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1. Introduction

1.1 This document offers guidance and illustrative material for use in learning Country
Health Programming (CHP) and Project Management®* (PM). It is specifically intended for
national and WHO staff engaged in developing and directing short (ome to two week) in—service
orientation ¢courses on health programme planning and management methods for healih
administratorsg.,

1.2 Detailed guidance on the methods themselves can be found in the following WHO
publicationg: Health Programme Planning and Project Selection (PSA/EC/75.6) and Health
Project Management (WHO Offset Publication No. 12)

1.3  1In putting together this material it has been assumed that the organizers of any
workshop on CHP/PM will always have to develop their own course material taking into
consideration the cultural, educational and professional backgrounds of the participants, the
specific tagks they will subsequently be expected to perform, the erganizers’ own experience
with CHF/FM, and, of tourse, time and cost constraints. It is hoped to help workshop
organizers by providing them with guidance on how to set up and administer such a workshop,
and with specific workshop session guides which they can modify as required,

1.4 This material has been developed after approximately five years' experience in
teaching and applying these planning/management methods, Experience to date appears to
indicate that leaxning occurs mainly through application in real-life situations rather than
through workshops alone. It is assumed, therefore, that the main purpose of a workshop will
be to provide the prospective "doers" with sufficient understanding of the procedures and the
underlying concepts to apply them in practice, In addition, it is considered that a number
of other WHO and national staff (e.g., steering committee members, officials in the sponsoring
office) will need orientation in these methods even though they will only be involved in
CHRP/PM in a peripheral way. Tt is hoped that this marerial will help workshop organizers to
cater to both these groups.

1.5 A participent-centered approach to the learning process has been taken in developing
the guidelines and illustratioms, Ettphasis has been placed on developing the workshop around
the specific things that participants should be able to do upon completion of the workshop.
Stress has also been put on individual reading, practical exercises and group discussions
rather than om lecturing, Modification of the course content during the workshop based upen
feedback from participants is also imherent. This approach is described in more detail in
the following publications: Handbeook for Teachers of Health Sciences, WHO publication
HMD/75.1 and Teaching and Trainin Methods for Management Development, ILO Management
Development Manual 36, 1t is recommended that workshop organizers review these documents
wheti developing their course material,

2. Setting up a workshop

2,1 Establishing course objectives. Asguming that most organizers will begin with some
knovledge as to the likely participants and time comstraints (several months prior to the
workshop), relying on the advice of participants whenever possible, they should then specify
¢ne or more major workshop objectives in order to guide the process of develoging gpecific
workshop sessions, These objectives should be expregsed in behavioural terms,”” and for most
workshops will include one or more of the following, Participants should be able to

(a) recognize situations in which the methods (Country Health Programming, Project
Formulation and Project Implementation) would be useful and take action to promote
their use,

(b) organize a CHP, PF or PI effort.

+

* Project Management comprises Project Formulation and Project Implementation,
** For wore detailed guidance om how to establish educational cbjectives, see HMB /75,1 ,Chapter 1.
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{c¢) participate in a CHE, PF or PI effort.

(d) review the products of a CHP, PF or PI effort and decide what action should be taken,

(e) manage a CHP, PF or PI effort.
(f) apply selected methods in their day-to-day work,
(g) apply the logical thinking process irherent in the method in their day-to—day work.

2,2 Developing workshop sessiong. Having established the course cbjectives, the
organizers (see section 2.4) can then begin to develop individual workshop seasioms. This
process, which is the key step in producing a successful workshop, requires a great deal of
imagination on the part of the organizers in order to relate the workshop as much as possible
to both the participants' current enviromment and perceptions and to the specific rasks they
wili_gabsequently be expected to perform. Experience has proven that it takes approximately
two-three man-days of organizers' time to develop one 2-2% hour workshop session. In
developing individual sessions and allotting time to various subjects the following factors
ghould be taken into consideration.

(a) 1In general the workshop should be concentrated around helping participants to
understand the essential (5 - 6) steps in the relevant process (i.e., Country Health
Programming or Project Formulation or Project Implementation) and their underlying
eoncepts, as opposed to attempting to cover all the details of the relevant proce—
dures. Annex A contains illustrations of possible workshop schedules for prospec-
tive appliers of CHP, PF and PI procedures to demonstrate this principle.

{b) Each workshop session should have a limitad tumber (2-4) of precise and measurable
objectives stated in terms of what participants should be able to do upon completion
of that session, a minimum amount of reading (not more tham 10-15 pages), and not
more than 2-3 practical exercises related to these objectives,

(¢} In general, wherever possible, participants should be encouraged to discover the
relevant concept (and devise their own procedures) through the medium of the
individual and the group practical exercises rather than by being teld the
response by the organizer or through the reading material,

(d) 1In developing practical exercises, the organizer has a number of options, He can
relate some exercigses to the enviromment of the partieipants; he can create a
kypothetical situation, or he can relate many of the exercises to the specific
environment that the participants will have to face when using the methods following
the workshop. The choice of which of these three optiona to use depends upon the
overall course objectives, the specifie workshop session objective and the degree of
homogeneity of the participants current enviromment., Most workshops will call for
4 mix of these three options,

(e} TFor both practical and educational reagens, it would appear that approximately two
weeks should be the maximum time peried for a workshop (even for "doers™,
Conversely, it has proven to be very difficult to learn even the bagic concepts
in less than three days.

(f) Experience has shown that the participants themselves can do a reasonably effective
job ar defining the additional knowledge they require, once they have grasped the
basic steps in the process. Therefore, at least 207 of the time should be left
free to be scheduled by the participants,

(g) No more than four-five hours of structured sessions should be scheduled on any day
(i.e., two 2-2% hour sessions per day). Twe to five hours per day should be
free for {umstructured) reading and practical exercises.
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(h) No more than 10-20 rages of reading should be assigned on any evening, since
participants are expected at the same time to undertake practical exercises,

(i} Most participants will not do their reading and practical exercises prior to the
first day. Therefore "homework" for the first day should be minimal,

Annex B containg sixteen illustrations of workshop session guides which have been
developed according to the above-mentioned principles and which have been tested in actual
workshops for national staff about to undertake the relevant process., Six of these sessions
relate primarily to Country Health Programming, five to Project Formulation and five to
Project Yuplementation, Depending on the purpose of the workshop, many of the gession guidmg
can be used with minor modifications inp more than one workshop (e.g. objective setting for
CHP can be used for teaching objective setting for Project Formulation), It should be
emphasized, however, that these session guides ave for illustrative purposes and must be
adapted to the specific requirements of the local situation. They are not meant to be
prescriptive,

For further information about related managerial or pedagogical concepts and methods
it is recommended that organizers of workshops comsult the publications listed in Annex F.

2.3 BSelection and grouping of participants. To the extent that the organizers can

influence the selection of particlpants for a workshop, they should try to adhere as much as

possible to the following norms.

(a) From the standpoint of the organizers the ideal number of participants is 15-18,
these participants being divided into three groups (5-6 per group). A fewer number
of participants reduces the amount of group interaction. Increasing the mumber of
participants beyond 18 normally means that a fourth group must be created. The
minimum number of participants is therefore probably around 12, the mawimut about 24,

(b) From the organizers' standpeint the more homogeneous the group is in terms of
cultural background and, more importantly, in terms of the specific use they will
make of the methods, the easier it is to structure the workshop. A workshop
exclusively for natiomals about to undertake Country Health Programming is much
easier to structure than a wotrkshop where there are also nationals merely interegted
in learning the method without any commitment to apply it, It is more difficult
to organize a workshop consisting of nationals committed to applying the method,
nationals who will review the products but will not actually apply the method, and
WHO staff or representatives from other countries or agencies whe are not familiar
with the loeal situation.

(e} 1In dividing the participants inte three or four groups for group work, the organizers
should try to optimize participation by (a) distributing the mest vocifercus and
least vociferous evenly among the groups, (b) minimizing cliques based on prior
informal or hierarchical relationships, (c) ereating groups which are heterogensous
in terms of professional background and work experience,

2.4 Organizing the orgsnizers. Workshops of this nature normally require 3-5 organizers
who are femiliar with the methods, preferably through having put them into practice. They
would have the follewing functions.

(2) Workshop Director. The person with overall responsibility for the workshop

~ decides {(on the advice of moderators and participants) on the material to be
included in the werkshop.

- ensures that the necessary material is provided to participants,
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ensures that the "classroom" is properly set up.

introduces the workshop approach to participants.
allocates participants to working groups.

obtains feedback from students and decides on changes in zession objectives,
content, time schedule or grouping of participants,

advises moderators on effective teaching methods,

monitors and coordinates the progress of the workshop.

