.int/chd. [7/30/92] 


3
A FRAMEWORK FOR PLANNING



Green states that plans are “… statements of intent concerning how resources will be used to achieve the organization’s objectives …” and that an important component of planning is the concept of a “… degree of formalization (explicitness, systematic and method) about the process …” (Green, 1999: 3).

To assist you with understanding this process, we are going to describe a model called the Planning Cycle and then look at a planning framework or tool developed by an international non-governmental organisation, the International Rescue Committee. Other planning approaches are then presented in the readings to help you find an approach that best suits you. 

3.1
The planning cycle

The Planning Cycle Model seeks to answer four broad questions, which are then broken down into a number of steps. 







       Where are we now?
         

How will we know we have                              

          How will we know


        Where do we want to be?

arrived?
               we have arrived









       How will we get there?


Each of the four broad questions can be broken down into a number of steps, which make up the planning process. All these steps are constantly affected by internal and external factors.

	
	               Steps
	
	

	Where are we now?
	Situation analysis

Problem identification

Problem prioritisation
	Internal factors
	External factors

	Where do we want to go?
	Setting of goals

Setting of objectives
	
	

	How will we get there?
	Option appraisal

Strategy selection

Activity selection (task setting)

Identification of resources (human, material, financial, time)
	
	

	How will we know we have arrived? 
	Monitoring (tracking progress)

Evaluation
	
	


Recognising the influence of internal and external factors at every step along the way is crucial to successful planning. Internal factors are those within the control of the project staff. External factors are those beyond the control of the project staff. One way of analysing these factors is by means of a SWOT analysis (Internal Strengths and Weaknesses; External Threats and Opportunities). Analysing the external environment and conducting a SWOT analysis process are both described in this reading.


Within the planning vocabulary, the term “strategy” is used in a number of different ways. For example:

“… Strategic thinking involves having a vision of a desired future that leads to a workable fit between the organization and its environment…” (Cook & Hunsaker, 2001: 71).

Strategic planning: “… attempts to provide a broad directional framework for the more detailed plans …” (Green, 1999: 38).

Strategies can be developed at different levels in the planning process. For example, a number of strategies, each with their own set of objectives, may be decided upon as a means to achieve a goal. Or, a strategy may include a number of activities working together to achieve a particular objective. Stated simply, a strategy constitutes a grouping of activities or objectives.   

 Objective 1

 Objective 2 




 Objective 3





 
  Goal

 Objective 4 

 Objective 5

 Activity 1

 Activity 2     

                  
 Objective

 Activity 3
We now move on to a specific planning tool to illustrate a possible planning process and to provide an opportunity for you to apply the terminology in a specific context.

3.2
The Causal Pathway Framework

We will now expand the Planning Cycle Model into a more detailed framework called the Causal Pathway Framework and present some explanations of commonly used planning vocabulary. The Causal Pathway planning tool was developed by the International Rescue Committee (IRC), an NGO based in the United States which works internationally with refugees and in disaster management. There are a variety of tools available to guide you and the Causal Pathway is just one of them. A number of other tools and methods are presented in Section 5.

On the next page is a diagram of the resulting Causal Pathway Plan (2000) for a Water and Sanitation Project. This single page contains all the information required by the organisation to prepare for, raise money for, implement, monitor and evaluate their project. (International Rescue Committee (2000) IRC’s Proposal Guidelines based on the causal pathway. Draft 10/12/00. New York: IRC.)

In developing this plan, they have defined what they want to achieve, what they need to do and what resources they need to do it. They have done this, as Green suggests “explicitly” and “systematically”. 

In order to develop this diagram, the planning team has gone through the following planning process: 

· They started with what they wanted to achieve, a goal.
· From the goal they derived objectives which are specific statements of intention to achieve the more tangible outputs of the project. 

· They then worked out what must be done (the activities) which will achieve those objectives and therefore their goal. 
· From the activities, they were able to work out what resources would be needed (also known as inputs).  
This diagram illustrates the process: Read it from right to left.

	What resources we need
	What we need to do
	What we want to achieve

	Inputs
	Activities
	Objectives
	Goal



	
	Output-level objectives 
	Effect-level objectives
	


Note that objectives may be divided into two types: 

· Output-level objectives which result in changes brought about by the project directly. The results are called outputs. 
· Effect-level objectives which result in changes in the behaviour, knowledge and/or attitudes of the target population. The results are called effects. A project may include both types of objectives but may also have only output-level objectives.

