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INTRODUCTION

A specific target audience

These guidelines on management have been developed specifically for managers of national
Health Learning Materials (HLM) projects in developing countries who are collaborating with
WHO's Interregional Health Learning Materials (HLM) Programme.

National HLM projects are generally based in the training departments of ministries of heaith
or education, or in health science training institutions, and are responsible for the production of
locally relevant and appropriate training and information materials on heaith for health staff and
the community.

National HLM managers in the more than thirty countries working with the Programme are all
qualified and experienced health professionals with additional training and experience in health
personnel education or health promotion. Despite the fact that they are responsibie for the
management of the varied activities of a national HLM project, they have rarely received any
formal training in management and have had to acquire basic management skills "on-the-job".

Responsibility for a national HLM project means developing expertise in key management
functions such as planning and goal setting, decision-making, staff motivation, delegation and
supervision, communication, marketing and promotion. it also involves financial expertise in
budgeting, costing, income generation and cost recovery, as well as the ability to negotiate with
donors and formulate project plans and budgets to raise external funds to support national
HLM development.

National HLM managers and other key national staff use intercountry meetings and training
workshops on HLM organized by WHO to exchange experiences and share common problems
in their day-to-day activities. A recurrent theme at recent meetings has been the need
identified by country staff to acquire more effective skills in' management. A lack of basic
management expertise was seen as one of the main barriers to progress and to the
development of self-reliance of the national institution.

The Ethiopia workshop

in response to this request for training from country HLM staff, the clearinghouse on HLM at
WHO headquarters in Geneva organized a workshop to train national staff in basic skills in
HLM management, which was held in Nazareth, Ethiopia from 2-9 November 1992.

The workshop was hosted by the national HLM project at the Ministry of Health in Ethiopia
with consuitant advice from the Ethiopian Management Training Institute (EMI) in Debre Zeit.
Two experts in management training from this institute acted as facilitators for certain sessions
of the workshop, in particular those which focussed on management principles and theories.

Participants were all drawn from the English-speaking network of national HLM projects in
Africa, with an additional country manager invited from English-speaking Guyana in WHO's
American Region. Country representatives in Africa came from Ghana, Kenya, Sudan,
Tanzania, Uganda and Zambia. Zimbabwe was also invited, but was unable to send a
representative at the last moment. The Nairobi network office for the English-speaking group in
Africa was represented, as was the francophone network office in Cotonou, and the lead
institution for the South East Asia HLM network.




In addition to the national HLM manager in Ethiopia, seven local staff from the Ministry of
Health in Ethiopia also contributed to the workshop.

WHO's clearinghouse on HLM was also fortunate in being able to call on the technical
expertise of two other organizations established in the local area. An expert in health
personnel education and in educational publishing from the Nairobi Regional Office of the
Program for International Training in Health (INTRAH) conducted sessions on project
implementation and on fundraising, as well as leading group discussions and exercises.
INTRAH is a US-based programme of the University of North Carolina at Chape!l Hill and has
been designated as a WHO Collaborating Centre with the Health Learning Materials (HLM)
Programme.

The second locally-represented organization which provided a senior manager and trainer for
the workshop was the Swiss-based pharmaceutical company, CIBA-GEIGY, which also has an
office in Nairobi. CIBA-GEIGY has coilaborated with WHO'’s Health Learning Materials (HLM)
Programme for a number of years, through the HLM clearinghouse at WHO Geneva, as part of
a joint initiative with the International Federation of Pharmaceutical Manufacturers Associations
(IFFMA).

Practical management skills

The emphasis was on practical skills needed for the day-to-day management of a country
HLM unit. The workshop was specifically geared to the expressed needs of country managers
and other key staff for guidance in how to operate a national HLM production project. This
included staffing and training, HLM writing and editing, design and illustration, fieldtesting and
the whole process of preparing a printed text for publication. Country managers and key
production staff also asked for training in practical skills such as public reiations and promotion,
with special emphasis on how to develop expertise in fundraising. This last was an area where
there was felt to be a special need to acquire additional expertise.

The guidelines on HLM management are a direct outcome of the Ethiopia management
workshop, and are intended to complement the practical experience acquired by a national
HL.M manager working "on-the-job". They reflect the accumulated experience of a group of
English-speaking managers, who are educators as well as health professionals. Among the
most relevant parts of the guidelines are the case studies of successful management of country
HLM projects. These have been achieved despite the many obstacles encountered in trying to
operate within a bureaucratic national structure, and with the limited resources available in the
developing countries of Africa.

It is hoped that the guidelines will also be of practical use to national HLM staff in other
networks collaborating with WHO's Interregional HLM Programme and that they will be
stimulated to hold similar training workshops for managers. The guidelines will serve as a
background document for these workshops. '
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" PROBLEMS IN THE MANAGEMENT OF NATIONAL HLM PROJECTS:
COUNTRY MANAGERS' EXPERIENCES

As a first step in organizing the workshop agenda, the opening sessions focussed on
identifying the actual problems experienced by country HLM managers in developing a national
HLM project. Representatives of nine national HLM projects described in turn the obstacles or
constraints they had encountered in trying to build up their national project and achieve self-
refiance in local HLM production.

A diversity of problems were encountered, which had all created a challenge for the country
HLM manager. Many of these were problems common to many country situations, so it was
therefore on these problems that the workshop concentrated in trying to help national HLM staff
to develop appropriate management skills to deal effectively with the situation. 1t was felt that
the workshop could not begin to identify suitable training or examine management principles or
theories without first reviewing the actual needs and problems of country HLM managers.

1. The government Infrastructure

All national HLM managers perceived the fixed structure of the government hierarchy within
which they had to operate as one of the main barriers to the development of the national HLM
project. The government infrastructure, usually the ministry of health or education, constituted
both the safe and ordered environment within which they could operate, as well as the hostile
and uncomprehending environment which created many of the obstacles to success.

The degree of autonomy enjoyed by the project and its flexibility to respond to the varying
demands made upon it depended to a large degree on the status, prestige and position of the
national HLM manager within the hierarchy. The higher the post heid by the manager within
the structure, the more he was able to make the hierarchy work for the benefit of the project,
releasing facilities and staff and cutting through "red tape". However, if the project manager.
occupied too high a position, he was too senior to become directly involved in the day-to-day
problems of HLM development and production. As a compromise, the HLM manager needed
to occupy a good middle management level, so that he could mobilize the resources he
needed from within his own ministry, and yet remain close to daily production problems.

Working within a government structure also meant that an HLM manager was subject to
frequent changes in policy, politics and priorities. This sometimes meant that HLM managers
were obliged to focus too much on rapid results and short-term achievements.

In general, the HLM project managers complained about the lack of available transport,
equipment and staff to operate the HLM project. The rigid structure of the ministry meant that
it was difficult to obtain the resources, both human and material, that were needed. Protocol
and the inflexible nature of interministerial relations meant that it was difficult to communicate
and negotiate with colleagues in other government sectors, or with international organizations
and donors.

2.  Lack of recognition

Most nationa! HLM managers suffered from a lack of understanding by senior staff and
supervisors in the hierarchy of the needs of a national HLM project for appropriate staff skills
and facilities, as well as a lack of recognition of the key role national HLM development can
play in human resource development in the country. This basic lack of understanding within
the hierarchy meant that the HLM project did not get the support it needed from within its own
institution. This, however, is something that a good manager can rectify as part of his public
relations programme.