Moderator. Each session will have a moderator who

-~ suggests the specific subjects to be covered in his session depending om the
needs of the participants,

modifies the material for each subject (session objectives, readings, practical
exerciges) in light of his experience and in light of the particular needs of the
participants.

introduces his session explaining the objectives and exercises and how that
session relates to other sessions,

menitors his session to engure the objectives are fulfilled and the time schedules
are adhered to.

organizes and coordinates the group presgentatien.

summarizes the session introducing his own experience where relevant in the
context of participants' solutions,

Resource people. Fach of the groups is asgisted by a resource person. Members of
the group should feel free to consult the resource person or any other member of

the organizing committee during the working group activiries. The resource pecple
can also be consulted outside the structured workshop sessions. Normally resource
people do not intervene in, or comment on, the group discussions except when requested
to do so by the participants, or when the latter appear to have misunderstocd a
particular exercilse.

In addition the resource pergon can help

the modervator by informing him of important points that are not understood by a
gubstantial number of participants,

the workshop director by informing him if any partieipant is censistently under
or over participating.

2.5 BSetting up the classroom. If possible, the classroom should be large enough for
plenary sessionz and should have a viewgraph projector for each working group and for the
modarator. There should be a blackboard. The room should be quite separate
from the participants' normel working enviromment so that they cannot be easily distracted or
called away. Annex C is an example of the layout of a classroom,

Prior to the course (and each day) the director should emsure that:

{(a) each participant has paper and pencils
(b) the viewgraph projectors are working.
{c) there are adequate unused transparencies and scissors.

a different coloured water soluble pen (in working condition) is at hand for
working group to write on the transparencies,
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2.6 Advance documentation. Approximately one month before the workshop the organizers
should send the participants the following:

(a) a short deseription of the workshop cbjectives and approach, (5ee Annex D)

(b) the main documents to be used in the workghop, with guidance as to which documents
should be read or studied in advance.

(¢) a tentative workshop schedule.
administrative information (e.g., the location, starting time, hotel arrangements,

daily allowances, etc.).

3. Conducting the workehop

3.1 Introducing the workshop approach, Freferably the day before the workshop begins
the organizers should brief participants on the approach to be followed and should hand our
course material, highlighting the following:

{a) workshop objectives.

(b) the workshop approach, with emphasis on the need for participants to prepare
individually and participate actively during the gessions, (See Annex D)

{c} the organization of the material (session guides, manuals, case study material},
(d) the role evaluation ¢an play in dynamically altering the conduct of the workshop,

{e) the division of participants imto working groups.
(£) the pretest (if utilized, see 3.4)

3.2 Controlling the workshop. In conducting the sessions the organizers should try to
adhere to the following general principles:

- XKeap to the time schedule as closely as possible and draw the participants’ attention
to this, Write the time for beginning and completing each exercise on the blackboard,

Reduce "lecturing" to a minimum. Never answer a question himself if there is a
possibility that a participant can answer,

In connection with organization and conduct of workshop sessions, the organizers and
moderator should bear the following in mind:

(a) Preferably before the first session participants should be briefed on using the
overhead projector and transparencies (see also section 3.3), including

-~ how to turn the projector eon and off.
the uze of the minimum number of words (synthesize),
the use of graphs instead of words where possible.
the use of colours to highlight importamt aspects,
once the transparency is focussed, to look at the audience.

if they wish to point to an item on the transparency te lay the pencil down
on the transparency.

numbering of transparencies (szession ne., exercise no., subgroup identification)
to facilitate typing of group solutions at the end of the day.
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{b) 1In opening each sesszion the moderator should:

- identify how that session relates to the overall process (using a viewgraph
showing the major steps).

- review the objectives of the seszion to see 1f they are clear to participants.
- answer any non-substantive questions on the reading material, e.g., terminology.

- advise the participants which of the results of previous exercigses should be
uged in the exercises of that session.

- v¥eassign, if necessary, participants to working groups and suggest the time
schedule for the exercises,

(The above should take approximately 5-10 minutes,)

(c} DPuriag the workshop sessions the organizers should be watching for;
- participants who over or under participate,
- important comments that are not understood by a substantial number of participants.
— one working group consistently out-performing the other working groups.
- moderators who are constantly being criticized by participants.
Possible remedies for the ahove are:
- individual counselling of participants and moderators.
- additional sessions on specific subjects.
— restructuring working groups te achieve a better balance.

(d) In summarizing the presentations of working groups at the end of each session the
moderator ot one of the participants should:

— using a tramsparency, draw the participants' attention to where they are in the
process and tie the session's theme up with preceding steps.

~ emphasize agreements among working groups,
= identify major differences among working groups.

— mnot insert hig own biages,

it is most important that individual working group solutions or a comsolidated statement
of all working group solutions are prepared in writing for each session.

In addition, on & day-to-day basis, orpanizers and moderators should observe the following:

(e) At the end of the first day the organizers should brief the participants on the
evaluation sheets (gee section 3.4), specifically

- how each response will be used.
- what the symbols mean, and how forms should be filled in.
- the importance of completing them,

—~ anonymity will be respected.
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(£)

(g)

At the beginning of each day the workshop direetor should:
— ensure that the materials and equipment are available and functioning,
- collect the evaluation sheets from each participant.

- hand out the typed copies of the previous day's transparencies.

At the end of each day the workshop director should:

- review the next day's assigrments with the participants emphagizing which
readings and which exercises are most important,

- remind participants to complete their evaluation sheetg for each session and
turn them in the following morning.

= collect the transparencies and give them to the secretary for typing/photocopying
(one set for each participant),

3.3 The use of visual aids, The ILO Management Development Manual 36 contains a
detailed discussion on the use of visual aids, which cam be summarized as follows:

{a)

(b)

(e)

Blackboards.  Blackboards are generally available and inexpensive and require no
advance preparation of visuals, However, they can only be geen from a limited
distance,

Flipcharts, The major advantages of using flipcharts are that 1) they are suitable
for one-time briefing which does not justify much time and money in preparation of
more elaborate visuals; 1i) they are good for telling conmsecutive stories with a
number cof peints which need to be emphasized in outline fashiom; 1ii) if sheets
are just flipped over and not torn off, material is available for recapitulation and
review, The disadvantages of flipcharts are that (a) pages have limited space;

(b) the tramsportation of flipcharts poses a problem; and (o) the dramatic effects
are greatly limited.

Overhead projecteor. This machine,which comes in models of various kinds, projects
large size transparent images on to a screen under normal daylight conditions,
Transparencies may be comveniently produced by drawing or writing directly on to
transparent acetate sheets (up to 25 % 25 em) with grease pemeils or felt—tip pens
of a type suitable for working om glass or plastic surfaces. They may also he
prepared using a photecapy process, in which case the drawing is prepared on an
ordinary sheet of white paper. A piece of sensitized plastic is placed on top of
the paper and the two are run through the Thermefax Duplicator. This produces a
black on white visual, If a coloured image iz decired, colour adhesive film may
be added, or a coloured pen may be rubbed lightly over the Image area. When
photocopying diagrams or excerpts from books in this manmer, remember that
typescripts will generally he too small for the audience to read even when projected.
Cardboard frames are available as permanent mounts for the plastic sheets; they
also serve as a base on which to attach overlay sheets and taps to be used in
flip-off and flip-on displays.

The overhead projector is very flexible for prezenting complex results through
three devices: 1) slides, 2) flip-offs and 3) drep-ons. A z2lide (an opaque sheet
of paper) conceals all but that portion of the transparemcy that is to be introduced,
and can be pulled out bit by bit as new portions of the image are to be revealed.

A flip-off (which can cover portions of the transparency) can be used to accemplish
the same results, especially for complex visuals in which odd shaped portions can be
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revealed. A drop-on is a visual in which items are added to a basic foundation.
The number of drop-ons for a particular visual is limited only by the transparency
of the plastic material. (For more explanation, see ILO Management Development
Manual Wo. 36, section %, Audio-Visual Aids.)

The major advantages of using an overhead projector are that (i) the speaker
can always face his audience; (ii) he can remain seated while working; {1i1) it
permits the combination of a number of methods of visual presentation: prepared
viguals (from elaborate professionally made, multi-colour, multi-effect to simple
home-made visuals) and use of a woll of plastic to use as a blackboard in writing
your own visuals in front of the participants; (iv) it permits elaborate effects:
slides, flip~offs and drop-ons; (v} it also permits the use of colour, and is
quick and ¢lean. Furthermore, the ovethead projector can be used without complete
darkening of the workshop room, which permits notetaking by the participants.

The disadvantages of overhead projectors are that some types of writing pens
smudge easily or evaporate on plastic. In consequence, in using an overhead
projector,one should keep in mind the following tips: (i) test felt pens to make
sure the ink does not evaporate; (ii) switch off the projector whem not in use;
(iii) rehearse the use of special effect visuals such as slides, flip~offs and
flip~ons.