Here are explanations of the planning terms used in the Causal Pathway Framework. In each case, look at the Causal Pathway Plan diagram on the next page and make sure that you understand how the concept is being used in that context. At the end of this section, you are asked to use this framework to plan a project. 
	PLANNING VOCABULARY FOR THE CAUSAL PATHWAY FRAMEWORK

	GOAL
	The goal is a broad statement which provides the overall direction in which the project should be moving. It is the end point at which the project is aimed: that ultimate happening to which the project will contribute if the project objectives are achieved. The word “contribute” is important here. Often, project achievements are not the only things that will influence the goal; there may be other factors outside of the control of the project that may influence the achievement of the goal, so it is more accurate to say that the project objectives will contribute toward achieving the goal. 

In the health sector, the goal is often expressed as an improvement in some aspect of the health status of a population. e.g. the goal of a particular Mother and Child Health (MCH) project is an acceptable maternal mortality rate in a particular population; another example is that the goal of a particular nutrition project is adequate nutritional status amongst under- fives in a particular population.

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

It is very important that objectives are carefully thought out and stated clearly and precisely. To achieve this, we say that objectives should be “SMART” implying:   

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 to be cautious rather than too ambitious. 

Relevant:
Must clearly contribute to achieving the goal.

Time-bound: 
Must be achieved within a certain time period.

	ACTIVITIES
	Activities are the technical and support tasks which must be done to achieve 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, or the process of ordering and delivering drugs.

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


So far we have looked at a planning framework as a series of steps leading toward the attainment of a goal that looks like this:

	inputs -> activities -> output-level objectives -> effect-level objectives -> goal




At the end of this process, a Causal Hypothesis is written which provides a succinct statement of the Plan as in the example below: 

 ‘’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).  

In other words, the statement asserts: “This set of inputs and activities will result in these products and services, which will facilitate [these] practice changes by the population, which will contribute to the desired impact ” (International Rescue Committee, 2000:10).

As Green noted, planning is a systematic process: managers, their staff and other stakeholders need to plan sufficiently well in advance to be able to clarify and agree on goals, objectives, activities and inputs before costing their plans. This is a labour intensive and time-consuming process. 

We have now touched on two of the planning questions from the Planning Cycle (Where do we want to be? and How shall we get there?) We now turn to the third question in the cycle - How will we know we have arrived? In the next section, we look at the role of the Causal Pathway Plan in terms of monitoring the progress of a plan.

4
A FRAMEWORK FOR MEASURING 



In this section, we look at the planning process in terms of a series of indicators measuring the extent to which each step has been achieved. This is part of the ongoing monitoring that a manager would do to ensure that plans are on track and that sufficient progress is being made towards time-based targets. 

An indicator tells you what kind of measure will be used e.g. number of clinics completed. On the other hand, a target puts a quantity and a time period to this measurement e.g. 6 clinics will be completed within 6 months.

Separate indicators can be developed for each of the elements noted in bold in the diagram below.

	inputs    (     activities    (    outputs     (     effects     (    impact




Here is a more detailed explanation of the vocabulary used in this stage of the planning process.

	PLANNING VOCABULARY FOR THE CAUSAL PATHWAY FRAMEWORK cont’d

	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).  

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).
Feasibility is a very important issue in selecting indicators to measure progress. It may not be feasible to measure indicators at all levels. In the health sector, impact indicators are particularly difficult to measure e.g. measurements of changes in maternal mortality require huge sample sizes. In addition, when behavioural change is involved, it may take many years before a significant impact is seen. It is therefore important to select indicators on the basis of what can be realistically measured.

	OUTPUT INDICATORS
	“… All products/services/systems that must be in place for the effects and impact changes to occur …” (IRC, 2000: 13).

Outputs are the things that the project itself puts into place and which 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.

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

	IMPACT INDICATORS
	Impact indicators “… measure changes in the health, social or economic status of the population of interest” (IRC, 2000: 13). 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.

	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.


Note that although we do not use the term “outcome” in this framework, the effect and   impact are also sometimes referred to as the “outcome”. 