3. Lack of staff skills

There was a general agreement amongst project managers from all developing countries that
the staff skills needed to conceptualize, develop and produce local training and information
materials on health were difficult to find in a developing country. Skills in particular demand
were in writing and editing of HLM, itlustration and design of printed materials, microcomputing
technigues such as wordprocessing and deskiop publishing, as well as printing and the
maintenance of all the equipment involved. ‘

Not only was it difficult to find staff with advanced skills in these specialist areas, but it was .
equally difficult to retain staff with appropriate training, due to the low level of government
salaries. The lack of incentives or challenging career opportunities for staff made it difficult to
motivate them. HLM project managers who had invested in training for key HLM staff often
found that staff left the project to work in the commercial sector as soon as they had developed
real expertise in & sought-after area, especially those named above. Government salaries and
incentives could not easily compete with those in the business environment, so that the "brain-
drain” in staff constituted a considerable drain on the resources of the project, wasting training
budgets and time. -

HLM managers also experienced difficulty in identifying suitable training courses for local
staff which would provide them with the skills they needed. It was difficult to find suitable cost-
effective training in microcomputing, especially desktop publishing, in equipment maintenance
and in technical skills such as printing. There was rarely any budget to send staff abroad for
long-term training and, in any case, such staff often did not return to the project after
completion of their training. Shor-term skills training, such as that provided by WHO's HLM
intercountry workshops, was therefore particularly welcome. Most HLM production and
development staff worked only part time on the HLM project and experienced split loyalties or
suffered from a lack of a clear definition of their tasks or priorities. Some managers were also
called upon to work with United Nations Volunteers or other volunteer staff or staff funded by
external agencies. It was not always easy to integrate such staff into the project or to manage
their sometimes conflicting responsibilities and points of view.

4. Lack of funds

There was rarely enough funding available to national HLLM managers to operate the
essential activities of a national HLM project. Funds were lacking to purchase basic HLM
production equipment, such as microcomputers and printers, up to date software for the design
and production of printed materials, or to establish an offset printing unit with adequate
supplies of paper, plates and printing ink. Paper was a particularly scarce commodity in most
developing countries, and the foreign currency to purchase it abroad was not available.

Apart from the equipment and supplies needed for national HLLM production, most of the
national managers could not obtain funds to purchase foreign reference materials such as
standard texts or periodicals. No funds were forthcoming to finance specialist staff training
within the government structure, nor to pay incentives to authors or other staff.

The lack of autonomy of the national HLM project means that funds for HLM development

were centrally controlied and difficult to deploy in a way which best suited the project. Often .
funds earmarked for HLM production were absorbed into a central budget and lost, or were o
very slow in being released, so that deadlines for production and printing were missed or it was

too late to participate in a particular training course. An additional problem arose when funds

earmarked for HLM development, perhaps from an external donor, were "borrowed" by seniors

in the government hierarchy. The absence in many projects of a separate hank account meant

that the creation of a revolving fund to reflect contracts and product sales was impossible, This
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was an important factor in the failure to attain self-reliance.
5. Lack of communication

This constraint related not only to communications facilities and mechanisms, but also to
human relations. There was generally difficulty in using telephone systems in developing
countries. They were frequently out of order or overloaded. 1t was often difficult to telephone
abroad or to remote parts of the country, so that the project manager felt isolated from
colleagues and from scurces of information and feedback. Equally, there were problems in
using faxes, since these were dependent on telephone lines. Much of the time, fax lines did
not work, and there was no way of knowing whether an important message had been
transmitted. The high cost of communications was also a factor. All national HLM projects
working with WHO's HLM Programme had access to a fax machine, either their own or in the
local WHO or UNDP offices.

Under communications, severat managers mentioned the lack of transport as a problem.
Many HLM units did not have their own vehicle, or exclusive use of one, and so were cut off
from contact with training institutions, health staff in remote areas, reference libraries and the
community. [t also curtailed visits to collaborating institutions, non-governmental organizations,
United Nations agencies and donors. Naturally, this had a detrimental effect on the HLM
project. The rigidity of the government structure also meant that it was difficult to establish
working relationships, and to exchange information and share expertise, with colleagues in
other government departments or ministries, with commercial enterprises or with potential
donors and sponsors, A successful HLM project depended on the other hand on open access
to information and sources of expertise, as well as liaison with external agencies.

6. Time management

Most national HLM managers had difficulties with time management, due to the many
conflicting demands on their time, Within the ministerial or government structure, HLM
managers usually had at least one other full-time job. Typically, a national HL.M manager was
head of the human resources or training department, or was a senior trainer or health educator.
He was sometimes responsible for organizing training courses throughout the year for the
whole range of health professionals employed by the ministry of health. Or he had to organize
training for one or more specialized categories of health staif. He was frequently called upon
to travel to the provinces to conduct training courses and to leave his duties in the
headquarters of the project.

In addition to his training functions and his administrative duties, a hational HLM manager
was also responsible for the conceptualization and production of appropriate training materials
for health professionals, both in basic training and in continuing education. He was called upon
to coordinate the many different stages of development of an HLM, from writing and editing,
wordprocessing, illustration and design, through fieldtesting, preparation for production, printing
and distribution. The HLM project manager coordinated several HLLM productions at the same
time, as weill as running or organizing training courses for his own HLM production staff, and
the training programmaes for health professionais.

The many demands of operating an HLM unit also included fundraising te finance much of
the HLM needed and to purchase production equipment and supplies. There were constant
difficulties with breakdowns in-machinery, from offset printing machines to audiovisual facilities
and microcomputers. In most developing countries, there were many problems with electrical
power, when breakdowns meant that electric and electronic equipment could not operate, often
during peak working hours. The transport of staff - or lack of it - constituted another problem,
as did the absence of spare parts for equipment and basic supplies such as printing plates,
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cover stock and paper for printed materials, typewriter ribbons or cassettes and audiovisual
supplies.

7. Common problems

The previous sections describe the main problems identified by HLM managers constituting
the main obstacles to national HLM production and the development of self-reliance. They
were problems common to all the English-speaking countries in Africa which were represented
at the workshop. Many of the same constraints applied in French-speaking Benin, as well as
in Guyana in the American Region, so it appeared that they were typical for the government
sector in a developing country.

Despite these limitations, it was clear that country managers had still achieved remarkable
success in running their HLM units and derived satisfaction from managing to make the system
work,

Confrented by obstacles and a lack of resources on a daily basis, many managers had
become adept at problem-solving. All, however, were interested in further improving their skills
in management.

Table 1 gives a more detailed breakdown of specific problems faced in the different countries
represented at the workshop.

Finding qualified staff and identifying suitable training in key HLM production skills, such as
micrecomputing, is a perennial problem for national HLM managers
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Table 1: Problems in the Management of National HLM Projects:
Couniry Managers' Experiences

Country

Identified problem areas

Behin

Internal difficulties in organizing the project. Staff did not have proper job
descriptions nor was there a clear hierarchy of responsibility and authority.
Expansion from amateurish group to proper professional HLM production team
caused problems. Streamlining of activities, accountability, proper budgeting.
Cost recovery mechanisms and proper marketing of expertise offered by the
team undertaken. Professional bookkeeping and auditing of expenditure.
Better information flow amongst team members was effective motivation. Still
difficulty in retaining staff due to low government salaries. Clear goals and
teamwork have succeeded in retaining good staft.

Maintenance of equipment a real problem. Especially microcomputing
equipment, since low level of expertise available locally, even in commercial
sector. Need for training workshop on equipment maintenance. Project now
so professional and value-for-money in producing all kinds of HLM - textual,
audiovisual - that accused by commercial sector locally of constituting unfair
competition.

Ethiopia

Difficulties with the Ministry of Health and Ministry of Finance concerning the
establishment of the project's own financial management system, which would
enable it to be self-sufficient. Without a separate and autonomous account, the
HLM project can neither develop a revolving fund nor generate its own income.

Due to lack of recognition of the project there were problems within the Ministry
of Health in implementing the construction of the special premises for the HLM
project using SIDA allocated funds. Despite the rapid growth of the project and
its increased capacity, there were difficulties in persuading the Ministry of
Health to allocate additional technical manpower for the project.

Ghana

Problems with the bureaucratic nature of the government procedures hampered
the start-up of the project. The HLM project is located at the Rural Health
Training Centre in Kintampo, 450 km north of the capital in Accra, which means
that the project is somewhat isolated from Ministry of Health headquarters.
There has been some reluctance to support the project fully from Ministry
headquarters.