{d) General comments on visual aids

In preparing visuals one should give highest priority to the use of pictures
whenever possible, Woxds, single or in phrases, should only be used as a second
choice. The image approach can further be used as a graph to present statistics
and for statistical processes. The image area can also be used as a form to
present accounting reports, statistical tabulations, etc. Unusual devices such
as lines, arrows, elastic, movable ribbons, multiple-layer images can also be used.
Colour should basically be used to stress key facts; imagination is the major asset
for designing visuals,

Whenever it is necessary to use the image area for presenting a very complex
set of visuals it is a fatal error to present such visuals to participants all at
once. Complex pictures should therefore be built up item by item, Participants
can readily absorb ome idea at a time and be quite ready to accept a complicated
final pictura. In consequence, never present complex processes as a completed
matter, show one piece at a time and keep adding pieces or portions; never present
a statistical graph all filled in. Show first a graph, explain the co-ordinates
used and add the figures or points a few at 2 time.

Colour can increase the effectiveness of almost any display by drawing attention
to key points, coding the functions represented in a complex diagram, improving
visibility. Contrast is best: black on white, black on yellow; aveid such
combinations as light cream on dark green.

‘Where ideas or objects can be symbolized clearly rather than represented in
. words or in complex drawings, understanding is more rapid and display is more
concise and bold. Working out effective symbols takes time and imagination but
the end result can be well worth the effort.

All visual aids, whether charts, graphs, common models or diagrams, should aim
at being simple, bold and clear.

3.4 Evaluvation of the workshop. By evaluation of the workshop we mean any attempt to

obtain information on the effect of the learning process and to assess the value of the
learning in the light of that information.
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Why evaluate a workshop? The purpose is twofold. First, it 1s to assess the
affectiveness of the learning process in order to improve future workshops. Second, it is
an aid to learning because evaluation affects learning and can help participants to learn
more effectively.

How ¢an a workshop on CHP/PM he evaluated? The processes which ocour as a result of
a successful workshop can be divided into four levels. At any of these levels evaluation

can be carrvied out.

Level 1. Reactions

During the workshop participants will form opinions and attitudes aboutr the organizers,
the method of training, the usefulness and interest of the subject matter, their own
enjoynent and involvement, etc. In brief, they will react to the workshop. Information
about their reaction will be obtained by the moderator observing and listening to the
discussions.  This umsystematic information will be supplemented by participants' daily
evaluation of the sessions. A small form has been designed for this purpose (see Annex E.1)
on which all participants can daily tick-off on a five point scale their evaluation of the
sessions. This information will be used "to steer” the workshop, i.e., organizers will use
the information for preparimg the next day's activities.

Level 2. Learning

During the workshop participants acquire knowledge, skills and attitudes about the gsubjecr
matter which they are capable of translating into behaviour in the workshop. Evaluation at
this level aims at obtaining information on the amount of learning participants acquire during
the workshop, irrespective of whether they go on to apply the learning in an actual situation.
In order to measure the amount of learning that has occurred, it would be necessary to compare
the resuits of tests at the beginning of the workshop with the results of rests at the end
of the workshop. It is impossible, however, to design a simple guestionnaire that would
measure participants’' beginning and end knowledge. Therefore, the results of two exer—
cises, one undertaken as part of the initial session and the other undertaken as part of the
final session, can be reviewed by the participants themselves at the end, so that they can
assess individually the learning experience they have acquired. {See pages 7 and 8 and
section 4 of HMD/75.1 for more infermation on pretests and posttests.)

Level 3. Behaviour

Following the workshop most participants will have an opportunity to apply their learning
in an actual country situation. Ar the job behaviour level, evaluation aims at discovering
whether participants have applied their learning in the form of changed behaviour on the job.
For manual jebs it iz possible to evaluate job behaviour almost completely by systematic
obgservation. For more complex jobs, e.g., of a managerial nature, it is not possible to
obtain such complete information on job behaviour and several approaches must be used., The
following techniques are proposed:

- At the end of CHP or PF or PI participants should appraise the application of the method.
This appraisal can contain suggestions on the workshop (content, balance between
sessions, methed of training, rotal time allotred, etc.} ov its application, or
both. (Annex E.2 contains a format for evaluating the workshop either immediately
after the workshop, or upon completion of the application of the method in a real-life
situation, or both.)

1A.C. Hamblin "Evaluation of Training", Industrial Training International, November 1970,
Pp. 33-36.
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Level 4. Functioming

Changed job behaviour on the part of the participants might affect the fumctioning of
the Ministry of Health, which might influence the functioning of the health system in the
country, and ultimately produce some health impact. These changes, which only occcur after
a time lag, are not easy to observe, let alone measure, Evaluation at this level consists
of any attempt to observe (or measure) the effects of participants' job behaviour,whether
on the productivity or efficiency of the depatrtment they work in, or on the morale of their
subordinates. Any index of functioning related to the objectives of CHP or PF or PI
can be used, The following indices can be considered:

- whether the project proposal is apptoved;
- whether the health projects are implemented;

~ whether the implemented programmes or projects had any health impact.

oocooo000cooo00




PSAJEC/75.7

page 12
ANNEX A
WORKSHOP SCHEDULES
A. Country Health Programming
(Five days)
Time Day 1 2 3 4 5
o .. . . Economic
8.00-10.30 Course Definition and (Health Institutionali{appraisal of
Introduction Selection of |[Strategy Feasibility (Health Pro-
Priorty ProtimdDesign Analysis grammes/Pritd
11.00-13.30 Overview of Betting Technical Tosting and Proposal
CHP Objectiveg Feasibility Finaneial Writing
Analysis Analysis of [Workshop
Strategles Evaluation
14.00 ~ Unstructured time for practical exercises and reading
| | 1
B. Project Formulation
{Ten days)
. Day 1 2 3 4 5
Time
8.00-10.30 Course Qrganizarion Definition and Setting Obstacle
Introduction Analysis Selection of Pri| Objectives Analysis
ority Problems ‘
11.00-13.30 Overview of Organization ("efinition and | Setting Obstacle
Project Analysis Selection of  Objectives | Apalysis
Formulation Priority | J—
Problems Workshop
Evaluation
14.00" Unstructured time for practical| exercises and reading
. Day 6 7 8 9 10
Time ]
2.00-10.30 Detailed Implementaticn| Froposal Scheduled by Schequ%ed by
Strategy Planning Writing Participants | Participantyg
Desgign
11.00-13,30 Detailed Implementation| Scheduled by 8cheduled by |Workshop
Strategy Planning Participanta Participants [ Evaluation
Decien ‘
14.00- Unstructured time for practical| exercises and reading
] I
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ANNEX A (Continued)

C. Project Implementation
(Three days)

Day
Time

8.00-10.30 Course Froposgal Clarifying autho-
Introduction - | Approval rity,responsibilicy
‘and relationships

11.00-13.30 Overview of Specifying and REstablighing the

Project Scheduling the Control System
Inplementatjion Worl

Workshop
Evaluation

Unstryctured time for practical exercises and reading
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SESSION
SESSION
SESSION
SESSION
SESSION
SES5ION
SESSION
SESSION
BESSION
SESSION
SESSION
SESSION
SESSION
SESSION
SESSION

SESSION

NG.

NO,

NO,

No,

NO.~

NO.

NO.

RO,

NO.

NG,

NQ.

No,

NO.

NO.

NQ.

ND.

10

11

12

13

14

15

16

ANNEX B

WORKSHOP SESSION GUIDES

DEFINITION AND SELECTION OF PRIORITY PROBLEMS
SETTING OBJECTIVES

HEALTH STRATEGY DESIGN

TECHNICAL AND INSTITUTIONAL FEASYBILITY ANALYSIS
COSTING AND FINANCIAL ANALYSIS OF STRATEGIES
ECONOMIC APPRAISAL OF HEALTH PROGRAMMES/PROJECTS
IDENTIFYING AND FULFILLING INFORMATION REQUIREMENTS
OBSTACLE ANALYSIS

DETAILED STRATEGY DESIGN

IMPLEMENTATION PLANNING

ADMINISTRATION OF PROJECT FORMULATION

FROPOSAL APPROVAL

SFECIFYING AND SCHEDULING THE WORK

CLARIFYING AUTHORITY, RESPONSIBILITY AND RELATIONSHIPS

ESTABLISHING THE CONTROL SYSTEM

COMMUNICATION AND MOTIVATION

15
17
20
22
26
29
32
34
36
38
40
42

44

49

51
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ANNEX B (Continued)
DEFINITION AND SELECTION OF PRIORITY PROBLEMS SESSION NO, 1

OBJECTIVES:

Participants should be able to:

1. Formulate criteria for the definition and selection of pricrity health problems.
2, Define and select priority health problems on the basis of a set of criteria.

3. Identify and use indices for the measurement of current and future levels of
prierity problems,

REFERENCES:

**  ~ Health Programme Planning amd Project Selection (PSA/EC/75.6), WHO, Geneva, 1975
Part LI, Section 2, pages 40 to 44 and Illustrations E, F and G, pages 45 to 50.