Try to develop all the elements required for a Causal Pathway Plan, checking your progress against the example from the water and sanitation plan developed by the IRC. Do this exercise over several days, in short intensive sessions. This allows you to collect information in between sessions. When the Causal Pathway Framework is complete, have someone type it onto a single sheet so that the whole team can all have access to it and refer to it when necessary. There is no feedback to this task, but check the elements against the IRC plan.

This planning tool may work for you. If not, there are a number of options which you can read about in the next section.

5
DIFFERENT PLANNING APPROACHES



The previous section aimed to give an overview of some planning terms in relation to a specific planning framework. The following readings all present different approaches to planning and use slightly different vocabulary. Some apply other meanings to terms that we have used. This is a common feature of the planning literature. Explore these different approaches to help strengthen your understanding of planning and develop your own planning framework from them. 


This is a long reading but gives a comprehensive and very “user-friendly” over-view of the planning process. Various tools are presented within it.

5.1
The Logical Framework

The next reading presents another commonly-used planning tool: the Logical Framework.  


5.2
Measuring progress in plans

The next reading consists of three documents produced by the United States Agency for International Development (USAID) to assist in measuring the progress of projects i.e. monitoring. They present very useful explanations of the meaning and use of indicators and targets. 


The final reading presents a case study illustrating how indicators are used by the World Health Organisation to assess progress in Integrated Management of Childhood Illness (IMCI) projects.


In this section, we have read about a variety of tools which may help to guide and strengthen project planning. The final task invites a critical reflection on the planning processes in your workplace. 


FEEDBACK

An audit like this can be revealing of the extent to which planning is valued in your unit and organisation. If planning is not a priority, think back to the reasons for resistance to planning and see whether you can offer any solution to reduce resistance. It is strategic to identify set times of the year for planning processes, and to formalise processes so that planning is not seen as optional. 

“… 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).

Its importance cannot be underestimated and it is one of the challenges of the manager to ensure that staff see the value of planning and that the process is undertaken timeously, systematically and in a way which integrates the work of different individuals and units towards achieving the same goal.

6
SESSION SUMMARY



In this session we looked at various approaches to the planning process. We also considered the use of appropriate indicators in measuring progress. 

In the next session, we look at the use of information as an integral part of planning and management.
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Unit 3 - Session 3

Information for Planning



Introduction

“… Planning is concerned with implementing decisions about change. In order to make, justify, and implement these decisions, information is needed … information is the lifeblood of the planning process … information is power …” (Green, 1999:116-117).

Health information is needed for two main reasons: baseline information for planning, and ongoing information for monitoring and evaluating the progress of plans. We begin this session by taking a broad overview of the role of health information in planning, then look at the information on the political side of planning and conclude by examining a health information system under development in South Africa.  

Session contents

1
Learning outcomes for this session

2
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3
The role of health information

4
Different information for different stages of planning

5
Health information systems at district level

6
Session summary 

7
References

Timing of this session

This session contains five readings and one task. It should take you about three hours to complete. A logical point for a break would be after Section 4.1.


1
LEARNING OUTCOMES FOR THIS SESSION



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

	· Explain the concept of useful information.

· Summarise information requirements at different stages of the planning process.

· Conduct a situational analysis.

· Conduct a stakeholder analysis.

· Describe common problems associated with Health Information Systems.




2
READINGS 



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

	Author/s
	Publication details

	Green, A.
	(1999). Ch 6 - Information for planning. In An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford.

	Green, A.
	(1999). Ch 7 - Situational analysis. In An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford.

	Varvasovszky, Z. & Brugha, R.
	(2000). How to do (or not to do) … A Stakeholder analysis. In Health Policy and Planning, 15(3). Oxford University Press, Oxford.

	WHO.
	(1994). Report of a WHO Expert Committee. Information Support for New Public Health Action at District Level.  WHO, Geneva. 

	Williamson, L., Stoops, N.
	(2001). Using Information for Health. In South African Health Review 2001. Health Systems Trust. [Online]. Available: http://hst.org.za/sahr/2001/chapter6.htm [7/30/02].


3
THE ROLE OF HEALTH INFORMATION 



The collection and use of health information is frequently misunderstood and may be regarded with some scepticism. 