Other project probiems stem from the constraints of the government
infrastructure, the lack of telephone connection or even water supply at the
Training Centre. Major funding has still not been obtained, which restricts
activities.

Guyana

Constraints of government structure - rigid hierarchy, bureaucratic changes in
government policy and in staffing. Difficulty in recruiting staff with necessary
skilis in such non-health related areas as microcomputing, layout and design of
communication materials, journalistic/writing skills. Difficulty in obtaining
appropriate training for staff.




Guyana
{Contd.)

L.ack of autonomy in controlling own budget - therefore difficulty in payment of
incentives to staff and to writers. Funds "borrowed" by other programmes
within the Agency. The HLM project is not recognized as a government priority.
Lack of funds to launch health education campaigns, produce materials,
fieldtest. Above problems cause difficulty in motivating staff, in monitoring and
supervising, and in controlling quality.

Kenya

Project manager has too many other duties and responsibilities which conflict
with this busy job, leading to a time conflict. Inadequate staff to implement
HLM activities; Ministry does not recognize need for certain HLM production
posts. Inadequate facilities and equipment for HLM development e.g. transport,
printing unit, microcomputers and software, Need for intersectoral collaboration
and cooperation with other ministry departments is difficult. Lines of
communication not readily open. Lack of skills in fundraising, project proposal
writing for donors. -

Sudan

Unstable political and economic situation has made project operation difficult.
Problems in retaining trained staff due to low salaries in public sector.
Unsatisfactory quality or printing because of absence of equipment
maintenance facilities, so the project was unable to compete for contracts
although it has its own revolving fund. Premises and working conditions in hot,
dusty environment unssatisfactory; frequent power cuts.

Tanzania

The HLM project is based at the Centre for Educational Development in Health
in Arusha (CEDHA), which is a Ministry of Health training school. ‘This means
that it experiences many of the constraints of the government infrastructure, as
weli as suffering from geographic isolation from the capital and Ministry of
Heaith headquarters in Dar-es-Salaam.

Lack of staff skills especially in microcomputing and non-health professional
skills; power cuts. Lack of autonomy - no control over own funds, no reveolving
fund. Constraints of ministerial structure - can't hire or keep staff it wants.
Lack of transport facilities, budget for fieldtesting. Isolation - can't market own
HLM productions.

Uganda

Lack of recognition by health ministry of importance of national HLM project.
Government structure constraints - imprest account difficult to operate, even for
small purchases. Low government salaries mean difficult to retain and motivate
staff. Loss of staff to commercial sector after valuable time spent training them
in such skills as desktop publishing, editing.

Zambia

Bureaucratic system makes it difficult to operate independently, or to approach
donors, liaise with non-governmental organizations (NGOs). Working within a
government structure also means that HLM manager is subject to frequent
changes in policy, politics and priorities. This sometimes means that HLM
manager is obliged to focus toc much on rapid results and short-term
achievements.

Lack of recognition by government health ministry of needs of HLM unit for
staffing, appropriate premises, equipment such as HLM production facilities.

No funds for premises or equipment - need to solicit help from donors. No
transport for project to do fieldtesting, visit donors, NGOs, health staff in service
or the community. Fax doesn't function.




THE FUNCTIONS OF A MANAGER

As a first step in improving the practical management skills of nationai staff at the workshop,
the workshop facilitators attempted to define the functions of a manager. What exactly were
the tasks, functions and responsibilities of a manager?

Special sessions of the workshop were devoted to defining the functions of a manager, which
were led by Mr Costantinos Berhe, an Ethiopian management expert from the Ethiopia
Management Training Institute (EMI} in Debre Zeit. This institute provided local expertise for
the workshop in the specialist area of management. The functions and tasks of a manager
were outlined as follows:

Functions of a manager
1. Leadership
2. Problem-solving and decision-making
3. Setting goals and priorities
4, Planning including organizing, scheduling and budgeting
5. Communication
6. Delegation and supervision
7. Motivation and team-building
8. Human resource management including training
9. Public relations/marketing and promotion
10.  Financial management and fundraising

Goal-setting, planning and decision-making

Mr Berhe emphasized that the main function of a manager was primarily to work towards the
attainment of the general overall goals of his organization. The goals of the institution must be
his goals. In the case of country HLM managers this meant "raising the level of heaith care in
the country®, or more specifically "improving the training and effectiveness of health
professionals in their service to the community”.

For national HLM managers in charge of their own HLM production units, the priority goal
translated as "the production of relevant and appropriate teaching and iearning materials to
meet the needs of local health staff in training and in service".

For an HLM manager who was also a health education specialist, the main goal was "the
development of relevant and appropriate health messages for the community reflecting local
needs and priorities in health care” or similar. This focussed the attention of pational HLM
managers on their own goals, an essential first step towards developing a strategy for how to
achieve them.
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The definition of clear goals and priorities was identified as a key function of a manager. He
was also expected to develop an appropriate strategy to achieve these goals as well as a
detailed plan of action, which should be communicated to all members of the team.

Goal-setting, strategy development and planning, as well as decision-making were agreed to
be prime functions of managers. The EMI expert pointed out that every manager needed a
clear organizational structure to enable him to develop a strategy and implement his plan for
achieving his goals. The importance of a well-defined organizational structure is also described
below.

Leadership and communication

A manager can delegate tasks and monitor and implement the programme, but he still
carries the overall responsibility for the achievement of the goals. Authority also inevitably
means ultimate responsibility for the success of the project.

Another important function of a manager was to provide leadership for the rest of the team.
This meant making decisions, taking responsibility, exercising authority and motivating staff to
contribute as effectively as possible towards the goals of the institution.

Leadership qualities were an essential characteristic of a good manager. These included
good communication, to the whole team and to outsiders, about the goals and strategies of the
organization, and the ability to promote the “"product” and the strengths of the team. A
manager needed to be a good "salesman”, able to promote his team. Public relations and
marketing were an essential function of a manager.

The manager had demonstrated the effectiveness of this by successfully training his team in
wordprocessing and deskiop publishing skills and acquiring state-of-the-art microcomputing
hardware and software. He capitalized on these resources by marketing them in the local
commercial environment as producers of posters, high-quality printed texts, brochures and
pamphiets, public relations and promotional literature. His clients included the locat Rotary and
golf clubs, hotels and businesses. The income from these ventures fed a revolving fund, which
supported the production of health materials for the health ministry in Uganda.

Team-building

As far as leadership and staff motivation was concerned, clear goals and a clear definition of
the tasks of each team member already went a long way towards motivating staff to turn in
their best performances.

“Nothing succeeds like success™: everyone likes to be a member of & winning team. A
manager can turn a team into a winner by setting clear, achievable and practical goals, letting
every team member know exactly what part he has to play, and encouraging him to perform at
his best. Every manager needs to help his team to win by encouraging them, motivating them,
supervising them, emphasizing successes and communicating his praise, or other reward, as
the goals are achieved. A good manager never forgets that his most important resource is his
human resource, his team of people. For national HLM managers, this should be easy, as
they are already specialists in human resource development! A few ideas on how to provide
practical incentives for staff are described below.
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Staff motivation: bullding a team

One of the main functions of a national HLM manager is to build up a competent team of
qualified staff to implement the HLM project. Al national HLM managers agreed that retaining
skilled staff in the government structure was difficult, as government salaries could not compete
with the private sector. The problem of recruiting and retaining qualified staff on government
salaries in developing countries was a typical management problem. During the Ethiopia
workshop, managers exchanged experiences on this aspect of project management and
identified a number of practical ways of providing incentives for staff in an environment where
the most effective incentive of all - a competitive salary at the best local rate - cannot be
provided.