* - Interaction between Health Programmes and Socio-economic Development, Public
Health Paper No. 49, WHO, 1973,

& — Causes ¢of Poor Health (Chapter 2) and Approach to Health Policy (Chapter 3) in
Assault on World Poverty, Johns Hopkins University Press, Baltimore, 1975,

*%  Recommended reading
*  Background reading

HANDOUT MATERIAL;
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ANNEX B (Continued)
DEFINITION AND SELECTION OF PRIORITY PROBLEMS SESSION NO. 1
EXERCISES:

1.  List and categorize 10 specific criteria for selecting priority health problems in
country X.

2. On the basis of these specific criteria, define and seleet priority health problems
in country X, Make sure that at least a majority of the 10 specific eriteria
apply to each health or health-related problem you ideatify. Present the results

of this exercise in a format similar to Illustration F in Health Programme Planning
and Project Selection.

3. For each of the priority health and health-related problems defined in exercise 2:
(2} select an index by which the problem level can be measured appropriately.

(b} estimate current and future levels of priority problems in country X.
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ANNEX B (Continued)

SETTING OBJECTIVES SESSION NO. 2

OBJECTIVES:

Participants should he able to:

1. Identify well stated objectives aﬁd the reasons why they are well atated,
2. Formulate well stated objectives.

3. Define in general terms problem reduction levels for priority problems by the end of
a plan period, and their distribution over time, space or target group.

4. Define and distinguish between goals, objectives and targets.

REFERENCES:

** - Health Programme Plamnning and Project Selection (PSA/EC/75.6), WHO, Geneva, 1975,
Part II, Secriom 3, pages 51 to 53 and Illustratioms H and I, pages 56 to 68,

* - Health Project Management, A Manual of Procedures for formulating and implementing
"health projects, Offset Publication No. 12, WHO, Geneva, 1974, chapter 5, pages 95
to 99,

** Recommended reading
*  Background reading

HANDOUT MATERIAL:
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ANNEX B (Continued)

SETTING OBJECTIVES SESSION NO, 2

EXERCISES:

1. Review the following list of statements and identify those you would consider to be
well-stated objectives. Explain your choice by defining what you consider to be
major characteristics of well-stated objectives.,

(i) Health administrators hold firmly to the general principle that the level
of health can be improved by the expansion of water and sanitation
pProgrammes.

(1) To secure our objectives for growth either by developing our own resources
or by aequiring or merging with other companies, provided that other
objectives are fulfilled,

(iii) To obtain annual earnings after income tax of 2 per cent on total assets.

(iv) The purpose of the present action programme proposal is to provide safe
water to the rural population of country X,

{v) To maintain continucus study of the preducts and marketing methods uged by
outr competitors,

(vi) Disproportionate resocurces are at present being expended upon some health-
related problems.

{vii) Midwifery coverage for ante-natal, childbirth and post-natal services
should be increased.

(viii)  Smallpox should be eradicated in all countries,

(ix} There is a need for representation of X at the country level,

(%) The objective is to reduce the incidence of malaria to a level atr which
it will no lomger constitute a publiec health problem

(xi} To reduce the risk of contact between man and nosquitoes,

(xii) To execute s feasibility study on the comstruction of rural health centres,

(xiii)  Each worker should spray with DDT Y square metres per house in one hour,

(xiv) To maximize your family's liferime ner earnings,

(xv) To reduce the population growth rate from 3% to 2.8% in the present plan
period,

(xvi) To transform the institutiomal and technelogical base of agriculture with
a view to attaining gelf-sufficiency before the end of the present plan
period,
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ANNEX B (Continued)
SETTING OBJECTIVES SESSION NO, 2

EXERCISES (Continued):

{xvii)

(xviii)

{xix)

(xx)

(xxi)

(xxii)

(xxiii)

{xxiv)

{xxv)

(xxvi)

(xxvii)

(xxviii)

(xx1x)

(aemz)

2. For each of the priority health and health-related problems selected in the previous
session, formulate a well-stated objective,

3, Translate the well-stated objeetives formulated in exercise 2 into problem reductian
levels to be achieved by the end of the Plan period. Specify some problem reduction
levels over time, space or target group.

The basic strategy of the plan is to concentrate on increasing output in
those sectors of the economy which use large amounts of labour, and to

use methods of production which are labour intensive, Within this general
strategy the overwhelming need is to reduce dependence on import of food
grain and to improve the balance of payments by import substitution and
export prometion.

Foremost among the targets of this five-year plan is to increase the level
of employment,

To pursue principles of social justice in the distribution of health
services to the population in province X,

To create a pharmaceutical production industry within two plan periods,
To provide a well-organized health cara programme to infantg, children
and methers by strengthening MCH services and reducing infant and

maternal mortality rates by X% in Y number of years.

To establish 25-bed hospitals in 20 rural districts over the next plan
period.

To increase the number of registered Pregnant women as a percentage of the
total number of pregnant women from 1.4% to 103 by 1980,

To inerease the number of births averted per 1000 ugers of I.U.Ds by 20%
over five years,

T¢ increase basic health services coverage.,

To double the number of primary immunizations against smallpox in 10 years'
time.

To provide the total population of city W with 60 litres of water of
minimum standard per capita per day by 1975,

To inerease life expectancy at birth from 45 years te 48 years by 1988,

To ensure intersectoral coordination for the improvement of the environmental
sanitation and nutritional status of the population,

To train 3,500 Mds, 700 basic nurses amd 200 sanitary iunspectors over the
next 5 years.
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ANNEX B (Continued)

HEALTH STRATEGY DESIGN SESSTON NO. 3

OBJECTIVES:
Participants should be able to:
1, Identify the components of a health strategy.

2. Define eriteria for the design of alternative health strategies,

3. Design alternarive health strategies.

4. Distinguish between internal and external strategies,

REFERENCES:

** - Health Programme Planning and Project Selection (PSA/EC/75.6), WHO, Geneva,

Section 4, pages 62 to 67, and Illustrations J and K, pages 67 to 71.

A% Recommended reading
* Background reading

HANDOUT MATERIAL:
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ANNEX B (Continued)

HEALTH STRATEGY DESIGN SESSTION NQ. 3

EXERCISES:

1. On the basis of Illustration J in Health Programme Planning and Project Selection
identify the components of a health strategy.

2.  On the basis of the health and health-related priority problems identified in
session 1 and the problem reduction levels specified in session 2, define a list
of criteria for the design of alternative health strategies in country X.

3. Using the components of a health gtrategy identified through exercise 1, design two
alternative strategies for one or more objectives specified in previous sessions.

Make sure that both alternative strategies satisfy the criteria speacified in
exercise 2.
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ANNEX B (Continued)
TECHNICAL AND INSTITUTYONAL FEASIBILITY ANALYSTS SESSION NO, &
OBJECTIVES:

Participants should be able to:

1. Identify, categorize and judge technical obstaecles to the achievement of
alternative health strategies.

2. Analyze institutional implicatioms of alternative health strategies and judge the
instirutional capacity te meet them.

REFERENCES ;

#% =~ Health Programme Planning and Project Selection (PSA/EC/75.6), WHO, Geneva, 1975,
Sections5.l and 5.2, pages 72 ro 87,

* = A regearch model for the Effective Organization, Chapter 21, in D.J. Lawless
"Effective Management: Social Esychological Approach”, Premtice Hall,
Englewood Cliffs, New Jersey, 1972,

**  Recommended reading
® Background reading

HANDOUT MATERIAL:
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ANNEX B {(Continued)

TECHNICAL AND INSTITUTIONAL FEASIBILITY ANALYSIS SESSION NO, 4

EXERCISES:

1. For each of the strategies degigned in the previous sesslon, identify a list of
"technical” obstacles which might make implementation difficult or impossible in
country X, Categorize all identified "technical" obstacles on the basis of
whether they can or camnot be overcome, as well as whether they pertain to the
production, delivery or impact of health activities implied by each strategy.

2, Determine the institutional feasibility of the following health programme:

The total personnel required te carry out a health development plan integrating
family planning services and rural public health services, from 1975-1980, is

shown in Figure 1.

Figure 2 shows these requirements by year,

The stocks and availability of different categories of personnel for the propased
health development plan are shown in Figure 3,

It is expected that institutes and health persommnel training programmes will
produce in the following yearas:

- 178 administrators for district health services per year;

325 family planning agents per yeatr}
= 40 hygiene inspectors per year;
- 50 laboratory technicians per year;

- 300 assistants/dressers per year.