“… All health systems have their means of generating and collecting health information. However, the way data is collected and the use to which it is put usually leave much to be desired. Information systems usually arise from the self-created needs of the health care organization, rather than from the needs of the people these bodies are meant to serve. There is often a feeling that the accumulation of data is a good thing in itself. Further, the information systems are often designed by people whose interests differ from those of the populations served by PHC workers, and who have no understanding of the work, responsibilities and limitations of peripheral staff. Thus it is not surprising that most information systems simply do not work, and a recent survey has shown that managers did not use the information they already had available …” (Heywood et al, 1994: 2). 

Recent research findings highlight some issues surrounding health information in South Africa 

“… Some health managers reported that they used health management information to make simple programme oriented decisions, despite its poor quality. The quality of health information has been described as inaccurate, incomplete and inadequate in informing all the decisions they needed to make. Routine data and level of aggregation appear to be a constraint in concrete decision-making at some levels …” (Mbananga, 2002, Online). 

The next reading gives an overview of health information and highlights the need for careful selection of the information to be collected. 


Much of the content of this reading builds on the issue of measuring effect, output or impact of plans which was discussed in Unit 3 Session 2. Note that Green emphasises the need for both hard and soft information. 

He also points out that information is rarely completely accurate but often it may not need to be so accurate in terms of purpose. 

“… [T]here are important resource implications regarding levels of accuracy, which must be seen as a relative rather than an accurate characteristic. Different levels of accuracy are obtainable at different levels of cost, and these costs may not be solely financial. For example, time involved in collecting data may be used in other ways. It is important, in designing an information system, that we aim to obtain only the minimum level of accuracy required, in order to reduce the attendant costs of the information system …” (Green, 1999: 121).

It is thus important to consider carefully exactly what information is needed and how it will be used. “… An efficient information system should routinely collect only that information for which there is a use, and the cost of which is outweighed by the benefits seen in improved decision-making …” (Green, 1999: 123).

4
DIFFERENT INFORMATION FOR DIFFERENT STAGES OF PLANNING


It is also important to recognise that different information is needed at different points in the Planning Cycle. On page 128 of Green (1999, Ch 6), you will find Table 6.2 which provides a useful summary of information requirements at different stages of the planning process.
4.1
Information from situational analysis

The next reading focuses on information requirements in the early stages of the Planning Cycle. 

A thorough situational analysis is a key tool for planning and management.

 “… The purpose of a situational analysis is to provide a broad basis of understanding. This is for two reasons. Firstly, it provides a common reference point for the rest of the planning process; and secondly, it provides the background for the selection of priority areas of concern for planning …” (Green, 1999: 137).


Green points out that in order “… to be successful, planning needs a combination of a ‘rational’ process and political analysis. Both of these strands need to be based on information …” (Green, 1999: 116).

4.2
Information from stakeholder analysis
The reading by Varvasovszky and Brugha (2000) examines the process of stakeholder analysis as a means of understanding the political context of the situation. The authors state that:

“… A stakeholder analysis provides snapshots of what may be a rapidly changing context, where positions and influence are subject to change from internal events, external events and possibly the stakeholder analysis process itself … [T]he aim is to get a comprehensive picture of the environment, stakeholder interests, their likely influence, and what resources are available for implementation. The final report often remains an internal working document for those doing the planning. The ultimate aim is successful implementation, for which strategies to handle stakeholders with strong opposition to the project or policy but high influence in the policy arena are crucial. Attention must also be given to those with considerable resources but neutral positions, and to how these resources can be mobilized. A clear strategic alliance is needed with those who have both internal interest in the policy or project and also considerable influence in the policy arena …” (Varvasovszky & Brugha, 2000: 337).  

This paper provides a comprehensive description of the process of stakeholder analysis.


Study the Force-Field Analysis on page 343 to build upon what you learned about this technique in Unit 2 Session 3. 

In the next section, we study the use of information systems in the context of decentralised health systems.

5
HEALTH INFORMATION SYSTEMS AT DISTRICT LEVEL



The focus of the next reading is health information systems at district level. 


 “… The development of health information systems should be an integral part of efforts to strengthen the whole health system …” (WHO, 1994:24).

This is one of the critical arguments for Health Information Systems which is often overlooked in planning and in understanding the role of information systems in the health system. 


This reading provides a practical illustration of the development of a national district health information system in South Africa. The focus here is on routine data sets and the use of information at local level. “… The goal of improved planning and monitoring as part of the transformation of the health system meant that information had to be brought into the realm of local health care providers …” (Williamson & Stoops, 2001: 1). 