It is sometimes possible for national HLM managers to pay financial incentives in the form of
bonuses for certain specific work, especially if they control a revolving fund fed by sales of
books or payments for work executed. The Uganda national HLM manager has been very
successful in marketing the scarce skills in wordprocessing and desktop publishing developed
by him and his staff in producing high-quality printed materials. He managed to promote the
services of the HLM unit, which is equipped with state-of-the-art microcomputing hardware and
software, to a commercial market in the local area of Entebbe. Staff salaries were paid from
the income generated by these freelance activities, which also financed the purchase of
additional up-to-date equipment, software, paper for printing and other supplies. This enabled
the project to pursue its primary objective of producing educational materials in the health
sector.

However, in the absence of cash incentives, other benefits can help to motivate and retain
valued HLM staff. These include:

Training and career development

* opportunities for additional training and to develop further skills

* study visits, attendance at intercountry workshops, overseas travel

* participation in management and decision-making

" ¢areer opportunities, promotion, increased independence and responsibility

Other more tangible benefits might include:

Transport

* offer transport to and from the place of work. The lack of both public transport and privately-
owned vehicles created problems for staff commuting to work and often contributed to
absenteeism;
on special occasions, permission could be given for staff to use project vehicles for private
purposes, such as family celebrations, funerals, home visits;
project vehicles could also be used to transport staff home at holiday periods;
project bicycles could be purchased from the revolving fund and lcaned to staff.

Leave/extra time

*

where cash was not available to benefit staff, good staff could be rewarded by extra leave
when work permitted; '

* low government salaries meant that staff often had to take on other work. When officiat work
permitted, project managers could allow staff time off to work on other outside assignments
during office hours;

when official business was satistactorily completed, good staff could be allowed to use HLM

*
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production facilities, or be granted this use at reduced cost, to generate extra income from
freelance work.

A group health or gccident insurance scheme (if such a scheme is feasible) might be a
valuable bonus for staff, encouraging loyalty to the project.

Human element

* staff responded to praise, encouragement and appreciation by demonstrating loyalty and
commitment to the project

* ynderstanding by a manager of a staff member's personal/family problems also generated
project loyalty

Staft also tended to stay with a project if the following benefits were present:

* peer approval and recognition of talent
* job satisfaction
* team spirit

What a project manager can actually introduce in the form of incentives will depend on the
local government regulations within which he must operate. He should, however, be aware of
all the above possibilities, and be imaginative in their application to encourage his staff.

Trained and competent staff are obviously the single most important resource available to a
manager on which he can draw to implement a successful project. The human resource is its
most valuable asset, and the most difficult to replace, so it is essential for any manager to
strengthen, build on and promote his team of HLM specialists. Human resource (personnel)
management is a key management skill.

Finding suitable training for key HLM staff is an important task for the HLM manager.
Training means investing in human resources

-13 -




The characteristics of a good manager

This overview of the variety of day-to-day tasks which are the responsibility of a national
HLM manager shows that a successful manager needs to be something of an entrepreneur.
He can never sit still and let his project drift. He needs to be dynamic, with a broad range of
skills in decision-making, planning, financial control, as well as real expertise in communication
and in human resource development. The job description for an HLM manager given in annex
5 outlines the formal educational qualifications in health science and in health personnel
education needed as technical background for the post, but does not begin to specify the
personal characteristics which will make a successful manager. During the Ethiopia workshop,
the management trainer from the EMI, Mr Berhe, listed the main characteristics of a good
manager as follows:

a bias for action

respect for the consumer or user of his "product”

autonomy and entrepreneurship

skills in handling people

commitment to his goals

knowledge of his business and his job, as well as his community or environment

g

Management goals

Good management goals mustbe: 5 specific

M measurable
A ambitious
R realistic

T ftrigger action

Never forget that the authority of a manager or leader also means responsibility and
accountability as well.

The support of the organizational structure

A clear organizational structure is an important tool of management. Each member of a
team or of an institution needs to have a clearly defined role to play within the organizational
hierarchy and to be fully aware of the limits of his own tasks and responsibilities.

The network officer for the francophone HLM group of countries described how the lack of a
clear structure in the early stages of the Benin national HLM project had caused confusion and
inefficiency. Since the tasks and responsibilities of the different members of the team were not
well defined, there was a conflict of understanding about the demarcation of duties and
responsibilities. This meant that vital parts of the HLM production process were not followed
up, as it was not the clear responsibility or task of any one specific person. Thig is a key task
for the manager: to develop a clear organizational structure, with well-defined areas of
responsibility and well-defined tasks for each member of the hierarchy.

During the Ethiopia workshop, project managers looked at typical organizational structures or
organigrams and each country representative drew the organigram of his own HLM unit. An
example of a typical organigram for a national HLM project is given using the host country
project in Ethiopia. (See Table 2). As well as indicating a clear career path for staff and the
possibilities for promotion, well-defined responsibilities and tasks also make an important
contribution towards job satistaction.
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TABLE 2: ORGANIGRAM OF HEALTH LEARNING MATERIALS PROJECT

IN ETHIOPIA

Ministry of Health

Department of Health
Professional Training

Division of Curriculum
Development & Evaluation

|

Department of Health
Education

Health Learning Materials
Production Centre

Curriculum
& Planning
Section

Manuscripts
Control
Committee

Distribution
& Evaluation
Section

Editorial Design &
Section Production
Section
Editing
Type-
setting Printing
Desktop ]
Publishing
Binding

The Health Learning Materials Centre occupies purpose-built premises in Ras Imru, outside Addis Ababa
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Marketing and promotion

Project marketing and promotion are two additional important functions of a manager. A
manager is responsible for promoting the aims and goals of his project, as well as the skilis of
his staff and his resources and tacilities. For this purpose, a clear statement of the aims of the
project and a short description of its resources, in terms of staff and equipment such as
microcomputing hardware and software, or graphics facilities and printing machinery, will prove
to be very useful, particularly in contacts with potential donors.

A number of national HLM managers have already developed their own public relations or
information brochures, illustrated by photographs of HLM production activities. These are very
valuable tools for marketing the project and for informing a local and international audience
about the work of the project and its successes. An example of the public relations brochure
produced by Kenya is attached.

Other useful promotiona!l materials are calendars or greetings cards, to be distributed to local
non-governmental organizations, United Nations agencies, church groups or commercial
enterprises which might support the project or have already contracted work to it. After all,
HLM project staff are specialists in the development of high quality communication and
information materials and can easily produce effective printed materials.

A regular newsletter describing project activities such as workshops, fieldtesting trials,
marketing or health promotion campaigns, also promotes a positive image for a national HLM
project, and is a way of reporting o donors and collaborating institutions on progress and
achievements. The Kenya lead institution and HLM network office in Nairobi produces an
excellent newsletter called Jambo ESA, which keeps network members up-to-date on
intercountry activities and events in the countries. The newsletter is entirely produced by
Kenyan local HLM staff, who do the writing, wordprocessing, illustration and design, using the
project’s desktop publishing equipment. It is an excelient promotional material for the project.

Some national HLM managers have also organized exhibitions of local HLM productions in
order to promote the project and the expertise of its staff. The case of the national HLM
manager in Nepal, who was not present at the Ethiopia workshop, is a primary example. He
regularly organizes exhibitions of books at book fairs, publishing exhibitions and other local
media events in Nepal. He has been very successful at promoting the HLM project to a broad
range of local donors, who provide strong support, such as the Rotary Club, Lions Club, and
Save the Children Fund. This dynamic HLM manager has been so effective at marketing HLM
publications to local target groups of health staff in training, that the income generated by the
sale of these publications feeds into a revolving fund to support HLM development in general.

Similarly, the network manager and the national HLM manager in Kenya have also
successfully exhibited health education brochures and training manuals on health at the
Ministry of Health stand at a local agricultural show in Nairobi, and gained a much higher
profile for the HLM project. As a result, there has been increased demand for health
information materials on local health problems such as cholera, malaria and diarrhoeal
diseases.