Taking the medical education development plans into account, it is estimated that:

= the annual production of male doctors will inerease from 440 to 600 in 1977;
= the annual production of female doctors will increase from 60 to 100 in 1977

— the amnual production of nurses/midwives will increase from 150 te 200 in 1976
and from 200 to 400 in 1978;

= the annual production of visiting nurses will be about the same as that for
nurses/midwives,

Indicate the deficits in health manpower by type. What would you recommend for
addjticenal health manpower training?
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TECHNICAL AND INSTITUTIONAL FEASIRILITY ANALYSIS SES5T0ON NO. 4

FIGURE 1

Total number of persomnel needed by 1980

) At village | At subdis| At dis-
c f

ategories of personnel level trict levelltrict level Total
Administrators of distriet health services - - 360 360
Doctors - ‘ - 720 720
Agents of family planning - - 7920 720
Nurses/midwives - - 4,070 4,070
Nutrses/assistant midwives - - - =
Visiting nurses - - - 4,380
Hygiene inspectors 550 - - 550
Hygiene auxiliary inspectors 2,850 - - 2,850
Laboratory technicians - - 1,400 1,400
Family assistants (primary health care worker)| 28, 500 - - 28,500
Assistants/dregsers - 3,698 712 4,410
Shop assistants - - 1,068 1,068
Others (workers, sweepers, chauffeurs, ete,) - 11,088 4,984 16,428

FIGURE 2
Schedule of Personnel Needs bv Year
" Needed in
1 1975 1976 1977 1978 1979

Family assistants 28,500 - - - -
Laboratory technicians +400 +400 +400 +100 +100
Hygiene auxiliary inspectors +2,850 - - - -
Hygiene inspectors +160 +160 +80 +100 +50
Visiting nurses +1,200 | +1,200 | +640 +840 +500
Nurseg/midwives +1,100 +1,100 +600 +770 +500
Agents for family planning +200 +210 +100 +140 +70
Doctors (507 male and 507 female) +400 +20 +100 +140 +60
Administrators for district health +350
services
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TECHNICAL AND INSTITUTIONAL FEASIBILITY ANALYSIS

SESSION NO, 4

Stocks and availability of personnel

FIGURE 3

Administrators for district health
services

Doctors

Agents of family plamming
Nurges/midwives

Visiting nurses

Hygiena inspectors -
Laboratory technicians
Family assistants

Aggisrtants/dressers

1974 Stocks

Availability for the
proposed health deve-
lopment plan

220

3,600
200
250
300
980

50
12,000

(new recruits)
1,000

30%

160072
1007
1007
1002

1007

1007
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ANNEX B (Continued)
COSTING AND FINANCIAL ANALYSIS OQF STRATEGIES SESEION NO, 5
OBJECTIVES:

Participantg should be able to:
1.  Compute the recurrent and development costs of 2 health strategy.

2.  Project or estimate the future availability of financial resources and judge the
financial feasibility of a health strategy.

3. Define unit costs, unit recurrent costs, capital costs, and user cost of capital.

REFERENCES:

**% - Health Programme Planning and Project Selection, Part II, step 1.24, pages 25 to 32,
step 1.43, pages 35 to 36, and step 5.3, pages 88 to 92,

* = Budget and Finance Organization and Processes, Deseription of a Country Situation,
In: Management Support for Rural and Family Health Services. A Project of the

Mirigtry of Public Health, Republic of Afghanistan, Initial Aralysis and Work Flan,
March 1974 (Hoot, 1352), Management Sciences for Health, Cambridge, Mass.
sectieon 3.3,

** Recommended reading
Background reading

HANDOUT MATERIAL:
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ANNEX B (Continued}

COSTING AND FINANCIAL ANALYSIS OF STRATEGIES SESSION NO. 3

EXERCISES:
1. A health plan (1975-80) gives high priority te the streagthening of rural health
services by incorporating an expanded programme of rural health centre construction.

You are asked to evaluate the financial feasibility of this programme given the
following information (a te p):

{a) It is planned to comstruct over the five years of the plan period 180 additional
rural health centres.

(b) It i= envisaged that completion of the basic design and site selection can be
accomplished during the first six months of year one,

(c} Thereafter construction will proceed in three 18-month phases of 60 centres each.

{(d) It is estimated that the construction of one centre will cost approximately one
million U.A.*

(¢) Furniture and equipment for each centre will amount to 4,000 U.A,

{f) The total cost of the basic design, plus local adaptatiom for each site, is
estimated at 280,000 U.A.

(g) Each health centre is to be staffed as follows:

Staff type Number Annual salary per staff member
Health Administrator 1 6,000 U4,
Medical Qfficer 2 5,500 U.A,
Public Health Nurse 1 3,000 U.4.
Assistant Nurse/Midwife 4 1,000 U.A.

(h) Staff salaries are expected to rise at the same rate as the cost of living,
which over the next five years is estimated at 10% per year,

(i}  Adequate numbers of staff will be recruited the first year to assignment to these
new facilities as they are completed,

(i) Devel?pm?nt funds for this expansion have been provided in the amount of
1?0 million U.A. (of whieh 50 million U.A, is available immediarely and 100
million U.S, will only be available at the beginting of the 5th year.)

(k) A foreign donor has agreed to pay for the construction costs of the first thirty
centres ag soon as they are completed,

@)  Another agency has agreed to provide all necessary equipment and furniture for
the planned eentres and the costs for architectural design.

® = uni
U.A. = units of account, or curreney of country X.
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ANNEX B (Continued)

COSTING AND FINANCIAL ANALYSIS OF STRATEGIES

SESSION NO, 5

EXERCISES:
(m)
(n)
plan period,
2,3% of the total.
(o)
(p)

The recurrent budget of the Ministry of Health is 120 million U.A, during the
current year, 2.5Z or 3 million U,A, of which is allocated for the salaries
of staff in existing rural health centres,

The Ministry of Finance has approved a five per cent anmual increase in the
recurrent budget of the Ministry of Health over the years of the forthcoming
The allocation of health centre staff salaries will remain at
{(See Figure 1I).

The Ministry of Health has committed all additional resources in the category
of Health Centre Operating Costs, i.e, thoge above 3 million U,A., to the cost
of operating the planned additiomal health centres.

You may assume that all health centres constructed in the same phase begin
operation at the same time, that is, as soon as they are built.

FIGURE 1

Projected recurrent budget - health total, and health centre operations
{(millions of U,A.)

CUrrent lye74-75 | 1975-76] 1976-77| 1977-78 |1978-79
year
Total recurrent 120,0 126.0 132.3 138.9 145.9 153.2
Health centre operations 3.0 3.15 3.31 3,47 3,65 3.83

1,2 Draw your conclusion about the ultimate feasibility of the programme.

1,1 TList all financial difficuities that this programme may be expected to encounter,
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ANNEX B (Continued)

ECONOMIC AFPRAISAL OF HEALTH PROGRAMMES/PROJECTS SEESSION NO, 6

OBJECTIVES:
Participants should be able to:

1. List the types of henefits that may be expected to result from the astrategies
designed in session 3,

Z, Quantify benefits and caleulate present value of a future stream of bemefits
resulting from implementation of a programme or project,

3. Define the terms '"cost-benefit analysis","cost—effectiveness @nalysis",and "Shadow. .
price"
4. Distinguish between financial, economic and secial/pelitical appraisals of health
programmes/projects,
REFERENCES:
#% - Health Programme Planning and Project Selection (PSA/EC/75.6), WHO Geneva, 1975,

Part I1, section 6, pages 93 ro 109.

* - N.R. Gross, "Cost-Benefit Analysic of Health Services" in The Annuals of the
American Academy, 1974.

"Need for Cost-Benmefit Analysis", Chaoter 2 in T.M,D, Little and J.A. Mirrlees
Project Appraisal and Planning for Developing Countries, Basic Books Ine., New York,
1974, pages 18 re 37.

%% Recommended reading
*  Background reading

HANDOUT MATERIAL:
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ANNEX B(Continued)
ECONOMIC APPRATSAL OF HEALTH PROGRAMMES/PROJECTS SESSION NO., &
EXERCISES:
L. For each of the strategies defiped in session 3 ligt types of benefits that might
be expected to result from the implementation of those strategies, Indicate which
types of benefits are more likely te be quantifiable.
2. Among the quantifiable types of benefits identified in the previcus exercise, selact

one type to project the future stream of benefits to he expected {(makeany simplifying
agsumption you want to in order to arrive at a quantified stream of furure benefits).
Compute on the basis of at least two discount rates (see Table 1) the present values
of the future stream of benefits you have projected,
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ANNEX B (Continued)
IDENRTIFYING AND FULFILLING INFORMATION REQUIREMENTS SES5ION NO, 7
OBJECTIVES:

Participants should be able to:

1. Identify what types of data must be assembled and their likely sources.

2. Suggest useful formats for analyzing and presenting data,

3. Indicate what projections are necessary,

REFERENCES :

*% - Health Project Management: A Manual of Procedures for Formulating and Implementing

Health Projects, J. Bainbridge and 5. Sapirie, WHO Offset Publication No. 12,
Geneva, 1974,

**% Recommended reading
*  Background reading

HANDOUT MATERIAL:




PSA/EC/T5.7
page 33

ANNEX B (Continued)

IDENTIFYING ARD FULFILLING INFORMATION REQUIREMENTS SESSION NO, 7

EXERCISES:

1.