FEEDBACK

This sort of health information audit is an important process for a health manager. Lack of such information can affect that quality of planning and implementation of health services. Green’s point that information is the “… lifeblood of the planning process …” (Green, 1999: 116) is important for any health manager, but it may take skill to advocate this to colleagues who regard it as “mechanical  [and] … a rather tedious and marginal activity as far as the real work of planning is concerned …” (Green, 1999: 116). 

6
SESSION SUMMARY



In this session, we looked at the role of Health Information in planning and at systems for obtaining useful information. 

“… The main purpose of a health care information system should be to foster the well-being of the population it serves, not to maintain bureaucratic or organizational power …” (Opit, 1997: 409).

You have reached the end of Unit 3 and will hopefully have gained more insight into the planning process. We have seen that much of planning revolves around choices about resources. In Unit 4, we examine three vital resources in the provision of health care: finance, personnel and drugs.  
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READING: Management Sciences for Health. (undated) Organizing the Planning Process in Planning for the Future. [Online] Available: � HYPERLINK "http://erc.msh.org" ��http://erc.msh.org�. [7/30/02]. 6 pages. 








READING: Green, A. (1999). Ch 12 - Programmes, projects, implementation, and monitoring. An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford: 240-257. 





FOCUS QUESTION FOR THIS READING


To focus your reading:


Identify the political factors which played a role in a recent planning process in which you were involved.








TASK 1 – Reasons for resistance to planning





Using the reading and your own experience, summarise the reasons why health sector staff might resist planning and suggest ways of addressing these problems.








READING: Green, A. (1999). Ch 1 - What is planning, and why plan? An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford: 1-23.





Internal factors





READING: Bryant, M. (1999). Planning for and within Decentralized Health Systems. In Kolemainen-Aitken, R.-L. (Ed). Myths and Realities about the Decentralization of Health Systems. Management Sciences for Health, Boston: 11-26.





FOCUS QUESTIONS FOR THIS READING


Make notes on key strategies for planning during the process of decentralisation (pp14-18).


Select five guidelines for a health team to observe while planning in a context of decentralisation (pp22-25).








TASK 2 – Practising rational decision making





Try applying this rational process to an everyday decision which you have to make.








External factors





External factors





Internal factors





Internal factors





The planning


   cycle





External factors





External factors





Internal  factors





READING: Management Sciences for Health. Planning for the Future. [Online]. Available: � HYPERLINK "http://erc.msh.org" ��http://erc.msh.org�. [7/30/02]:10-22.











Strategy 1





Strategy 2





Strategy 





TASK 1 – Using the Causal Pathway Planning Framework





Take a small scale project in your workplace. If possible work in a team. Prepare sheets of paper or card which you can write on in koki pen and stick to a wall or board with tick tack. You should be able to leave them there for a few days. Different coloured cards can be helpful. 








READING: Management Sciences for Health. Planning for the Future. [Online]. Available: � HYPERLINK "http://erc.msh.org" ��http://erc.msh.org� [7/30/02]. 50 pages.





READING: Nancolas, S. (1998). How to do (or not to do) … A Logical Framework. Health Policy and Planning. 13(2): 189-193.








READING: USAID Center for Development Information and Evaluation. (1998). Guidelines for Indicator and Data Quality. Performance Monitoring and Evaluation TIPS. Number 12. USAID, Washington: 1-12.


Reading: USAID Center for Development Information and Evaluation. (1996). Selecting Performance Indicators. Performance Monitoring and Evaluation TIPS. Number 6. USAID, Washington: 1-4.


Reading: USAID Center for Development Information and Evaluation. (1996). Establishing Performance Targets. Performance Monitoring and Evaluation TIPS. Number 8. USAID, Washington: 1-4.





FOCUS QUESTION FOR THESE READINGS 


Look at the indicators for a plan relevant to your work, possibly the one for which you developed the Causal Pathway Plan. Do they meet the criteria described in these readings? 








READING: WHO/UNICEF. Integrated Management of Childhood Illness (IMCI). (1999). IMCI Indicators, Monitoring and Evaluation. [Online]. Available: � HYPERLINK "http://www.who.int/chd" ��http://www.who.int/chd�. [7/30/92]: 1-4.