It is vital for the manager to create and maintain a strong and positive image for the project,
and this can only benefit the staff associated with the project.
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STAFFING OF NATIONAL HLM PROJECTS

From the above descriptions of the functions of management, it is clear that the most
valuable resource for any manager is his human resource or the human skills and qualities on
which he can draw. No machine, not even the most sophisticated high-technology equipment,
can replace or match the expertise or efforts of human beings at their best, and a good
manager is well aware of this. If he has a well-motivated, qualified and experienced team of
people working towards the attainment of his goals, he must do everything possible to nurture
them, support them and improve their competence. Such a valuable resource should be
encouraged, rewarded and retained for as long as possible.

The main problem with this, as seen from country HLM managers’ experience, is that in
developing countries, skilled manpower is scarce, due to lack of training opportunities and the
funds to pay for it. Where skilled staff are available, they are most often attracted to the
private or commercial sector, instead of the government or public sector, because government
or public sector salaries cannot match those of business. So a national HLM manager usually
has difficulty in finding staff with the right skills to develop and produce training and information
materials within his own ministry or government institute. If he can identify suitable staff, then
he generally has to take responsibility for finding the right training for them to perform
effectively.

To launch a successful HLM project in a developing country, the most important first step is
to appoint the project manager. Experience in more than thirty developing countries has
shown that very litle progress is made with a project until one individual is appointed to take
responsibility for developing the project. This post is a key appointment and demands a
combination of skills, qualifications and experience if the individual is to be able to perform the
functions ascribed to him. A post description for a national HLM manager is attached as an
annex.

One of the main responsibilities of the manager in the early stages of the project will be
staffing. The most important post to be filled after the manager is that of HLM editor, who is
responsible for overseeing the production process of a teaching or learning material and often
acts as deputy HLM manager. The editor coordinates the work of the HLM writers or subject
experts, as well as that of the illustrator or design and layout specialist. The editor will also be
responsible for organizing the typing or wordprocessing of the manuscript and for producing a
printed text for editing, review and fieldtesting. Ultimately he will present the photo-ready copy
to the printshop for printing. This is a key position which demands a professionally qualified
person with knowledge of both the educational process and the communications sector. A post
description for an HLLM editor is also attached to guide the manager in identifying appropriate
skills for this position.

A job description for an HLM maintenance technician to look after all the HLM production
equipment, such as office machinery and printing machinery, is also included, as well as those
for a printshop manager and an HLM production technician. The latter description has been
prepared to be filled by a United Nations Volunteer, and represents the actual duties of a
Volunteer recruited to work with the newly established national HLM project in Mongolia.

A national HLM manager will often be called upon to coordinate and supervise the work of
several professionals, both from within the heaith sector, and outside it. He will need special
skills in communication and human relations to build a team composed of so many disparate
elements, in particular to monitor and supervise the work of staff attached to the project, such
as United Nations Volunteers or other Volunteer staff who are often not paid by project funds
nor by the Ministry but by an outside agency to whom they owe allegiance. Expatriate staff
who are only temporarily attached to the project may have other loyalties and priorities, and
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their special situation may cause friction between local staff, especially if part of their work
involves training and supervising local staff. A national HLM manager must create a team spirit
and build team loyalty.

A national HLM manager will often need to call on the services of an outside consultant,
especially during the early stages of project development. Suggested terms of reference for an
HLM consultant to conduct a needs and resources survey in the country are also attached as
an annex. Equally, a consultant may be needed to advise on audiovisual equipment to be
acquired or on appropriate printing facilities. Several HLM projects have used the services of
an external consultant or an outside agency to conduct an evaluation of the project, of its
SUCCesS Or progress or impact on the target community.

The HLM manager will be responsible for drawing up the terms of reference for a consultant
to carry out such surveys or studies, but he can always consult WHO, UNDP or a tocal donor
agency for help. Human resources management wil continue to be a very important element
of his job as a manager.

iy W@"
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One of ghe me_:in responsiqiliﬁes of a United Nations Volunteer is to train local staff in HLM
production skilts, such as illustration, design and layout of educational materials

For more detailed guidance on staffing a national HLM project, see the sample job
descriptions in annex 5.




MANAGING PROJECT IMPLEMENTATION
Preliminary stages

In many countries, an HLM project is (aunched on the basis of a plan before adequate funds
have been secured: sometimes even before staff and premises are available. This is because
the national authorities recognize the need, make a commitment, and decide to get on with the
job as quickly as possible. The HLM manager may therefore find himself with little or no
project to manage, but a great deal of promotional and follow-up work to do with his ministry
colleagues and with interested donors. Sometimes this initial delay has proved an advantage
because, in the course of gradual build up, the manager has been able to begin work on a
small scale within existing resources. He has identified staff and ensured their training, and
generally convinced donors that the ministry means business. it is at this stage of pre-project
development that WHO's central HLM clearinghouse in Geneva and the related intercountry
HLM network play an important role in consultation, training and promotion within the country.

Even when funds have been approved, there is stilt a great deal of work for the HLM
manager to do before he can show results. He must carry out a nation-wide survey to
establish just what are the priority requirements for HLM, and what resources, human and
physical, already exist in the country in the public and private sectors. He must decide what
basic or additional equipment and supplies are needed to support the production process and
place orders, usually from abroad. These in most developing countries will take six or more
months to arrive. By the time they arrive, adequate premises must be available to house them
and staff trained to install and operate them.

In many cases, designated managers have few if any skills or experience in all these
different tasks. It is at this stage that he will need to visit other operating projects and see how
his fellow managers have handied their own problems. He also must rely on some consultant
advice and assistance, often from other national projects, especially for on-the-job training of
new staff in different aspects of HLM development - skills which are not available in his
ministry.

Once all these preliminaries are over, the project manager must bring his mind to bear upon
three key areas of responsibility.

These relate to:
* structural evolution and development of the project

manpower development

production

L]

L

Structural evolution and development of the project

in order for his project to be successful, the manager needs to develop a long-term
perspective. He will have to see the project in terms of, say, five years of life as a fully evolved
institution playing a major role in supporting the development of human resources for health.
Many project managers lack this vision. A viable project can certainly not be approached in a
routine manner; it calls for greater dedication, drive and vision than wil be required in many
office jobs.

Most projects in Africa are based in ministries of health or education. They very often lack a
true identity in the ministries in which they are given a home. It is of the utmost importance
that the manager recognizes the identity problem and works relentiessly towards carving a
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place for the project in the ministry higrarchy with a line in the ministry budget. This is no easy
task because, more often then not, there are many factors which contribute to the identity
crisis, both within and without. The manager must set out to disentangle those factors and to
deal with them accordingly.

For example, the persons whose cooperation the manager needs may not understand the
role and function of a health learning materials project. As a resulf, they may not accord it
sufficient priority amidst the many problems of a nation with scarce resources for it to operate
effectively. There may even be jealousy of the relative autonomy and freedom of action of the
HLM project manager in comparison with the more bureaucratic jobs of his colleagues within
the ministry. The manager must employ all his diplomatic skills and art of persuasion to get
the project accepted by such parties, and especially by those whose support he will heed to
achieve the goais of the project. Within the project itself, he will have to spread this vision and
zeal among his project staff. This is important, because if the manager has to leave the project
for one reason or another, his work will have to be carried out by those left behind.

The hierarchical structure of a typical HLM project is not easy to define. It varies very much
according to the funds available, local government regulations {which often restrict project
activities) and the availability and competitiveness of the private sector for HLM printing. The
organization of the Ethiopian HLM project (page ..) shows the structure of a well organized unit
which handles printing and audiovisual media production as well as the whole process of
conceptualization and development of materials from draft to camera-ready copy. Many
projects do not have their own printing facilities, and contract their work out to public or private
printshops.

There is however a sequential process which is followed to convert the original idea into a
viable product. There are five stages in this process which the manager must be able to
organize and monitor. These are as follows:

Conceptualization. This includes priority setting, decision on content, and the
preparation by one or more subject specialists of a draft manuscript. Sometimes all of
this stage is supervised by the HLM project, at other times the project is presented with
the draft and moves straight into stage 2.