From your review of chapters 2 and 3 list the categories of informstionm which are
suggested as being relevant to any plamnning activity,

From your list
(a) indicate which categories deserve particular emphasis in your situation.

(b) within each selected category list the types of data or information required
and potential sources,

(¢} for each type of information indicate when it will be used in larer steps of thel
process,

suggest how the overall set of information may be collected, how it could be
presented, by whom, and how much time it will take,

Which types of information will require projections into the future, For each
indicate the method of projection which you recommend,

List the conditions or service operations for which you feel a description of health
work should be prepared. List any adjustments to the format of the health work
deseription which you feel are necessary.
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ANNEX B (Continued)

OBSTACLE ANALYSIS SESSION NO. B

OBJECTIVES:
Participants should be able to:
1. Choose subjects or areas deserving obstacle analysis.

2. Desgeribe processes (service operations, administrative proceduresg) in terms of
sequences of steps,

3. FPlan the conduct of obstacle analysis and the method of presentation and ranking.
REFERENCES:
% - Health Project Management: A Manual of Procedures for Fermulating and Implementing

Health Projects, J., Bainbridge and S, Sapirie, WHO Offset Publication No. 12,
Geneva, 1974, Chapter 6, pages 104 to 109,

*%  Recommended reading
*  Background reading

HANDOUT MATERIAL:
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ANNEX B (Continued)

OBSTACLE ANALYSIS SESSION NO. 8

EXERCISES:

1. How might topics for obstacle analysis be selected? List 3-5 peossible criteria for
selecting areas deserving obstacle analysis.

2. List situations which might require obstacle analysis in the forthcoming project
formulation. Consider one or more topics in each of the following categories:

(a) service (health system) regpongse to a particular disease or conditioun.
(b) health service regponse to public need/demand in general.

(¢) the ability to carry out a particular service operation or activity (e.g.,
school immunization, ante-natal care, etc,)

(d) the ability to conduct efficiently a particular administrative process {e.g.,
establish and £fill a number of new staff positions, conduct a large in-service
training programme).

3. For one of the situations which you list in exercise 2, comstruct the framework
for obstacle analysisg by:

(2) describing the gituation or process in a graphical form which depicts the
primary stages or steps,.

(b) record existing or potential targets (if any are known from CHP or the exercise
on target setting) at the relevant stages or steps within the diagram.

(e) record known or estimated operational levels at the relevant stages or steps.
(d) idemtify which stages or steps deserve most attentiom,

4, In relation to your diagram of exercise 3, list the best possible sources of
information about the existing situation and its difficulties for each stage

deserveing review,

3. Describe briefly how you would organize and undertake obstacle analysis, who should
be involved and the time to be allocated to this activity,

6. Outline a format for summarizing and ranking the obstacles found,
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ANNEX B{(Continued)

DETAILED STRATECY DESIGN SESSION NO. 9

OBJECTIVES:

Participants should be able to:

®

1, State the purpose of the detailed design that is undertaken during project

formulation,

2,  Specify the aspects of z given strategy which should be designed during project

formulation,

3. Indicate the means by which a gtrategy may be monitored once it is implemented,

REFERENCES:

** - Health Project Management: A Manual of Procedures for Formulating and Implementing
Health Projects, J, Bainbridge and §. Sapirie, WHO Offset Publication No. 12,
Geneva, 1974, chapter 7, pages 118 to 127, illustration material in chapter 4
(pages 84 to 90), chapter S (pages 100 to 102), chapter & (pages 110 to 115) and
chapter 6 (pages 128 to 135).

k&

Recommended reading
Background reading

HANDOUT MATERIAL:
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ANNEX B {Contimed)
DETAILED STRATEGY DESIGN SESSION NGO, 9
EXERCISES:;
1. Who are likely to be the users of the design products generated during project

formalation?

From the text of Chapter 7, what should a formulation team normally be expected to
produce in the way of a detailed description of a new or revised health strategy.

Review the substance of the health marpower development programme mentiomed in
the example on page 25 of the Management Manual,

(a) List the design products which you think a formulation team should
produce to support such a programmse. State why each product isg
required.

(b) List the design steps which you feel are necessary to gemerate the required
products,

Review the illugtration material supporting the Management Mamual, partieularly
in chapters 4, 5, 6 and 7. List the items which you think should be monitored
in order to evaluate the impact of that project once the strategies are implemented,
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ANNEX B(Contimued)

IMPLEMENTATION PLANNING SESSTON NO.10

Participants should be able to
1, Write implementation objectives,
2, TList and schedule implementation activities and milestones,

3. Describe alternative organizational approaches to implementation.

REFERENCES;

** - Health Project Management: A Manual of Procedures for Formulating and Implementing
Health Projects, J. Bainbridge and S. Sapirie, WHO Offset Publication No. 12,
Geneva, 1974, chapter B, pages 140 to 149,

**%  Recommended reading
*  Background reading

HANDOUT MATERIAL:




PSAJEC/T75.7
page 39

ANNEX B {(Continued)

IMPLEMENTATION PLANNING SESSION NO. 10O

EXERCISES:

Refer to the illustration section of chapter 1 of the Management Manual, page 23. Assume
that the formulation team dealing with the "provincial level health management system"
proposed among other things the following changes:

(a)

(b)

(c)

These changes should be implemented within 45 provinces in five years.

1.

2,

that the Provincial Medical Officer's staff should be supplemented with a
statistician, an administrative officer, a supply and vehicle maintenance
officer, and a training coordinator.

that district health centres should be expanded to include a sideroom laboratory
and should receive two additional health workers, one for basic laboratory work
and the other to serve as an epidemiological. surveillance worker.

that the following systems should be redesigned for control within the provineial
health administration

(1) annual budgeting

(2} communicable disease reporting
(3} supplies management

(4) wvehicle maintenance.

Write project objective statements which you feel adequately cover these changes.

Construct a change/activity matrix as illustrated on page 152 of the Management Manual

(a) placing into it the changes listed above, reworded as necessary,

{b) listing the activities you feel are necessary to accomplish the stated changes,
under the appropriate categorical headings.

Censtruct a preliminary activity network,as discussed in step 8,51 and illustrated on
pages 153-156 of the Management Manual, with the activities listed in exercise 2z,

Qutline two possible organizational approaches for implementing the proposed changes
in all 45 provinces. (See atep 8.6 of the Management Manual,)
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ANNEX B (Continued)
ADMINISTRATION OF PROJECT FORMULATION SESSTION NO. 11
CBJECTIVES:

Participants should be able to;

1. Draft a project formulation terms of reference.

2. Belect and schedule the necessary formulation steps.

3. Identify requived staff support and assign responsibilities,

4. Draft a project proposal outline.

REFERENCES:

*% - Health Project Management: A Manual of Procedures for Formulating and Implementing

Health Frojects, J. Bainbridge and §, Sapirie, WHO Offset Publication No. 1z,
Geneva, 1974, (a) Introduction to formulatiom, pages 5 to 11, (b) Chapter 1,
pages 14 to 24, (c) Chapter 9, step 9.4, pages 164 to 167.

*% Recommended reading
*  Background reading

HANDOUT MATERIAL:
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ANNEX B (Continued)
ATMINISTRATION OF PROJECT FORMULATION SESSION No. 11

EXERCISES:

1. Referring to your answer to exercise 3 of session 9, and to the illustrationm material
in all chapters of Part I,

{a) structure a termg of reference for formulation of the health MENpOWer
development programme.

{b) referring to step 9.4 and vour terms of reference from {a), write an outline
for the proposal,

(c) with the terms of reference and proposal cutline in mind, identify the

formulation steps which you feel would deserve emphasis. Place them onm a
schedule as shown in figure 2, page 30.

(d} estimate type and amount of manpower needed for sach step.

(e} suggest who you feel should be on a gteering committee for this formulation
and when the committee’s involvement will be required.




PEA/EC/T75.7
page 42

ANNEX B {(Continued)

PROPOSAL APPROVAL SESEION NO, 12

1.

OBJECTIVES:

Participants should be able to:

Identify relevant decisjons and decision makers.

2. Frepare a plan for obtaining approval of a project, programme or country health
Programme proposal. ‘
REFERENCES ;
**% - Project, Programme or CHP proposal, Country X
#% = Health Project Management: A Manual of Procedures for Formulating and Implementing
Health Projects, J. Bainbridge and 5. Sapirie, WHO Offset Publication No. 12,
Geneva, 1974, pages 182 to 186,
#% - Administrarion of Environmental Health Programmes: A Systems View, Public Health
Paper No. 59, Morris Schaefer, WHO, Geneva, 1974, pages 26 and 120 to 122.
* - Alternative Rationalities Affecting Health Planning Lecisions, In: Evaluation/
Decision Making in Health Planning and Adminigtration, Morris Schaefer,
HADM Monograph Series No., 3, Department of Health Administration, School of
Public Health, University of North Carolina, Chapel Hill, 1973, pages 29 to 43
ek

Recommended reading
Background reading

HANDQUT MATERIAL
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ANNEX B {(Continued)

PROPOSAL APFROVAL SESSION NO. 12

EXERCISES:

1,  Assuming that you are advising the Chartering Agency on how to obtain approval of
the project, programme or country health programme proposal which has just been
formulated in country X, review section 10.11 of the Management Manual and identify:
(a) the decisionsthat are ahsolutely necessary to initiate implementation.