TASK 2 -  Reflect on planning processes in your own workplace


This set of questions provides an opportunity to conduct an audit of what kinds of planning takes place in your workplace. As the manager, you would be responsible for initiating planning for your own areas of responsibility, monitoring and finally ensuring evaluation takes place.


Does your organisation have a five-year or three-year plan? 


Is there an annual plan? Does your unit have an annual plan? 


Are there quarterly, monthly and weekly plans for the unit as a whole as well as for individuals? 


Get copies of these plans if they exist and then sit down with your staff and see whether you can see clearly where the role of your unit fits into the bigger plan.


Take a look at the existing work plans of your staff and see how they fit together to contribute to the plan of the unit as a whole. 


Where plans do not exist, use this exercise as an opportunity to improve communication and co-ordination of work.  








READING: Green, A. (1999). Ch 6 - Information for planning. In An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford: 116-136.





FOCUS QUESTIONS FOR THIS READING


In what ways can information be a form of power in the health system? Refer to page 117.


What is meant by soft information and why is it not as highly valued as hard information?


What are Green’s reasons for saying that information is rarely accurate? Do you agree? Why?


What is meant by “the greater the level of aggregation, the more distributional disparities are hidden”? (Green, 1999: 122). What are the implications for information systems?


Does your health unit collect all three types of information mentioned on pages 123-127?


What is an information system and why do we need them? Refer to pages 127-133.








READING: Green, A. (1999). Ch 7 - Situational analysis. In An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford: 137-150.





FOCUS QUESTIONS FOR THIS READING


Note that Box 7.1 on page 138 provides a summary of the key contents of a situational analysis.


If you have experience of situational analysis, which elements have you not included from your analyses?


Try to develop a resource flowchart like the one in Figure 7.1 on page 146 for an area with which you are familiar.


Why should a situational analysis include “… some analysis of the efficiency and equity” of current services? (Green, 1999: 147).


After the information has been collected, how is the analysis process done? Refer to page 147.








READING: Varvasovszky, Z. & Brugha, R. (2000). How to do (or not to do) … A Stakeholder analysis. In Health Policy and Planning, 15(3). Oxford University Press, Oxford: 338-345.  





FOCUS QUESTIONS FOR THIS READING


As you read this paper, make a summarising diagram of “How to do a stakeholder analysis”.


According to the writers, what are the limitations of such an analysis? Can you add any from your own experience?








READING: Report of a WHO Expert Committee. (1994). Information Support for New Public Health Action at District Level.  WHO, Geneva: 1-29.





FOCUS QUESTIONS FOR THIS READING 


Note section 3.5 which describes common problems in information systems. Can you relate to any of these problems? 


Study the section on page 17 where basic indicators are discussed. Evaluate these against the criteria for indicator selection presented in Unit 3 Session 2 (USAID, 1998 & 1996). 


Section 7.1 lists factors which may explain why information is under-utilised. Do you agree that these are commonly experienced factors? 


Section 8.5 presents a useful summary of principles of health information development.








READING: Williamson, L. & Stoops, N. (2001). Using Information for Health. In South African Health Review 2001. Health Systems Trust. [Online]. Available: http://hst.org.za/sahr/2001/chapter6.htm [7/30/02]: 1-10.





FOCUS QUESTIONS ON THIS READING


Identify some of the difficulties described by the writers in this process.


What are the achievements of this project and how could they relate to your role in the health system?


Were you surprised by the emphasis on “the development of human and organisational” components rather than on “technical products” (Williamson & Stoops, 2001: 8)? Why?


Do any of their recommendations on page 9 have any relevance for your role as manager even in the sense of advocacy?








TASK 1 -  Evaluating the role of health information in your own setting





Analyse the role of health information in your own setting. It may be helpful to think about this in two stages: 


How is the information collected and by whom? 


How is it used and by whom?





How is the information collected and by whom?


a)	How are you involved in health information? 


b)	Do you collect it and assimilate it? 


c)	Do you feel that any of the information is collected unnecessarily? 


d)	Do you have any control over what is to be collected? 


e)	Do you feel that the quality of the data is reliable? 


f)	What could you do to check and improve the quality of the data? 





How is it used and by whom?


g)	Do you use health information to make decisions? 


h)	In the last three months, which decisions did you make based on health-related data?


I)	How does your staff feel about the role of health information? 


j)	Are there any changes that you feel you need to make in relation to information systems for planning? What are they and how are you going to implement them?
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