Development from draft to camera-ready copy. This is the principal and most
demanding task for the manager. It involves a long process of initial editing, fieldtesting
in draft with intended users, illustration, final editing, design and layout. Well organized,
skilled staff will be able to produce a saleable product - the prerequisite for eventual
self-reliance.

Printing Some projects begin with an operating press at their disposal. If the manager
must start from scratch, it is probably not an economic proposition to create his own
printshop. The problems of logistics (space, power supply, staff) and repair and
maintenance are insuperable in many public sector situations. Commercial printing is
always available and can handle long runs. However, good duplicating facilities,
perhaps backed up by a small offset machine, can be managed by most projects, and
can cope with short runs and production which are required urgently (for example,
promotional brochures to help contain an epidemic).

Storage and distribution. |dentifying refiable channels for materiais distribution, and
ensuring that every Intended user receives the finished product, is where most projects
fall down badly. Industrial concerns would fail if their products were not properly
distributed, so they make sure that their distribution channels are effective. If they can
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succeed, there is no reason why the public sector should not also reach its target. In
the absence of industry’s profit motive, the HLM manager must exercise imagination
and initiative, and latch on to every public and private distribution mechanism available
in the country.

. 3. Evaluation. Most technical HLM have a maximum lifespan of three or four years after

s which they are out-of-date. Provision for regular feedback from users, teachers or
supervisors (impact evaluation) will simplify and speed up the development of a new
edition.

There is however a second aspect of evaluation, involving a review of the whole HLM
project. W is to facilitate progress monitoring and project review that indicators are built
into the initial project plan. Donors insist on seeing detailed plans for evaluation before
sponsoring a project.

There is one further activity which is ongoing, and is integrated into each of the stages
described above. This is: -

6. Promotion and marketing. The other five stages are all technical, and - although
controiled by the HLM manager - can be delegated to trained specialists within his
team. Promotion and marketing however are the prime responsibility of the manager,
on which will depend the eventual viability of the project as a self-reliant unit. Several
examples of successful approaches are described in the case studies on project
achievements. :

Detailed planning and scheduling is an important function of management. A good manager will
involve key members of the team in planning prioritizing and decision-making
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Manpower development

The previous section described the sequential process from idea to product. Although the
HLM manager must grasp the essentials of each of these stages, he does not have to know
the many technical details that relate to them. But he must know the spheres of responsibility
falling under each one of them. He wili define these under terms of reference for the
department heads, set standards o be achieved in the performance of work, as well as the
targets to be achieved. If this is not done, staff will not know what they are required to do, how
well, or when.

in addition to parceliing out responsibilities, the manager must come to terms with the
inadequacies and limitations of his staff. This will permit him to mount appropriate training
programmes that enable the staff to perform optimally in their spheres of operation. A project
can hever hope to survive without this issue of training being tackled as a serious ongoing
activity.

The most suitable training for staff is on-the-job training, which will perhaps be offered by
consultants from other projects, or, on a longer term by United Nations Volunteers (UNVs). A
United Nations Volunteer is a qualified and experienced specialist in a given field and has been
recruited by the UN to serve in a developing country, with special responsibilities for the
training of local staff. UNVs have served in a number of country HLM projects, as editors,
designers, illustrators and printing technicians, often with skills in the key areas for HLM
production of educational methodology, microcomputing, wordprocessing and deskiop
publishing. A typical job description for a UNV is given in annex 5.

Short courses could also be arranged for staff in a nearby polytechnic or through attendance
at seminars and workshops. The manager must develop the capability to judge what staff
need what training.

It is here that the WHO HLM intercountry networks can play an important role. Skills training
workshops are regularly conducted on areas of common concern, for example writing,
design/layout, desktop publishing, fieldtesting, educational methodology, management. Project
managers should ensure that selected staff profit from these intercountry training activities.

The life of a project and a publishing concern depends on the production team.
Consequently, the manager must never lose sight of this. He must attempt in all ways possible
to ingpire them with his thoughts, ideas and vision. This, more than any material
compensation, if successfully achieved, will ensure that the production team relates positively
to the project.

Production

Certain technical elements of the production process described above are treated in more
detail below,

Figld-testing

The manager may not himself be actively involved in the field-testing exercise. He can
however leam a good deal about the process by studying the manual Testing and
Evaluating Manuals: making health learning materials more useful, produced for the
HLM Programme by the Royal Tropical Institute in Amsterdam, and available from
WHO/HLM in Geneva. He must satisfy himself that the field-testing has been undertaken
and that at least three issues have been addressed, namely:
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Can the material be used by the target group?

- is it pitched at the correct level?
- is it relevant?

ls the material appropriate? That is, does the content help the target group to apply the
knowledge?

Is the material structured in such a way that it can be easily used? For example, is the
contents page useful in guiding the reader? Are chapters and sections presented in
such a way as to facilitate understanding?

Are the illustrations appropriate and understood?

Modifications resulting from fieldtesting are then incorporated into the original draft. The
"usability" of the final version is thus assured.

Printing costs

The HLM manager does not have to master the many technical aspects of printing. He
will delegate the duty to the editor of the project, who should be farniliar with the rudiments of
costing, estimation and printing technology. But the manager will need to develop capability
in costing and quality control.

With respect to costing, he should at least be able to estimate the cost of paper which
accounts for up 50 per cent of printing costs in meadium-sized print runs in Eastern and
Central Africa. An example follows of a calculation for paper requirements for an A4 format
manual: '

Eight A4 (210 mm X 297 mm) pages can be printed from one sheet of A2 printing

paper ‘
A ream of printing paper contains 500 sheets so it is possible to produce 500 x 8 or
4000 A4 printed pages from each ream

If Nis the number of pages in the book, then 4000 divided by N is the number of
books printed per ream

If Ais the number of books you want to print and B is the local cost of a ream, the
following formula gives you the overall cost of the paper used for your print-run in
local currency:

(4000 x A\ B
N

{v) This is the perfect situation. However, there is aiways some wastage in printing, and
for safety you should allow 10% over and above this figure.

A manager should endeavour to acquire machinery that is readily available locally so as
to improve the possibility of maintenance by collaborating with other programmes.

Quality control in printing

There are many processes involved in printing which a publication must go through.
The manager is hot required to have a mastery of these, but he-must at least know how to

.27.




check the quality of the product delivered to him after the printing is over. The following are
the most important aspects of quality control:

Quality of films, The manager will especially watch out for scratches and

plates and inking: blotches in the films and plates which have shown up in the printed
pages. He should aiso watch out whether the inking is faded in
some places and bolder in other places.

Reproduction of He will cross-check whether illustrations have been
graphics: reproduced accurately.

Folding and He must check whether the pages have been folded and trimmed
trimming evenly and symmetrically. Does the printed area sit squarely on
the page or does it lean towards one side?

Binding: Binding is checked by opening up a publication backwards right
against its spine. If the papers fall away from the spine, the binding
is poor and will not last.

Storage

The manager should be involved in ensuring that suitable storage space is available.
The store should be relatively cool and should have stacks in which publications are filed in a
systematic manner. Proper documentation must be designed of what comes into the store,
what is released from it and to what destination. This task should be delegated to a junior
person trained in this function, who will be accountable to the manager.

Fvaluation

The evaluation indicators that the manager sets for his project will relate principally to the
three areas of project evolution, manpower development and production. The indicators for
evolution will relate to the degree of acceptance achieved for the project within the ministry
structure, its inclusion in the ministry budget, and the degree to which self-reliance has been
attained.

With respect to manpower development, the indicators could be the ability to train staff
and retain them. For production they could be the number of manuscripts released by the
project as well as the impact they make on the health sector.

The evaluation will normally be carried out in the medium and long term. However,
monitoring is ongoing and the manager should be conscious of the progress his project is
making on a daily basis.