(b} who will make these decisions.

(c) the criteria they are likely to use in making these decisions,

Again agsuming that you are advising the Chartering Agency on how to obtain approval
of the proposal, review section 10,12 of the Management Manual and prepare a plan for

completing the proposal approval process.
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ANNEY B (Continued)

SPECIFYING AND SCHEDULING THE WORK SESSION NO, 13

OBJECTIVES:

Participants sheould be able to:

1. Tdentify staff to prepare detailed work plans and gchedules.

2. Define the contents of a detailed work plan,

3. Explain why and to what extent detailed work plans and schedules are necessary for

successful project/programme implementation,

REFERENCES:

** =~ Project Proposal, Country X

** -~ Health Project Management: A Manual of Procedures for Formulating and Implementing
Health Projects, J. Bainbridge and S, Sapirie, WHO Offset Publication No, 12,
Geneva, 1974, pages 194 to 200,

*% - Problems of Ymplementation — atrached

* =~ Administration of Environmental Health Pro ramnes: A Systema View, Public Health
Paper No. 59, Morris Schaefer, WHO, Geneva, 1974, pages 169 to 175, 177 to 188

#* Recommended reading

*

Background reading

HANDQUT MATERIAL:
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ANNEX B (Continued) pag

SPECIFYING AND SCHEDULING THE WORK SESSTION NO. 13

EXERCISES:

Assuming that you have been made responsible for implementing the proposed health
project or programme in Country X;

i,

Review the attached list of problems of implementation and

(a) identify those which exist at present (or will exist) in your project or
programme and which are likely to seriously hamper the achievement of the
project objeactives.

(b) identify those problems listed in exercise 1(a) which will be minimized or
significantly reduced by following the steps in chapter 11 of the Management
Manual,

Review the project implementation section of the proposal (end products, activitias,
schedule, budget, manpower assigrments), Identify those aspects of the
implementation plan which in your opinion meed further elaboration or medification
at this stage.

Identify by name and title the individuals who should be involved full and part time
in further elaboration of the implementatiom plan.

Tdentify any activities in the project schedule for which you feel something
similar to a written activity description (see figure 1, page 203 of the Management
Manual) is required. Justify your answers, If you feel an activity description
is necessary prepare an appropriate format for this (i.e.,modify figure 1 as you
See fit) "
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ANNEX B (Continued)
SPECIFYING AND SCHEDULING THE WORK SESETION NO. 13
PROBLEMS OF IMPLEMENTATION
l. Many people engaged in project/programme implementation do not knew exactly what to

10,

do or whe is respomsible for what.

The Ministry puts unrealistic demands on the project/programme orgamization. For
example, senior officials demand that a project be completed at the stipulated time
and at the same time take away manpower from the project. Or they imsist that the
total project time remains unchanged, or is reduced, while incteaging their demands
in the quality of the work without giving additional manpower.

Delays in necessary decisions from the Ministry may mean that implementors either
git idle or continue to work in anticipation of a fortheoming decision.

Members of the project team, chosen from various partgs of the Ministry and other
organizations, may have widely differing degrees of knowledge and differing frames
of reference regarding the work they are to do and the objectives of the project/
programme,

Dissent may exist among the pecple carrying out the project, i.e., disagreement over
the project's objectives and the results of specific activities.

The project activities do not give the expected results.

The project takes longer time, costs more, and consumes more resources than originally
anticipated,

The project has difficylty in obtaining the resources required, Managers and others
in the organization have a tendency to regard the project's requirements as secondary
to the interegts of their own units, Furthermore, the persons best suited for the
project are often already under the heaviest workload. Manpower is often removed
from the projet, supplied for other time periods tnan agreed upon, or gubstituted for
by people of less ability in a seemingly arbitrary manner,

A project may continue for an excessively long time because new activities are added
to itt

A project has to be terminated before it ig completed because (a) the work results
are different from what was originally intended, (b) the organizational environment
hag changed in such a way as to make the desired effects of the project seem less
desirable, and (¢) the project can be expected to consume more resources and take
longer than originally anticipated,
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ANNEX B {Continued)

CLARIFYING AUTHORITY, RESPONSIBILITY AND RELATIONSHIPS SESSION NO. 14

OBJECTIVES:
Participants should be able to:
1. Clarify the authority, responsibility and relationships’of the organizational

entities and individuals involved in progratme / project implementation, where
necessary and feasible.

REFERENCES;
** -~ Project Proposal, Country X
** - Health Project Management: A Manual of Procedures for Formilating and Implementing

Health Projects, J. Bainbridge and 5. Sapirie, WHO Offset Publication No. 12,
Geneva, 1974, pages 208 to 2213,

* - Administration of Environmental Health Pro rammes: A Systems View, Public Health
Paper Ne, 32, Morris Schaefer, WHO, Geneva, 1974, pages 17 to 3l and 135 to 139

**  Recommended reading
*  Background reading

HANDOUT MATERIAL:




PSA/EC/75.7

page 48
ANNEX B (Continued)
CLARIFYING AUTHORITY, RESPONSIBILITY AND RELATIONSHIPS SESSION NO. 14
EXERCISES:

1. Review step 12,1 of the Management Manual, For each of the first five activiries
in the project schedule of Country X, identify

(a) who in your opinien should deo the work,

(b)Y whe should gupervise the work,

(¢) who, if anybedy, should review, advise or otherwise support the activity,

(d) which, if any, of the manpower commitments you identified in exercises (2},
(b) and (c) need to be formalized in the form of a written manpower agreement,

2. Review step 12,3 of the Manggement Manual.
(4} Draw an organization chart (similar to Figure 1 on page 214 of the Manual)
reflecting your understanding as to the implementation for your (Country x)
project or programme.

(b) Define the authority and responsibility of the project/programme manager,

(¢) State whether or not the sbove suthorities, respongibilities and relarionshirps
(2(2) and 2(b)) should be clarified in writing, and give your reasons.
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ANNEX B (Continued)

ESTABLISHING THE CONTROL SYSTEM SESSION WO, 15

OBJECTIVES:

Participants should be able to:

1, Identify relevant, sensitive and feasible project comtrol indicators.
2, TIdentify feasible sources of informﬁtion on control indicators,

3. Specify the frequency and mechanism for collecting project control informatiom.

REFERENCES:
** = Project Propo=al, Country X
#% - Health Project Management: A Manual of Procedures for Formulating and Implementing

Health Projects, J. Bainbridge and §. Sapirie, WHO Offset Publication No. 12,
Geneva, 1974, pages 236 to 247,

— Administration of Envirommental Health Programmes: A Systems View, Public Health
Paper No. 59, Morris Schaefer, WHO, Geneva, 1974, pages 210 to 228,

*% Recommended reading
*  Background reading

HANDQUT MATERTAL:
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ANNEX B (Continued)

ESTABLISHING THE CONTRQL SYSTEM SESSION NO, 15

EXERCISES:
Assuming that vou are the project/programme manager in Country X

1. TIdentify what you consider to be the three-five most important control indicators
to engure that youxr project is successfully implemented.

2. For each of the indicators you have identified in exercise 1, specify
{2) who will provide that information
(b) how often it should be provided
{¢) whether anyone else should receive this information, and if so, who,

(d) what will you (and they) do with it,
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ANNEX B (Continuad)

COMMUNICATION AND MOTIVATION SESSION NO. 16

OBJECTIVES:

Participants should be able to:

1. Obtain support from relevant units involved in programme/project implementation.

REFERENCES:

*% - Project Proposal, Country X

#% — Health Project Management: A Manual of Procedures for Formulating and Implementing
Health Projects, J. Bainbridge and 5. Sapirie, WHQ Offset Publication No. 12, '
Geneva, 1974, pages 255 to 259,

*% - Administration of Envirommental Health Prog?ammes: A Systems View, Public Health
Paper No. 59, Morris Schaefer, WHO, Geneva, 1974, pages 189 to 196

* - Skillg of an effective administrater, Robert L. Katz, Harvard Business Review,
September-October 1974, pages 90 to 102,

* = Antecedent Attitudes of Effective Managerial Performance, Edward E. Lawler, III,
and Lyman Porter, Qrganizational Behavior and Human Performance, vol., 2, 1967,
pages 122 to 142,

*% Recommended reading

*

Background reading

HANDOUT MATERTAL:
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COMMUNICATION AMD MOTIVATION SESSION NO. 16

EXERCISES:

Agsuming that you are the project manager in Country X,

Select one activity in the project schedule which is critieal to the success of
the project, which relies primarily on manpower outside the project/programme taam,
and which is unlikely to be done effectively without a change in the motivation of
the individual(s) responsible for doing the activity, Identify:

(a) why the individuzls are not likely re be motivated to perform the acrivity,

(b) the specific steps that should be taken to secure and maintain their
cooperation (i.e., the content, method and person(s) responsible for the
necessary communications),

Identify the three most important units (organizational entities) outgide the
project/programme team with which effective communication must take place throughout
the life of the praject. For each unit identified specify the purpose, frequency
method, communication, and outline the contents of such communication,

(Qutside of the workshop) perform the gtepe you have identified jin exercise 1(b).
Analyze theresults and revise your step 3 accordingly.
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ANNEX C

CLASSROOM LAYQUT

Documentation Table

Group 2

Tahle for Overhead Projectors

i,

VG4 V63 1 G2 Vel
I "l "\. /\
i i s o
I\ AR { \ ! !
P | ;) ;0
o P (! i
! \ ' \ {
i \ 1 L { y { 1
Key: VG = Viewgraph projector
M = Moderator
D - Course Director
P - Participant
R —_

Resource Person
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ANNEX D
THE WORESHOP AFPROACH

The prime feature of a workshop is to create the opportunity for participants to
acquire and practise the techniques necessary for the formulation/management of health
programmes/projects, Because of the limited time available, however, assignments have
to be carefully scheduled. It ig a principle of the workshop approach that those
attending are not students in the usual sense but active participants. As a corollary,
those respongible for the presentation of the material are not imstructors but peaple
familiar with the particular method, whe will help the participants to learn it. Thay
are referred to as "moderators".

Exposition and learning will operate at three levels - individually, in groups, and
in plenary sesgions. The programme is designed for 3 to 5 multidisciplinary teams, each
of four to five participants,

The daily programme consists of unstructured time (approximately 3 hours) and
structured time (approximately 5 hours). Participants are invired to devote the
unstructured time (late afternoons and evenings) to individual preparatiom of exercigses
and reading. This allows for variatrions in participantg’ background, methed of study
and allecatien of time.l Structured sessions take two forms: group work and plenary
sessions. The purpose of the group work is to produce, in a limited time, on the basis
of the individually prepared exercises, a written group consemsus golution to exercises.
Each group elects its speaker, who will normally also chair EToup digcussions. Workshop
moderators may be called on by any group in a consultative capacity.

The plenary sessioms fulfil two functions. First, and most important, they provide
the forum for joint presentation and comparative evaluation of the group exercises, and
for reaching a common understanding of the underlying issues. A representative from each
working group will present hig group's solution using an overhead prajector, This will
also allow participants to compare and learn From the solutions of other groups. The
moderator for the particular exercise will chair the plenary session and summarise the
main concepts and techniques.> Second, plenary sessions give an opportunity for the
moderator to¢ answer any questions on the preparation of the fellowing day's work.

lParticipants are advised to carry out the exercises individually first, thereby assessing
whether there is any conceptual gap in their knowledge or any methodological difficulties.
They may resort to the reading material re fill ip any gaps and resolve their problems,
proceeding from the "recommended" references to the "background" references. An earnest
attempt to complete the exercises is the key to the success of a workshop.  Reading alone
does not achieve the educational chjectives.

21n many instances the material produced by working groups will serve as the basis for
exercises to be performed in the following session{s). Thus the need arises for working
groups to reach comsensus and to identify any remaining comceptual or methodelogical gaps,
vhich may be studied further in plenary sessiomn.

3Plenary sesgions are committed to producing a documented expression of consensus, including
the "best" solution to exercises, which will be used, in most instances, by individual
participants for the ensuing sessions, The workshop manager and moderators will issue
this documentation as "handoutg".




PEASEC/TS.T
page 53

ANNEX B {(Continued)

Most of the structured time will be spent in practical work and group discussions,
There should be no formal presentations. 1t cannot be stressed emough that the primary
onus is on the participants. The role of the moderators is to stimulate the digcussions
in working groups and in plenary sessions., They are also respousible for keeping
strictly to the carefully programmed workshop schedule and for making sure that the
objectives of each session and the broad objectives of the workshop are achieved. The
moderators are concerned with applying analytical methods to problem formulation and
solution, and they should not be expected to express opinions or pass judgement on
technical solutions proposed by participants. 'They are, however, at the disposal
of the participants for private consultations outside the structured workshop sessions.

In an effort to emsure that the workshop is in fact achieving its purpose, it is
proposed to seek regular feedback from participants so that, if necessary, adjustments
can be made in specific objectives, methods, content and scheduling. It iz probable
that there will be a satisfactory informal exchange of views. Howevey, until it is
demonstrated to be unnecessary, at the end of the day each participant should £ill in
the evaluation form. Then participants (one representing each working group) should
meet dajly with the course manager, who should follow through any implications for
change with the moderators. There should be a plenary evaluation session at the end
of the workshop when participants will be agked to complete a final evaluation questionnaire
which may be used in structuring similar workshops in the future,
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SESSION EVALUATTON SHEET

Sesgion No. and Title:

Please evaluate the session as it appeared to you in relation to the eight points

listed below. Place an X on the scale over the point between the two evalnations
so that it indicates where your opiniom lies. A + indicates the optimum point on
the scale.

1. OBJECTIVE EXPLAINED:

poorly | | J_ _J Clearly
2. OBJECTIVE ACHIEVED:
o+
No | | | Fully
3. SELECTION OF METHOD OF INSTRUCTION:
o+
Poor | | ! Fully appropriaté
4. CONTENT:
Over— +
simplified, | ; Too sophisticated
not encugh
foundation

5. FARTICIPANTS' ACTIVE INVQLVEMENT:

Too I

X | I ] Too much
little

6, LEADERSHIF FROVIDED BY GROUF MODERATOR:

-
Weak I | | i Overdone

7. LEADERSHIF PROVIDED BY SUBGROUP MODERATOR:

+
Weak | | { | Overdone
E. TIME ALLOTTED:
+
Too l | i
little Toe much

Suggestions for improvement not covered by the above.
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ANNEX E.2

FINAL EVALUATION QUESTIONNAIRE

Intreduction

The purpose of this questionnaire is to obtaim from all participants their views,
critique and constructive ideas on the workshop's
Objectives
Method
Participants
Organizersg
Time
Content
in order to improve the conduct of future sessiomsof a similar nature.

Please read the questionnaire through before answering any questions. It should
be completed and returned to the organizers bafore
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ANNEX E.2 (Continued)

I. QBJECTIVES

Please check one column for each guestion:

Very poorly - Fairly well | Very well

I am now able to:

Identify the main steps in
“vrseven..(the subject of the
workahop)

Write clear terms of reference for
sees-raaers(the subject of the
workshop)

Identify the types of information
to be produced during the
analytical phasge.

Identify the major health problems
in the context of the socio-
economic development of the country

Set quantified objectives

Identify obstacles preventing
achievement of objectives

Design health strategies

Identify the most important
products of ......,.....(the
subject of the workshop)

Select areas susceptible to
s2rsssen...{the subject of the
workshop)

Organize ..
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ANNEX E.2 (Continued)
S ITL. Method
* Please check one column for each question:
Extremely . . . Very
. . f t1 Eff t L
Inefficient Inefficien reien Efficient

How would you evaluate the
following:

1. Required readings from the Manual

2. Required readings from otrher
sourcas

3. Explanation before each
activity by the organizers

4, Discussions in small working
groups

3. Presentations by the groups
in plenary session

6. Discussions in plenary
sessions
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ANNEX E.2 (Continued)
ITI. PARTICIPANTS AND THEIR PARTICIPATION

ORGANTZERS
TIME

Please check one column for each question:

Disagree Disagree Agree Strongly
strongly agree

1. From the heginning I understood
that active participation was
expected from me.

2. I have the feeling T have learned
something new and useful.

3. Some of the organizers were
authoritarian.
4. The oxganizers provided too

little support.

5. There was too much reading
material prior to workshop
sessions., ‘

6. Practical exercises outside of
class were too time-consuming.

7. The workshop was too long.
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ANNEX E.2 (Continued)
IV. CONTENT
Identify the easiest session(s) covered in the workshop. Briefly explain why.
Identify the most difficult session(s) covered in the workshop. Briefly explain
whiy .
Tdentify the most interesting session{(s) covered in the workshop. Briefly explain
why.

Suggest any toples not ineluded at present which you would wish to have included in
future workshops:

Suggest any topics in the present workshop for which you think more or less time
should be allowed:

$hould this workshop be longer or shorter? If so, how leng should it be.




PRA/EC/T75,7
page 62

ANNEX E.2 {Continued)

V.  SUMMARY AND RECOMMENDATIONS i

What are your major recommendations for improving the workshop,
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ANNEX F
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