Explolt the latest technology

A good manager will keep abreast of new developments in his field and take advantage of
them. New high technology products, such as microcomputers and state-of-the-art software
programmes are very appropriate techniques for the production of printed materials and very
suitable for national HLM units. New developments in graphics software enable HLM writers,
editors and designers to incorporate illustrations into the texts of their manuals and reference
materials. The HLM library can benefit from a whole range of cataloguing software available,
as well as computer-based educational software programmes, many of them interactive, which
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are on the market. There are many advantages to these modern training programmes, for
basic training as well as continuing education, both for health science students and their
trainers. An efficient HLM manager should keep up to date with them, as far as his resources
allow.

HLM managers should also be aware of developments in the communications field. High
technology advances in communications now make E-mail or electronic mail feasible, linking
projects to each other and to libraries, research and fraining institutions, universities and United
Nations agencies in both the developed and developing worlds through computer networks.
The HLM central clearinghouse at WHO Geneva is forging links between a number of national
HLM projects in developing countries through Internet and Fidonet connections. A dynamic
HLM manager will explore his local options and possibilities for link-up.

Project computers are connected via a modem and a telephone line to an institute, usually a
university or international agency, which is already connected to a computer-based
international network. Direct exchanges from computer to computer of news, information and
other data are possible, through the medium of the telephone connection.

This enables a manager to build closer ties with colleagues in other HLM projects and other
health training schools, to share information and expertise, as well as texts of training and
information materials.

A good manager knows how to exploit the latest technology for the benefit of his project and
hig staff. The sky is the limit!

#

Wﬁm”

Each member of the HLM production team needs a clear definition of his tasks
and responsibilities and his place in the organizational structure
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FUNDING A NATIONAL HLM PROJECT
Introduction

Securing funds for the operation of an HLM project, or for its individual components, is an
important and continually recurring task for the manager. In these days of financial stringency,
money at country level is in short supply, and there is immense competition among
programmes in the different sectors for scarce funds. However, health and education are
priority areas for most donors. The project’'s success in attracting external financing will thus
depend on the manager’s skill in presenting his case. This means not only the preparation of a
convincing propesal for assistance, but also an understanding of the interests and requirements
of individual donors.

The need for external support is greatest in the early stages of a project. In most cases,
governments do not possess the means to set up and maintain project activities, however high
HLM may be among ministry of health priorities. At a later stage, armed with well trained staff
and the ability to produce high quality materials, the HLM manager can begin to advance
towards seif-reliance. Even then, some financial support will often be needed for embarking on
new production activities. So developing skills in the preparation of proposals is of vital
importance for all managers. This does not only apply to HLM managers in developing
countries. 1t is a universal task world wide for all those responsible for research and
development activities, who cannot operate effectively without some external aid.

Depending on the resources available and the stage of project development, an HLM
manager will need help for the following types of activity: ‘

equipping the project with the basic essentials for effective operation {for exampie,
microcomputers and printers, duplication equipment, photographic and audiovisual
facilities, and all the related supplies);

improvement of premises to ensure good working conditions. A project cannot operate
effectively in an unsatisfactory environment:

the training of staff in the various skills required (writing, editing, educational
methodology, microcomputing, design and layout, general management and production
scheduling, pricing and cost accounting, project promotion and - of course - proposal
writing). This may demand assistance from other institutions in the country, on-the-job
training, the employment of consultants and the conduct of local workshops, study travel
to other national projects, participation in intercountry skills training workshops, or
fetlowships for longer-term training. But all these activities require money, a commodity
which is usually not available;

the development of priority items of production: a manual for health staff on AIDS,
family planning, cholera control, or promotional materials for the community with
authoritative information and advice on current emergencies (for example, epidemics of
meningitis, cholera, yellow fever, or prevention of disease in refugee camps);

joint activities with local NGOs for materials production {including field testing and
evaluation) or staff training programmes.

All these are essential elements in an HLM project, and they all require money. To assist
managers in this difficult task, the WHO central HLM clearinghouse in Geneva prepared and
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issued two documents which provide practical advice and examples. These documents, which
are available for WHO/HLM in Geneva, are:

Project Formulation and Proposal Writing (WHO/EDUC/87.187)

Raising Funds for Health Programmes (HMD/89.4)

Although this document concentrates on the development of proposals in the UNDP
format, it contains many useful tips for managers on how to proceed.

A third document, which is directed generally at management problems, has a lot of
information and advice which is relevant to fundraising. This is Producing Health Learning
Materlals That Work (HRH/91.5). All three documents are available in English and French.
The following paragraphs emphasize important aspects of fundraising, and should be read in
conjunction with the above documents.

The characteristics of a good proposal

Proposals are carefully read by the donor to whom they are addressed. They are, in fact,
the only means by which a donor can identify an aid recipient and how he intends to use the
money given to him. There is a lot of competition for aid and only those applicants whe
present a clear, persuasive case will receive it. It would be unfortunate for an applicant to fail
to receive support for a viable project just because he failed to write a convincing proposal.

The proposal must, of course, conform to a donor's specific guidelines in terms of formal
presentation. For example, in the case of aid from UNDP, the proposal will have to be in line
with the specific project document format used by this agency. Each proposal must also
concern an area in which the doner is known to be interested and is likely therefore to support.

A good proposal is one which is clearly thought-out and well-written. The style should be
concise and as far as possible non-technical, although the content must be thorough. Proposal
review panels may have members who are non-specialists who may not appreciate a proposal
which contains too many technical terms. The main content, and especially the executive
summary, should therefore be straightforward with a minimum of highly technical content. The
latter, if essential, can always be relegated to an annex, so as to keep the main body of the
proposal simple and convincing.

The physical appearance of the proposal should also be attractive. A sloppy proposal gives
a bad initial impression. it should be neat and well-typed in double spacing to allow for rapid
appraisal. Clear paragraphing is essential and headings and sub-headings should iliustrate the
development of ideas in the text.

Most managers have difficulty in writing project proposals because they have never been
taught how. Proposal writing is a self-taught skill, and improves with practice. A word of
warning: however skilled he may be, a manager will have many failures in his attempts to
obtain funds. He shoulid not allow himself to become discouraged. The reasons for failure are
many, for example:

- the proposal was too ambitious and requested more funds than the donor was able to
supply;

- its relevance to recognized national priorities was not made clear;

- the anticipated outcome was not in line with the donor's stated interests.

Failure is not necessarily the manager’s fault, but it usually means that he hasn't done his
homework.




It should also be recognized that care in presentation is just as important in a request for
US$ 500 as one for US$ 250 000. Many successful projects have built up their resources
through a number of smafl, well-targeted requests.

Justification of the project

Why should the project be undertaken? What are sound reasons for its support? What is
the exact problem to be addressed? For example, why is there a serious lack of HLMs
relevant to the conditions within the country? The reasons are likely to be a iack of foreign
exchange to buy new books, scarcity of specialists and technicians to prepare materials,
refiance on translated materials produced elsewhere which are often not relevant to the needs
of the local target audience. What strategy should be adopted, such as the development of a
design and production centre for HLM funded initially from external sources. The key
justification for a donor for the creation of a national HLM project is the creation of an ongoing
institution within the Ministry of Health: in other words, institution-building.

Who will benefit from the project? There will be direct and indirect beneficiaries. The direct
beneficiaries may be health service staff at all levels and at all stages of their training and
service. The indirect beneficiaries are the general population or some section of it. The
actual target groups will of course depend on the content of the proposal: whether it relates to
the totality of the HLM project or to a small component part.

You have already justified the project by explaining the need. However, bear in mind that
many major donors today form part of a consortium to help a country execute a comprehensive
plan for development. Health is part of this plan, so be sure to demonstrate how your project
can contribute, even in a small way, to the national health objectives.

Implementation strategy

This section of the proposal demands careful study, and a great deal of dialogue with
colleagues and other institutions and agencies. A donor likes to be assured that you have
explored every avenue to find resources before deciding to request external funds. Describe
how your project will contribute to the work of others (especially those which the donor is
already supporting). Give prominence to your own resources, including those you can obtain
from colleagues. Explain why there is a shortfall which can only be remedied through outside
help.

For example, if your proposal relates to the urgently needed development, printing and
distribution of 5 000 copies of a procedures manual for assistant nurses and midwives, the
following might apply:

- the School of Nursing is prepared to establish the content and to provide the writers
necessary for producing the text:

- because of current commitments, the HLM project can only undertake the
wordprocessing of the original manuscript, and field testing of the draft. This means it
will have to contract out for editing, illustration, design and layout and production of
camera-ready copy. This is estimated at the equivalent of US$ 3 800;

- the HLM project will then negotiate with external printers to obtain the best possible price.
Printing costs for 5 000 copies of a 120 page manual are estimated at US$ 10 200;
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- offset quality paper is extremely expensive and in short supply in the country. As more
than half the printing costs quoted is for paper, the donor may be able to reduce this
component if (like Canada and the Scandinavian countries) it has a paper import
programme;

- the Ministry of Health is prepared to take the responsibility for distributing the manuai
throughout the country;

the School of Nursing and the HLM project agree to evaluate the manual after two years
of operation, and together guarantee the effective use of the funds.

In this specific case, which is a simple project with a clearly defined outcome, the proposal
would be for US$ 14 000. The budget would show the breakdown of costs (with attached
estimates) and justify the addition of a further US$ 1 000 as a safety margin to cover
unexpected cost increases. It would also include the estimated costs to be borne by the
Ministry of Health, School of Nursing and the HLM project. in this way, the donor can see that
every effort is being made to use own resources before asking for outside help. In view of its
subject matter (nursing and midwifery), such donors as UNFPA, USAID, Canada and many
NGOs would be likely to entertain favourably such a request.

Of course, the strategy for a large project, such as the establishment of a new HLM
institution in a country, will demand much more detail in terms of organizational structure,
specific objectives and activities. The model proposal given in Annex 1 of Raising Funds for
Health Programmes, referred to above, has been used on many occasions since 1989,
Although every country is different in many respects, the important section on Immediate
objectives, outputs and activities (pages 35-38) has lent itself readily to adaptation.

At the beginning of this section, the importance of dialogue with colleagues was mentioned.
This cannot be over-emphasized. Make sure that your project is complementary to the work of
others, that it does not conflict with current policy or, worse still, repeat what someone else has
already done. There is a great deal of repetition and rediscovery of the wheel in HLM
development. Also, everything carried out within the government sector must have support
from the administration. So make sure that all your colleagues are well briefed and that you
will have the necessary backing before you submit the proposal. In any case, in many
developing countries a proposal cannot be sent directly to the donor. It has o be forwarded
through the Ministry of Health (and even the Ministry of Planning for major donors). So, unless
the project manager has carefully promoted and ensured support for his proposal, it stands no
chance of success.

Budgets

This is treated as a separate section, because it is here that so many project proposals fall
down. All budgets are estimates because there are always unexpected delays and cost
increases which could not have been foreseen. However, every effort must be made to give
accurate figures, with justifications where possible. Important also is the mathematical
accuracy of the budget tables. Many otherwise good proposals are marred by tables in which
the horizontal and vertical lines of figures have not been added up correctly. Although this is
just carelessness on the part of the manager, it gives a bad impression to the donor, who is
after all interested in the exact amount of financial aid involved, and in whether the proposer
will be capable of efficiently administering the funds.

Your budget should be in two parts. Begin by a breakdown of the costs which will be borne
by your own institution (such as staff time, transpont, fuel and other running costs, local
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supplies, travel and subsistence costs for workshop participants). This shows the donor that
you are making a positive contribution to the project within your existing resources. Then detail
your requirements from the donor. The tables should correspond exactly to the activities
described in the text of the proposal. A very useful link between the text and the budget is an
activities/time (Gantt) chart, an example of which is given on the next page. The donor can
then easily reconcile the relationship between the planned activities and the budget required.
An example of a project budget, showing the way in which it is presented, is attached as an
annex,

Executive summary

Although this is normally at the beginning of a proposal, it cannot be written until all the rest
of the text has been completed. It presents, in clear and precise form, the justification for the
project, how it will be carried out, how long it will take, what will be the outcome, how much will
be the overall cost and how much is being requested from the donor. The summary will be an
important factor in the screening of requests for suitability: it may be the only part of the
proposal read in detail by the major decision-maker. The greatest care should be taken
therefore in its content and presentation.

Choice of donors

There is no point in submitting & proposal to a donor who has no interest in the subject.
Most donors - bilateral, NGO or UN family - have their own specific preference for cooperative
activiies. If you are working in a developing country, where sources of information are scarce, |
it can be very difficult to find out about potential donors, UNDP programme officers and local
representatives of UNICEF and WHO can usually help you to explore funding sources, and to
select the donors most likely to be interested in your proposal. They will also be able to give
you an indication of the way in which the proposal should be framed. If possible, make
informal contact with the donor in advance, as this may save wasted time in making
inappropriate submissions. In many countries however, such informal contact is not permitted
with major donors, aithough relationships with local NGOs may be possible. As a Iot of
international donors channel their funds through local NGOs, the latter are often a valuable
source of small-scale funding for HLM managers. A list of major interational donors follows.

Conclusion

The concluding paragraph of Ralsing Funds for Health Programmes is as appropriate
today as it was in 1980.

"The most important thing to remember is that funding will rarely come to you. Your role,
therefore, is an active one, and it can be very discouraging in the early stages., However, if
your project is a good one, well justified and with an outcome relevant to primary health care
delivery, you will eventually find a taker. So keep trying."
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It is always worthwhile to make informal contacts with potential donors for your
project. Get to know their priorities and perspectives for funding before
submitting a formal project proposal
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MAJOR INTERNATIONAL DONORS INVOLVED IN FUNDING HEALTH PROGRAMMES

Development Assistance Committee (DAC)
Members of the Organization for Economic Cooperation and Development (OECD)

Australia
Austria
Belgium

Canada
Denmark

Finland

France
Germany

italy

Japan
Netherlands

Norway
Sweden
Switzerland

United Kingdom
United States

CEC

Australian International Development Assistance Bureau (AIDAB),
Canberra

Federal Ministry of Foreign Affairs, Department of Development Aid,
Vienna

Administration générale de la Coopération au Développement, Ministére
des Affaires étrangéres et du Commerce extérieur, Bruxelles

Canadian International Development Agency (CIDA), Hull, Quebec

Danish International Development Agency (DANIDA), Ministry of Foreign
Affairs, Copenhagen

Finnish International Development Agency (FINNIDA), Ministry for
Foreign Affairs of Finland, Helsinki

Ministére de la Coopération et du Développement, Paris

Federal Ministry for Economic Ceoperation (EMZ), Bern
German Agency for Technical Cooperation (GTZ), Eschborn

Departrnent for Development Cooperation, Ministry of Foreign Affairs,
Rome

Ministry for Foreign Affairs, Tokyo

Directorate-General for International Cooperation, Ministry of Foreign
Affairs, The Hague

The Ministry of Development Cooperation (NORAD), Oslo
Swedish International Development Authority (SIDA), Stockholm

Direction de la Coopération au Développement et de I'Aide humanitaire
(DDA), Département fédéral des Affaires étrangéres, Bern

Overseas Development Administration (ODA), London

Agency for International Development (AID), United States Department of
State, Washington D.C.

Commission for European Communities, Brussels

. United Nations Organlzations

International Bank for Reconstruction and Development (World Bank)
United Nations Children’s Fund (UNICEF)

United Nations Development Programme (UNDP)

United Nations Population Fund (UNFPA)

In addition, many Foundations, Regional Banks and Funds, as well as a large number of
international and national non govermmental organizations (NGOs) contribute to health
programmes. For advice and assistance in identifying donors with interest in the country and
sector, approach should be made to the office of the local Resident Representative UNDP, the
WHO Representative or the UNICEF Representative.
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